EXTENDED TO NOVEMBER 15, 2021

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

o 990 2020

Open to Public-
Department of tha Treasu . . . -
Intgmal Rovenus Service i P Goto www.irs.gov/Form980 for Instructions and the latest information, U Inspection i

A For the 2020 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicabls:
changs. | IMPERIAL VALLEY FOOD BANK
gjmge Doing business as 33-0633364
o Number and street {or P.0. box if mall is not defivered to street addrass) Room/suits | E Telephone number
Final | 486 ATEN ROAD 760-370-0966
Eﬁgg‘"' Clty or town, state or province, country, and ZIP or foreign postal code (i Grossrecelpts § 14 r 047 ’ 207.
fended)| TMPERIAL, CA 92251 H(a) Is this a group return
[_148k"= T'F Name and address of principal officer SARA GRIFFEN for subordinates? [ Yes LXINo
pending SAME AS C ABOVE H(lo} Are all subordinates included?l___IYes l:l No

| Tax-exempt status: L 561(c)(3) || 501(c) ¢ y {insertno.) LI 4947¢a)(1)or || 527
J Website: p» N/A
K_Form of organization: [ X | Corporation [__{Trust [ | Association [ [ Other >

[Part 1] Summary

If "No," attach a list. See instructions
H(c) Group exemption number P
[ L Year of formation; 19 9 3| m State of legal domicite; CA

]_art Il :| Sighature Block

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

} Signature of ofilcer

Sign Date
Here SARA GRIFFEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's name Preparer's signature Date Dhec 1] FIN

Pait RICHARD HOTZ 11./10/ 2] dyompope [POO452784
Preparer |Firm'sname ) CONSTDINE & CONSIDINE Frm'sEIN . 95-2694444
Use Only [ Firm's address , 8989 RIO SAN DIEGC DRIVE, SUITE 250

) SAN DIEGO, CA 92108 Phoneno.619.231,1977
May the IRS discuss this return with the preparer shown above? See instructions . L}Q Yes [__| No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

|
|
i
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MTSSION IS TO {
% ACQUIRE, STORE AND DISTRIBUTE FOOD TO THE LOW-INCOME POPULATION
g 2 Check this box P L_Iifthe organization discontinued its operations or dlsp‘)% d of more than 25% of its net assets.
HIE 3 12
Gl 4 4 12
gl s 5 17 !
% | & Totalnumbsr of volunteers {estimate If necessary) 6 570
E 7 a Total unrelated business revenue fram Part VIIl, column {C), line 1 7a 0.
b Net unrelated business taxable incoms from Form 990-T, Part 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 10} . Bd 7,569,158, 13,760,351.
E 9 Program service revenue [Part VIl Ine29) . S, A 69,838, 72,292,
% | 10 Investment income (Part VIIl, column {A), lines 3, 4, 8ndi78) “S&mss -8,809, 181,806,
= 11 Cther revenue (Part VI, column (A), lines 5, 6d, 80 dc, 10c aﬁ\ 116} i 10,145, 19,682,
12 7,640,332, 14,034,131,
13 0. 0.
14 Benefits paid to or for members (Part IX, column A}, ling 4) 0. 0.
@ | 16 Salaries, other compensation, employes bensfits (Part IX, column (4), fines 510) 534,352. 691,655,
2 | 16a Professional fundraising fees {Part IX, column (A}, Bne 11&} ... o 0 . 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P 75,878, [ i e
i 17 Other expenses (Part [X, column (A), ines 11a-11d, 11§24e} . ... 4 8 2 7 8 6 1 . l 0 5 l 4 0 T
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Inhe 25) . ... ... 5,362,213, 11,205,727,
18 Revenue less expenses. Subtract line 18from line 12 ... 2,278,113, 2,828,404.
E‘é Beginning of Current Year End of Year
£5)20 Total assets (Pt X, 08 16) ..o 7,698,847.] 9,520,562,
Zo| 21 Totalliabllities (Part X, e 26) 1,756,764, 750,075,
25| 25 Net assets or furd balances. Subtract line 21 from INE20 5,942,083. 8,770,487,




Form 990 (2020} IMPERIAL VALLEY FOOD BANK 33-0633364 page?
[ Part ]Il | Statement of Program Service Accomplishments
Check if Schedule O gontains a response or note toany N inthis Part Il ...............cocooiiiiiiieiiie i sssa e neneea 1]
1  Briefly describe the organization's mission:

FIGHTING HUNGER - BRINGING HEALTH AND HOPE TO THE IMPERIAL VALLEY
COMMUNITY.

