OMB Mo. 1545-0047

2024

Form 990

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number

| |Addresschange  |Foodlink for Tulare County, Inc 94-2558802

611 2nd Street
Exeter, CA 93221

E Telephone number

(559) 651-3663

MNamea change

Initial return

Final returns/tarminated

@ ©FY G Gross receipts S

H(a) Is this a group return for subordinates?

8,618,219,

H XNc

No

Amended return

|| Application pending Yes

F Name and address of principal officer: Andrea KEllY
Same As C Above

H(b) Are all subordinates included?
If "Mo," attach a list. See instructions,

Yes

I Taceemptstatus:  [X]5010)3) [ [%01¢0) ( ) Cnsertno) [ [4s4r@)or [ [527
J Website: www.foodlinktc. org H(c) Group exemption number
K Form of arganization: B'Corporalion U Trust |_| Association I_I Other IL Year of formatan: 1978 |M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:FoodLink is committed to ending hunger
@ by providing healthy food and nutrition education to those in need through
g  community involvement. _ ____ ________________________________________
[ =
2| 2 Check this box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line la). ... ... ... .. .. ... ... ........... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 0
E-% 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 20
% 6 Total number of volunteers (estimate if necessary). .............. .. ... ... i 6 275
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11... ... .. ... ... ... ........... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... e 8,760,097. 8,315,568,
21 9 Program service revenue (Part VIll, line 2g).............. ..o o 69, 568.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........... ... ... ... .. 207,041. 218, 258.
@ | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)......... ... ... 13,049. 69,147.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,049, 755. 8,602,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line &) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 889, 930. 1,003,056.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ................ccooonn..
& b Total fundraising expenses (Part X, column (D), line 25) 92,242
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ... ... ... ... .. 8,302,141, 7,491, 687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ......... ... 9,192,071, 8,494,743.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... . ... ..coiiiiiiian, -142,316. 108,230.
5 § | Beginning of Current Year End of Year
§§ 20 Total.assels (Part X, Ne: 18) v ismimir s s on i it ko vis vidvhas + 545 5% e se e 3 6,460,120. 6,243,902.
%: 21 Total liabilities (Part X, line 26). ... ... 1,681,409, 1,356,96l.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20, ........... ... ... ... .. .. 4,778,711. 4,886,941,
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and lo the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of efficer Dale|
Here Andrea Kelly Executive Director
Type or print name and Lille - T
Preparer's name P!eparer"é éigr‘aﬂre T Date Check l_| it PTIN
Paid  |Jerold P. Logoluso i MR i
Preparer |Fim's name Logoluso & Kraus Accountancy Corporation
Use Only |Fimsasess 770 East Shaw, Ste 102 FrmsEN  87-1350839
Fresno, CA 93710 - _|Prenene. (559) 229-6018

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 1201224

Form 990 (2024)



Form 990 (2024) Foodlink for Tulare County, Inc 94-2558802 Page 2
Part )l : | Statement of Program Service Accomplishments

Checl if Schedule O contains a response or note to any line N this Part 1. . ... . s D
1 Bnefly describe the organization's mission:

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

FOMM 990 0 990-EZ2 .. ..o\ttt et s et e e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b?f expenses.
Section 501(0)_? ) and 501((:5)(4) organizations are required ko report the amount of grants and allecations to others, the total expenses,
and revenue, iIf any, for each program service reported.

4a (Code: ) (Expenses S 8,036, 646. including grants of $ Y (Revenue § }
Food bank collection and distribution of USDA and non-USDA food and commoditiles to

4d Cther program services (Describe on Schedule Q)
{Expenses § including grants of  $ Y (Revenue $ }

4e Total program service expenses 8,036,646,
BAA TEEAQIO2L 05/05/24 Form 990 (2024)




Form 930 (2024) Foodlink for Tulare County, Inc 94-2558802 Page 3
[Part IV | Checklist of Required Schedules
L i Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f *Yes,* complete
By S 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contribuitors? See instructions...................... 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedie C, Part | ... .. 3 X
4 Section 501(c]{3?10rganizations. Did the organization enlqa e in lobbying activities, or have a section 501¢h) election
in effect during the fax yvear? If "Yes," complete Schedule T, Part 1L, ... . . . ... . . . . . e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right
l,g p;c}wde advice on the distribution or investment of amounfs in such funds or accounts? If "Yes, " complefe Schedule D, 5 X
1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirortment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part L. .. ..., .c.coveuenoi. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part I . . e e 8 X
9 Oid the organization report an amount in Part X, line 21, for escrow or custodial account Hability, 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, " complele Schedule D, Part IV . .. o 9 X
10 Did the organization, direct'ly or through a related organization, hold assets in donor-restricted endowments
or i quasi-endowments? If "Yes, " complete Schedule D, Bart V. . 10 X
11 [f the organization's answer o any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, Vill, IX,
or X, as applicable.
a Did the o‘rﬁanization report an amount for fand, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule
D Part V. e e 11a| 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 167 If "Yes," complete Schedule D, Part Vil ... . . i, 11h 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, fine 16? /f "Yes," complete Schedule D, Part VI .. ... .. . .. . . i i, He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported
in Part X, line 167 if "Yes," complete Schedule D, Part 1X. .. .. i 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedula D, Part X. .. .. Tle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent autited financia! statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X .. e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organizatiorr answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ............... 12h X
13 s the organization a school described in section 170(b}(1)(A)ii)? If "Yes," complate Schedwle E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...................o ... 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 1 and IV . ... .. et et 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts H and IV . . . . . 15 X
16 Did the organization report on Part X, 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 Hl and 1V . . . . . . i, 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? }f "Yes," complete Schedule G, Part I. See inslruchions ..............oiivrner ... 17 h4
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vi),
lines 1c and 8a? If "Yes," complete Schedule G, Part H. ... . . . e 18 X
19 Did the organization reaport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
complete Schedule G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... ... .. .. .cccoiiii .., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 0id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 17 If "Yes,” complete Schedule |, Parts land . .................... 21 X
BAA TEEADIOAL 09I05/24 Form 990 (2024)




Form 890 (2024) Foodlink for Tulare County, Inc 94-2558802

Part IV::{ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of

] ?rants or other assistance to or for demestic individuals on Part IX,
column (A), line 27 If “Yes,” complete Scheduie |,

Parts | and It

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%‘ndh f%zn}erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
CEOULE . . e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - aX MDY DONOS . . e e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ................

