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rorm 990-T Exempt Organization Business Income Tax Return OMEB No_1545 0687
{and proxy tax under section 6033(e))
= For calandar year 2017 or other tax year beginning JUL 1 i 20 17 , and ending JUN 3 0 ’ 2018 20 17
> P Go to www.irs.gov/Form080T tor instructions and the latest information. _ - .
= Intormal Revance SarenY > Do not anter SSN numbsre on this form as it may bs made public if your organization is a 501(c){3). SEToND) Ormenaatons Onty
o Al ngck bo);) it . Name of organization ( [__] Check box if name changed and see instructions.) D e 0"
. adadress chang instructions )
~ B_Exempt under secton | Print [ ALAMEDA COUNTY COMMUNITY FOOD BANK 94-2960297
'g P AIE Unrefated businass aclivily codes
L7=4 X]%01c ) T 7 | Number, street, and room or suite no. If a P 0. box, ses nstructions (See Instructions )
[ Jaos(eT_J2208) | "¢ |[P.O. BOX 2599
[J4osa [s30(a) City or town, state or province, country, and ZiP or foreign postal code
o_7> []529(a) OAKLAND, CA 94614-0599 900099
P aBl°§:  valua of ali asssts F Group exemption number (See tnstructions.) P> L'{
IS 32,823,719, G Check organzation tyoe B [X] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. » TRANSPORTATION BENEFITS
t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . N I:] Yes No

w 1f "Yes,” enter the name and idantifying number of the parent corporation. B>
g J The books are in care of B AMY DONOVAN, CHIEF FINANCIAL OFFIC Telsphone number B (510) 635-3663
= [Partl; Unrelated Trade or Business Income {A) lncome - (B) Expenses (C) Net
% 1a Gross recerpts or sales & R e R
O b Less returns and allowances cBalance .. P | ¢
o 2 Cost of goods sald (Schedule A, line 7) o . 2
m Gross profit. Subtract fine 2 from line 1¢ .. .. .. 3
-0 4a Capital gain net income (attach Schedule D) i . 4a
S b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) L. 4b
N ¢ Capital loss deduction for trusts . 4c
g & Income (loss) from partnerships and S corpuratlons (attach statement) 5
b 6 Rentincome {Scheduls C) . i 6
7 Unrelated debt-financed income (Schedule E) = 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch F) 8
5 9 Investment income of a section 501(c)(7), (8}, or (17) organezation (Schedule G)| 9
‘ery . 10 Exploited exempt activity income (Schedule 1) X 10
= 11 Advertising income (Schedule J) . i1
o~ 12 Other income (See instructions; atiach schedula) STATEMENT 1 12 1,428, fs8lvis g 1,428.
<2 3 Total. Combine lines 3 through 12 . 13 1,428. 1,428.
] | Deductions Not Taken Elsewhere (See Instructions for limitations on deductions.)
1 {Except for contnbutions, deductions must be directly connected with the unrelated business income.)
__:2 14 Compeqsation of officers, directors, and frustees (Schedule K} . . . X . 14
= 15  Salaries and wages ] 15
- 16 Repalrs and maintenance 16
M 17 Baddebts 17
Poe 18 Interest (attach schedule) 18
ol 18 Taxes and licenses i X . 19
~d 20  Chanitable contributions {Sse instructions for limstationjrule . 20
N 21 Depreciation (attach Form 4562) 21 | -d ]
oJ 22  Loss depreciation claimed on Schedule A and elsewhere on return m ‘R 22b
- 23  Depletion —_— 28
S 24  Contributions to deferred compensation plans / 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule f) | | . L. o o\ . T 26
27  Excess readership costs (Schedule J) S . .. == 21
28  Other deductions (attach schaduls) EECEN tD EN“W DEP 28
23 Total deductions. Add lines 14 through 28 . . . 29 0.
30  Unrelated business taxable income before net operating loss deductmn Subtract llne 29 from line 13 R . 30 1,428.
(\JN 31 Netoperating loss deduction (limited to the amount on line 30) X 31
U\ 32 Unrelated business taxable income before specific deduction. Subtract lins 31 from line 30 . ) 32 1,428.
33 Specific deduction (Generally $1,000, but see ine 33 nstructions far exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract hine 33 from hne 32. If line 33 is greater than Ime 32, enter the smaller of 2610 O1
Iine 32 . ] . % _Af ’ 428.
723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990'%”)
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Formo9o-T2017)  ALAMEDA COUNTY COMMUNITY FOOD BANK 94-2960297 Page 2
[FPartiily] Tax Computation
35 Organizations Taxable as Corperations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) chack here P> [ see instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):;
M ls | @ls 1 @l |
b Enter organization's share of: (1) Additional 5% tax (not mora than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) 1$ ] o
¢ Income tax on the amount on line 34 SEE STATEMENT 2 »
36 Trusts Taxable at Trust Rates. See instructions for tax computatmn Income tax on the amount on ine 34 from: N
D Tax rate schadule or [:] Schedule D {(Form 1041) . |
37 Proxy tax. See instructons
38 Alternative mtmmumtax = . L. .
39 Tax on Non-Compliant Facility Income. See instructions . . o uq