2 Did the crganization undertake any significant pregram services during the year which wera not listed on the

prior Form 990 af 980-BZ7 e et e [Ives [XIno
If "Yes," describe these naw services on Schedule O,
3 Did the organization cease conducting, or make slgniflcant changes In how It conducts, any program services? ... ... [ ves [XJ No

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

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

da  (Code: } {Expenses $ 5,223,560, incuding gantsof 5 } (Revenue$
USDA COMMODITIES PROGRAM - ADMINISTER PROGRAM, DISTRIBUTED COMMODITY -
ITEMS TO DISTRIBUTION SITES IN ORDER TO PROVIDE FOOD TO APPROXIMATELY
5000 FAMILIES ON A MONTHLY BASILS.

4b  (Code: ) (Expenses $ 5,802,024. IncILfA';“ ) (Revenua $ 55,042, )
FOOD DISTRIBUTION TQ THE NEEDY ° A IBUTED FOOD DONATED IN CUR COUNTY
TO NEEDY MEN, CHILDREN, ELDERLY ANDJFAMILIES ALSO LIVING IN OUR COUNTY.
52 5

4c  (Goder ) (Exponses § 51,845, inciuding grants of § } (Revenue $ )]
WEEKEND BACKPACK PROGRAM - PROVIDES FOOD TO SCHOOL-AGE CHILDREN

DEPENDENT ON SCHOOL MEALS FOR MAJORITY OF FOOD. FOOD IS ADDED TO THEIR
BACKPACKS EVERY FRIDAY FOR WEEKEND CONSUMPTION. 680 CHILDREN ARE SERVED
WEEKLY.

4d  Other program services (Describe on Schedule O.}
{Expenses § including granta of § ) (Revenue § )
4o Total program service expenses p» 11,077,428,

Form 990 (2020)
032002 12-23-20
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Form 990 (2020} IMPERIAL VALLEY FOOD BANK 33-0633364  paged

Part IV | CheckKlist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c}(3} or 4947(a)(1) (cther than a private foundation)?
1 'Ye8," COMPIOtE SCHOOUIB A | | ieeesisee ettt st et s e e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of CombuUtorS i ———— X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part e 3 X
4 Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e, 4 X
5 Is the organization a saction 501{c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .. 5 X
6 Did the crganization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accaunts? If "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule B, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREQUIB D, PaT Il | oot ettt ar e st b e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part IV ||| @B 9 X
10 Did the organization, directly or through a related organization, hold assets in donolfestricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . ... y
11 Ifthe organization’s answer to any of the following questions is “Yes," then cc
as applicable. £
a Did the organization report an amount for land, buildings, and equipm
PAIVE e s s 1a| X
b Did the organization report an amount for investments - cther se
assets reported In Part X, line 167 /f "Yes," complete Schedules3 11b X
¢ Did the organization report an amount for investments - progr
assets reported in Part X, line 167 /f "Yes," complete Schedufe 11¢ X
d Did the arganization report an amount for other assats i
Part X, line 167 If "Yes, " complete Schedule D, ParH 1d X
e Did the organization report an amount for other ||ablllﬁ 11e ] X
f Did the organization’s separate or conselidated flnancl
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedtle D, Part X 15 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yas," complete
SOHBGUlE D, PaIts X aNG Xl et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xli is optional i X _
13 Is the organization a school described in section 170(b}(1)(A)(IK? If "Yes," complete Schedule £ . 13 I_{_
14a Did the organization maintaln an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ... e 14h X
15 Did the organization report on Part IX, column {&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? # "Yes," complete Schedule F, Partsltand IV || e 15 X
16 Did the organization report on Part [X, column {8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indlividuals? If *Yes," complete Schedule F, Parts 1 and IV e 18 X
17 Did the organization repott a total of more than $15,000 of expsnses for professional fundraising services on Part IX,
celumn (A), lines € and 11e? If "Yes," completa Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Yes," complete Schedule G, Partll || e 18| X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complate Schedule G, Pt NI | e e oottt e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 #f "Yes," complete Schedule |, Partstand ... . 21 X
032003 12-23-20 A Form 290 (2020)
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Form 990 (2020 IMPERIAL VALLREY FOOD BANK 33-0633364 paged

