o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

_c)pzerQ:JLTZi.;_

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:

taee | REGIONAL FOOD BANK FOUNDATION

Eﬁ:n?;e Doing business as 42-1589809
fas, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

L P.O. BOX 270968

termin-

ated

(405) 972-1111

City or town, state or province, country, and ZIP or foreign postal code

Amended| OKLAHOMA CITY, OK 73137-0968

e
tion

pendi

G Grossreceipts § 15,762,849.

“* | F Name and address of principal officer: KATIE FITZGERALD

" | SAME AS C ABOVE

H(a) Is this a group return
D Yes No

for subordinates? ..
H(b) Are all subordinates included? I:] Yes I:l No

| Tax-exempt status: 501(c)(3) D 501(c) (

)< (insert no.) D 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)

J Website: p N/A

H(c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other b | L Year of formation: 20 0 3] M State of legal domicile: OK
] Part | | Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY MISSION OF THE
2 ORGANIZATION IS TO SUPPORT AND TO RAISE FUNDS FOR THE ACTIVITIES OF
E 2 Check this box P C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 i3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 13
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate if NECESSATY) ..., 6 13
‘S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 ... . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 9,529,136.| 11,657,976.
2| 9 Program service revenue (Part VIII, line 2g) ... e 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 296,960. 227,379.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) ... 1,808. 567.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,827,904. 11,885,922.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,503,103, 1,561,445,
g 16a Professional fundraising fees (Part IX, column (A), line 11&) . ... 0 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,078,035. |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . ... 11,039,883. 9,781,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 12,542,986.] 11,343,363.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, -2,715,082. 542,559.
59 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) . e 16,904,097.] 17,649,575.
<3 21 Total liabilities (Part X, lne 26) ... 124,650. 163,450.
I%E 22 Net assets or fund balances. Subtract line 21 from line@ 20 ... 16,779,447. 17,486 ,125.

Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dselaration of preparer (gther than officer) is based an all information of which preparer has any knowledge.

: % 20 /T
Sign Signature of officer Date *
Here KATIE FITZGERALD, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Lk [ ]| PTIN
Paid W. LYNDEL LACKEY W. LYNDEL LACKEY 04/24 /19| seiempoyes P00234298
Preparer |Firm's name p HOGANTAYLOR LLP Firm'sEINp 73-1413977
Use Only |Firm's address p. 11600 BROADWAY EXT, SUITE 300

OKLAHOMA CITY, OK 73114 Phone no.405-848-2020

May the IRS discuss this return with the preparer shown above? (seeinstructions) . 0o Yes [ I No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (201 _REGIONAL FOOD BANK FOUNDATION 42-1589809 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Ml ... i e
1  Briefly describe the organization’s mission:

THE PRIMARY MISSION OF THE ORGANIZATION IS TO SUPPORT THE ACTIVITIES,
AFFATRS AND PROGRAMS OF THE REGIONAL FOOD BANK OF OKLAHOMA.

2 Did the organization undertake any significant program services during the year which were not listed on the

PAOF FOMM 880 OF O90-EZ? ..o eeeeeeeeeeseeeeeeeeseeeseeeeeeeeseseseeeesesssesesseseseeneeeee [Ives (XINo
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? .................. |:| Yes [Xl No

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

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

4a (Code: ) (Expenses $ 8,859,666. luding grants of $ )} (Revenue$ 567. )
THE FOUNDATION SUPPORTS THE REGIONAL FOOD BANK OF OKLAHOMA WHICH IS A
NON-PROFIT ORGANIZATION WHICH ACCEPTS FOOD CONTRIBUTIONS AND DISBURSES
THEM TO OTHER CHARITABLE ORGANIZATIONS. IN FISCAL YEAR 2018, THE FOOD
BANK DISTRIBUTED OVER 49 MILLION POUNDS OF FOOD TO 53 COUNTIES IN
CENTRAL AND WESTERN OKLAHOMA. MORE SPECIFICALLY THE BACKPACK PROGRAM
SERVED NEARLY 20,000 ELEMENTARY SCHOOL CHILDREN AT MORE THAN 470
SCHOOLS; THE SCHOOL PANTRY PROGRAM SERVED 6,494 STUDENTS AT 172
SCHOOLS, THE MOST NUMBER OF PANTRIES IN THE HISTORY OF THE PROGRAM;
KIDS CAF AND SCHOOL'S OUT LOCATIONS SERVED A TOTAL OF 6,187 CHILDREN;
AND THE SUMMER FEEDING PROGRAM PROVIDED MEALS AND SNACKS T06,820
CHILDREN AT 131 SITES, THE LARGEST NUMBER OF SITES IN THE PROGRAM'S
HISTORY. SENIORS ARE ANOTHER ESPECIALLY VULNERABLE GROUP WITH ONE IN

4b  (Code: ) (Exp 3 including grants of $ ) (Revenue s )

4c  (Code: )(E $ including grants of $ ) (R $ )

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

(Eggensos $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 8,859,666.
Form 980 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 980 (201 REGIONAL FOOD BANK FOUNDATION 42-1589809  page3
| Part IV | Cl%ecEilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 7YES," COMPIBTE SCREAUIE A ...........oooeeeeeeeeeee ettt et e e e e et se e s e e ee s e e e ees e s esseaseessansensaaseessessenssanssnsessessensen 11X
2 s the organization required to complete Schedule B, Schedule of CONIBUIOIS? ............ooeeoeeeeeeeeeeeeeeveeese e esesseeeeneeeeseas 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCREAUIR C, PArt | .............c.c.oocoueeeeueeeieeeeeeeeeeeeeee e e ee e sn s se s 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCREOUIB C, PA I ..............c...cccoooveeeeeereeeeeeeeeeeeee s eereseee et ses s et s otetes s e enen e 4 X
5 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 98-19? if “Yes," complete Schedule C, Partlll ................cccooueeeeeerevecerennens 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ll ...............ccccueeeeeveeeeeeeens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATtHl ..............ooooveeoeoeeeeeeeoeoeeeeeeeeeeeeeeeeeeeeeos e eeeesess e s ssomsses e eosss e ss e eeeesees s eeeese e renerennne 8 X
9 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 SCHEAUIE D, PAIT IV .............ooooovv.oooeeeeeeeeeoeeeeeevoe e eeee oo eeee oo eeeeeoeseeee s ssese s sssssssos 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete SCheaUIE D, PAItV ...........ccoooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseere s 10X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAITVI oot e oe e oo et oot e e ee e ere e Ma| X
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 16? if “Yes," complete Schedule D, Part VIl ..............ccco.ooooeoeeeeeeeeeeteeteee e e v e stesansnanss | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete SCheQUIE D, PArt VIl ..............coeeeoeeeeeeeeereeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeres s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," COMPIEle SCHEOUIE D, PAITIX ...........ocoooooovveveeeoeeeeeoeeeeeeeeeeeveesessesseesssessssssssssssssssssssessssssesessseseesenenens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e X
¥ 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)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
SCHEAUIE D, PAFES XI QNG XH ..o e s e esese s e eee oo bbb | 12a X
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 X! and Xll is optional —............... 12b| X
18 Is the organization a school described in section 170(b)(1)(A)i))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ............cccouevireeieinnniecnrceicrce e sensssess it esess s sss s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Scheduie F, Parts Hand IV ..................cccccooovveiveviireiieseiesesres e eseesesessenesrennenne 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts 1 @N IV ..................ccoooocommovvcosevoressssseseeeseseenssnssssssessees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete SChedule G, PArt 1 ..............cc.ccocoovcieieeeiiiesreerecreeeisereseseseese e sareesserenen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? Jf “Yes," complete SChedUle G, Part l ...............cooveirieeieeeeiieieeieeeecee st eeseeeeteesnersssesesstassssessassaeeneseeranssessnssnnanes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes," X
—complete Schedule G PAIE Il i e 19
Form 990 (2017)