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha}-; ltée }rafr_‘nsa!;:hcin’ has not been reported on any of the organization's prior Forms 890 or S90-EZ? If "Yes, " complete
chedule L, FPar

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% cantrolled entity

or family member of any of these persons? If "Yes," complete Schedule L, Part lf ... ... ... ... ... ... ... ...

Page 4

Yes | No
22 X
23 X
24a X
24h
24¢
24d
252 X
25b X
26 X

27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If "Yes, " complete Schedule L, Part 1. ... . o e e

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

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

"Yes, " complete Soheduie L, Part IV . e e e 28a X
b A tamily member of any individual described in line 2Ba? /f "Yes,” complete Schedufe L, Part IV ... ... veiio ... 28h X
¢ A 35% controlled entity of one or more individuals and/for arganizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV . e e 8¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complele Schedwle M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes, " complete Schedule N, Partl. ... .. 1] X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complele
Schedule N, Part H . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ... .. .. . . . 33 X
34 Was the olr/ga‘nization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Fart Ii, Ifi, or IV,
E s T T Y= T D 34 X
35a Did the organization have a controlled entity within the meaning of section 512132 ... .. i 35a X
b If "Yes" ta line 35a, did the organization receive any"Paymenl from or engage in any transactien with a controlted
entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R, Fart V, line 2. . ....................... 35b
36 Section 501(c¥3) organlzatlons. Did the or%\?nization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedula R, Part V, fine 2 . . . 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization andg hat is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... ................., 37 X
38 0Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O ... o 38 X

[Part VStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ko any ling in this Part V. .. ... .. . e .

1a
1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable

fl

(gambling) winnings 10 Prize wWinne sy ... o e e i

'1,:'

EBAA TECAQTOAL 0305723

Form 990 (2024)




Form 990 (2024) Foodlink for Tulare County, Inc 94-25588

02

Fage 5

|I_’1!1V| Statements Regarding Other IRS Filings and Tax Campliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .

2a

da 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?......... da

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

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? . ... ... ... ... i s,

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE taX dedUCt D B . oo e

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capitat contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ........... ... Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. ... 11b : =
12a Section 4947(a)1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 ............. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the erganization is required to maintain by the states in
which the organization is licensed to issue qualified heafthplans ......................... 13b

¢ Enter the amount of reserves on hand. ... . i i e 13¢

15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymemt(8) during the Year? ... . o .t 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. N R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ 16 X

If "Yes," complete Form 4720, Schedule O. T -
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... i i 17

If "Yes," complete Form 6069, N

BAA TEEADTOEL 09/05/24 Form 990 £2024)




Form 990 (2024) Foodlink for Tulare County, Inc 94-2558802 Page 6

i} Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note o any line inthis Part VL. ... i i e

Section A. Governing Body and Management

1a Enter the number of voting members of the Eoveming body at the end of the tax year..... la
If there are material differences in volting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, frustee, or key employee? . .. .o e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form GO0 was floT 7. .. ... e e e e e 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 StoCKROIdEIS Y .. ... . i et e e e 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 govemIg Doy . . ... e e e 72 X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |Is there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached al the

organization's mailing address? If "Yes,” provide the names and addresseson Schedwle C .. ... oo ieennnnin.. g X
Section B. Policies (7his Seclion B requests information about policies not required by the Internal Revenue Cade.)

Yes | No

10a Did the organization have local chapters, branches, or affiliales? . ... . it e 10a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"gotodine 13 . ... ... ... . . . i,

b Were officers, directors, or brustees, and key employees required to disclose annually interests that could give rise
B0 CONICAS . e e e 12k

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was donie. .. SBE. SCNEaULE. Q. 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . Seg. Schedule . G......................
b Other officers or key employees of the organization. . ... ... i e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did lhe organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed (Y

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

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

20 State the name, address, and tefephone number of the person who possesses the erganization's books and records.

Andrea Kelly 611 2nd Street Exeter CA 93221 (559) 651-3663
BAA TEEAQIOEL 09/05/24 Farm 980 (2024)




Form 930 (2024) Foodlink for Tulare County, Inc _ 94-2558802 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... . .. . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000
from the crganization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
Ni d Litl (B) égo not[chgcisl:;grr‘e_mgglﬁ o Re (?t)abla Repo(Ea?ble i (F)
e isor, | S teaduiiiad | oot | gt | O MG
%ﬁ;twaene; = 3 E -5‘5' (wtgnogg. (W-2/1099- the organization
Jstary &2 =1 ﬁ MISCII0S NEC) MISCII099.NEC} and related
related g £8 % i organizations
"t o8 :
2 Eg i
line) E
_{ Andrea Kelly ~___ | _40 _
Executive Dir. 0 X 92,116. 0. 0,
_@ Yaynicut Franco _________ | _1
Member 0 X 0 0. 0.
_® David Terrel ______ | 1
Vice President 0 X X 0. 0. 0.
_@® Jan Hachee _____________ | _1_
Member 0 X 0. 0. 0
_® Kim Gilton _______________ _1_
Secretary 0 X X 0. 0 0,
_®_ Lee Johnson _ ____________ | _1
Co-President 0 X X 0. 0, 0.
_@ Elaine Hopper _______ | .
Treasurer 0 X X 0. 0. 0.
_® Bridgette Bechtel | _1_
Co-President Q X X 0. Q. 0
e __ ——_
a e
oYy ] e
g e
0 e
M L ___ e