Part1V] Checklist of Required Schedules @ontinued)

22

23

25

26

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes," complefe Schedule !, Parts land Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated emplovees? If "Yes," complete

SORBOUIE U | e e oot ee e e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Docember 31, 20027 )f *Yes, " answer lines 24b through 24d and complate

Schedule K If "NO," go to BN 288 | | e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ...
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPE DONAST || e ettt aa b s e s h R e ea e e e r s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ..o,
a Section 501{c){3), 501{c)(4), and 501(c){29} organizaticns. Did tha organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti L
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and

that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SONOAUIE Ly Pt oo e e oo

Did the organization report any amount on Part X, line 5 or 22, for receivables fro payables to any current

ar former officer, director, trustee, key employee, creator or founder, substantial cogtributor, or 35%

contralled entity or family member of any of these persons? If "Yes," comp!ei

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

27 Did the crganization provide a grant or other assistance to any current or for
creator or founder, substantial contributor or employee thereof, a grant 8 :
entity (Including an employee thereof} or family member of any of the
28 Was the organization a party to a business transaction with one of th
instructions, for applicable filing thresholds, conditions, and except
a
28a X
b 28b X
c i ygani
(f/_ _______ 28c X
29 sh cont] 29 | X
30 Did the organization receive contributions of art, hlstorle
contributions? if "Yes, " compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Sehadule N, PAMEIT e ettt e e et e, 32 b4
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! | . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part i, lil, or IV, and
PALVURE T ettt ee a1 et b e e s A RS e b e E Rt b 4| X
35a Did the organization have a controlled entity within the meaning of section 51213y o 35a P8
b If "Yes" to line 354, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedula B, Part Ve 2 e, 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V INB 2 || e e 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposas? If "Yes," complete Schedufe R, Part Vit .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linas 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o as | X

PartV Statements Regardlng Other IRS Filings and Tax Compllance

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ...

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winhers?

1c

032004 12-23-20
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Form 990 (2020) IMPERIAL VALLEY FOOD BANK 33-0633364  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

Ga

6a

Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements, |
filed for the calendar year ending with or within the year covared by thisreturn | ... 2a

If at least one Is reported on line 2a, did the organization flle all required federal emgloyment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fffe (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule . .
At any time during the calendar year, did the crganization have an interest in, or a signature or othar authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
If "Yes," enter the name of the forelgn country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction?
If "Yes" to line 5a or 5h, did the organization fils Form 8886-T? . . e ————————
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 contHbUtONS Y
If "Yes," did the organization includle with every solicitation an express statement that such contributions or gifts

were not tax deductible?

_ Yes _No

Ba X

7 Organizations that may receive deductible contributions under section 170(c ; .
a Did the organization raceive a payment in excess of $75 made partly as a centribution and paﬁ“ r goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or seryiges-provlded? ... 7| X
¢ Did the organization sel], exchange, or otherwise dispose of tangible persondl
£0 116 FOMM B2B2? -....o.oooo oo oeeceeese oot 2 7e X
d If"Yes," indicate the number of Forms 8282 filed during the year &3¢ By | 7d | P X
e Did the organization recsive any funds, directly or indirectly, to pay pré 1$'ph a personal benefit contract? Te
f Did the organization, during tha year, pay premiums, directly or indi rsohal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectlﬁf] | 79
h If the organization received a contribution of cars, boats, airplél
8
9
a
b Did the sponsoring organization make a distribution to &g
10  Section 501{c)(7} organizations. Enter:
a lInitiation fees and capital contributions included on Part VIIL ine 12 i, 10a
b Gross receipts, Included on Form 980, Part VIII, line 12, for public use of club facilities _ .. . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from mambers or shareholkders . . e 11a
bk Gross income frem other sources {Do not net amounts due or pald to other sources against
amounts due or received TrOM IBITL) ... s s s s 11b
12a Section 4947{a)(1)} non-exempt charitable trusts. Is 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 .................. | 12h | )
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In maore than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans . . 13h
c Enter the amount of 1€S8IVes o haN ... _...........ooocreoosicooscsssooss s sess soesons oo 13 R
14a Did the organization recelve any payments for indoor tanning services during thetax year? . ... ... 14a X
b If"Yss," has it filod a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? e, 15 X
If “Yes," see instructions and file Form 4720, Schedula N. IR
16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O. [ I R
Form 990 (2020)