732003 11-28-17



Form 980 (201 REGIONAL FOOD BANK FOUNDATION 42-1589809 Page 4
[Part V] Cﬁeckiist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hosgpital facilities? If “Yes, " complete Schedule H —...........ooooooeeeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes," complete Schedule I, Parts 1and Il ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes,* complete Schedule I, PArS 180G Ml ................oooooooooooeeoeeoeeoeoeoeoeeeoeooeoeoeeoeoeoeoeeeeeeeoee 22 X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ...ttt ettt et e st et et ese e st et e s eneesseseseos s os bt ee s oteseeee e seeee e e ete e e e et e e et et et e e e e e teem et eneemneneen 23 | X

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

Schedule K. If "NO®, GO 10 i 258  .......c.coeueeeeeeeviereeiiteee et eee ettt b ettt st se et et et eee e e e e eeeee st es e eneeenee st et e ereeeeneaneesnenes 24a X
b Did the organization invest any proceeds of tax-exsmpt 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-BXEMPE BOMAST || .ttt sttt ss bbb sttt en s st en st e s eeneas 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," complete Schedule L, Partl ............coooeeeeeeeeeeeeeeeeeeeeeeeenns 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 980 or 880-EZ? /f “Yes," complete
SCREAUIB L, PArt ] ... et s e aes s s s st vessea et s aemeae s sessestsse s s asabos et eren s e ssasassentenetenesennsnnsene 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
comPlete SCREAUIE L, PArt Il ..............c.cooeoeeuieeetietieieeeeie e ce et e et e st et sa s se b es s et s estenesmsesasssaesessessassasbetesassessessessnsansessnsans 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? I "Yes," complete SChedule L, PArt lll ..................c.cocoouieueeeeeeoeeeeeeeeeeeeeseeeeeesessseseeresesessesessasanes |27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ..........ccccoccoevevreevnnn. 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..................c.ccccoeveveveune. X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIEe SCREAUIE M .............ooooeeeeeeeeeeeeeeeeeeeeeeeeet et seeeeeeeseeteasavess e e sme st eesesseeesesnesaeasesessassasensans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “YeS,” COMPIEtE SCHEAUIE N, PAIT I ....oo..eeoooe oo oo ee oo v eeeees e s es e es e s e eseeeeessseess st eses e ees e eeseeessmeeeesenen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCREOUIE Ny PAFEH ... esessesss e ssses st et | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, PArt1 ..............cocoo oo svessesseseseinas X
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Ii, Ill, or IV, and
PRV, N8 T .oooooooeeeeoee oo eve e eeee e oo e e sese oo es et e st X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, in€ 2. .............cc.cccoeeeerreeereneneenrsesencensanees 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, PArt V, INE 2 ...........c.cooe oottt ee e e et e et eeeeseese s aeseesesasses s e aassessessesbeeneeseareeenans 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, PartVi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... o . | 38 X
Form 990 (2017)

732004 11-28-17



Form 990 (201 REGIONAL FOOD BANK FOUNDATION 42-1589809  page5
| E art ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv._ . .. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PiZe WINNEIS? ..............ccc.evueiveictecreeeeeeeeeeeeesees et oo se s s eeseee e e e s sesesaseseeeseeeseesesenesen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . . 2b
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 in Schedule O ...............c.cccvcnuu.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 88BE-T? ... ............cccooiiiiiiei et 5c
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? ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIB? ... ... . ... e bbb e 6b
7 Organizations that may receive deductible contributions under section 170{(c). 1. I
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o, 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil8 FOMM B2827  ......o.iiieieiieeeiesae e es e et e s ees e e et s et et b s ees e s ee e e st e e e o se et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N : |
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ~ B :l
a Did the sponsoring organization make any taxable distributions under section 49662 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10  Section 501(c)(7) organizations. Enter: R b
a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 1ib :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b E
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... .. ... ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 118b
¢ Enterthe amount of reserves onhand | ............c.cccooiiiiimmiiiimennt e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .............ccovvieiieivenn. | 142 X
b_If "Yes,” has it filed a Form 720 to report these payments? Jf “No * provide an explapation in Schedule O . T 14b
Form 990 (2017)

732005 11-28-17



4

Form 990 (2017) REGIONAL FOOD BANK FOUNDATION 42-1589809 Page 6
Eart !! l Governance, Management, and Disclosure roreach *Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains aresponse or noteto anylineinthis Part VI . I:)_?l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ........... 1a 13 '
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13
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 @MPlOYBBT? ... .. ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCKhOIABIS? | | ..o e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeriNG DOGY? ... ...........coociiiiie ettt enes [ 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOAY?  ..._.............ccoooooumerereeeeeesioeeee oot eessses s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THE GOVBIMING DOAY? ..........ooooeeoooeseeeeee e seeeesee e eeseeseeesesse e seese st eres s seeese e seeee s eees et eeeee s esesreeoee s | 8a | X
b Each committee with authority to act on behalf of the governing body? | | ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? lC zeﬁ n@m the nameﬁ aod amﬁgs in smgqmg TP TOOTUOR U 9 X
Section B. Policies ;s se - e .
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
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. e |
12a Did the organization have a written conflict of interest policy? If "No," g0 10 i@ 13 .........cooeuueirereeereeecereee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
1 SCREAUIE O ROW thIS WAS TONE ..........ceeeveeeveveeeeveviieteseetesesetese st ese st esesesssbesssseseaseseas st esensssessnsssmasssssesentssebestsaesessenessaras 12¢] X
13  Did the organization have a written whistleblower PolicY? ... s 13| X
14 Did the organization have a written document retention and destruction Bolicy? ... ... ... 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? R
a The organization's CEO, Executive Director, or top management official . ... 15a| X
b Other officers or key employees of the organization ... e 15b ] X
If "Yes" to line 15a or 15b, describe the process in 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 Ntity dUMNG the YEAI?  _______.............coeresrosveeosesesoereeeesseseesoeeesesesoeeeseessseeeeseesssssesssses oo sssssssss s eesssnss s e  16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation v )
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 980 is required to be filed »OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [X] Another's website X1 Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
DEBORAH BUNTING - (405) 972-1111
P.O. BOX 270968, OKLAHOMA CITY, OK 73137-0968