BAA TEEADIOTL  (8105/24 Form 990 (2024}




Form 990 (2024) Foodlink for Tulare County, Inc

94-2558802

Page 8

|T’,afﬂ _VTHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
(A) . (B) (do not ch:c?ts :'E'Il?)rr‘e than one (D) (E) (F)
Name and title Average | BoX. unless person is bath an Reportable Reportable Estimated amount
s, [ a2 decoinste) | coppemonion || el ton, | S
per week g z[» 5. Sha compensation from
Jlisteny |4 § 1 % F183g mSEHOsNES) M09 NEC) the organization
refated g S g ﬁ a arganizations
organiza- g Ble =
ons =13 o
below E = '% %
dotted
ling} %
as) o ___] ———
e o _] _
an o ______ ———
as o ____] o
qas o ____] e
e ] __
ey ___d_.___
@ ______] ———_
@ ______] o
e L _ ———_
@) o ___ ———
T Subtotal. ... e 92,116, 0. Q.
¢ Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
d Total (addlines Thand 1c) . ... .. .. i, 92,116, 0. 0.
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 0

Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee i
on line 127 If "Yes, "complete Schedule Jfor such individual . . ... .o e 3

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the gr_g%r]igaa?tic:'n and related organizations greater than $150,0007 If “Yes," complete Schedule J for
suchiindividual .. ...

5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complate Schedule Jforsuchperson.............................. 3 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A B ) €
Name and business address Description of services Compensation

2 Total number of independent contractors (inchuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0

BAA

TEEAQTOSL 0905124 Form' 930 ('2024)'




Form 990 (2024}

Foodlink for Tulare Cou

94-2558802

Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

nty, Inc

{A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections

Contyibubions, Gifts, Grants,

and Othesr Similar Amolsts

]

a
b
c
d
e
f

Federated campaigns......... Ta

Membership dues............. Th

Fundraising events............ Tc

Related organizations......... 1d

Government grants {contributions). . .. e

7,349,918,

Al other contributions, gifts, grants, and
simitar amounts not included ahove . . . if

965,650,

Moncash contributions included in
lines Ya-1f .. ...l

5,691,932,

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

R

8

Program Service Revenue

2a

02 "0 00 o

Business Code

ot &

_revenue
T

All other program service revenue.. ..

Total. Add lines 2a-2f................

Other Revenue

Ga

3]

7a

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Rovalties. .................. oot

217,658,

{iy Rea!

(i) Personal

Gross rents. ....... 6a

Less: rental expenses | Bb

Rental income or {loss) | 6e

Net rental income or (loss)...........

-
Gross amount from () Securities

(i) Olher

sales of assels

other than invento 7a

600.

Less: cost or other basis
and sales expenses 7h

Gain or {loss)...... 7c

Netgainor (loss}....................

Gross incorne from fundraising events
(not including &
of contributions reported on line 1¢).

SeePart ¥ linei8.............

8a

66,838,

Less: dwect expenses.......

&b

15,2486,

Net income or (loss) from fundraising events. ........

Gross income from gaming activities.
SeeParl IV, line 39.............

9a

Less: direct expenses.......

9b

Net income or {foss) from gaming activities...........

Gross sales of inventory, fess. . . ...
returns and allowances . ..... ...

102

Less: cost of goods sold ...

| 0b

Net income or (ioss) from sales of inventory..........

Business Code

17,555,

E 112 Miscellaneous_Income __|624200
b
€ .

E d Allotherrevenue...................

L3 e Total. Add lines 11a-11d.......oviiinreinnnnnnnns 17,555.] - . - .. ] B
12 Total revenue. See instructions...................... 8,602,973, 235,813, 0. 0

BAA

TEEADIOSL  09/05/24

Form 980 (2024)




Form 990 2024) Foodlink for Tulare County, Inc 94-2558802 Page 10
[Part]X:. ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. .. ... . 0. D
A) B C D
Do not include amounts reporied on lines Total éxpenses Progra(m}service Managgn')Lent and F unt(:lrgising

6b, 7b, 8b, 8b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

2 Grants and other_assistance to domestic
individuals, See Part [V, line22............

3 Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 92,116, 27,635, 46,058. 18,423,

g Compensation not included above to
disqualified persons {as defined under
section 495 gé(] ¥ and persons described
in section 4958(cY3XB).................... 0. 0. 0. 0.
Other salariesand wages .................. 765, 580, 716,890, 46,127. 2,563,

Pension plan accruals and contributions
(include section 401( and 403(b)
employer contributions)....................

9 Other employee benefits. .................. 56,461 . 51,9717, 3,203. 1,281,
10 Payrolltaxes......................ool L. 88,899, 81,839, 5,043. 2,017,
11 Fees for services (nonemployees):

EXpenses general expenses EXPENSES

blegal...........o 24,760, 24,760,
¢ Accounting.. ... 128,962, 128,962,
dilobbying................... ...l

e Professional fundraising services. See Part ¥, line 17, ..
f Investment management fees..............
g Other, (if line 11g amount exceeds 10% of fine 25, column

{R), amount, list line 11g expenses on Schedule 0. . . .. 102,027, 71,418. 22,446, 8,162,
12 Advertising and promotion................. 2,911, Z2,911.
13 Officeexpenses........................... 33, 977. 23,784. 7,475, 2,718.
14 Information technology. . ................... 22,398. 15,679. 4,927, 1,792,
15 Royalties.......... ... ... i,
16 OCCUDANCY. - oo et ees 83,549. 58,484. 18, 381. b,684.
17 Travel. ..o 15,807. 11, 065, 3,477. 1,265.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ..........................