032006 12-23-20
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Farm 990 {2020) IMPERIAL VALLEY FOOD BANK 33-0633364  pageb
Part VI { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See insiructions,

Check if Schedule O contains a responsg ornoteto any lineinthis Part VI
Section A. Governing Body and Management

1a Enter the numbear of voting members of the governing body at the end of thetaxyear ... ... 1a

If thare are matarlal differences In voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain on Schedule 0.

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 relationship or a business relatlonship with any other ]
officer, director, trustes, orkey BMPIOYBOT | et s 2

3 Did the organization delegate control ovar management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a managemsnt company or other perSON? s
4 Did the organization make any significant changes to its governing documents sinca the prior Form 990 was filed?
Did tha organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNO O S T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body T 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? s
8 Did the organization contemporaneously document the maetings held or written actions under
a The govermning DOTYT | .. ..o cnmsinnsas s sens s eeeemnsenssenee o ST T e oeeem et baee sttt e st e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sgetio

L4

n during the year by the following:

1A, who canfot be reached at the

organization's mailing address? If "Yas," provide the names and addresSes on %E}:edu!e [ 9 X
Section B. Policies (This Seciion B requests information about policies Hot re§ulred by the Internal Revenue Cods.)
; Yes | No
10a 10a X
b
Ofi's eXeMPpt PUIPOSES? ____...oooooooe e 10b

1a ;
b Dascribe in Schedule O the pracess, if any, used by th organizaj}"‘t‘:_ 1o review this Form €90,

Has the crganization provided a complete copy of this Form: members of its goveming body before filing the form? | 11a

122

12a Did the organization have a written conflict of interestS0liey? If "NGI " go o lNe 18 e, X
b Were officers, directors, or trustaes, and key employess requited 5. 12b | X
"¢ Did the organization regularly and consistently monitor and &nforce compliance with the palicy? If "Yes, " describe
© in Schedule O NOW tS WaS TONE || |||\ ceeoeoeeosesoo oo oo eeeeeee oo e 12c| X

13 Did the organization have a written whistleblower POIEYT ... ....couviiererr i e e oo 13| X

14 Did the organization have a written document retention and dastructlon policy T e 17| 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? SRR I
a The organization's CEC, Executive Director, or top management official 16a X

b Other offlcers of key employess of the Organization || | ... ... e s 15b X
If "Yes" to ling 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, conttibute assets to, or participate In a Joint venture or simllar arrangement with a

taxable entity during the year? 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-CA

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

Own website (1 Another's website Upon request 1 other {explain on Scheduie O)

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

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

BRIDGET FAJARDO - (760) 370-0966
486 ATEN ROAD, IMPERTIAL, CA 92251
032006 12-23-20 Form 990 (2020)
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Page 7

Form 990 (2020} LRIAL _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ar note to any line in this Part Vil

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organizaticn's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compsnsation,
Enter -0-in columns (D), (E}, and {F) if no compensation was paid. :

® List all of the organizatlon's current key employees, If any. See instructions for definftion of "key employee.”
® |ist the organization’s five current highest compensated smployees {other than an officer, director, trustes, or key employee) who received report:
able cormpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100.000 from the organization and any related organizations.
® List all of the organizaticn'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,
mare than $10,000 of reportable compensation from the organization and any related organizations,