732006 11-28-17 Form 980 (2017)




4

Form 980 (2017) REGIONAL FOOD BANK FOUNDATION 42-1589809 Page 7
Eart !ll]

Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any ling inthis Part VI ]

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo crzSEgL?:m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | € - = organization (W-2/1099-MISC) from the
related é g _|E (W-2/1099-MISC) organization
organizations| £ | g glg and related
below g 2|5 g 2B 3 organizations
line) HEHEIEE
(1) WILLIAM BUERGLER 0.80
CHAIR/DIRECTOR X 0. 0. 0.
(2) KAREN CUNNINGHAM 0.80
VICE CHAIR/DIRECTOR X 0. 0. 0.
(3) ADAM RAINBOLT 0.80
TREASURER/DIRECTOR X 0. 0. 0.
(4) SHERRY BARTON 0.80
SECRETARY/DIRECTOR X 0. 0. 0.
(5) ROBERT CLEMENTS 0.80
DIRECTOR X 0. 0. 0.
(6) DEREK GILL 0.80
DIRECTOR X 0. 0. 0.
(7) JOHN KAPCHINSKE 0.80
DIRECTOR X 0. 0. 0.
(8) HERB MARTIN 0.80
DIRECTOR X 0. 0. 0.
(9) STEVE MERRILL 0.80
DIRECTOR X 0. 0. 0.
(10) MARIAN MOON 0.80
DIRECTOR X 0. 0. 0.
(11) MELINDA NEWPORT 0.80
DIRECTOR X 0. 0. 0.
(12) JOY PARDUHN 0.80
DIRECTOR X 0. 0. 0.
(13) G. RAINEY WILLIAMS 0.80
DIRECTOR 0.80 X 0. 0. 0.
(14) KATIE FITZGERALD 20.00
CHIEF EXECUTIVE OFFICER 20.00 X 79,760. 79,760.| 23,308.
(15) STEVE KULLBERG 1.00
CHIEF OPERATING OFFICER 40.00 X 0. 112,160.| 30,097.
(16) DEB BUNTING 16.00
CHIEF FINANCIAL OFFICER 24.00 X 38,358. 57,537.] 20,850.
(17) CART BERLIN 1.00
CHIEF IMPACT OFFICER 40.00 X 0. 76,698.] 23,208.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) REGIONAL FOOD BANK FOUNDATION 42-1589809  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and titls Average - crigsrl:::?:m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s - organization (W-2/1089-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|g and related
below g gl ';f 28 5 organizations
i) |5|2| (3|58 E
(18) CASSIE GILMAN 40.00
CHIEF ADVANCEMENT OFFICER X 60,817. 0. 9,328.
{19) JIM STRUBY 1.00
CHIEP IMPACT OFFICER 40.00 X 0. 6,000. 0.
1B SUB-IOAl et | 4 178,935. 332,155.]106,791.
¢ Total from continuation sheets to Part VIl, SectionA . . » 0. 0. 0.
d Total(addlinestband te) ... > 178,935. 332,155.) 106,791.
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 | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on Bk I
line 1a? i "Yes," complete Schedule J for SUCH INGIVIAUAI  ....................cocoooeoeeee et e eae e arebens 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization . : |
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ...................ccoceoeeeeeennn... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? f "Yes ® complate Schedule J for SUCH BEISOMN oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 - :
Form 980 (2017)

732008 11-28-17



Form 990 (201 REGIONAL FOOD BANK FOUNDATION 42-1589809  Page9
Part VITT Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl _.................. i s [ ]
» @) ®) ©) )
Total revenue Related or Unrelated R?yggut%%c#éggd
exempt function business section
L N revenue revenue 5182 - 5154
8 1 a Federated campaigns . ... a 270,415, \
8 b Membershipdues ... 1b
98 ¢ Fundraisingevents ... 1e
-g d Related organizations ... ... 1d
4 e Government grants (contributions) 1e
5 £ All other contributions, gifts, grants, and
g similar amounts not included above 1f 11,387,561,
g g N h contributl luded in lines 1a-1f: $
3 h Total. Addlinesda-df ..o | 3 11,657,976,
Business Code, ' -
I
& c
§ d
2 e
a f All other program service revenue ...
_| g Total. Addlines2a2f ..o l
8 Investment income (including dividends, interest, and
other similar amounts) ..., > 215,963, 215,963.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAES ....ocoovemeeeeeeiie s | 2
(i) Real (i) Personal |
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (10S8)  ......coooioiiiiiiniiiiiii »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,872,923, 15,420,
b Less: cost or other basis
and sales expenses 3,844,027, 32,900,
¢ Gainor(oss) ... 28,896, -17,480, ] e i
d Nt gain OF I0SS) ...eveeeeeeeeeeeereee ooy ersecieiiacis » 11,416, 11,416,
o| 82 Grossincome from fundraising events (not T o g
% including $ of
2 contributions reported on line 1c). See
T Part IV, line 18 . ... a
3 b Less:directexpenses . ... ... b
° ¢ Net income or (loss) from fundraising events  _............. | 2
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances .. ..., a
b Less:costofgoodssold . ... b
c_Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code| |
11 a MISCELLANEOUS INCOME 900099 567. 567.
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d ... > 567. | |
12  Total revenue. Seeinstructions. ... » 11,885,922, 567. 227,379,
732000 11-28-17 Form 980 (2017)
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42-1589809 Page 10

Form 990 (201 REGIONAL FOOD BANK FOUNDATION
Part IX | Statement of Functional Expenses

Q1 0 Qricl 4 g1 organizations m OMpieio 4 o, 1111 AL QINE 0(&-14: QI (I
Check if Schedule O contains a response or note to any lineinthisPart IX ... (C) D) L]
Do not include amounts reported on lines 6b, . -
7b, 8, 9b, and 106 of Part VI, ol epenses | I hees | gene axpenses Fexpensos.
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 292,161. 206,558. 85,603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ........................ 1,019,682. 25,196. 127,181. 867,305.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,131. 634. 5,942. 19,555.
9 Otheremployee benefits . 129,821. 3,406. 24,491. 101,924.
10 Payrolltaxes ... 93,650. 1,859. 22,406. 69,385.
11 Fees for services (non-employees):
a Management | ...
b Legal . ...,
G ACCOUNtNG ...\ 12,240. 2,838. 9,402.
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . 8,812. 2,043. 6,769.
g Other. (lf line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44,075, 10,219. 33,856.
12 Advertising and promotion ...
13 Office eXpenses .. ...................ooovvveeer. 19,625. 2. 6. 19,617.
14 Information technology 65,272, 65,272.
15 Rovalties ..o,
16 OCGUPANGY ........oooooooo oo 22,178. 29. 22,149.
17 Travel s 13,250, 4,259. 97. 8,894.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,805. 917. 260. 4,628.
20 Interest
21 Payments to affiliates ... ... 8,821,232.| 8,821,232.
22 Depreciation, depletion, and amortization . 49,824. 66. 49,758.
28 INSUMANCe ... 2,947. 2,947.
24  Other expenses. ltemize expenses not covered R N C
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list ling 24e expenses on Schedule 0.) . ' !
a DIRECT MAIL 436,537, 436,537.
b SPECIAL EVENTS 113,020. 113. 279. 112,628.
¢ BANK FEES 64,403. 70. 64,333,
d SUPPLIES 34,850. 767. 325. 33,758.
e All other expenses 67,848. 1,186. 66,662.
25 Total functional expenses. Add lines 1through2de | 11,343,363. 8,859,666. 405,662.] 2,078,035.
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 88-2 (ASC 858-720)
732010 11-28-17 Form 980 (2017)
é 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
< 32 Retained earnings, endowment, accumulated income, or other funds | . ... 32
Z 33 Total net assets Or fund BAIANCES ..............oooooooveeoveeeeereseeeeeeeeeeeseeesceesessesns 16,779,447.| 33| 17,486,125.
34 Total liabilities and net assets/fund balances ... 16,904,097.| 34} 17,649,575,
Form 990 (2017)