19 Conferences, conventions, and meetings. . .. 11, 710. 8,197. 2,576, 937,
20 Interest.............. ... 28,942. 20,259, 6,368, 2,315.
27 Paymentsto affiliates......................

22 Depreciation, depletion, and amortization . .. 131, 573. 92,101, 28,946, 10,526.

23 INSUIANCE........ooviiiiiiiii i canaannn, 51, 454. 36,018. 11, 320. 4,116.
24 Other expenses. llemize expenses not s R
covered above. (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%
of line 25, column (i}),lamount. list line 24e
edu

expenses on Sch eQ).... T B N BRI
aFood Costs _ _ _ _ _ _ __ _____ 6,513,684. 6,513,684,
b Other Program Expenses 140,615, 140,615,
¢ Vehicle Expenses _ 52,158, 52,158,
d Repairs & maintenance _ _ _ _ 51,173, 51,173.
eAll other expenses. ........................ 95, 987. 60, 758. 5,786, 29,443,
25 Total functional expenses. Add lines 1 through 24s . ., B,494,743. 8,036, 646, 365,855, 92,242,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B}
joint costs from a2 combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASCO958-720) ..................

BAR TEEAM10L 09/05/24 Form 990 (2024)




Form 990 (2024}

Foodlink for Tulare County, Inc

94-2558802

Page 11

PartX -

Balance Sheet

Check if Schedule © contains a respense or note to any line in this Part X. .. ... ... . s

Beginni(sfg) of year End%B year
1 Cash —non-interest-bearing . ... e 660,550.]) 1 1,003,856,
2 Savings and temporary cashinvestments ................ i 55,568, 2 165,923,
3 Pledges and granis receivable, net ... ... ... .. 3
4  Accounts receivable, Nel. ... ... ..ot 1,700,117.] 4 760,341,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons.....................
6 Lcans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3¥B)............. (]
7 MNotesand loansreceivable, net . ... ... .. .l 7
A1 8 Inventoriesforsale or USE.. ... ... oo 1,543,756.| 8 1,033,885,
§ 9 Prepaid expenses and deferred charges. ........... . .. o i )
10a Land, buildings, and eq#ipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 2,778,425. R e T R e
b Less: accumutated depreciation................... 10b 959,092, 1,520,825.] 10¢ 1,819, 333.
11 Investments — publicly traded securities.............. ... ... ... 978,023.1 M 1,186,589,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels ... ... 14
15 Other assets. See Part IV, line 11,00 i 1,281.|15 273,975,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,460,120,| 16 6,243,902,
17 Accounis payable and accrued eXpenses. . ... 855,175.(17 668,479.
18 Grants payable ... o e
19 Dol TBVeLE . ... it e e e
20 Taxexemptbond liabHities. ... ... .. .. . i
3 21 Escrow or custodial account liability. Complete Part IV of Schedule Do..........
| 22 Loans and other payables to any current or former officer, director, trustee,
\ key employee, creator or founder, substantial contributer, or 35%
g controlted entity or family member of any of these PEISONS. ... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 733,071.[ 23 688,482,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 93,163.|25
26 Total liabilities, Add lines 17 through 25. .. ... e . 1,681,409,|26 1,356,961,
& Organlzations that follow FASB ASC 958, check here il
§ and complete lines 27, 28, 32, and 33. i i {2 R
8| 27 Net assets without donor restrictions. . ... ... oo 3,068,283.|27 3,488,378,
lg 28 Net assets with donor restrictions. ... oo i e 1,710,428.| 28 1,398,563.
'E Organizations that do not follow FASB ASC 958, check here |:| :
[ and complete lines 29 through 33.
6| 29 Capital steck or trust principal, or current funds. ..o
g 30 Paid-in or capifal surplus, or !and, buitding, or equipment fund.................. 30
| 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
ﬁ 32 Totalpetassetsorfund balances. ... ... i 4,778,711.| 32 4,886, 941.
% 33 Total liabilities and net assetsffund balances ........... ... .. o o, 6,460,120.] 33 6,243,902,
BAA TEEAGIL (905724 Form 980 (2024)




Form 930 (2029) Foodlink for Tulare County, Inc 94-2558802 Page 12
Pait:X1i| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part XL............ . o i []
1 Total revenue (must equal Part VI, column (A), line 12)........coou i e 1 8,602,973,
2 Total expenses {must equal Part IX, column (A), line 25). ....... ..ot 2 8,494,743,
3 Revenue less expenses. Subtractline 2fromline T...... . . o i 3 108,230,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 4,778.711.
5 Net unrealized gains (los8e8) ON INVESIMENIS. .. ... it e et 5
6 Donated services and use of facilities. ... ... i i i 6
b == T (T3 < 7
8 Prior period adiustments. .. oo e e e 8
9 Other changes in net assets or fund balances {explainon Schedule Q). .......... ... it 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COlUIMIN (B ) . ... e e N 10 4,886,941,

tiX)l¥| Financial Statements and Reporting
Check it Schadule O contains a response or note to any line in this Part X1, ... o i et ceenanonn

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..................
If "Yes,” check a bax below to indicate whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separaie basis ElConsolidated basis DBoth consolidated and separate basis

b Were the erganization's financial statements audited by an independent accountant? ......... ..o iiiiiiienenn... 2h| X
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate ;
basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F . R. Part 200, SUBDart F .. .. i e e e e 3a| X
b If *Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEAG112L 09/05/24 Form 990 (2024)




SCHEDULE A Public Charity Status and Public Support o0 T 18430007
(Form 990) Complete if the organization is a section 501(_(:)(3? organization or a section 2024
4947(aX1) nonexempt charitable trust,
Attach to Form 930 or Form 990-EZ,
Dt Of the Treasury Go to www.irs.gov/Form3990 for instructions and the latest Information.
Name of the crganization Employer idenﬂﬂcatit;n numhber T
Foodlink for Tulare County, Inc 94-2558802

[Part 12| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi)

2 A school described in section 170(b)}1XAX). (Attach Schedule E (Form 9903.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXIil).

