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Kawahara + Hu, LLP
77 Hookde St FI 3
Kahului, HI 96732

808-244-5531

1610306
April 27, 2020

CONFIDENTIAL

Maui Food Bank Inc.
760 Kolu Street
Wailuku, HI 96793

For professiona services rendered in connection with the preparation of the following tax forms
for year ending 6/30/19.

990 Return Summary

Form 8868 (Application for Extension)

Form 8879-EO (IRS €file PIN Authorization)
Schedule B (Schedule of Contributors)

Schedule B, Part | (Contributors - Cash & Noncash)
Form 4562 (Depreciation and Amortization)

Preparation of Federal 990 TaX REIUM ........ccccvveeciiieiereee e 1,500.00
Assembly, Computer Fee & ProCESSING ...c.cevcvveveerir e e e reeesee e eeeens 75.00
Preparation fee 1,575.00
Sdles tax at 4% 63.00

Amount due $ 1,638.00
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Kawahara + Hu, LLP
77 Hookde St FI 3
Kahului, HI 96732

808-244-5531

Engagement Letter for the Preparation of a Non-Profit Organization's
Tax Return for Tax Year Ended June 30, 2019

April 27, 2020
CONFIDENTIAL
Maui Food Bank Inc.

760 Kolu Street
Wailuku, HI 96793

The services described below are in accordance with my understanding of this
engagement.

By Title

Date

Dear Mark A. Harbison:

We sincerely appreciate this opportunity to prepare your income tax returns for tax year
ended June 30, 2019. This letter is to confirm and specify the terms of our engagement
and to clarify the nature and extent of our services we will provide.

Preparation of Your Income Tax Returns

Our engagement is limited to performing the following services:
1. We will prepare your Federal Form 990 with supporting schedules.
2. We will prepare any state returns as requested by you in writing.

3. We will prepare any bookkeeping entries we find necessary in connection with
the preparation of the income tax returns.

4. We will prepare and post any adjusting entries.

This engagement letter does not cover the preparation of any financia statements. If we
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are asked to provide financia statements, it will be covered under a separate engagement
|letter.

You are responsible for the safeguarding of assets, the proper recording of transactions in
the books of accounts, the substantial accuracy of the financia records, and the full and
accurate disclosure of al relevant facts affecting the returns to us. You aso have find
responsibility for the tax returns and, therefore, the appropriate officials should review
the returns carefully before an authorized officer signs and files it.

You are responsible for assuming al management responsibilities, and for overseeing
any services we provide by designating an individual, preferably within senior
management, who possesses suitable skill, knowledge, or experience. In addition, you are
responsible for evaluating the adequacy and results of the services performed and
accepting responsibility for the results of such services.

If, during our work, we discover information that affects prior-year tax returns, we will
make you aware of the facts. However, we cannot be responsible for identifying al items
that may affect prior-year returns. If you become aware of such information during the
year, please contact us to discuss the best resolution of the issue. We will be happy to
prepare appropriate amended returns as a separate engagement.

Our work in connection with the preparation of the tax returns does not include any
procedures designed to discover defacations or other irregularities, should any exist. The
returns will be prepared solely from information provided to us without verification by
us. You represent that the information that you are supplying to us is accurate and
complete to the best of your knowledge.

Third Party Services

The firm may from time to time, and depending on the circumstances, use third-party
service providers to assist in preparing your return, but these preparers will not make
substantive decisions concerning your return. We may share your tax return information
with these service providers, but remain committed to maintaining the confidentiality and
security of your information. Accordingly, we maintain internal policies, procedures, and
safeguards to protect the confidentiality of your persona information. In addition, we
will secure confidentiality agreements with al service providers to maintain the
confidentiality of your information and we will take reasonable precautions to determine
that they have appropriate procedures in place to prevent the unauthorized release of your
confidential information to others. In the event that we are unable to secure an
appropriate confidentidity agreement, you will be asked to provide your consent prior to
the sharing of your confidential information with the third-party service provider.
Furthermore, the firm will remain responsible for the work provided by any such third-
party service providers. However, we will not disclose any tax return information to third
parties without your express written consent.

Privileged Communication

In accordance with federa law, in no case will we disclose your tax return information to
any location outside the United States, to another tax return preparer outside of our firm
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for purposes of a second opinion, or to any other third party for any purpose other than to
prepare your return without first receiving your consent.

The Interna Revenue Code and regulations impose preparation and disclosure standards
with noncompliance pendties on both the preparer of a tax return and on the taxpayer. To
avoid exposure to these pendlties, it may be necessary in some cases to make certain
disclosures to you and/or in the tax return concerning positions taken on the return that
do not meet these standards. Accordingly, we will advise you if we identify such a
situation, and we will discuss those tax positions that may increase the risk of exposure to
penalties and any recommended disclosures with you before completing the preparation
of the return. If we conclude that we are obligated to disclose a position and you refuse to
permit the disclosure, we reserve the right to withdraw from the engagement. Likewise,
where we disagree about the obligation to disclose a position, you aso have aright to
choose another professiona to prepare your return. In either event, you agree to
compensate us for our services to the date of withdrawal. Our engagement with you will
terminate upon our withdrawal.

The IRS permits you to authorize us to discuss, on a limited basis, aspects of your return
for one year after the return's due date. Y ou consent to such a discussion is evidenced by
checking a box on the return. Unless you tell us otherwise, we will check that box
authorizing the IRS to discuss your return with us.

Certain communications involving tax advice are privileged and not subject to disclosure
to the IRS. By disclosing the contents of those communications to anyone, or by turning
over information about those communications to the government, you, your employees,
or agents may be waiving this privilege. To protect this right to privileged
communication, please consult with us or your attorney prior to disclosing any
information about our tax advice. Should you decide that it is appropriate for us to
disclose any potentialy privileged communication, you agree to provide us with written,
advance authority to make that disclosure.

Should we receive any request for the disclosure of privileged information from any third
party, including a subpoena or IRS summons, we will notify you. In the event you direct
us not to make the disclosure, you agree to hold us harmless from any expenses incurred
in defending the privilege, including, by way of illustration only, our attorney's fees,
court cogts, outside adviser's codts, or penalties or fines imposed as a result of your
asserting the privilege or your direction to us to assert the privilege.

Your returns are subject to examination by the taxing authorities. In the event of an
audit, you may be requested to produce documents, records, or other evidence to
substantiate the items of income and deduction shown on the tax return. Any proposed
adjustments by the examining agent are subject to certain rights of apped. In the event of
an examination, we will represent you if you so desire. Such additiona services are not
included in our fee preparation of the tax returns.

Tax Extensions

Your signature above permits us to sign time extensions. Requests without payment of
taxes are usudly rgected. If the time extension is accepted, only the "Failure to File
Penalty” is waived (until the extended due date); other pendlties and interest are still
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assessed to you.

Fees for Preparation of Your Taxes

Our fee for preparing your tax returns will be based upon the amount of time required for
such services at our standard billing rates for tax work, plus out-of pocket expenses,
including computer charges. All invoices will be due and payable upon presentation.

Arrangements for time payments must be made with our office in advance of
commencement of work, or we will assume that payment will be made upon ddlivery of
the completed returns.

A finance charge of 1% per month will be assessed on any unpaid balance after deduction
of current payments, credits and allowances made within 30 days of date of billing; thisis
an Annua Percentage Rate of 12%.

Document Retention Policy

It is our policy to keep records related to this engagement for four (4) years from the date
of filing. However, we do not keep any of your origina records, so we will return those
to you upon the completion of the engagement. It is your responsibility to retain and
protect the origina records for possible future use, including potentia examination by
governmenta or regulatory agencies. By signing this engagement |etter, you
acknowledge and agree that upon the expiration of the four year period, we are free to
destroy our records related to this engagement.

Subpoena of Documents

As aresult of our services to you, we may be required to provide information or
documents to you or a third-party in connection with governmenta regulations or
activities, or a legd, arbitration or administrative proceeding (including a grand jury
investigation), in which we are not a party. You may, within the time permitted for our
firm to respond to any request, initiate such lega action as you deem appropriate to
protect information from discovery. If you take no action within the time permitted for
us to respond or if your action does not result in a judicial order protecting us from
supplying requested information, we will construe your inaction or failure as consent to
comply with the request. Our efforts in complying with such requests or demands will be
deemed a part of this engagement and we shall be entitled to additional compensation for
our time and reimbursement of our out-of-pocket expenditures (including legal fees) in
complying with such request or demand.