732011 11-28-17
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Schedule A (Form 990 or 980-

2017 REGIONAL FOOD BANK FOUNDATION

42-1589809 Ppages

al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Checkhere 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year O otonah
1__Net short-term capital gain 1 2,702. 13,896.
2 Recoveries of prior-year distributions 2 0. 0.
3 Other gross income (see instructions) 3 151,243. 216,530.
4 Add lines 1 through 3 4 153,945. 230,426.
5 Depreciation and depletion 5 51,107. 49,824.
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6 11,484. 8,812.
7__ Other expenses (see instructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 91,354. 171,790.

Section B - Minimum Asset Amount {A) Prior Year ® %:)rtrii:';;)/ear

1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year): : . : L .
a_Average monthly value of securities 1a 4,165,835. 5,071,598.
b_Average monthly cash balances 1b 9,126,901. 8,035,285,
c_Fair market value of other non-exempt-use assets 1c 4,274,045, 3,747,131.
d Total (add lines 1a, 1b, and 1c) 1d 17,566,781. 16,854,014.
e Discount claimed for blockage or other i
factors (explain in detail in Part Vi): 0. ;
2 __Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 17,566,781. 16,854,014.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 263,502, 252,810.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 17,303,279. 16,601,204.
6__Multiply line 5 by .035 6 605,615. 581,042,
7__Recoveries of prior-year distributions 7 0. 0.
8 _Minimum Asset Amount (add line 7 to line 6) 8 605,615. 581,042.

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 91,354.
2 Enter 85% of line 1 2 77,651.
38 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 605,615.
4 Enter greater of line 2 or line 3 4 605,615.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 605,615.

7 El Check here if the current year is the organization's first as a non-functionally integrated Type lII supportmg orgamzatlon (see

|nstruct|ons}.

732026 10-06-17

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Page7
I,Faﬂ V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 8,657,286.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6. 8,657,286.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8,657,286.

9 Distributable amount for 2017 from Section C, line 6 605,615.
10 Line 8 amount divided by line 9 amount 100%
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

3]

[ Ll [+

1__ Distributable amount for 2017 from Section C, line 6 _ 605,615,
2 Underdistributions, if any, for years prior to 2017 (reason- ’ S ' R o ‘

able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

From 2013 27,196,973.
From 2014 10,354,275,
From 2015 11,572,217.
From 2016 9,564,840. ,
Total of lines 3a through e 58,688,305.
Applied to underdistributions of prior years L -
Applied to 2017 distributable amount R D L 605,615.
Carryover from 2012 not applied (ses instructions) . , = R
Remainder. Subtract lines 39, 3h, and 3i from 3f. 58,082,690.
Distributions for 2017 from Section D, N '
line 7: $ 8,657,286.
Applied to underdistributions of prior years
Applied to 2017 distributable amount S L
Remainder. Subtract lines 4a and 4b from 4. 8,657,286.
Remaining underdistributions for years prior to 2017, if R o
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

'—-':rtn-'«ma.oc'lmw

H

OU'IN

(3}

7 Excess distributions carryover to 2018. Add lines 3j
and 4c. 66,739,976.

8 Breakdown of line 7: ' '
__a_Excess from 2013 26,591,358.

b_Excess from 2014 10,354,275,

c_Excess from 2015 11,572,217.

d_Excess from 2016 9,564,840.

e Excess from 2017 8,657,286,

Schedule A (Form 990 or 930-EZ) 2017

732027 10-08-17
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Schedule A (Form 990 or 980-E7) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Pages

a | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 IV, SECTION D, LINE 2:

THE COMMITTEES THAT DIRECT THE REGIONAL FOOD BANK FOUNDATION (THE

FOUNDATION) CONSIST OF OFFICERS, DIRECTORS AND TRUSTEES OF THE

FOUNDATION, THE REGIONAL FOOD BANK, AND FOODLINK, INC.

PART IV, SECTION D, LINE 3:

THE INVESTMENT COMMITTEE THAT DIRECTS THE FOUNDATION'S INVESTMENT

POLICIES AND USE OF ASSETS CONSISTS OF OFFICERS, DIRECTORS AND TRUSTEES

OF THE FOUNDATION, FOODLINK INC. AND THE REGIONAL FOOD BANK.

PART V, SECTION D, LINE 8

THE FOUNDATION IS RESPONSIVE TO THE REGIONAL FOOD BANK AS A RESULT OF

THE INVESTMENT COMMITTEE DESCRIBED ABOVE.

THE FOUNDATION HAS MET THE ATTENTIVENESS TEST BY PROVIDING 11.27%

($8,657,286) OF THE REGIONAL FOOD BANK'S TOTAL SUPPORT ($76,844,471)

DURING THE FISCAL YEAR ENDED JUNE 30, 2018.

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) ]
Department o the Treasury » Go to www.irs.gov/Form890 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ [Zl 501(cK 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 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. Ses instructions.

General Rule

X]

For an organization filing Form 980, 980-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 ll. 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 980 or 990-EZ), 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 ()) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-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 |, I, and ll.

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 theyear ... ... ... > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 880-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 890, 930-EZ, or 990-FF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll [:]
$ 150,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll [
$ 8,440. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [Xl
Payroll [:]
$ 7,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll D
$ 12,786. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [XI
Payroll ]
$ 31,740. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 880-EZ, or 930-PF) (2017}
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Schedule B (Form 880, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization

REGIONAL FOOD BANK FOUNDATION

Employer identification number

42-1589809

Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$

12,107.

Person [XJ
Payroll [:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

30,000.

Person |X|
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

36,000.

Person @
Payroll J

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$

120,000.

Person |X,
Payroll [:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$

131,879.

Person
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$

20,000.