4 A medical research erganization operated in conjunction with a hospital described in sectlon 120(b)1XAXiii). Enter the hospital's
name, city, ard state: .=~~~

5 El An organization operated for the benefit of a college or universily owned or eperated by a governmental unit described in

section 170(bX1 iv). (Complete Part I1.}

6 l A federal, state, or local government or governmental unit described in section 170{(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)X1XAXvi). {Complete Part IL.)
8 D A community trust described in section 170(bX1XAXvI). (Complete Part !}

9 D An agricuttural research organization described in section 170(b)(1)}AXix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509%{a)X2). (Complete Part 111.)

1" An organization organized and operated exclusively to test for public safety. See section 50Ka)4).
12 An organization organized and operated exclusiveév for the benefit of, to perform the functions of, or to carry out the ﬁur oses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a@)3). Check the box on

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

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

b Typell, A supPorting organizaticn supervised or controlled in connection with its supported organization(s), by having control or
management of the suR}Jortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization oe{erated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Nl nen-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

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

€ D Check this box if the organization received & written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations. ... .. ... . [:I

g Provide the following information about the supported organization{s).

{i) Mame of supported organization (i) EIM Elii} Type of organization (v} Is the ) Amount of monetary vy Amourt of other
described on lines 1.1 organization lisied | suppaort (see instructions) supporl (see inslructions)
ahove (see instructions)) in your governing
decument?
Yes | No
A
®
©
(D)
® ._
Total IR R P
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 930) 2024
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Schedule A (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 2

Partlz Support Schedule for Organizations Described in Sections T70(b)}1)XAXiv) and 170(bX1XAXvi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Satinaar year (or fiscal year (2)2020 (b) 2021 () 2022 (d) 2023 (e) 2024 ® Total
1 Gifls, grants, contributjons, and

membershig fees received. (Do not

inciude any “unusual grents.”) ... ..., 9,263,747.12,733,017.(2,307,264./8,760,097.|8,315,568.| 31,379,693.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3..., 2,733,017,12,307,264./8,760,097.]18,315,568. | 31,379,693,

§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). . 144, 606.
6 Public support. Subtract line 5 |13 : : i {
fromlined................... j ; ) : 3 i| 31,235,087.
Section B. Total Support
Garcndar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 () 2023 (€) 2024 (7 Total
7 Amounts from lined.......... 9,263,747.(2,733,017.]12,307,264.|8,760,097.(8,315,568.| 31, 379, 693.

& Gross income from interest,
dividends, pa¥menls received
on securities loans, rents,
royalties, and income from
similar sources. .............. 920, 623. 468. 468, 420. 2,899.

9 Net income from unrefated
business activities, whether or
not the business is regularly
carried oM. ...oovviiin e, 0.

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

capital asgets laip i

Part VI.) ?QE(EIB%IE Y1 3,475.
11 Total su e i

through it L Ay | RRndindty Mienaity) 31, 386, 067.
12 Gross receipts from related activiti 0.

13 First5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax vear as a section 501(c)}(3)

organization, check this Box and StOP REre. .. ... .. i i e e e |:|
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2024 (line 6, column (f}, divided by line 11, column (). ...................oooe.. 14 99,52 %
15 Public support percentage from 2023 Schedule A, Part 1l line 14. ... . . . 0 i 15 99.13 %
16a 33-1/3% support test—2024. |1 the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..........cco e e

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ...... .. e D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-clrcumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

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

BAA TEEAO402L (5130424 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 3

Partlil: [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 () Total
1 Gifts, grants, contributions,
and membership fee
received. (Do not include
any “unusual grants.™........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalt ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ AddlinesZaand 7b..........

8 Public suppont. (Subtract line
7¢ from Iirl?g 6.). (S ...........

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e)2024 {) Total
9 Amounts from line6.......,..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
shmilar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10G........
11 Net income from unrelated business
activities not inclutled on ling 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
ParkVID . ...
13 Total support. (Add lines 9,
10c, 1h,and 12y .............
14 First 5 years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
arganization, check this box and SlOP Here. . ... . et e e e e [:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column P).............. ..., 15 %
16 Public support percentage from 2023 Schedute A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (ine 10¢, column {f), divided by line 13, column () ........... PR 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17. . ... .. o 18 %

1%a 33-1/3% support tests—2024, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on kine 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ... B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ..........
BAA TEEADA03L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 4
Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
If "No, ® describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported orgenization described in section 501{c){d), (B), or (6)? If "Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not orlganized in the United States ("forelgn supported organization™)? If "Yes" and
if you checked box 122 or 12b in Part I, answer fines 4b and 4¢ below.