Mediation and Arbitration

If any dispute or claim in law or equity arises out of this contract, both parties agree in
good faith to attempt to settle such dispute or claim by mediation. If such mediation is not
successful in resolving such dispute or claim, then such dispute or claim shall be decided
by binding arbitration before a single independent arbitrator mutually agreed upon by
both parties. If the parties to this agreement cannot agree on an arbitrator, then this
dispute or claim shall be submitted to the rules of the American Arbitration Association.
Each party to the mediation and/or arbitration shall bear their own respective costs; in
other words, the arbitrator may not award mediation, arbitration, legal fees, attorney fees,
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or any other costs associated with the mediation and/or arbitration to one party over the
other.

Termination of Engagement

We have the right to withdraw from this engagement, in our sole discretion, if you do not
provide us with any information we request in a timely manner, refuse to cooperate with
our reasonable requests or misrepresent any facts. Our withdrawal will release us from
any obligation to complete your return and will congtitute completion of our engagement.
You agree to compensate us for our time and out-of-pocket expenses through the date of
withdrawal.

If the services and terms outlined above are in accordance with your understanding,
please sign this letter in the space provided on page 1 of this letter.

We appreciate this opportunity to serve you.

Sincerdly,

Robert S. Kawahara, CPA
Principal
Kawahara + Hu, LLC
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Kawahara + Hu, LLP
77 Hookde St FI 3
Kahului, HI 96732

808-244-5531

April 27, 2020
CONFIDENTIAL

Maui Food Bank Inc.
760 Kolu Street
Wailuku, HI 96793

Dear Mark A. Harbison:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yoursdf with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/19 shows no balance due.

Your return is being filed eectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
eectronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronically. Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Kawahara + Hu, LLP
77 Hookdle St FI 3
Kahului, HI 96732

Important: Your return will not be filed with the IRS until the sgned Form 8879-EO has
been received by this office.

Also enclosed is any materid you furnished for use in preparing the returns. If the returns are
examined, regquests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
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In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Kawahara + Hu, LLP
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Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning 07/01/ 18

, and ending 06/ 30/ 19

Reconciliation of Revenue

99- 0315110
MAU FOOD BANK | NC.
Net Asset / Fund Balance at Beginning of Year 5,174,579
Revenue
Contributions 5, 761, 571
Program service revenue 143, 398
Investment income 18, 050
Capital gain / loss 5, 563
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 5, 928, 582
Expenses
Program services 5, 527, 724
Management and general 40, 307
Fundraising 199, 932
Total expenses 5, 767, 963
Excess / (deficit) 160, 619
Changes 21, 421
Net Asset / Fund Balance at End of Year 5, 356, 619

Reconciliation of Expenses

Total revenue per financial statements 5, 950, 003 Total expenses per financial statements 5, 767, 963
Less: Less:
Unrealized gains 21, 421 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 5, 928, 582 Total expenses per return 5, 767, 963
Balance Sheet
Beginning Ending Differences
Assets 5,247, 682 5,434, 536
Liabilities 73,103 77,917
Net assets __ 5, 174,579 5, 356, 619 182, 040

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/ 15/ 20
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15451878
For calendar year 2018, or fiscal year beginning . .. . .. 7/ 01 .., 2018, and ending . . . . . 6/ 30 20 19 .

Department of the Treasury u Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization Employer identification number

MAUI  FOOD BANK | NC. 99- 0315110
Name and title of officer VMARK A. HARBI SG\'

CHAI R

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check hereP |XI b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 5, 928, 582
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3) 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize KAWAHARA + HU, LLP to enter my PIN 15110 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ } Date } 04/ 27/ 20
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 99232312345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ROBERT S. KAWAHARA owe 3 04/ 27/ 20

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to E’ubliC
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar vear, or tax year beqinnin(Q?/ OMS _and ending 06/ 30/ 19
B Check if applicable: C Name of organization D Employer identification number
|:| Address change '\/AU' FCI]D BANK | l\C
|:| Name change Doing business as - . . 99- 0315110
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 760 KOLU STREET 808-243-9500
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;n;:;tezdretum VWA LUKU — - H__96793 G Gross receipts$ 5, 931, 519
F Name and address of principal officer:
|:| Application pending |\/ARK A HARB' SO\' H(a) Is this a group return for subordinates|:| Yes No
760 KO_U STREE-F H(b) Are all subordinates included? |:| Yes |:| No
\Ml LUKU Hl 96793 If "No," attach a list. (see instructions)
|  Tax-exempt status: _IE 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V |VAU| FCIDBANK CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1994 | M State of legal domicile: Hl
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g MU FOOD BANKE S M SSION |'S TO HELP THE HUNGRY | N MAUL COUNTY BY COLLECTING
5| . AND DI STRIBUTING FOOD THROUGH COMUNITY PARTNERSHIPS.
2 PR PRUR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) 3 10
_@ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 16
2 6 Total number of volunteers (estimate if necessary) 6 1641
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... .. .. .. .. .. .. iiiiiitiiiiiiia.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 6,119, 817 5,761,571
§ 9 Program service revenue (Part VI, line2gy 142, 338 143, 398
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 18, 087 23,613
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 6, 280, 242 5, 928, 582
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 847, 315 844,192
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u 199, 932 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5, 289, 998 4,923,771
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,137, 313 5, 767, 963
19 Revenue less expenses. Subtract line 18 from line 12 . . . 142, 929 160, 619
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 5, 247, 682 5, 434, 536
<7 21 Total liabilies (Part X, line 26y 73,103 77,917
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... . ... .. .. ... .. ... . ... ... 5, 174, 579 5, 356, 619

Part 1l Signature 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.

S|gn } Signature of officer Date
Here MARK A. HARBI SON CHAI R
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid ROBERT S. KAWAHARA ROBERT S. KAWAHARA 04/ 27/ 20| seff-employed | P00643383
Preparer Firm's name } KAV\AI_IARA + HU, LLP Firm's EIN } 2_ - 1496241
Use Only 77 HOOKELE ST FL 3

Firm's address } KAHULUI y HI 96732 Phone no. 808' 244' 5531
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

DAA
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Form 990 (2018) MAUI  FOOD BANK | NC. 99- 0315110 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

MAUI FOOD BANK'S M SSION IS TO HELP THE HUNGRY | N NMAU  COUNTY BY COLLECTI NG

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] 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

Semices? [ ves [X] 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.

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A

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

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 5,527,724
DAA

Form 990 (2018)



1610306 04/27/2020 8:59 AM Pg 14

Form 990 (2018) VAUl FOOD BANK | NC. 99- 0315110 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 3
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, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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 Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party .~ 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” -~.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

Form 990 (2018)
DAA
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Form 990 (2018) MAUI  FOOD BANK | NC. 99- 0315110 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Party 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L' Part N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orV,and PartV, linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ..o, |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a| O
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ 1|0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnNiNgs 10 Prize WINNEIS? .. . .. . e e e e e e e e e 1c

Form 990 (2018)
DAA
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Form 990 (2018) VAUl FOOD BANK | NC. 99- 0315110 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.

Form 990 (2018)
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Form 990 (2018) MAUI  FOCD BANK | NC. 99- 0315110 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty 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 joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledcdHdt ...
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.
|:| Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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.