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

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

A) (B) ) (D} (E) {F)
Name and title Average | o o Josition Reportable Reportable Estimated
hours per | bex, unless person is beth an compensation compensation amount of
woek | Cfficer and & disotor/irustes) from from related other
(istany |2 the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é % % -2/1099-MISC} organization
crganizations =z i§. = and related
below |12 |8 EE organlzations
fne) HEEIE
{1) SARA GRIFFEN 40.00
EXECUTIVE DIRECTOR 114,391, 0. 0.
{2) JAMES ABATTI
PRESIDENT 0. 0. 0.
{3) SHELLY WILKINSCN
VICE PRESIDENT 0. 0. g.
{4) ROBERT BARROS
CFO g, 0. g.
{5) ELVIRA GONZALEZ
SECRETARY 0. 0. 0.
{6) JOHN LEVADA
IMMEDTATE PAST-PRESIDENT X 0. 0. ¢.
{7) KRIS BECKER 0.50
MEMBER X 0. 0. 0.
{8) LIZANDRO ESCOBOSA 0.50
MEMBER X 0. 0. 0.
(9) ED MCGREW 0.50
MEMBER X 0. 0. 0.
(10} TOM MULLER 0.50
MEMBER X 0. 0. 0.
(11} STEVEN NICKUS 0.50
MEMBER X 0. 0. 0.
(12) JEAN CSWALT 0.50
MEMBER X 0. 0. 0.
{13} SHARON STEGMULLER 0.50
MEMBER X 0. 0. 0.
{14) WILLIAM THOMAS 0.50
MEMBER X 0. 0. g.
032007 12-26-20 Form 990 {2020)
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Form 990 (2020) IMPERIAL VALLEY FOOD BANK 33-0633364  Page8
|Raﬂ V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (%] (D} {E} (F}
Name and title Average o not chpe?ﬂ:‘jgg"‘h anone Reportable Reportable Estimated
hours per | sax, untess erson s both an compensation compensation amount of
wooek officer and a director/rustea) irom from related other
listany | & the organizations compensation
hoursfor | o organization (W-2/1099-MISC) from the
related | < | & ] {W-2/1099-MISC) organization
organizations| £ | £ g (= and related
below Zlel. |25 s organizations
1b Subtotal 114,391, 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total {add lines 1 and 16} ..o oot Pk e 114,391, 0. 0.
2  Total number of individuals (including but not limited § those |ISt§_ above) who received mare than $100,000 of reportable
compensation from the organization | 3 % {\ 1
by Yes | No
3 Did the organization list any former officer, directar, trustee, Key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduls J for such individual e
4 For any indlvidual listed on line 1a, s the sum of reportable compensation and other compensation frem the organization
and related organizations greater than $150,0007 If "Yes," completa Schedule J for such indhvidua! . .. .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduie J for SUCh Person ...,

Saction B. Independent Contractors

12301110 757767 IMPE18122211

2020.05000 IMPERIAL VALLEY FOOD BANK

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repott compensation for the calendar year ending with or within the organization's tax year,

(A} {B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed abeve) who received more than

$100,000 of compensaticn from the organization J» 0 S e

Form 990 (2020)
032008 12-23-20
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Form 990 {2020) IMPERTAL VALLEY FQOOD BANK 33-0633364 Pags 9
|'P’art VII,I__Z'| Statement of Revenue
Check if Schedule O contains a response or nete to any line in this Part VIII ]

{A}
Total revenue

}
Related or exempt
function revenue

(&3]
Unrelated
business revenue)

1))
Revenue excluded
from tax under
sections 512 - 514

‘E"E 1 a Federated campaigns ... 1a
g a b Membpershipdues 1b
g& ¢ Fundraisingevents . . ic 54,200.]:
&8 d Related organizations 1d
@"E e Government grants {contributions) | 1e 7,373,737.|:
.gg f Al other contributions, gifis, grants, and
,EE. similar amounts not included above _ | 4f 6,332,414,
'Eg @ Noncash contributions included in lines 1a-1f | 19 $ 8,386,807, RS REL S
88| h TotalAddlinestatf oo > 13,760,351
Business Code [~
8 2 g BOX OF BASICS 6242190
E " b SHARED MAINTENANCE/AGENCY 624210 16,271, 16,271,
"g| ¢ OTHER 624210 14,909, 14,908,
E% «d GOOD NEIGHBOOR BAG 624210 3,540, 3,540,
&L
g e
o f All other program service revenue
g Total. Addlines2a:2f ... ... > Lo !
3  Investment Incoma {including dividends, interest, and
cther simllar amounts) ..o 4 S (281,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real
6a Grossrents . 6a 1,006,
b Less: rental expenses  |6b .
¢ Rental Income or {loes}  |6e 1,000,
d Net rentalincome or{loss) ...,
7 a Gross amount from sales of {i) Securities
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) . ... 7c . i S
(i d Nat gain of (I05S) ......coiiivirivieieniiesiies st i > 2,525, 2,525,
E 8 a Gross Income from fundraising events {not . '
(<] including $ 54,200, of
contributions reported on line 1c}. See
Part IV, line18 ... Ba
b Less: direct expenses . oo 8h
¢ Net income or {loss) from fundralsing events
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b lLess: directexpenses ... 2b
¢ Netincome or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances . ..., 10a)
b Less:costofgocdssod ... ... . 10b|
¢ _Net income or (loss) from sales of inventory ...
» Business Code
§g 1a
88| o
g d Allotherrevenue ..
e Total. Addlines 11a11d ... | T L
12 Totalrevenue. Seeinstrugtions . | = 14,034,131, 252,573, g. 21,207.
032000 12-23-20 Form 990 (2020)
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Form 990 {2020)
Part:IX