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes, " describe in Part VI how the organization had such control and discretion despite being conlrolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2}? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 999}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Fart I of Schedule L (Form 9903,

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons,
as defined in section 4946 (other than foundation managers and crganizations described in section 509{a){1) or (2))?
if "Yes," provide delail inr Part Vi.

b Did one or more disqualified persons (as defined on line 93) hotd a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI,

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

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

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

BAA TEEADOAL  08/30124 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 5
[Part IV :[Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of & person described on line 113 or 11b above? if Yes® o fine [ s, 11, or I1¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s} effeclively operated, supervised, or controlled the crganization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were aflocated among the supporied organizations and what conditions or restriclions, if any, applied lo such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part Vi how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

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

Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year (see instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI fow you supported a governmental enlily (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ong or
mare of the ¢rganization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these activifies
buf for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,

or trustees of each of the supported organizations? If "Yes” or "No," provide details in Part Vi. : 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations?If "Yes," describe in Part VI the role played by the organizalion in this regard. 3b

BAA TEEAQ405L  01/02/25 Schedule A (Form 290) 2024




Schedule A (Form 990} 2024

Foodlink for Tulare County, Inc

94-2558802 Page 6

[Part V_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

El Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N -

G| | W=

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

&

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{opticnal)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exernpt-use assets
3 Subtract bine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6) g
Section € — Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 7
[Part V] Type Il Non-Functionally Integrated 509%a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Par Vi). See instructions. <]
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Pait VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
m (i i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distrlbutlons Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 '
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
afrom2019.............
b From 2020.............
CFrom2021.............
dFrom2022.............
eFroma023.............

f Total of lines 3a through 3e

A S Gl

B

Wi

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

I Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7:

Applied to underdistributions of pricr years

b Applied to 2024 distributable amount

c

Rermainder. Subtract lines 4a and 4b from line 4.

5

s

L&iﬁ?ﬁ{’ﬁe

Remaining underdistributicns for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions,

Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2025. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2020

b Excess from 2021.......

€ Excess from 2022

d Excess from 2023

e Excess from 2024

BAA
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Schedule A (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part

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

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

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

Part Il, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Other Income $ 40. § 3,435,
Total 8 0. $ 0. 8 0. ¢ 40. 5 3,435,

BAA TEEAD4OSL 01/02/125 Schedule A (Form 990) 2024




Schedule B ]
(Form 990) Schedule of Contributors

(Rev, December 2024)
Department of the Treasury Attach to Form 280, 990-EZ, or 990-PF.
Intarnal Revanue Service Go to www.irs.gov/Form880 for the latest information.

Name of the organization Employer identification number

Foodlink for Tulare County, Inc 94-2558802
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-E2 501 3 ) {enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 politicat organization

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

D B501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form SS0 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170(b){1){A)(vi}, that checked Schedule A {Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VIlI, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)?), (8), or {10} filing Form 990 or $30-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 crugity to children or animals. Complete Paris | (entering
"NA" in column (b) instead of the contributor rame and address), il, and lIl.

|:| For an organization described in section 501(c}(?), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated 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 organizaticn because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. ... .. e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 9903, but it
mnust answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-E2, or 990-PF. Schedule B (Form $30)(Rev, 12-2024)

TEEADZOIL 01/02/25




Schedule B (Form 930) (Rev. 12-2024)

1 1 Page 2

HName of organization

Foodlink for Tulare County, Inc

Emplayer identificatinn number

94-2558802

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

a) (b) ©)
o, Name, address, and ZIP + 4 Total contributions Type of c(;?ﬂribution
. Person |:|
1__ |CA Department of Social Services _ __ _________
- Payroll |:|
744 P Street ] $__ 5,087,526,] Noncash
(Complete Part Il for
|Sacramento, CA 95814 noncash contributions.)
a) (b) ©_ (d)
0, Name, address, and ZIP + 4 Total contributions Type of contrlbutlon
2__ |The Farmlink Project Person O
e Payroll |:|
3680 Wilshire Blvd, Ste P04-15 | $ 221,172.| Noncash
(Complete Part |l for
[Los Angeles, CA 90010 _ __ __________ _______ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T[Tt TS T TTT T T T T T T T T T e Payrol| []
______________________________________ $___________ Noncash El
(Complete Part 1 for
______________________________________ noncash contributions.)
(a) {b) (c‘) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R I Payroll []
______________________________________ $“__________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) ) © @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
______________________________________ $___________ Neoncash D

(Complete Part Il for
noncash cortributions.)

'Sa) (b) © @ .
0. Name, address, and ZIP + 4 Total contributions Type of contrlbution

Person (]

e Payroll (]

______________________________________ $____________ Noncash D

{Complete Part I for
nencash contributions.)

BAA

TEEAD702L 01702125
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Schedule B (Form 990 (Rev. 12-2024) 1 1 Page 3

Name of crganlzation Employsr [dentification number
Foodlink for Tulare County, Inc 94-2558802
art 1l | Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
. (b) . () {d)
Description of noncash property given FMV (or esilr_nate; Date received
(See Instructions.
Food inventory _ __ _____ __________ ___________|
R
L TITITTITTTTTls.__5,087,526.| Various _
(a) No. (b) \ {© (d)
from Description of noncash property given FMV (or estlmateg Date recelved
Part | (See instructions.
[Fresh farm produwce _ _ _____ __ ___ _____________|
S P
U A 221,172, Various_ _
(@) No. () . {©) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| {See instructions.)
O A A
(a) No. o (b) (©) ()
from Description of noncash property glven FMV (or estimate) Date received
Partl (See instructions.)
T
(2) No. . (b) . {c) )
from Description of noncash property given FMV (or estlmale; Date received
Parti (See instructions.
TR AU A
(a) No. L (b) . e} )
from Desctiption of noncash property given FMV {or estimate; Date received
Part| {See tnstructions.
T

BAA TEEAQ703L 01/02/25 Schedule B {Form 990} (Rev. 12-2024)




Schedule B (Form $90) (Rev. 12-2024) 1 1 Page 4
Mame of organization Employer identificatien number
Foodlink for Tulare County, Inc 94-2558802

ZTAE

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

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

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

Use duplicate copies of Part [} if additional space is needed.