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

Rl CHARD YUST 760 KOLU STREET
WAl LUKU H 96793 808- 243- 9500

DAA Form 990 (2018)
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Form 990 (2018) MAUI FOOD BANK | NC. 99- 0315110

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (8) © ©) (G A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = Texl =T organization (W-2/1099-MISC) fron_\ th_e
related 22l2| 2|8 |25 8 (W-2/1099-MISC) organization
organizations E'é_' g 5 o |28 3 and related
below dotted 55 % -g 85 - organizations
line) RN S g
oMARK A. HARBI SON
USSRV RO 2.00
CHAIR 0.00 [X] [X 0 0
@ JEFF PEARSON
) 2.00
SECRETARY 0.00 [X| |X 0 0
@®JORCE TI RONA
) 2.00
TREASURER 0.00 | X X 0 0
@@ DONALD MAHCE JR.
NSRRI DU 2.00
DI RECTCR 0.00 [X 0 0
VI CKI SHORTELL
SSRSUUUOUPRPRON DO 2.00
DI RECTCR 0.00 [X 0 0
6 KARI N CARLSON
) 2.00
DI RECTCR 0.00 [X 0 0
7 TOM TEZAK
) 2.00
DI RECTCOR 0.00 | X 0 0
® M CHELLE MCLEAN
USURUOUPRPRON DU 2.00
DI RECTCR 0.00 [X 0 0
© MARSHA SHARPE
SSRUUUOUPRPUONY DO 2.00
DI RECTCR 0.00 |X 0 0
10 DONNA SM TH
) 2.00
DI RECTCR 0.00 [X 0 0
ayRI CHARD YUST
) 50. 00
EXECUTI VE DI RECTOR 0. 00 X 122, 996 24,919

DAA

Form 990 (2018)
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Form 990 (2018) MAUI  FOOD BANK | NC. 99- 0315110 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ oz o organization (W-2/1099-MISC) from the
related -2 & g 2 |3&]| ¢ (W-2/1099-MISC) organization
organizations gé g 5 o |28 % and related
below dotted |85| S EREN organizations
line) Tl B e E]
c| = @ S
af g o | B8
° g
1b SUB-OTAl ... oo u 122, 996 24,919
¢ Total from continuation sheets to Part VII, Section A .. .. u
d Total (add lines 1b and 1c) u 122,996 24,919
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL o 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five 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) | ©
Name and busSiness address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2018)
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Form 990 (2018) MAUI

FOOD BANK | NC.

99- 0315110

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
A) (B) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D revenue 512-514
g% la Federated campaigns la
Og b Membership dues ib
£9 c Fundraising events ic
O d Related organizations 1d
g(% € Government grants (contributions) le 451, 571
.g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 5, 310, 000
‘E-o g Noncash contributions included in lines 1a-1f:  $ 3, 845, 297
8& h Total. Add lines la=1f ... ... ... u 5,761, 571
g Busn. Code
g | 2a . SHARED MAINTENANCE OOSTS 106, 349 106, 349
w| b . FooD. OOLLECTI OV DI STR BUTI ON 37, 049 37, 049
Sl
t% d ............................................
Ele
IS} f All other program service revenue . .......
a g Total. Add lines 2a—2f .. ... ... . ... ... .. ... .. ... .. u 143, 398
3 Investment income (including dividends, interest,
and other similar amounts) u 18, 050 18, 050
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... ... ... u
() Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrental income or (IoSS) ......................... u
72 Guoss amount fon ) securiies (i) Other
other than invento 81 500
b Less: cost or other
basis & sales exps 2, 937
¢ Gain or (loss 5, 563
d Netgainor(I0SS)............ccoov i, u 5, 563 5, 563
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 See Part IV, ne18 a
= Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... u
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ..... u
Miscellaneous Revenue Busn. Code
1la ...........................................
b ............................................
C e e e e e e e e e e e e e e
d All other revenue ... ... ...................
e Total. Add lines 11la-11d u
12 Total revenue. See instructions. .................. u 5, 928, 582 148, 961 18, 050

DAA

Form 990 (2018)
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Form 990 (2018)
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Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147,915 133, 070 13, 367 1,478
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 511,116 458, 838 14,776 37, 502
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32, 316 29, 016 1, 384 1, 916
9 Other employee benefits 100, 783 90, 492 4,315 5,976
10 Payroll taxes 52, 062 46, /46 2,229 3, 087
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 18, 324 17, 031 l, 293
12 Advertising and promotion
13 Office expenses .. 148, 515 134, 698 532 13, 285
14 Information technology =~
15 Royalties
16 Occupancy 32, 551 31, 460 409 682
17 Travel 5,301 5,301
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 574 574
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 220, 485 220, 485
23 Inswance 36, 416 34,695 722 999
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FOOD DISTRBUTION 3,855,917] 3,855,917
b FOOD PURCHASES =~ 333, 456 333, 456
c  COMUNITY RELATIONS 102, 343 102, 343
d PUBLIC EDUCATION 83, 255 23, 791 29,464
e Al other expenses 86, 634 82, 154 l, 280 3, 200
25 Total functional expenses. Add lines 1 through 24e _ 5, 767, 963 5, 527, 124 40, 307 199, 932
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2018)
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Form 990 (2018) MAUl FOOD BANK | NC. 99- 0315110 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,394,145 1 1,263,124
2 Savings and temporary cash investments 344,159] 2 805, 048
3 Pledges and grants receivable, net 58, 233]| 3 43, 211
4 Accounts receivable, Met. ... 13,427 4 14, 765
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectioh
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recevale, net :
<| 8 Inventories for saleoruse 192, 762] s 182, 141
9 Prepaid expenses and deferred charges 29,886 9 39, 831
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,084, 792
b Less: accumulated depreciaon 10b 1,635,770 2,633, 062 10c 2,449, 022
11 Investments—publicly traded securites 582, 008 11 615, 032
12 Investments—other securities. See Part Iv, line122z 12
13 Investments—program-related. See Part Iv, line22. 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z 15 22, 362
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 5, 247, 682 | 16 5, 434, 536
17 Accounts payable and accrued expenses 73, 103] 17 77,917
18 Grants payable 18
19 DEferred O UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedue L 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 .. ... . 25
26 Total liabilities. Add lines 17 through 25 ... oooieeeo oo 73,103] 26 77,917
® Organizations that follow SFAS 117 (ASC 958), check here and
e complete lines 27 through 29, and lines 33 and 34.
‘—g 27 Unrestricted net assets 4,709, 093] 27 4,867, 059
g 28 Temporarily restricted net assets 420, 486 28 444, 560
S |29 Permanently restricted net assets 45, 000] 29 45, 000
"f_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,174,579 33 5, 356, 619
34 Total liabilities and net assets/fund balances . ... .. 5, 247, 682 | 34 5, 434, 536

DAA
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Form 990 (2018) MAUI FOOD BANK | NC. 99- 0315110 Page 12
Part XI Reconciliation of Net Assets

[
5, 928, 582

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) 5, 767, 963

Revenue less expenses. Subtract line 2 from linez ... 160, 619

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 5, 1;4, 5;9
1,421
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B)) oo 10 5, 356, 619
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

=
o

Yes [ No
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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 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 in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

u Attach to Form 990 or Form 990-EZ.

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAUI  FOOD BANK | NC. 99- 0315110
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

city, and state:

I

section 170(b)(1)(A)(iv). (Complete Part I1.)

university:
10

11
12

[T 1 L] X

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| 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 directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2018

MAUL FOOD BANK | NC.

99- 0315110

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2014 (b) 2015 (c) 2016 (d) 2017

(€) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5, 489, 991 5, 613, 644 6, 030, 478 6,119, 817

5,761,571

29, 015, 501

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3 5,489, 991 5,613, 644 6, 030, 478 6, 119, 817

5,761, 571

29, 015, 501

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

Public support. Subtract line 5 from line 4 .

29, 015, 501

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

Amounts from line 4

5,489, 991 5,613, 644 6, 030, 478 6,119, 817

5,761, 571

29, 015, 501

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

similar sources 1,534 14, 570 11, 893 14, 835

18, 050

60, 882

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

Total support. Add lines 7 through 10

29, 076, 383

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

608, 274

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part Il, line 14

99.79 %

15

99. 85 %

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. 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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> X
> []

> []

> []
> []

DAA
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Schedule A (Form 990 or 990-E7) 2018~ MAUI  FOOD BANK | NC. 99- 0315110 Page 3

Part Ill 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) .. ... .00
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courin () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 2 |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-E2) 2018 VAUl FOOD BANK | NC. 99- 0315110 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MAUI  FOOD BANK | NC. 99- 0315110 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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes No

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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 supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MAUI  FOOD BANK | NC. 99- 0315110 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 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 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018~ MAUI  FOOD BANK

[ NC.

99- 0315110 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[o o2l BN [0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 . i

From 2015 ............. ... ... ... ........

From 2016

From 2017 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 ... ... ... ...