723452 11-01-17

—
e ——

Person [X]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or §80-PF) (2017)
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Schedule B (Form 890, 980-EZ, or 930-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person @
Payroll ]
$ 10,430. Noncash [ |
(Complete Part |l for
noncash contributions.)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person ]
Payroll [
$ 12,636. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll ]
$ 23,221. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll |:]
$ 38,094. Noncash [ |
(Complete Part Il for
noncash contributions.)
C)] {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll D
$ 20,033. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll I:I
$ 6,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

R R G l it G  tt iv i il T B,
-_—

723452 11-01-17

Schedule B (Form 930, 990-EZ, or 980-PF) (2017)
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Schedule

B (Form 980, 980-EZ, or 890-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person X]
Payroll [ ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person IE
Payroll ]
$ 6,918. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll J
$ 32,435. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll |:l
$ 7.,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll [j
$ 7,070. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll 7
$ 1,233,070. Noncash [ ]

(Complete Part Il for
noncash contributions.)

— e
e —— e —————

723452 11-01-17

Schedule B (Form 980, 980-EZ, or 850-PF) (2017)

Page 2
Employer identification number
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION

Employer identification number

42-1589809

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25

5,000.

Person

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

5,000.

Person |X|

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

$

20,000.

Person [Xl
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

28

$

200,000.

Person [X]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

29

5,000.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

30

6.000.

723452 11-01-17

Person
Payroll 3

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 830-PF) (2017)

Page 2



Schedule B (Form 880, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person X]
Payroll O
$ 17,931. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person @
Payroll ]
$ 6,050. Noncash [_]
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person IX]
Payroll [ ]
$ 100,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X]
Payroll [:I
$ 1,044,725. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payroll ]
$ 7,388. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person x]
Payroll [:l
$ 15,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

REGIONAL FQOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person |X|
Payroll [ ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person [E
Payroll [ ]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person @
Payroll [:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X1
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll [
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X]
Payroll 1
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 930, 990-EZ, or 930-PF) (2017)

Page 2
Employer identification number



L]

Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2
Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person @
Payroll d
$ 6,000. Noncash [ ]
(Complete Part ll for
noncash contributions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X1
Payroll ]
$ 89,869. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person X1
Payroll D
$ 28,700. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X1
Payroll :I
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll  []
$ 5,300. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X1
Payroll 1
$ 5,000. Noncash []
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 980-EZ, or 880-PF) (2017)



,

Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Page 2
Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X]
Payroll ]
$ 11,700. Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person [zl
Payroll ]
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll [
$ 47,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X]
Payroll 1
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person X]
Payroll ]
$ 25,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X]
Payroll I:]
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 890, 980-EZ, or 380-PF) (2017)



¢

Schedule B (Form 980, 880-EZ, or 9S0-PF) (2017)

Page

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person IXI
Payroll ]
$ 5,170. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person X]
Payrol [ ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payrol [ ]
$ 14,845. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person X]
Payroll |:|
$ 476,570. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person X]
Payroll |:|
$ 30,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person X]
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

e ————

723452 11-01-17

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 2
Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payrol [ ]
$ 6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person X]
Payroll ]
$ 35,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll [:l
$ 175,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person |Xl
Payroll J
$ 10,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X]
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X1
Payroll |:|
$ 37,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 930-PF) (2017)



»

Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll ]
$ 11,486. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person @
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person X]
Payroll I:l
$ 37,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll [ ]
$ 7.500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person X]
Payroll [:]
$ 125,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 980, 990-EZ, or 890-PF) (2017)

Page

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person E(:l
Payroll ]
$ 8,292. Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person |Z|
Payroll D
$ 14,451. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person Xl
Payroll |:|
$ 368,129. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person Bl
Payroll |:|
$ 14,071. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person X]
Payroll D
$ 5,000. Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll |:l
$ 49,430. Noncash [ |

(Complete Part Il for
noncash contributions.)

—
e ——

723452 11-01-17

Schedule B (Form 990, 830-EZ, or 830-PF) (2017}



P

Schedule B (Form 930, 980-EZ, or 980-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contfribution
79 Person [Xl
Payroll d
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person [X]
Payroll [:I
$ 15,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll [___|
$ 791,211. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person X]
Payroll [ ]
$ 10,100. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person X1
Payroll |:]
$ 7,718. Noncash [ |
{Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person X1
Payroll ]
$ 5,000. Noncash [ |

723452 11-01-17

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
85 Person IX]
Payroll (|
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person  [X]
Payroll [:]
$ 5,150. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person X]
Payrol [ ]
$ 8,800. Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll [:]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person Xl
Payroll |:]
$ 6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person X]
Payroll |:|
$ 11,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

T — e —  —————
e ———)——————

723452 11-01-17

Schedule B (Form 980, 890-EZ, or $80-PF) (2017)



»

Scheduls B (Form 980, 980-EZ, or 980-PF) (2017) Page 2
Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
91 Person @
Payroll ]
$ 7,025, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person X]
Payroll [:l
$ 12,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll l:l
$ 5,978. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll |:]
$ 14,500. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person X]
Payroll |:|
$ 12,606. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person X]
Payroll |:]
3 6,167. Noncash [ ]
(Complete Part Il for
noncash contributions.)
IR RRSRRRie=———— = ——

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 980-PF) (2017)



Schedule B (Form 980, 990-EZ, or 950-PF) (2017) Page 2
Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person X]
Payroll ]
$ 9,750. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person X1
Payroll I—_—]
$ 35,100. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll [:l
$ 6,800. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person X]
Payroll |:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person X]
Payroll I_—_|
$ 530,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person X]
Payroll I___l
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person X]
Payroll |:|
$ 50,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
110 Person
Payroll [:I
$ 5,000. Noncash [ |
(Complete Part Hl for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll |:]
$ 6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person X]
Payroll [:I
$ 41,422, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person X]
Payroll El
$ 8,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
114 Person x]
Payroll D
$ 15,000. Noncash [ |

—_—
e ——

723452 11-01-17

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 950-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payrofl [ ]
7,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person X]
Payroll [ ]
7,500. Noncash l:|
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person X]
Payroll [
5,000. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll |:|
7,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person =]
Payroll [___|
5,000. Nencash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person X]
Payroll [ ]
6,500. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, §30-EZ, or 880-PF) (2017)



L

Schedule

B (Form 990, 980-EZ, or 980-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person X]
Payroll ]
$ 35,000. Noncash []
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll [ ]
$ 22,376. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person X]
Payroll [:l
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person X]
Payroll [:]
$ 34,463. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person X]
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person X]
Payroll El
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

e —————

723452 11-01-17

Schedule B (Form 990, 880-EZ, or 980-PF) (2017)

Page 2
Employer identification number
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person @
Payroll ]
$ 50,000. Noncash [ ]
(Complete Part |l for
noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll [:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person X]
Payroll ]
$ 8,140. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person  [X]
Payroll ]
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person X1
Payroll J
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person  [X]
Payroll ]
$ 35,107. Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 930-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) () (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person X]
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll [:l
$ 10,622. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll |:|
$ 5,875. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person [XI
Payroll ]
$ 38,793. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 880-EZ, or 990-PF) (2017)



Schedule B (Form 980, 990-EZ, or 880-PF) (2017)