Total. Add lines 37, 38 and 39 to hne 35 or 36, whichever applies
I*Pé“rtrlv | Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L. 1a
b Other credits (see mnstructions) i L. 41b
¢ General business credit. Attach Form 3800 . 4ic
d Credst for prior year minimum tax (attach Form 8801 or 8827) i 4id
e Total credits. Add lines 41a through 41d L

42 Subtract ling 41e from line 40 X L L. . L .

43 Other taxes. Check If from; [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [ Other attacn scmn{h

77.

vy

77.

77.

44  Total tax. Add lines 42 and 43 77.

45 g Payments: A 2016 overpayment credited to 2017 . X 4¥a
b 2017 estimated tax payments o . i A‘Eb
¢ Tax deposited with Form 8868 X 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) | 45d
e Backup withholding (see instructions) . 450
t Credit for small employer health insurance premlums (Attach Form 8941) 45t
g Other credits and payments; l:l Form 2439 ,
(] Form 4136 1 other Total P | 450
46 Total payments. Add lines 45a through 45¢
47 Estimated tax penalty (see instructions). Check If Form 2220 Is anached » [:I
48 Tax due. i ling 46 15 less than the total of lines 44 and 47, enter amount owed o , Sz, b
49 Overpayment. If line 46 Is larger than the tofal of lines 44 and 47, enter amount overpaid .
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax P l Refunded b
art.Vi| Statements Regarding Certain Activities and Other Information (ses Instructions)
51 Atany time during the 2017 calendar year, dld the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p»
52 During the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foretgn trust?
It YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest recaivad or accrued during the tax year )$

77.

Under penaitiss of perjury, | declaro that | have examined this return, incfudl I end to the best of my knawledge and bellef, i is true,
Si gl'l corract, tete. Declaration gf preparer {(other than laxpeyer) 1s based on all ln(nrmatlon of which praparur has any knowlsdge
Here %/WN | OA- 04 7" EXECUTIVE DIRECTOR |t s oo
Signatufe of oHicer Date Titte wnstructions)? I-Z] Yes D No
Pnnt/Type preparer's name Praparer's signature Date Check if |PTIN
Paid LAUREN A. self- employed
Preparer [LAUREN A. HAVERLOCK [HAVERLOCK 03/15/19 P00545829
Use Only |Frm'snzme » MOSS ADAMS LLP FrmsEIN > 91-0189318
10960 WILSHIRE BLVD., SUITE 1100
Firm's address B> LOS ANGELES, CA 90024 Phoneno. 310-477-0450
Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) ALAMEDA COUNTY COMMUNITY FOOD BANK 94-2960297 Pags 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 tinventory at end of year
2 Purchases . 2 7 Cast of goods sold. Subtract ling 6
38 Cost of labor 3 from line 5. Enter here and in Part i,
4g Additional section 263A costs line 2 i
{attach schedule) L. da 8 Do tha rules of section 263A (with respect to
b Other costs (attach schedule) _5_[_) property produced or acquired for resale) apply to
5 Total. Add lnes 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