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o (a0 |To|w

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MAUI  FOOD BANK | NC. 99- 0315110 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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(SFgrgeggéj |9€90_BEZ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

MAUL FOOD BANK | NC. 99- 0315110

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

Page 2

VAUI

FOOD BANK | NC

99- 0315110

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

COUNTY OF NAU

$ 451, 571

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAUI  FOOD BANK | NC. 99- 0315110

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? .. o il |:| Yes |:| No
Part Il 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 apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

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

violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(()NB)? ... [] ves [] No

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

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

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

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

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

(i) Revenue included on Form 990, Part VI, line 1 us

(i) Assets included in Form 990, Part X us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b Assets included in FOrm 990, Part X . . .. ... e e e e e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VAUl FOOD BANK | NC. 99- 0315110 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research € Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

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 collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~

b Contributions ..

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
Temporarily restricted endowment U %

The percentages on lines 2a, 2b, and 2c 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(i)
(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 663, 800 663, 800
b Buidings 2,305,477 1,161, 407 1,144,070
c Leasehold improvements
d EqQuUipment ...~ 293, 277 250, 572 42, 705
€ Other oo 822, 238 223,791 598, 447
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. ... ... .. .. . u 2,449, 022

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 VAUl FOOD BANK | NC. 99- 0315110 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

Part VIII Investments—Program Related.
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 (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

©)]

4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . u

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

Q)

@)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. EI_
DAA Schedule D (Form 990) 2018




1610306 04/27/2020 8:59 AM Pg 37

Schedule D (Form 990) 2018 VAUI _ FOOD BANK | NC. 99- 0315110 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 5, 950, 003
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 21, 421
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) ... 2d
e Addlines 2athrough 2d 2e 21,421
3 Subtract line 2e from line X 5, 928, 582
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b ..................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... ... .. ... .. ... ....... . 5, 928, 582
Part Xl 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 5, 767, 963
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other |OSSES ......................................................................... 20
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract fine 2efrom fine 1 S5, /67,963
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . .. .. . ... ... . ... ... . ... ... 5, 767, 963

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MAUI FOOD BANK | NC. 99- 0315110 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2018
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAUI  FOOD BANK | NC. 99- 0315110
Part | Types of Property
(@) () © @
) o Noncash contribution o
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

aN WN R
>
—
o
0
Q
=t
o
>
58
-
=1
@
j
@
[%2]
(423
[%2]

Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12 Securies — Miscellaneous
13  Qualified conservation

contribution — Historic

StrUCtureS ........................
14  Qualified conservation

contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 1 3, 845, 297

20  Drugs and medical supplies =
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

© o N o
=1
=
[N
[}
Q
=3
c
=N
o]
=
o
°
3

25 Oteru( )

26 Oteru( )

27 Oteru( )

28 Other u( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrlbUtlonS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 MAUI  FOOD BANK | NC. 99- 0315110 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAUI  FOOD BANK | NC. 99- 0315110

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI R RI GHTS

- FORM 990, PART VI, LINE 7B - DEC SIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART VM, LINE 15A - COWPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Eorm 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attach
Sggﬁerrrllce: tNo. 179

Name(s) shown on return

Identifying number

MAU FOOD BANK | NC. 99- 0315110

Business or activity to which this form relates

[ NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 1, 000, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 212 . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . > | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168()(1) election 15
16 Other depreciation (INCIUAING ACRS) ... ...ttt e e e e e e e e e e iiiii i 16 214, 759
Part lll MACRS Depreciation (Don'’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. ... ... .. . ... ... ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... . ... u |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis _for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 5, 726
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............. 22 220, 485
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSIS .. ....... ... ..., 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)
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MAU FOOD BANK | NC. 99- 0315110
Form 4562 (2018) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which g/ou_are using the standard mileage rate or dedqctinP lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? IYI Yes |_| No | 24b If "Yes," is the evidence written? Yes IYI No
@ () © @ O] ® © Q) 0
Type of property Date placed inveBgt?rlgfts{Jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. .. .. . . . . . . . .. 25
26 Property used more than 50% in a qualified business use:
2013 FORD E-350
06/ 17/13[100. 00 % 40, 322 40,322 7.0/ S/L- 1, 975
2018 FCRD TRANSI T VAN
10/ 24/ 18/100. 00 % 39, 387 39,387 7.0/ S/L- 3,751
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 S, 726
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. ... . ... | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b) © @ @© 0]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles drlven ........................................
33  Total miles driven during the year. Add
lines 30 through 32 .
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .....
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MRl OY S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?>
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Part VI Amortization
®©
(@ ©) © @ Amortization 0
Description of costs Date l?gj?r?slza“on Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43  Amortization of costs that began before your 2018 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report . . . . . . . . 44
DAA Form 4562 (2018)



1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 Federal Asset Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Walk-in Freezer/Cooler Combo 4/10/02 45,601 45601 7 MO SL 45,601 0
Sold/Scrapped:  7/01/18
2 Office Equipment 2/03/07 5,709 5709 7 MO SL 5,709 0
Sold/Scrapped:  7/01/18
3 Computer Equipment 6/29/07 1,375 1375 5 MOSL 1,375 0
Sold/Scrapped:  7/01/18
4 Donor Perfect 1/03/09 23,115 23115 3 MO SL 23,115 0
Sold/Scrapped:  7/01/18
5 Ddl Server 4/02/09 1,450 1450 5 MO SL 1,450 0
Sold/Scrapped:  7/01/18
6 IBM Donated Equipment 6/30/09 7,455 7455 5 MO SL 7,455 0
Sold/Scrapped:  7/01/18
7 Electric Forklift 5/02/11 36,457 36,457 5 MO SL 36,457 0
8 New Phone System - Low Voltage 1172111 5,234 5234 5 MO SL 5,234 0
Sold/Scrapped:  7/01/18
9 2 Brecknell Electronic Floor Scale 12/13/11 8,611 8611 15 MO SL 3,779 575
10 True T-49 Refrigerator 30112 1,500 1500 15 MO SL 633 0
Sold/Scrapped:  7/01/18
11 Speed Scrubber 4/27/12 5,521 5521 10 MO SL 3,451 0
Sold/Scrapped:  7/01/18
12 Yale Electric Pdlet Jack 5/15/12 5,784 5784 10 MO SL 3,567 579
13 Premier Carts 5/23/12 4,300 4300 10 MO SL 2,652 430
14 Pdlets 11/30/10 30,221 30221 7 MO SL 30,221 0
15 Building 6/12/07 573,304 573,304 39 MO SL 167,671 14,700
16 Building (Land) 6/12/07 663,800 663800 0 -- Land 0 0
17 Building Improvement - New Building 6/30/05 2,730 2,730 15 MO SL 2,497 182
18 Building Improvement Warehouse Bldg. - k  7/01/05 13,155 13,155 15 MO SL 12,014 877
19 Building Improvement - Warehouse Improv  8/29/05 5515 5515 15 MO SL 5,033 367
20 Building Improvement - Improvement Curr. 9/15/05 3,945 3945 15 MO SL 3,595 263
21 Building Improvement - Improvement-Sturc 9/15/05 3,500 3500 15 MO SL 3,190 234
22 Building Improvement - Wall Construction 11/21/05 1,000 1,000 15 MO SL 910 66
23 Building Improvement - Wall Construction  7/17/06 1,800 1,800 15 MO SL 1,563 120
24 Building Improvement - Roof Repair 3/29/07 2,018 2,018 15 MO SL 1,754 134
25 Building Improvement - Floor Remodel 4/25/07 3233 3233 15 MO SL 2,806 215
26 Building Improvement - New Roof - Office 12/13/07 25,905 25905 15 MO SL 19,990 1,727
27 Renovation Project 4/30/09 18,912 18912 15 MO SL 9,534 1,261
28 Professiona Fees - Facility 6/30/09 34,986 34,986 15 MO SL 17,882 2,332
29 Contractors - Phase 1 6/30/09 35,588 35,588 15 MO SL 18,189 2,373
30 Phase | Arisumi 6/30/10 382,508 382,508 15 MO SL 195,504 25,501
31 Phasel & Phase Il Arisumi 6/30/11 596,842 596,842 15 MO SL 304,849 39,789
32 PV Solar Ingalation 12/07/11 566,000 566,000 15 MO SL 248,457 37,733
33 Permits & Fees 7/15/11 1,007 1,007 15 MO SL 470 67
34 Wakways - Hinton 2/26/12 1,500 1500 15 MO SL 633 100
36 2002 Komatsu FG20SHT-12 Forklift 10/31/03 23,229 23229 7 MO SL 23,229 0
Sold/Scrapped:  8/01/18
41 2012 Freightliner Refrigerated Truck 3/14/12 115,064 115064 7 MO SL 104,105 10,959
42 Air Condition 7122/11 24,080 24,080 15 MO SL 11,104 1,605
43 Remodd Office 8/01/11 2,119 2,119 15 MO SL 977 141
44 PV Inverter 12/01/11 3,550 3550 15 MO SL 1,558 237
45 Vdley Ide Fencing 7/19/11 2,280 2280 15 MO SL 1,051 152
46 Computer Equipment 4/25/13 7,540 7540 5 MO SL 7,540 0
Sold/Scrapped:  7/01/18
48 2013 Isuzu NPR-HD Refrigerated Truck 6/26/13 82,739 82,739 7 MO SL 59,100 11,819
49 Fecility Improvements - Paving 9/03/14 5,000 5000 15 MO SL 1,278 333
50 Conference Table 10/21/14 5,975 5975 7 MO SL 3,130 853
51 Office Flooring 11/01/14 16,195 16,195 7 MO SL 8,483 2,314
52 Lobby Furniture 12/16/14 1,295 1295 7 MO SL 647 185
53 Phase 4 Improvements (Betsill/Taniguchi) 12/04/15 596,456 596,456 15 MO SL 102,723 39,764
54 Lighting Improvements (Energy Industries) 10/06/15 1,259 1259 15 MO SL 231 84
55 LED Lighting Improvements (Alpha Supply 6/30/16 5,560 5560 15 MO SL 741 371
56 Chain Link Fence & Gate (Valey Ide Fenci 9/23/15 3172 3172 15 MO SL 582 211
57 2017 Isuzu Reefer Van 710117 80,987 80987 7 MO SL 11,570 11,569
58 Facility Improvements - Paving Repair 10/13/17 4,231 4231 15 MO SL 212 282
59 Komatsu Forklift 7/17/18 32,500 32500 7 MO SL 0 4,256
Total Other Depreciation 4,132,812 4,132,812 1,525,501 214,760
Total ACRS and Other Depreciation 4,132,812 4,132,812 1,525,501 214,760