{a) No.
from
Partl

{b} Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

{(e) Transfer of gift

{a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part|

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAQ7CAL 01/02/25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Comp! . M OMB MNo. 1545-0047
plete if the organization answered "Yes" on Form 990,
(Rev. December 2024} Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzaticn Employer identlflcation number
Foodlink for Tulare County, Inc 94-2558802
Part]; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

(@) Doner advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Agaregate value of contributions to (during year) .......
3 Aogregate value of grants from (duringyear). .........
4
5

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

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?. .......................... D Yes D No

6 Did the _cr%anization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. e |:| Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for pubtic use (for example, recreation or education) Preservation of a historically importani land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easememts, . ... ... i e 2a
b Total acreage restricted by conservation easements ... ... ... ... it 2h
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ..................... .0 ... . ... i, 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enfercement of the conservation easementsit holds?............. ... DYES |:| No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(4}B))
and section TZOM@EMINT ......... v A [Jyes  [No

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

Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historicai 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.

{0 Revenue inctuded on Form 990, Part Vill, INg 1 .. . e e 8
(i) Asselsincluded in Form 800, Part X . .o i 5

2 if the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revepue included on Form 890, Part VI, 1ine 1. .. oo e e e 5
b Assets included in Form S0, Part X. .. .. i 5
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEAOIL 111324 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Foodlink for Tulare County, Inc _ 94-2558802 Page 2
[Part[ll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the or?‘anization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a FPublic exhibition d Loan or exchange program
by Scholarly research e Other

[ Preservation for future generations

Erovigi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, Part X2.. .. .. . . . T T [] Yes [[JNo

b if "Yes," explain the arrangement in Part XIli and complete the following table,

Amount
€ Beginning balance. ... ... ..o 1¢
d Additions during Ehe year .. ... o 1d
e Distributions during the year. . ... ... i e 1e
f Ending balance. . ... ... "
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account fability? . . . . D Yes No
b If "Yes," explain the arrangement in Part XII!. Check here if the explanation has been provided in Part XIIL. ... ................. H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack {d) Three years back {e) Four years hack
1a Beginning of year balance.,....
b Contributions..................
€ Net investment earnings, gains,
and losses. ........iiienn...
o Grants or scholarships.........
& Other expenditures for facilities
and programs.................
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . . ... 3a(j)
i) Related organizations . ... ..o e 3a(in
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... ...t iinnrnn.... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 1ta. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts (bg' Cost or other {c) Accumulated {d) Book value
{investment) asis {(other) depraciation
Talend ..o 295,658, 0 o 295,658,
bBuldings.................... ... 211,861, 43,699, 168,162,
¢ Leasehold improvements.................... 1,265,704. 192,746, 1,072,558,
d Equipment.................. ...l 916, 493. 673,808, 242, 685.
e Other. ... 88, 709. 48, 839. 39.870.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, fine 10c, column B, . ............ccoooo... 1,819,333,
BAA Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 930} (Rev. 12-2024) Foodlink for Tulare County, Inc 94-2558802 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 950, Part X, ling 12.
(a) Description of security or category (including name of security) {b) Book value () Method of valuation; Cost or end-of-year market value

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

Investments — Pro ram Related ‘ N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of vatuation: Cost or end-of.year market value

@
®
&)
Total. (Column (b) must equal Form 996, Part X, line 13, cofuma (B)). . ..
PaitIX;[ Other Assets N/A
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 980, Part X_line 15.
{a) Description (k) Book vailue

1)

2)

&)

1G]

)]

]

@

@

)]
Total. (Column (b} must equal Form 990, Part X, line 15, column (B)) . . ... oot i e i
Part X:i| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

{2)

3)

)

®)

(6)

€]

®

&)
Total. (Column (b} must equal Form 930, Part X, line 25, column (B)). . .. ... et ey
2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnate to the arganization's financia! statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Bart XUl .. . .. o o |:|

BAA TEEA3303L 11/13/24 Schedule D (Form 990 (Rev. 12-2024)




Schedule O {Form 990 (Rev. 12.2024) Foodlink for Tulare County, Inc 94-2558802 Page 4

Pait XI|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

A

Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............... .. ... oL, 8,602,973,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains ¢fosses) oninvestrments.. . ................cooiiiiiinnn.. 2a

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

c Recoveries of prior year grants. .. ... i 2¢c

d Other Describe in Part XL . ..o e e 2d

e Add lines 2a through 2d ... .. e e e
3 Sublract iNe 2e from e ... ot e e e e 8,602,973,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 950, Part VIII, line 7h............. da

b Cther (Describe inPart XIL). ... 4b

CAddiines Aa and db . ... e
5 Total revenue. Add lines 3 and dc, (This must equal Form 890, Part L dire 12} ... ..., 5 8,602,973,

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

1 Total expenses and losses per audited financial statements. .......... ... e, 8,494,743.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adiustments. . ... . e 2b

C O Ner OS8R L L e 2¢

d Gther Describe in Part XL . ..o 2d

e Add lines 2athrough 2d.................. S
3 Sublract line 2e from ne 1. ..o e e s 8,494,743,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

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

b Other (Describe inPart XY . ... e dh

CAdd lines da and db . .. ..o e e s
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part i, line 18.) ... ... .. ... . ..., 8,494,743,

[Part Xill| Supplemental Information

Provide the descriptions requited for Part {l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
tine 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev, Decembar 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury Attach to Form 990 or Forin 980-E2.

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

OB No. 1545-0047

Mame of the crganization

94-2558802

Employer Identification number

Foedlink for Tulare County, Inc

22| Form 990-EZ filers are not required to complete this part.

: I?undraising Activities. Complete if the crganization answered "Yes' on Form 930, Part IV, line 17.