()]
@
©)]
(@)
2 Rentreceived or accrued
3(a)o s directly connected with the Income 1
From personal property (if the percentage of From raal and personal praperty (if the percantage .
(8) rent for paraonal property i more than (b of rent for persanal property exceeda 50% or if columns 2(a) and 2b) attach schediula)
109 bul not more than 50%b) the rent is basaed on profit or Income)
)
(2) \
8
&)
Total 0 . Total 0 -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gug;ﬂ: :ﬂl"‘ﬂg"‘ﬁ-
here and on page 1, Part |, line 6, column (A) » 0. [Patyiines, colun ® . p 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
8. Deductions drecily with or
2. Gross income from to debt-financed property
or allocable to debt- )
1. Descripbion of debt-financed property financed property @ s'ﬁ?,’;'c','.":cﬁ?ﬁi;a"” (b&gﬁ's"cﬁ%‘ﬁ'@{‘ °
)
@
3)
@
4, Amount of average ecquisition 5. Average adjusted basls §. Cotumn 4 dividad 7. Gross Income 8, Allacabte deductions
debt on or allooable to debt-financed of or allocable to by column § reporiable (column (cotlmn 6 x tatal of columns
property (attach scheduls) “?.',':::,'.“;i‘,’, ;’éﬂ.‘;ﬁ"’ - 2 x column &) 3(a) 2nd 3o}
) %
@ %
3 %
4) : %
Emter here and on page 1, Enter here and on page 1,
Part !, {ine 7, column (&) Part i, [lne 7, column (8)
Totals ) ) o e 0. 0.
Total dividends-received deductions included incolumn8 = | X L. » 0.
Form 980-T (2017)
723721 01-22-18
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Page 4

Form 990-T (2017) ALAMEDA COUNTY COMMUNITY FOOD BANK 94-2960297
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (ses instructions)

Exempt Controlled Organizations

6. Deductions arectly

1. Name of controfled organization 2. Employer 8. Net urrelated (ncome 4. Total of specifizd §. Part of column 4 that Is
identiffcation (loss) (8ee instructions) payments made Included In the conballing cennacted with income
number organizalion's gross incoms n column §

(1)

@

@)

(4)
Nonexempt Controlled Organizations’

7. Taxabte income 8. Nat unrelated income (loss} 9. Total of spacified payments 10. Part of column 9 that Is includea 11. Deducuions diractly connecled
(eeb Instruclions) made in fhe controlfing organization's wlth Income In column 10
gross income
L]

)] .
2

(3)
4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
lina 8, column {A). tine 8, column (B)

Totals » 0. 0.

Schedule G - Inveétmenf Ihcon;e ofa ééction 50i(c)(7); {9}, or (.17) Organization
(see Instructions)

3. Deductions 4. Setasid §. Total deductions
1. Description of Income 2. Amount of Income diractly connacted i :'“ §s| and ast-agides
{ettach schadule] (attach schodule) {col 3 plus col 4)
M
@
3) :
@
Enter hare and on psge 1, 5 773| Enter here and on page 1,
Part 1, line 9, column (A) 5% 41Pant ], ine 9, column (B)
4
Totals > 0. FFEES 0.