1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 Federal Asset Report Page 2
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Listed Property:
47 2013 Ford E-350 6/17/13 40,322 40322 7 MO SL 14,575 1975
60 2018 Ford Transit Van 10/24/18 39,387 39387 7 MOSL 0 3,751
79,709 79,709 14,575 5,726
Grand Totals 4,212521 4,212,521 1,540,076 220,486
Less: Dispositions and Transfers 127,729 127,729 124,792 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,084,792 4,084,792 1,415,284 220,486




1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 HIl Asset Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date Basis HI HI Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - HI
Other Depreciation:
1 Wak-in Freezer/Cooler Combo 4/10/02 45,601 45,601 45,601 0 0 0
Sold/Scrapped:  7/01/18
2 Office Equipment 2/03/07 5,709 5,709 5,709 0 0 0
Sold/Scrapped:  7/01/18
3 Computer Equipment 6/29/07 1,375 1,375 1,375 0 0 0
Sold/Scrapped:  7/01/18
4 Donor Perfect 1/03/09 23,115 23,115 23,115 0 0 0
Sold/Scrapped:  7/01/18
5 Ddl Server 4/02/09 1,450 1,450 1,450 0 0 0
Sold/Scrapped:  7/01/18
6 IBM Donated Equipment 6/30/09 7,455 7,455 7,455 0 0 0
Sold/Scrapped:  7/01/18
7 Electric Forklift 5/02/11 36,457 36,457 36,457 0 0 0
8 New Phone System - Low Voltage 1172111 5,234 5,234 5,234 0 0 0
Sold/Scrapped:  7/01/18
9 2 Brecknell Electronic Floor Scale 12/13/11 8,611 8,611 3,779 575 575 0
10 True T-49 Refrigerator 3/01/12 1,500 1,500 633 0 0 0
Sold/Scrapped:  7/01/18
11 Speed Scrubber 4/27/12 5,521 5,521 3,451 0 0 0
Sold/Scrapped:  7/01/18
12 Yale Electric Pdlet Jack 5/15/12 5,784 5,784 3,567 579 579 0
13 Premier Carts 5/23/12 4,300 4,300 2,652 430 430 0
14 Pdlets 11/30/10 30,221 30,221 30,221 0 0 0
15 Building 6/12/07 573,304 573,304 167,671 14,700 14,700 0
16 Building (Land) 6/12/07 663,800 663,800 0 0 0 0
17 Building Improvement - New Building 6/30/05 2,730 2,730 2,497 182 182 0
18 Building Improvement Warehouse Bldg. - k  7/01/05 13,155 13,155 12,014 877 877 0
19 Building Improvement - Warehouse Improv  8/29/05 5515 5,515 5,033 367 367 0
20 Building Improvement - Improvement Curr. 9/15/05 3,945 3,945 3,595 263 263 0
21 Building Improvement - Improvement-Sturc 9/15/05 3,500 3,500 3,190 234 234 0
22 Building Improvement - Wall Construction 11/21/05 1,000 1,000 910 66 66 0
23 Building Improvement - Wall Construction  7/17/06 1,800 1,800 1,563 120 120 0
24 Building Improvement - Roof Repair 3/29/07 2,018 2,018 1,754 134 134 0
25 Building Improvement - Floor Remodel 4/25/07 3,233 3,233 2,806 215 215 0
26 Building Improvement - New Roof - Office 12/13/07 25,905 25,905 19,990 1,727 1,727 0
27 Renovation Project 4/30/09 18,912 18,912 9,534 1,261 1,261 0
28 Professiona Fees - Facility 6/30/09 34,986 34,986 17,882 2,332 2,332 0
29 Contractors - Phase 1 6/30/09 35,588 35,588 18,189 2,373 2,373 0
30 Phase | Arisumi 6/30/10 382,508 382,508 195,504 25,501 25,501 0
31 Phasel & Phase Il Arisumi 6/30/11 596,842 596,842 304,849 39,789 39,789 0
32 PV Solar Ingalation 12/07/11 566,000 566,000 248,457 37,733 37,733 0
33 Permits & Fees 7/15/11 1,007 1,007 470 67 67 0
34 Wakways - Hinton 2/26/12 1,500 1,500 633 100 100 0
36 2002 Komatsu FG20SHT-12 Forklift 10/31/03 23,229 23,229 23,229 0 0 0
Sold/Scrapped:  8/01/18
41 2012 Freightliner Refrigerated Truck 3/14/12 115,064 115,064 104,105 10,959 10,959 0
42 Air Condition 7122/11 24,080 24,080 11,104 1,605 1,605 0
43 Remodd Office 8/01/11 2,119 2,119 977 141 141 0
44 PV Inverter 12/01/11 3,550 3,550 1,558 237 237 0
45 Vdley Ide Fencing 7/19/11 2,280 2,280 1,051 152 152 0
46 Computer Equipment 4/25/13 7,540 7,540 7,540 0 0 0
Sold/Scrapped:  7/01/18
48 2013 Isuzu NPR-HD Refrigerated Truck 6/26/13 82,739 82,739 59,100 11,819 11,819 0
49 Fecility Improvements - Paving 9/03/14 5,000 5,000 1,278 333 333 0
50 Conference Table 10/21/14 5,975 5,975 3,130 853 853 0
51 Office Flooring 11/01/14 16,195 16,195 8,483 2,314 2,314 0
52 Lobby Furniture 12/16/14 1,295 1,295 647 185 185 0
53 Phase 4 Improvements (Betsill/Taniguchi) 12/04/15 596,456 596,456 102,723 39,764 39,764 0
54 Lighting Improvements (Energy Industries) 10/06/15 1,259 1,259 231 84 84 0
55 LED Lighting Improvements (Alpha Supply 6/30/16 5,560 5,560 741 371 371 0
56 Chain Link Fence & Gate (Valey Ide Fenci 9/23/15 3172 3,172 582 211 211 0
57 2017 Isuzu Reefer Van 710117 80,987 77,748 11,107 11,107 11,569 462
58 Facility Improvements - Paving Repair 10/13/17 4,231 4,231 212 282 282 0
59 Komatsu Forklift 7/17/18 32,500 31,200 0 4,086 4,256 170
Total Other Depreciation 4132812 4128273 1,525,038 214,128 214,760 632
Total ACRS and Other Depreciation 4132812 4128273 1,525,038 214,128 214,760 632