IMPERTAL VALLEY FOOD BANK

33-0633364 page10

| Statement of Functional Expenses

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

Check if Schedule O contalns a response ornotetoany lineinthis Parb IX ..o i |__J
Do not Include amounts reparted on finss 6b, Total é?genses Prograsﬁ}service Man age(agn}ent and Funrsln?a}ising
7b, 8b, 8b, and 16b of Part Vill. eXpenses general expenses 8Xpenses
1 Grants and other assistance to domestic organizations i T B PR
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
8 Compensation of current officers, directors,
trustees, and key employees . 114,391. 73,64:3- 28,593. 12,150.
6 Compensation not included above to disqualified
persons (as dafined under section 4958{f){1}) and
parsons described in section 4858(c)(3){(B) . .
7 Othersalaiesandwages ... . 515,282, 19,4914, 54,732,
8 Pension plan accruals and contributions (include
saction 401(k} and 403(b) employer contributions)
9 Otheremployes benafits . ... ..
10 Payrolltaxes ... 4,328, 5,533,
11 Fees for services {nonamployeas):
a Management ...
boLegal . .
¢ Accounting e
d Lobbying . .
e Professional fundraising services. Sae Part IV, line 17
f Investment managementfees .
g Other. {If ine 11g amount exceeds 16% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,836.
12  Advertising and promotion .. ...
13 Officeexpenses 7,916.
14 Informatlon technology
15 Royallies | .. ...,
16 OCOUPANGY .. ....\\ooooooooeoeeeeeeeeoereeeeree 237,590. 237,530,
17 Travel e, 13,179. 13,179.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 62,904, 62,904,
21 Paymentstoaffliates ... ...
22 Depreclation, deplation, and amortization 64,253, 61,396, 2,857,
23 INSUPANGE . ..o 85,389. 85,389,
24  Uther expenses. ltemize expenses not covered R s
above (List miscallaneous expanses on line 24e. If
line 24e amolint exceeds 10% of line 25, column (A)
amount, list ling 2de expenses on Schedule 0.) B i S
a DISTRIBUTION EXPENSE 9,887,548, 9,887,548,
b MISCELLANEQUS 32,294, 31,688. 606,
¢ DUES AND SUBSCRIPTIONS 23,497, 23,497,
4 AUTOMOBILE 21,802, 21,902,
e All other expenses 42,764, 42,764,
25  Total functional expenses. Add lines 1 through 24¢ | 11,205,727.] 11,077,429. 52,420. 75,878,
26 Jolnt costs. Camplete this line only If the erganization
reported In column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chesk here - [T itteliowing 502 98-2 Asc 958-720)
032010 12-23-20 Form 990 (2020)
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Form 880 (2020}