Page

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person @
Payroll ™
$ 122,950. Noncash [ ]
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll ]
$ 26,500. Noncash [ ]
(Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person X]
Payroll [
$ 5,462. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person X]
Payroll ]
$ 20,179. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll |:|
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

—————— e
e ——

723452 11-01-17

Schedule B (Form 990, 880-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person @
Payroll [
$ 11,000. Noncash [ ]
(Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person X]
Payrofl ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll |:|
$ 5,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person X]
Payroll D
$ 6,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person X]
Payroll |:|
$ 16,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person X1
Payroll D
$ 25,289. Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2
Employer identification number
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Schedule B (Form 980, 890-EZ, or 990-PF) (2017) Page 2
Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll ]
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person IX]
Payroll J
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll |:|
$ 17,500. Noncash [ |
(Complete Part |l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll ]
$ 72,951. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person X]
Payroll D
$ 9,200. Noncash [
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of arganization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person @
Payroll ]
$ 20,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll [:]
$ 31,542. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person [X]
Payroll [
$ 10,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person X]
Payroli |:]
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll D
$ 5,500. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person X]
Payroll [:]
$ 7,166. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 830-PF) (2017)



.

Schedule B (Form 980, 880-EZ, or 990-PF) (2017)

Name of crganization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person |Z]
Payroll D
$ 5,132. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person X]
Payroll |:]
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person X]
Payroll ]
$ 12,450. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person X]
Payroll D
$ 6,750. Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person @
Payroll D
3 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person X
Payroll |:|
$ 30,000. Noncash [ ]

723452 11-01-17

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person IE
Payroll ]
$ 11,935. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person X]
Payroll [
$ 5,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person @
Payroll |:]
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person
Payroll |:|
$ 6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person  [X]
Payroll [ ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person  [X]
Payroll []
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or 890-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page

Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person @
Payroll D
$ 15,340. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll |:|
$ 12,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person X]
Payroll ]
$ 7,780. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll [:l
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person x]
Payroll ]
$ 5,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person X1
Payroll |:]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)



-~

Schedule B (Form 980, 980-EZ, or S80-PF) (2017)

Page

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll [
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person X]
Payroll |:|
$ 25,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person Xl
Payroll [
$ 13,000. Noncash []
{Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person X]
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll [___l
$ 8,400. Nencash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person X]
Payroll D
$ 19,151. Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, $80-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 830-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person X]
Payroll ]
$ 27,200. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person [X]
Payroll :I
$ 15,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person X]
Payroll [:]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person X1
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contfribution
191 Person ]
Payroll [:]
$ 76,318. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person ]
Payroll I:]
3 6,000. Noncash [ |
(Complete Part [l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



’

Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll :I
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroll [:]
$ 5,700. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person X1
Payroll I:]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person X]
Payroll [:]
$ 12,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person
Payroll ]
$ 13,000. Noncash []
(Complete Part Il for
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll ]
$ 32,961. Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Ferm 990, 880-EZ, or 990-PF) (2017)



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Name of organization

REGIONAL FQOOD BANK FOQUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 Person @
Payroll [
$ 5,852. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person [Xl
Payroll |:]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Person
Payroll [ ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person X]
Payroll ]
$ 42,108. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person @
Payrofl ]
$ 17,176. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person X]
Payroll |:]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 990-EZ, or $90-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll |
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person X]
Payroll |:]
$ 12,025. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person X]
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person X]
Payroll |:]
$ 20,250. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person x]
Payroll |:]
$ 20,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Person X1
Payroll ]
$ 15,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

Page

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 Person IE
Payroll —
$ 12,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person
Payroll —
$ 49,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person X]
Payroll ]
$ 11,300. Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person X]
Payroll J
$ 6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person X]
Payroll |:]
$ 11,825. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person
Payroll |:]
$ 6,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

723482 11-01-17

Schedule B (Form 990, 880-EZ, or $80-PF) (2017)



Schedule B (Form 980, 980-EZ, or 890-PF) (2017)

Page 2

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person IX]
Payroll [
$ 5,060. Noncash [ ]
(Complete Part |i for
noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person X]
Payroll :]
$ 15,600. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person X]
Payroll |:|
$ 9,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person X
Payroll |::|
$ 11,469. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person x]
Payroll ]
$ 13,026. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 980-EZ, or 930-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Page 2
Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 Person
Payroll |:|
$ 10,300. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person X1
Payroll [
$ 15,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person x]
Payroll J
$ 10,000. Noncash [ |
(Complete Part li for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person [X]
Payroll ]
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person @
Payroll D
$ 5,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person
Payroll D
3 9,550. Noncash [_]
(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)
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Schedule B (Ferm 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

REGIONAL FOOD BANK FOUNDATION

Employer identification number

42-1589809

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

229

5,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [___|
Payroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll Ij

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{©)
Total contributions

(d)
Type of contribution

Person |:]
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

723452 11-01-17

Person l:l
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 930-PF) (2017)
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Scheduls B (Form 980, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV o timate (d)
from Description of noncash property given .(or es n'na ) Date received
Part| (See instructions.)
(a)
{c)
No. (b) (d)
.. . FMV (or estimate) .
fr
5 ::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) ) (d)
. . FMV (or estimate) )
;r::' Description of noncash property given (See instructions.) Date received
(a)
(c)
f:lo':;! D ipti f o) h j FMV (o estimate) Date ::c):eived
o escription of noncash property given (See instructions.)
(a)
(c)
f::';l D ipti f o h ) FMV (or estimate) Date r(:¢):eived
o escription of noncash property given (See instructions.)
(a)
(c)
f:l . ipti f o h i FMV or estimate) Date r(:)ceived
o :rltﬂl Description of noncash property given (See instructions.)

723453 11-01-17

Schedule B (Form 980, 880-EZ, or $80-PF) (2017}
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Schedule B (Form 980, 880-EZ, or 990-PF) (2017)

Page 4

Name of organization

REGIONAL FOOD BANK FOUNDATION
ous, charitable, ete., contrib

utions to organizations described in sec

ection 501(c)(7), (8), or

Exclusively relig
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ii}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) >

Employer identification number

42-1589809

0} that total more than $1,000 for

Use duplicate copies of Pant Il if additional space is needed.

(a) No.
l—f’raor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - -
'f’l'orftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980, 930-EZ, or 980-PF) (2017)

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements CHB B 12420047
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. pen o. ublic
Internal Revenus Servica Go to www.irs.qov/Form990 for instructions and the latest information. . Inspection |
Name of the organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809

| 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.

b ON =

)]

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

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . ... ...
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? . . e,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

__impermissible private benefit? ... ... ] Yes [ INo
I Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lang for public use (e.g., recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation eaSemMeNtS | . .............c.ccccooeiiiiiieece et rees 2a

Total acreage restricted by conservation easements . ... —————— 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National ReGISLEr ... . ...t et ettt en s st e ea s e nee e nen 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ... Clves [CnNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

>3

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

AN SECHON T7OMUANBUN? ..o oot CJves [INo

In Part XlI, 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.