1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 HI Asset Report Page 2
FYE: 6/30/2019 Form 990, Page 1
Date Basis HI HI Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - HI
Listed Property:
47 2013 Ford E-350 6/17/13 40,322 40,322 14,575 1,975 1,975 0
60 2018 Ford Transit Van 10/24/18 39,387 37,812 0 3,601 3,751 150
79,709 78,134 14,575 5,576 5,726 150
Grand Totals 4212521 4,206,407 1,539,613 219,704 220,486 782
Less. Digpostions 127,729 127,729 124,792 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 4,084,792 4,078,678 1,414,821 219,704 220,486 782




1610306 Maui Food Bank Inc. 04/27/2020 8:59 AM
99-0315110 AMT Asset Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Walk-in Freezer/Cooler Combo 4/10/02 45,601 45601 7 MO SL 45,601 0
Sold/Scrapped:  7/01/18
2 Office Equipment 2/03/07 5,709 5709 7 MO SL 5,709 0
Sold/Scrapped:  7/01/18
3 Computer Equipment 6/29/07 1,375 1375 5 MOSL 1,375 0
Sold/Scrapped:  7/01/18
4 Donor Perfect 1/03/09 23,115 23115 3 MO SL 23,115 0
Sold/Scrapped:  7/01/18
5 Ddl Server 4/02/09 1,450 1450 5 MO SL 1,450 0
Sold/Scrapped:  7/01/18
6 1BM Donated Equipment 6/30/09 7,455 7455 5 MO SL 7,455 0
Sold/Scrapped:  7/01/18
7 Electric Forklift 5/02/11 36,475 36,475 5 MO SL 36,475 0
8 New Phone System - Low Voltage 1172111 5,234 5234 5 MO SL 5,234 0
Sold/Scrapped:  7/01/18
9 2 Brecknell Electronic Floor Scale 12/13/11 8,611 8611 15 MO SL 3,779 575
10 True T-49 Refrigerator 30112 1,500 1500 15 MO SL 633 0
Sold/Scrapped:  7/01/18
11 Speed Scrubber 4/27/12 5,521 5521 10 MO SL 3,451 0
Sold/Scrapped:  7/01/18
12 Yale Electric Pdlet Jack 5/15/12 5,784 5784 10 MO SL 3,567 579
13 Premier Carts 5/23/12 4,300 4300 10 MO SL 2,652 430
14 Pdlets 11/30/10 30,221 30221 7 MO SL 30,221 0
15 Building 6/12/07 573,304 573,304 39 MO SL 167,671 14,700
16 Building (Land) 6/12/07 0 0 0 HY 0 0
17 Building Improvement - New Building 6/30/05 2,730 2,730 15 MO SL 2,497 182
18 Building Improvement Warehouse Bldg. - k  7/01/05 13,155 13,155 15 MO SL 12,014 877
19 Building Improvement - Warehouse Improv  8/29/05 5515 5515 15 MO SL 5,033 367
20 Building Improvement - Improvement Curr. 9/15/05 3,945 3945 15 MO SL 3,595 263
21 Building Improvement - Improvement-Sturc 9/15/05 3,500 3500 15 MO SL 3,190 234
22 Building Improvement - Wall Construction 11/21/05 1,000 1,000 15 MO SL 910 66
23 Building Improvement - Wall Construction  7/17/06 1,800 1,800 15 MO SL 1,563 120
24 Building Improvement - Roof Repair 3/29/07 2,018 2,018 15 MO SL 1,754 134
25 Building Improvement - Floor Remodel 4/25/07 3233 3233 15 MO SL 2,806 215
26 Building Improvement - New Roof - Office 12/13/07 25,905 25905 15 MO SL 19,990 1,727
27 Renovation Project 4/30/09 18,912 18912 15 MO SL 9,534 1,261
28 Professiona Fees - Facility 6/30/09 34,986 34,986 15 MO SL 17,882 2,332
29 Contractors - Phase 1 6/30/09 35,588 35,588 15 MO SL 18,189 2,373
30 Phase | Arisumi 6/30/10 382,508 382,508 15 MO SL 195,504 25,501
31 Phasel & Phase Il Arisumi 6/30/11 596,842 596,842 15 MO SL 304,849 39,789
32 PV Solar Ingtallation 12/07/11 566,000 566,000 15 MO SL 248,457 37,733
33 Permits & Fees 7/15/11 1,007 1,007 15 MO SL 470 67
34 Walkways - Hinton 2/26/12 1,500 1500 15 MO SL 633 100
36 2002 Komatsu FG20SHT-12 Forklift 10/31/03 23,229 23229 7 MO SL 23,229 0
Sold/Scrapped:  8/01/18
41 2012 Freightliner Refrigerated Truck 3/14/12 115,064 115064 7 MO SL 104,105 10,959
42 Air Condition 7122/11 2,480 2480 15 MO SL 1,144 165
43 Remodd Office 8/01/11 2,119 2,119 15 MO SL 977 141
44 PV Inverter 12/01/11 3,550 3550 15 MO SL 1,558 237
45 Vadley Ide Fencing 7/19/11 2,280 2280 15 MO SL 1,051 152
46 Computer Equipment 4/25/13 7,540 7540 5 MO SL 7,540 0
Sold/Scrapped:  7/01/18
48 2013 Isuzu NPR-HD Refrigerated Truck 6/26/13 82,739 82,739 7 MO SL 59,100 11,819
49 Fecility Improvements - Paving 9/03/14 0 0 0 HY 0 0
50 Conference Table 10/21/14 0 0 0 HY 0 0
51 Office Flooring 11/01/14 0 0 0 HY 0 0
52 Lobby Furniture 12/16/14 0 0 0 HY 0 0
53 Phase 4 Improvements (Betsill/Taniguchi) 12/04/15 596,456 596,456 15 MO SL 102,723 39,764
54 Lighting Improvements (Energy Industries) 10/06/15 0 0 0 HY 0 0
55 LED Lighting Improvements (Alpha Supply 6/30/16 0 0 0 HY 0 0
56 Chain Link Fence & Gate (Valey Isle Fenci 9/23/15 0 0 0 HY 0 0
57 2017 Isuzu Reefer Van 710117 80,987 80,987 7 MO SL 11,570 11,569
58 Facility Improvements - Paving Repair 10/13/17 0 0 0 HY 0 0
59 Komatsu Forklift 7/17/18 32,500 32500 7 MO SL 0 4,256
Total Other Depreciation 3,404,743 3,404,743 1,500,255 208,687
Total ACRS and Other Depreciation 3,404,743 3,404,743 1,500,255 208,687




1610306 Maui Food Bank Inc.

04/27/2020

8:59 AM

99-0315110 AMT Asset Report Page 2
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Listed Property:
47 2013 Ford E-350 6/17/13 40,322 40322 7 MO SL 14,575 1975
60 2018 Ford Transit Van 10/24/18 39,387 39387 7 MOSL 0 3,751
79,709 79,709 14,575 5,726
Grand Totals 3,484,452 3,484,452 1,514,830 214,413
Less: Dispositions and Transfers 127,729 127,729 124,792 0
Net Grand Totals 3,356,723 3,356,723 1,390,038 214,413