IMPERIAL VALLEY FOOD BANK

33-0633364 Page 11

{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any e iNthis Part X ........cccooeiiiiiiiiiiisiirisseeiirersareessesesssersiasreeeaeeecescereens [ ]
=]
Beginning of year End of year
1 Cash-nondnterestbeanng ... 773,978, 1 950,492,
2 Savings and temporary cash investments 2
8  Pledges and grants recelvable, et ... 752,358, 3 1,361,569,
4 Accounts receivable, Net | 14,415.] 4 1,3009.
5 Loans and other receivables from any current or former officer, director, S B RS R
trustee, key employee, creater or founder, substantial contributor, or 35% s
controlled entlty or famlly member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1}}, and persons described in section 4958{c)(3)}(B} .. .. 6
£ | 7 Notes and loans recelvable, net 4,602,950.] 7 4,602,950,
@ 8 Inventories forsaleoruse ... 1,359,147- 8 1,994,662.
< 9 Prapald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Sehedule D 10a 628,589.]:" s
b Less: accumulated depregiation 10b 260,515, 141,636.] 10¢ 368,074.
11 Investments - publicly traded securitles 11
12  Investments - other securitles. See Part IV, lne 11 27,5934.] 12 227,934,
13  Investments - program-elated. Sea Part IV, line 11 13
14 Intangible assets oo 16,429.] 1 13,572,
15 Otherassets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 {must equal line 33) .. 7,698,847.] 46 9,520,562,
17 Accounts payable and accrued expenses 123,603, 17 111,483.
18 Grantspayable | .. ... ... 18
19 Deferred revenue
20
21
8%
E=4
%
|23 1,614,794, 511,803,
24  Unsscured notes and loans payable to unrelated thi
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lInes 17-24), Complete Part X
of Schedule D e 18,367.| 25 126,789,
26 Total liabilities. Add lines 17 through 25 ... 1,756,764.[ 2 750,075,
Organizations that follow FASB ASC 958, check here B [ X | e T A B
g and complete lines 27, 28, 32, and 33. 3 B BN :
& |27 Net assets without donor restrictions 4,836,038.] 27 8,615,007.
K|
@ |28 Netassets with donar restrictions _17 , 10 6, Q4 5 .
£ Organizations that do not follow FASB ASC 958, check here P L]
",': and complete lines 22 through 33.
E 29  Capital stock or trust principal, or curent funds s
g 30 Pald-n or capital surplus, or land, building, or equipment fund ...
< 31 Retained eamnings, endowment, accumulated income, or other funds
2 |32 Totalnetassetsorfund balances . 5,942,083.] a2 8,770,487,
33 Total liabilities and net assets/fund balances 7,698,847.] a3 $,520,b62,
Form 990 {2020)
032011 12-23-20
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Reconciliation of Net Assets
Check if Schedule O contains a response or note io any line inthis Part X1 ..o

Form 890 (2020} IMPERIAL VALLEY FOOD BANK 33-0633364 page 12

1 Total revenue (must equal Part VIIL, column {A), N8 12) ... 1 14,034,131,
2 Total expenses {must equal Part [X, column {8), e 26) oo 2 11,205,727,
3 Revenue lass expenses, Subtract line 2frem line 1 3 2,828,404,
4 Net assets o fund balances at beginning of year (must equal Part X, line 82, column {8) 4 5,942,083,
5 Natunrealized galns (losses) oninvestments e e s 5
6 Donated services and use of facllities | ... 6
T INVESIMENT BXPENSES | oot oot e et et et oo en e 7
8 Prior pertod agjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 {(must equal Part X, ling 32,
COIUITIN {B)) L. ittt ittt ittt ittt iites e it et eett s esbeeratres sheeestbe bt et e e et b e sttt oA r e s ehr e et b e e te et r e by et Eeer e e e besrrsenrreeey 10 8,770,487,
| Part XI | Financial Statements and Reporting
Check if Schedula O contains a response or hote to any lineinthis Part X1 ... |:|

Yes | No

1 Accounting method used to prepare the Form 890: [Jcash Xl aceruat [ other
If the organization changed Its method of accounting from a prior year or checked "Other " explain in Schedule O.
2a Woere the organization's finaneial statements complled or reviewed by an |ndependéﬁt accountant?
If "Yes," check a box below to Indicate whether the financial statements for the yea
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consoli
b Woere the organization’s financial statements audited by an independent '
If "Yes," check a box below to indicate whether the financial stateme
consolidated basis, or both:
[ separatebasis (X consolidated basis [ ot
¢ If "Yes" to line 2a or 2b, does the organization have a commit qe at as
raview, or compilation of its financial statements and selectlor‘l ‘}{an indepel
If the organization changed sither its oversight process or select
3a As aresult of a federal award, was the organization reqwrﬂd'{’
Act and OMB Circular A-1337 3
b If "Yes," did the organization undergo the required aL}
or audits, explain why on Schedule O and describe an

dent accountant? 2¢ X

s/ during the tax year, explaln on Schedule O. [ B B
audit or audits as set forth in the Single Audit
{. ........ e eeeeseeeseet e eee e st oot e neeeee qa| X

r audit

3p| X
Form 990 (2020}
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