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 980, Part VI, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other sm‘ular assets for flnanCIal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl ine T s |
b_Assetsincluded in Form 990, Part X ... ... TR |
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... | Yes 1 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 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? Yes D No

Amount
c 1c
d id
e 1e
f 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. . ... |:| Yes D No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll ... (]
PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 0.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . 5,236,583, 5,608,633, 6,404,107, 6,148,083, 5,346,693,
b Contributions . .................c.coooeriiirnn 1,458,037, 101,500, 121,000. 160,100, 238,602,
¢ Net investment earnings, gains, and losses 296,198, 496,925, -125,737. 129,630, 730,437,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 863,954. 961,888, 761,417, 134,618,
f Administrative expenses ... 7,763, 8,587, 29,320, 33,706, 33,031,
g Endofyearbalance ... 6,119,101, 5,236,583, 5,608,633, 6,404,107, 6,148,083,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 59.58 %
b Permanent endowment p 24.66 %
¢ Temporarily restricted endowment P> 15.76 %

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 3a()| X
(i) related organizations ... 3a(ii)| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3| X
4 __ Describe in Part XIll the intended uses of the organization’s endowment funds,
|_Part.\ll | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG e '
b Buildings
¢ Leasehold improvements
d EQUIPMENt .. e 24,209. 21,067. 3,142,
8 Other oo 214,953, 134,002, 80,951.
Total. Add lines 1a through 1e (ngmn () must equal Form 990, Part X, column (8). line 10¢.) » 84,093.
Schedute D (Form 990) 2017

732052 10-08-17
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Schedule D (Form 990)2017  REGIONAL FOOD BANK FOUNDATION 42-1589809 pPage3
-Part Vi

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, 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 valua

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

(A

(53]

(C)

[(9))

€

(]

Q)

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) > : R R RN SRt SR RO |
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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

(1)
(2)
(3)
4
__(8)
(6)
4]
— 18
—19

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p» : e S ' I
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of fiability {b) Book value : ey

(1)__Federal income taxes

()

@)

@)

5)

(6)

@

8)
—©
Total. (Column (b) must equal Form 990, Part X, col, () line 25) ............... »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 980) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

a Net unrealized gains (fosses) oninvestments ... 2a

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

¢ Recoveries of prior year grants e 2c

d Other (Describein Part XIL) e 2d

e Addlines 2athroUgh 2d ettt ettt e ee e reean 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... .. 4a
b Other (DescribeinPart XIIL) | | ... 4b
¢ Add lines 4a and 4b 40

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities _.....................coooeiiieiiiieere, 2a

b Prioryearadjustments e 2b

€ OFNEIIOSSES ... ..ottt e et se et e et st s st s saeanas 2c

d Other(Describe inPart XIIL) | ..........c.c.cooiiieceeeeeecee e ee 2d

e Addlines 2athrough 2d | ..ttt sae e b bes e s aesenes 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... I 4a
b Other (DeSCribe inPAM XIL)  _..........ooocoooeroeeeesooe e Lab
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. 1212 Y0 £ T OO 5
Part Xlll| Supplemental lnformatlon

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

PART V, LINE 4:

THE PERMANENTLY RESTRICTED ENDOWMENT FUND IS TO PROVIDE FUNDS ACCORDING TO

ORIGINAL DONOR STIPULATIONS. THE TEMPORARILY RESTRICTED ENDOWMENT FUNDS

ARE RESERVED FOR THE OPERATING OR CAPITAL NEEDS OF THE ORGANIZATION AND

CAN ONLY BE RELEASED UPON APPROPRIATION FOR EXPENDITURE BY THE

ORGANIZATION IN A MANNER CONSISTENT WITH THE STANDARD OF PRUDENCE

PRESCRIBED BY OKLAHOMA LAW AND IN ACCORDANCE WITH ORIGINAL DONOR

STIPULATIONS.

732054 10-08-17 Schedute D (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____REGIONAL FOOD BANK FOUNDATION 42-1589809
I-I?‘art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, I
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel 1 Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
l:_] Tax indemnification and gross-up payments |—__I Health or social club dues or initiation fees
|:| Discretionary spending account l:l Personal 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 llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L |
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part lil.
Compensation committee IXI Written employment contract
|:] Independent compensation consultant |X| Compensation survey or study
@ Form 920 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PAYMENT? . ... ...coirieicerie et seen b esr i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ THE OFGANIZAIONT ...__......oo\o.o oot eeeoes e eees e eesseeeee e eee e eeessss s b st s 5a X
b ANY related OFGANIZAHONT  _____.......o.oo.eocooeoeeeeeeeeeeeeeeveeesensesseesseessesesssssssse s s s eesessssss e eessssssssssonss e enessnnsens 5b X
If "Yes" on line 5a or 5b, describe in Part lll. ’
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
@ TR OTGANIZAIIONT ..........cooooeoeoeeeoeeeeeeeeeeee e es oo eesseee e seeeses e es s be e eeesss s st st 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Il || s 7 X
8 Were any amounts reported on Form 890, Part VI, 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," describeinPart Il ... ... 8‘ X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | : |
Regqulations section 53.4958-6(C)? i i . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2017
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REGIONAL FOOD BANK FOUNDATION

Schedule J (Form 990) 2017
l Part Il |

42-1589809

.l'

Page2 .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiles 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 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

-

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Bonus &
incentive
compensation

(iti) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)-D)

(F) Compensation
In column (B)

reported as deferred

on prior Form 990

(1) KATIE FITZGERALD
CHIEF EXECUTIVE OFFICER

0]
(i)

79,760.

0.

0.

3,190.

8,464.

91,414.

0.

79,760,

0.

0.

3,190.

8,464.

91,414.

0.

U]
(i)

U]
(i)

U]
(i)

M
(i)

(i)
(1)

M
(i)

®
(i)

(i)
(1)

)
(i)

U
(i)

)
(1)

M
(i)

U)
0)

0
fi)

(U]
(1)

732112 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ftetews
(Form 890 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 8S0-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formgs0 for the latest information. Inspection
Name of the organization Employer identification number
REGIONAL FOOD BANK FOUNDATION 42-1589809

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

THE REGIONAL FOOD BANK OF OKLAHOMA.

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

TEN OKLAHOMA SENIORS BEING FOOD INSECURE. IN FY18, THE MOBILE MARKET

PROGRAM SERVED AN AVERAGE OF NEARLY 1,100 SENIORS A MONTH AND THE

COMMODITY SUPPLEMENTAL FOOD PROGRAM SERVED MORE THAN 3,000 FOOD

INSECURE SENIORS A MONTH.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONLY ONE MEMBER, FOODLINK, INC., A SEC. 501(C)(3) TAX

EXEMPT ORGANIZATION. FOODLINK, INC. VOTES IN ALL MATTERS SUBJECT TO VOTE

WITHIN THE ORGANIZATION, FURNISHES ANY NECESSARY CONSENT AND APPROVAL FOR

THE ORGANIZATION, AND TAKES ANY OTHER ACTION ON ANY ISSUE THAT MAY BE

PRESENTED TO IT BY THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS ONLY ONE MEMBER, FOODLINK, INC., A SEC. 501(C)(3) TAX

EXEMPT ORGANIZATION. FOODLINK, INC. ELECTS THE DIRECTORS AND CHAIR OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL OF THE DECISIONS OF THE GOVERNING BODY OF THE ORGANIZATION ARE SUBJECT

TO THE APPROVAL AND CONSENT OF ITS SOLE MEMBER, FOODLINK, INC., A SEC.