1610306 Maui Food Bank Inc. 04/27/2020 8:59 AM

99-0315110 Depreciation Adjustment Report Page 1
FYE: 6/30/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 Future Depreciation Report FYE: 6/30/20 Page 1
FYE: 6/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
7 Electric Forklift 5/02/11 36,457 0 0
9 2 Brecknell Electronic Floor Scale 12/13/11 8,611 574 574
12 Yale Electric Palet Jack 5/15/12 5,784 578 578
13 Premier Carts 5/23/12 4,300 430 430
14 Pdlets 11/30/10 30,221 0 0
15 Building 6/12/07 573,304 14,700 14,700
16 Building (Land) 6/12/07 663,800 0 0
17 Building Improvement - New Building 6/30/05 2,730 51 51
18 Building Improvement Warehouse Bldg. - Kolu  7/01/05 13,155 264 264
19 Building Improvement - Warehouse Improvemer  8/29/05 5,515 115 115
20 Building Improvement - Improvement Curr. Elec  9/15/05 3,945 87 87
21 Building Improvement - Improvement-Sturdevar ~ 9/15/05 3,500 76 76
22 Building Improvement - Wall Construction 11/21/05 1,000 24 24
23 Building Improvement - Wall Construction 7/17/06 1,800 117 117
24 Building Improvement - Roof Repair 3/29/07 2,018 130 130
25 Building Improvement - Floor Remodel 4/25/07 3,233 212 212
26 Building Improvement - New Roof - Office 12/13/07 25,905 1,727 1,727
27 Renovation Project 4/30/09 18,912 1,260 1,260
28 Professional Fees - Facility 6/30/09 34,986 2,333 2,333
29 Contractors - Phase 1 6/30/09 35,588 2,372 2,372
30 Phase | Arisumi 6/30/10 382,508 25,500 25,500
31 Phase | & Phase Il Arisumi 6/30/11 596,842 39,790 39,790
32 PV Solar Instalation 12/07/11 566,000 37,734 37,734
33 Permits & Fees 7/15/11 1,007 67 67
34 Walkways - Hinton 2/26/12 1,500 100 100
41 2012 Freightliner Refrigerated Truck 3/14/12 115,064 0 0
42 Air Condition 7/122/11 24,080 1,605 165
43 Remoded Office 8/01/11 2,119 142 142
44 PV Inverter 12/01/11 3,550 236 236
45 Vdley Ide Fencing 7/19/11 2,280 152 152
48 2013 Isuzu NPR-HD Refrigerated Truck 6/26/13 82,739 11,820 11,820
49 Fecility Improvements - Paving 9/03/14 5,000 333 0
50 Conference Table 10/21/14 5,975 854 0
51 Office Flooring 11/01/14 16,195 2,313 0
52 Lobby Furniture 12/16/14 1,295 185 0
53 Phase 4 Improvements (Betsill/Taniguchi) 12/04/15 596,456 39,764 39,764
54 Lighting Improvements (Energy Industries) 10/06/15 1,259 84 0
55 LED Lighting Improvements (Alpha Supply) 6/30/16 5,560 371 0
56 Chain Link Fence & Gate (Vdley Ide Fencing)  9/23/15 3172 211 0
57 2017 Isuzu Reefer Van 7/0117 80,987 11,570 11,570
58 Fecility Improvements - Paving Repair 10/13/17 4,231 282 0
59 Komatsu Forklift 7/17/18 32,500 4,643 4,643
Total Other Depreciation 4,005,083 202,806 196,733
Total ACRS and Other Depreciation 4,005,083 202,306 196,733
Listed Property:
47 2013 Ford E-350 6/17/13 40,322 1,975 1,975
60 2018 Ford Transit Van 10/24/18 39,387 5,627 5,627
79,709 7,602 7,602
Grand Totals 4,084,792 210,408 204,335




1610306 Maui Food Bank Inc.

04/27/2020 8:59 AM

99-0315110 HI Future Depreciation Report FYE: 6/30/20 Page 1
FYE: 6/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost HI
Other Depreciation:
7 Electric Forklift 5/02/11 36,457 0
9 2 Brecknell Electronic Floor Scale 12/13/11 8,611 574
12 Yale Electric Palet Jack 5/15/12 5,784 578
13 Premier Carts 5/23/12 4,300 430
14 Pdlets 11/30/10 30,221 0
15 Building 6/12/07 573,304 14,700
16 Building (Land) 6/12/07 663,800 0
17 Building Improvement - New Building 6/30/05 2,730 51
18 Building Improvement Warehouse Bldg. - Kolu  7/01/05 13,155 264
19 Building Improvement - Warehouse Improvemer  8/29/05 5,515 115
20 Building Improvement - Improvement Curr. Elec  9/15/05 3,945 87
21 Building Improvement - Improvement-Sturdevar ~ 9/15/05 3,500 76
22 Building Improvement - Wall Construction 11/21/05 1,000 24
23 Building Improvement - Wall Construction 7/17/06 1,800 117
24 Building Improvement - Roof Repair 3/29/07 2,018 130
25 Building Improvement - Floor Remodel 4/25/07 3,233 212
26 Building Improvement - New Roof - Office 12/13/07 25,905 1,727
27 Renovation Project 4/30/09 18,912 1,260
28 Professional Fees - Facility 6/30/09 34,986 2,333
29 Contractors - Phase 1 6/30/09 35,588 2,372
30 Phase | Arisumi 6/30/10 382,508 25,500
31 Phase | & Phase Il Arisumi 6/30/11 596,842 39,790
32 PV Solar Instalation 12/07/11 566,000 37,734
33 Permits & Fees 7/15/11 1,007 67
34 Walkways - Hinton 2/26/12 1,500 100
41 2012 Freightliner Refrigerated Truck 3/14/12 115,064 0
42 Air Condition 7/122/11 24,080 1,605
43 Remoded Office 8/01/11 2,119 142
44 PV Inverter 12/01/11 3,550 236
45 Vdley Ide Fencing 7/19/11 2,280 152
438 2013 Isuzu NPR-HD Refrigerated Truck 6/26/13 82,739 11,820
49 Fecility Improvements - Paving 9/03/14 5,000 333
50 Conference Table 10/21/14 5,975 854
51 Office Flooring 11/01/14 16,195 2,313
52 Lobby Furniture 12/16/14 1,295 185
53 Phase 4 Improvements (Betsill/Taniguchi) 12/04/15 596,456 39,764
54 Lighting Improvements (Energy Industries) 10/06/15 1,259 84
55 LED Lighting Improvements (Alpha Supply) 6/30/16 5,560 371
56 Chain Link Fence & Gate (Vdley Ide Fencing)  9/23/15 3172 211
57 2017 Isuzu Reefer Van 7/0117 80,987 11,106
58 Fecility Improvements - Paving Repair 10/13/17 4,231 282
59 Komatsu Forklift 7/17/18 32,500 4,457
Total Other Depreciation 4,005,083 202,156
Total ACRS and Other Depreciation 4,005,083 202,156
Listed Property:
47 2013 Ford E-350 6/17/13 40,322 1,975
60 2018 Ford Transit Van 10/24/18 39,387 5,402
79,709 7,377
Grand Totals 4,084,792 209,533




1610306 Maui Food Bank Inc. 4127/2020 8:59 AM
99-0315110 Federal Statements Page 1
FYE: 6/30/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 18, 050 14

TOTAL $ 18, 050




1610306 Maui Food Bank Inc.

4/27/2020 8:59 AM

99-0315110 Federal Statements Page 2
FYE: 6/30/2019
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
$ 18, 324 $ 17,031 $ 1, 293 $
TOTAL $ 18, 324 $ 17,031 $ 1, 293 $ 0
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
EQUI PMENT REPAIRS & MAIN $ 52, 704 $ 52, 704 $ $
M SCELLANEQUS 16, 980 12,500 1, 280 3, 200
FOOD DRI VE 16, 950 16, 950
TOTAL $ 86, 634 $ 82, 154 $ 1, 280 $ 3, 200




1610306 Maui Food Bank Inc.
99-0315110
FYE: 6/30/2019

Federal Statements

4/27/2020 8:59 AM

Page 3

Schedule A, Part 1l. Line 1(e)

Description

CCQUNTY OF NAU
CASH CONTRI BUTI ON
ALEXANDER & BALDWN, LLC
CASH CONTRI BUTI ON
ALl VE ENTERPRI SES MAUI | NC
CASH CONTRI BUTI ON
ALTMAN, ROBERT
CASH CONTRI BUTI ON

AVERI CAN ONLI NE G VI NG FOUNDATI ON,

CASH CONTRI BUTI ON
BENDON FAM LY FOUNDATI ON

CASH CONTRI BUTI ON
BERVAN, MARTI N

CASH CONTRI BUTI ON
BRI CKELL, EDI E

CASH CONTRI BUTI ON
CAMERON, BILL

CASH CONTRI BUTI ON
CAPPE, LEN

CASH CONTRI BUTI ON

CHARLES M LLER MEMORI AL FCUNDATI ON

CASH CONTRI BUTI ON

CHRI STENSON, FLOYD & DORI' S
CASH CONTRI BUTI ON

COOKE FQUNDATI ON- LI M TED
CASH CONTRI BUTI ON

CZECHOWN CZ, PAUL & LESLEY
CASH CONTRI BUTI ON

DEUTSCH, JOHN
CASH CONTRI BUTI ON

ELDER, JOHN
CASH CONTRI BUTI ON

ENTERPRI SE RENT- A- CAR FOUNDATI ON
CASH CONTRI BUTI ON

FI RST HAWAI | AN BANK FOUNDATI ON
CASH CONTRI BUTI ON

FEUSI ER, ROGER & JANE

Amount

4, 620, 331
451, 571
5, 000
50, 000
10, 000
10, 862
5, 000
5, 554
5,110
5, 000
12, 000
5, 000
5, 000
5, 000
6, 350
6, 700
50, 000
8, 000
6, 333