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

a D Mail solicitations e |:| Salicitation of nongovernment grants
h D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ | In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?.................. DYes Neo

b If "Yes," list the 10 highest Said individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | iy Activity §, (il Did fundraiser [ Gv) Gross receipts

or entilty (fundraiser} m”&%‘?ﬁ?{%ﬁ'ﬂﬁg‘;“"' from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col. (i)

{vi} Amount paid to
or retained by)
arganization

Yes No

10

3 List all states in which the organization is registered or licensed lo soficit contributions of has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,
TEEAZAOIL  11/20/24
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Schedule G (Form 990) (Rev. 12-2024) Foodlink for Tulare County, Inc 94-2558802 Page 2
Part I1.] Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (h) Event #2 (c) Other events {d) Total events
(add col. (a
Fundraising Ev None through col. {c)
W {event typa) (event typs) {tofal number)
=
g 1 Grossreceips..........oiveievnnn.. 66,838, 66, 838.
-3
2 Less; Contributions ....................
3 Gross income (line 1 minus line 2)... ... 66,838, 66,838,
4 Cashprizes...........................
5 Noncashprizes........................
g 6 Rentfacilitycosts......................
hi]
| 7 Foodandbeverages...................
' .
@ 8 Entertainment.........................
=
9 Other direct expenses. . ................ 15, 246. 15,246.
Direct expense summary. Add lines 4 through 9 in column (8. .. ..ottt e e e 15, 246,
Net income summary. Subtract line 16 from line 3, column (). .. ...t e e 51,592,

J Gaming. Complete if the organization answered "Yes"” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

W . (b) Pull tabsfinstant ) {d) Total gaming
3 (a) Bingo b;ngofg;ogressuve {¢) Other gaming {add col. (?
g ingo through col, (c)
o

T Grossrevenue, ..................eee...
gl 2 Cashprizes.............oovininn. ..
2
g 3 Moncashprizes.............ocoviii. ..
]
E 4 Rentffacility costs. .....................
&

5 Other direct expenses..................

Yes % Yes % Yes %
6 Volunteerlabor........................ | |No [ No Mo

7 Direct expense summary. Add lines 2 through Sincolumn €d). . ...t e e

8 Net gaming income summary. Subtract line 7 from ling 1, column (8. ... ...t r i,

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

BAA TEEAZTOZL 11/20/24 Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) Foodlink for Tulare County, Inc 84-2558802 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... it e e |:| Yes D No
12 s the arganization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility . . ... ... .. e 13a %
BAD outsite faCility . . ... s 13b g

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

Name
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?, ...... |:|Yes |:|No
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

¢ If "Yes,” enter the name and address of the third party:
Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation g

Description of services provided

|:| Directorfofficer [ JEmployee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Qaming CBNSE Y L e e DYes [:] No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year. ..
Part IV{ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3Z03L 1120424 Schedule G (Form 990) (Rev. 12-2024)




. . OMB Mo. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Aftach to Form 9390, Z %%amﬁ *"‘bﬁ‘c
Department of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information. BE
Mame of the crganization Empl identifi

Lk}

Foodlink for Tulare County, Inc 94-2558802
Part || Types of Property

(@) ) @ (d)

Check if Number of Noncash contribution Method of determining
applicable[ contributions or amounts reported | noncash contribution amounts
iterns contributed on Form 990,
Part VII, line 1g

Art —Worksofart.............. ... ...
Art — Historical treasures ......................
Art — Fractional interests ......................
Books and publications . ........... ... ... ...
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes............... ... ...l
Intellectual property. . ...,

9 Securities — Publicly traded. . ..................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

1
2
3
4
5
6
7
8

13 Qualified conservation contribution —
Historicstructures ... ... ..o ...

14 Qualified conservation contribution — Other .....
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Coltectibles ...... ... .. ... o
19 Foodinventory...............coiiiiiiinn... X 2 5,308, 698.[Value per item
20 Drugs and medical supplies....................
2T Taxidermy . ...t
22 Historical artifacts ............... . .. ... ...
23 Scientific specimens........ ... ...
24 Archeological artifacts . ................... ...,
25 Other (

Y...
26 Other ( -
)

27 Other (

28 Other ( Y...

29 MNumber of Ferms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . ..........oooiiiiriiiarennnenn.. 25

30a Ouring the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that
it must hold for at feast 3 years from the date of the initial contribution, and which isn't required to be used L
for exempt purposes for the entire holding Periog?. . ... . e s 30a

82a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
BN U ONS 2. L e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't repert an amount in column (c} for a type of property for which column (a) is checked, i
describe in Part Il. : g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Forrﬁ 990) 2024
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Schedule M (Form 990) 2024 Foodlink for Tulare County, Inc 94-2558802 Page 2

[Parti [ Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA - TEEA4602L 08/14/24 Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 90} Complete to grovide information for responses to specific questions on GMB No. 1545-0047
. Form 9390 or 990-E2 or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form3930 for instructions and the latest information.

Internal Revenue Sarvice

Marne of the arganization Empleyer identlication number

Foodlink for Tulare County, Inc 94-2558802

Form 990, Part VI, Line 11b - Form 920 Review Process

Form 990 will be provided to the Board of Directors for review prior to filing.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Should a conflict arise, the individual would first review with their supervisor. If
the supervisor is involved in the conflict, or the conflict is regarding a serious
matter, the individual would discuss the matter with the executive director. The
executive director has an open door policy and encourages anyone to discuss any
concerns they may have,

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation changes are reviewed and approved by the Board of Directors before any
change is made.

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

Documents are available upon request.

Form 920 Part Xli, 2b

The Organization is in the process of having the 12/31/2024 year-end audited at the

time of this filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASQIL 12710524 Schedule O (Form 990) (Rev. 12-2024)