501(C)(3) TAX EXEMPT ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809

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

THE 990 IS REVIEWED AND APPROVED BY THE AUDIT\FINANCE COMMITTEE. THE 990

IS THEN PROVIDED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNANCE COMMITTEE OF THE BOARD MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY.

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

ALL COMPENSATION ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR AND VP, MARKETING

ARE HANDLED THROUGH THE ADMINISTRATIVE COMMITTEE. THIS COMMITTEE USES

VARIOUS FORMS OF INFORMATION, SUCH AS COMPENSATION STUDIES, TO DETERMINE A

FAIR AND EQUITABLE WAGE FOR EACH POSITION. THEY ALSO EVALUATE PERFORMANCE

OF THE EXECUTIVE DIRECTOR BASED UPON KEY PERFORMANCE INDICATORS,

COMPARISONS TO OTHER FOOD BANKS/NON-PROFITS, AND 360 SURVEYS COMPLETED BY

VPS AND BOARD MEMBERS.

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

ALL SUCH DOCUMENTS ARE POSTED ON OUR WEBSITE AND POSTED ON THE CHARITY

NAVIGATOR SITE. ALSO, ALL ARE AVAILABLE TO BE VIEWED, UPON REQUEST, IN THE

OFFICE OF THE VICE PRESIDENT OF FINANCE.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)



SCHEDULE R
(Form 980)

Decpartment of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Name of the organization

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

= Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

REGIONAL FOOD BANK FOUNDATION 42-1589809
ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity

forelgn country)

entity

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(o) @ (e) @ Secﬂon‘? ) 2(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charlty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
REGIONAL FOOD BANK OF OKLAHOMA - 73-1100380 RECEIVES FOOD PRODUCT FOR
3355 S, PURDUE AVENUE DPISTRIBUTION TO PEOPLE
OKLAHOMA CITY, OK 73139 LIVING IN OKLAHOMA DKLAHOMA 501(C)(3) LINE 7 FOODLINK, INC, X
FOODLINK, INC, - 41-2093509 OLDS LAND AND BUILDING
3355 S. PURDUE AVENUE ASSETS FOR USE BY THE
OKLAHOMA CITY, OK 73139 REGIONAL FOOD BANK DKLAHOMA 501(C)(3) LINE 12A, I X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

732181 09-11-17  LHA

Schedule R (Form 980) 2017



Schedule R (Form 990) 2017 REGIONAL FOOD BANK FOUNDATION

42-1589809 Page2 .
Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) U] (9) (h U] 1] (k)
Name, address, and EIN Primary activity da';':%;':e Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orff Percentage
of related organization entity related, unrelated, ncome end-of-year amount In box |managing| ownership
(?;::?g?\r excluded from tax under assets dlocalions? | 50 of Schedule eartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 4] (9) (h) sgg "
Name, address, and EIN Primary activity tegal domictie | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
forelgn or trust) assets —ontity?
country) Yes | No

732162 09-11-17

Schedule R (Form 990) 2017



Schedule R (Form 890) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Page3 -
Transactions With Related Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? : |
a Receipt of (i) interest, (ii) annuities, (iii) royaltles, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related OFgaNIZAtIONIS) . . ... ... ...ttt ee et et ee sttt st st sesassas et et ea et s st e r et ee et e e et ee et et eneseneenterenens id X
e Loans or loan guarantees by related organiZation(S) ... .. ...ttt et ee s et b et ea e et ot et et enet et aeeereneesees et esataeereseat s seseseesens le X
f Dividends from related OFgaNIZALIONS) ... ... ... .......c.ccciiiieiiieieiite ettt e et et s esetebes et eses et esessse st sssesasssasasasesesess et ensbasans et etes et e ans et et eeesetesasarasassnsetossbesass et eneesaer et et eeeraeneeeae 1t X
9 Sale of assets 10 related OrGANIZAtIONIS) ... ... ..ottt e et e st b et et s e e e s st ebas e s esns e emseaesneetanaes e seasee b st b bttt s e st er s enserannatanaenas 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facllities, equipment, or other assets to related organization(s) 1 X
k Lease of facllities, equipment, or other assets from related organiZation(S) ... .............c.cc.oioiioieiiei ettt e ees s eeseeae st see s eeseae st st s et esee et e 1k X
| Performance of services or membership or fundralsing solicitations for related organization(s) ... ............co.oooimimiiiieee e e e nilX
m Performance of services or membership or fundralsing solicitations by related organization() ... et ettt tene e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
o Sharing of pald employees with related organization(s) ...ttt enae et s e st st et ta et se sttt ee e et ae e erasanneease 10 | X
p Relmbursement pald to related organization(s) fOr BXPENSES || ... .. ......cccciiiiiiiiieieeetietereeetese e et eae st e e tete s esesttesetes e seesstst et esaeasesemsessasaesesassesasaseeneeneaeetensassseasssssmeesseessnen p | X
q Reimbursement paid by related organization(S) fOr @XPENSES | || ........ccociiiiiiiieietiiciet e tesc ettt e et e et saestesetese st asestes ot atee e eeee e e et s eeeeeeeeeee e s eeee e e s e eeeeeeesres et ereeree s s eesaen ’_ﬁ X
r  Other transfer of cash or property to related OrganiZation(S) . ... . .. ...t ee ettt asa e s e eaot et eneneeeesteeer e eeeee e s eneee e et enenetserraresens | X
s _Other transfer of cash or property from related organization(s) ... ...t st e 1s | X
2 If the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) REGIONAL FOOD BANK OF OKLAHOMA R 8,657,286.ICASH

{2 FOODLINK, INC. R 163,946.[FATR MARKET VALUE

3)

4)

(5)

d6)

732163 09-11-17 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Page4 .
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes*® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(:zu U] (9) (h) @ (i) (k)
Name, address, and EIN Primary activity Legal domiclle Pre(’mtm(i‘nam I?ctmt?e p%réu{ﬁ %!];c Share of Share of Ditsig;oa;tagr- Cod?.v-éJBl 20 %ﬁ;;n%r Percentage
i related, unrelated, ¢ ? amount in box
of entity (state or foreign [ex éu ded from tax under c,gs_s . total end-of-year allations?|“ ¢ Schediule K- 1 Leertner? ownership
country) sections 512-514)  |yes| No Income assets Yes|No| (Form 1065) lyes|No
Schedule R {Form 990) 2017
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Schedule R (Form 90} 2017 REGIONAL FOOD BANK FOUNDATION 42-1589809 Pages
l E:E !“ i Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 08-11-17 Schedule R (Form 890) 2017