Schedule | - Exploited E;(empt Activity .lncome, Other Than Advertising Income
(see instryctions})

4. Net income {loss)
2. Gross dlrgz;tmr::ﬁed from unrefatod trode or 5. Gross income 6. Expenses 7. i’:;:s:(:;ﬁ:mﬂ
1. Description of unrelated business with aroduction business (column 2 from actvity that art'rlb;:nbl o to ;ﬁlnus otumn &
exploited activity tncame from \ of gvela(ad minus column 3) fa is not unrelated column 5 but not rlc'\ore than
s
trade or busmaess business ncoms gain, compute cols. 5 busmess ncoms column 4)
through 7
M
@
() b
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1 Parl!, on page 1,
line 10, cot (A} line 10, col. {B). Part li, hne 26
Totals . > 0. 0. 0.

“Schedule J - Advertising Income (ses instructions) .
-:Partli Income From Periodicals Reported on a Consolidated Basis

4, Advertiging gain 7. Excess raadership

2.
1 Name of perlodical "dlxez:%z‘sg auvs-ug:ge f::.)sm co(;'r:('l)oali'a;(gll: c,zmle 5 ﬁ:‘:\?un 6. R::::shlp ::;Ir:'(‘cg'lt;r:tn nso:"r:?;z
cols 5through7 than column 4)
() T
@ s;%‘? :
@) ki
@ e
Totals (carry to Part i, line (5)) | 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 990-7 (2017) ALAMEDA COUNTY COMMUNITY FOOD BANK

94-2960297

Page §

|ae_§i-.t2u§| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill n

columns 2 through 7 on a line-by line basis )

2. Gross 4. Advertising gain 7 Excess readership
" 3. Drrect or {losb} (col 2 minus 5. Clreutation 6. Readarshlp costs [column 8 minus
1. Name of periodicat aduertising adverfising costs | co! 3) I a galn, compute incoma costs column § but not more
{ncame cols 5 through 7 than cotumn 4)
1)
@
3
@
Totals from Partl . | . 0. 0. ' AT &:4%\ 0..
Enter here and on Enter here and on Enter here and
pege 1, Part |, page 1, Part|, onpage 1
fne 11, col (A} line 11, col (B} 7 5 Part If, lina 27
Totals, Part Il (limes 1-5) > 0. 0. Sy 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
8. Parcant of 4. Compensation attributable
1 Name 2. Tt t'm:::"‘":f: to to unrglated business
(1) %
) "
) o
@ %
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2017)
~
723732 01-22-18 )
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ALAMEDA COUNTY COMMUNITY FOOD BANK 94-2960237

FORM 990-T OTHER INCOME STATEMENT, 1
DESCRIPTION AMOUNT
QUALIFIED PARKING FRINGE BENEFITS 647.
QUALIFIED TRANSPORTATION FRINGE BENEFITS 781.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,428,
\
S
75 STATEMENT(S) 1
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ALAMEDA COUNTY COMMUNITY FOOD BANK

94-2960297

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . + « ¢ « & & & 428
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 428
3. LINE 1 LESS LINE 2 ., . &+ v + o o « & 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . . . . ¢ v « o « s = o 0
6. INCOME SUBJECT TO 34% TAX RATE ., . . . . . 0
7. INCOME SUBJECT .TO 35% TAX RATE ., . . . . | 0
8. 15 PERCENT OF LINE 2 . . & + « « « « + o & & 64
9. 25 PERCENT OF LINE 4 . . . . .+ « « o « o + & 0
10. 34 PERCENT OF LINE 6 . . & v & o« & o & o « & 0
11. 35 PERCENT OF LINE 7 . . ¢ « &4 & o o« o« & . 0
12. ADDITIONAL 5% SURTAX . . . ., . . « « . = 0
13. ADDITIONAL 3% SURTAX . . . « &« o o« o o & . 0
14. TOTAL INCOME TAX 64
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 90
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 32
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 45
18. TOTAL TAX PRORATED 365 77
76 . STATEMENT(S) 2
10100315 146892 651583 2017.05040 ALAMEDA COUNTY COMMUNITY 651583_1