1610306 Maui Food Bank Inc. 4/27/2020 8:59 AM
99-0315110 Federal Statements Page 4
FYE: 6/30/2019

Schedule A, Part Il. Line 1(e) (continued)

Description Amount

CASH CONTRI BUTI ON $ 5, 000
FOODLAND SUPER MARKET LIM TED

CASH CONTRI BUTI ON 10, 056
FRED BALDW N MEMORI AL FCOUNDATI ON

CASH CONTRI BUTI ON 15, 000
GAl GNARD, JAYSON AND KANDI CE

CASH CONTRI BUTI ON 22,500
GARMAR FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
GEORCE&BETTY HARBAUGH CHARTI ABLE FND

CASH CONTRI BUTI ON 25, 000
HAFER, KEVI N

CASH CONTRI BUTI ON 5, 621
HAWAI I COVMUNI TY FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
HAWAI | COVMUNI TY  FOUNDATI ON

CASH CONTRI BUTI ON 20, 000
HAWAI | HOTEL | NDUSTRY FCOUNDATI ON

CASH CONTRI BUTI ON 58, 417
HAWAI | AN STYLE REALTY LLC

CASH CONTRI BUTI ON 5, 147
HERSHFI ELD, LAWRENCE AND TAMWY

CASH CONTRI BUTI ON 5, 000
I SH YAMA FAM LY FUND

CASH CONTRI BUTI ON 10, 000
JAMES, SULARA

CASH CONTRI BUTI ON 5, 000
JP'S PEACE, LOVE & HAPPI NESS FOUNDAT

CASH CONTRI BUTI ON 10, 000
KRCEGER, M CHAEL

CASH CONTRI BUTI ON 6, 025
LUCAS, MARC A

CASH CONTRI BUTI ON 10, 000
LUCZO, STEVE & AGATHA

CASH CONTRI BUTI ON 20, 000
MERRI VAN, VI CTCRI NE & PETER

CASH CONTRI BUTI ON 5, 000

MOSS FOUNDATI ON




1610306 Maui Food Bank Inc.
99-0315110
FYE: 6/30/2019

Federal Statements

4/27/2020 8:59 AM
Page 5

Schedule A, Part Il. Line 1(e) (continued)

Description

Amount

CASH CONTRI BUTI ON

NETWORK FOR GOOD
CASH CONTRI BUTI ON

NEVER FORGOTTEN FOUNDATI ON
CASH CONTRI BUTI ON

NORTHERNCROSS PARTNERS, LLC
CASH CONTRI BUTI ON

AL MOORE FOUNDATI ONS
CASH CONTRI BUTI ON

ONE OHANA CHARI TABLE TRUST
CASH CONTRI BUTI ON

ROBI DEAUX, JOHN
CASH CONTRI BUTI ON

SEATTLE FOUNDATION - CLAPP FAM LY FU
CASH CONTRI BUTI ON

STARKEY HEARI NG TECHNOLOA ES
CASH CONTRI BUTI ON

STEELE, PATRIC A
CASH CONTRI BUTI ON

TATI ANA S BOTTON CHARI TABLE FUND
CASH CONTRI BUTI ON

THE DONEGAN- BURNS FOUNDATI ON
CASH CONTRI BUTI ON

THE LAWRENCE&DEI DRE GORDON FOUNDATI O
CASH CONTRI BUTI ON

THE LENCBLE FAM LY CHARI TABLE FUND
CASH CONTRI BUTI ON

THE RANDALL FAM LY FOUNDATI ON
CASH CONTRI BUTI ON

TI MES SUPER NARKET
CASH CONTRI BUTI ON

VANDERBEEK, REBECCA
CASH CONTRI BUTI ON

VH PPLE, HUCGH
CASH CONTRI BUTI ON

WKIWKI ELECTRI C
CASH CONTRI BUTI ON

WNN, ELAI NE

10, 000
6, 374
10, 000
10, 000
5, 000
5, 000
10, 000
10, 000
10, 000
5, 000
10, 000
5, 000
5, 000
12, 500
20, 000
12, 819
5, 000
15, 000
8, 500




1610306 Maui Food Bank Inc. 4/27/2020 8:59 AM
99-0315110 Federal Statements Page 6
FYE: 6/30/2019

Schedule A, Part Il. Line 1(e) (continued)

Description Amount

CASH CONTRI BUTI ON $ 15, 000
W RELESS EVOLUTI ON

CASH CONTRI BUTI ON 5, 000
WORDENVAN, ANN & MATTHEW

CASH CONTRI BUTI ON 5, 699
YARNOLD, ADRI ENNE & DAVI D

CASH CONTRI BUTI ON 10, 102
WORKVAN, BARBARA

CASH CONTRI BUTI ON 20, 000

TOTAL $ 5,761,571




1610306 Maui Food Bank Inc.

99-0315110 Federal Statements

FYE: 6/30/2019

4/27/2020 8:59 AM
Page 7

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

COUNTY OF MNAUI

ALEXANDER & BALDWN, LLC

ALI VE ENTERPRI SES MAUI | NC

ALTMAN, ROBERT

AVERI CAN ONLI NE G VI NG FOUNDATI ON,
BENDON FAM LY FOUNDATI ON

BERVAN, MARTI N

BRI CKELL, EDI E

CAMERON, BILL

CAPPE, LEN

CHARLES M LLER MEMORI AL FOUNDATI ON
CHRI STENSON, FLOYD & DCORI' S

COOKE FQUNDATI ON- LI M TED

CZECHON CZ, PAUL & LESLEY

DEUTSCH, JOHN

ELDER, JOHN

ENTERPRI SE RENT- A- CAR FOUNDATI ON
FI RST HAWAI | AN BANK FOUNDATI ON
FEUSI ER, ROCER & JANE

FOODLAND SUPER MARKET LI M TED
FRED BALDWN MEMCRI AL FOUNDATI ON
GAl GNARD, JAYSON AND KANDI CE
GARVAR FOUNDATI ON

GEORGE&BETTY HARBAUGH CHARTI ABLE FND
HAFER, KEVIN

HAVWAI I COWUNI TY FOUNDATI ON

HAVWAI I COVWUNI TY FOUNDATI ON

HAWAI | HOTEL | NDUSTRY FOUNDATI ON
HAWAI | AN STYLE REALTY LLC

HERSHFI ELD, LAWRENCE AND TAMW

| SH YAVMA FAM LY FUND

JAMES, SULARA

JP'S PEACE, LOVE & HAPPI NESS FOUNDAT
KRCEGER, M CHAEL

LUCAS, MARC A

LUCZO STEVE & AGATHA

MERRI MAN, VICTCORINE & PETER

MOSS FOUNDATI ON

NETWORK FCR 00D

NEVER FORGOTTEN FOUNDATI ON
NORTHERNCROSS PARTNERS, LLC

OL MOORE FOUNDATI ONS

ONE OHANA CHARI TABLE TRUST

ROBI DEAUX, JOHN

SEATTLE FOUNDATION - CLAPP FAM LY FU
STARKEY HEARI NG TECHNOLOGQ ES
STEELE, PATRIC A

TATI ANA S BOTTON CHARI TABLE FUND
THE DONEGAN- BURNS FOUNDATI ON

THE LAWRENCE&DEI DRE GORDON FOUNDATI O
THE LENCBLE FAM LY CHARI TABLE FUND
THE RANDALL FAM LY FOUNDATI ON

TI MES SUPER NARKET

VANDERBEEK, REBECCA

Total

$ 451, 571

Excess




1610306 Maui Food Bank Inc. 4/27/2020 8:59 AM

99-0315110 Federal Statements
FYE: 6/30/2019

Page 8

Schedule A, Part 1l Line 5 - Excess Gifts (continued)

Donor Name Total Excess
VH PPLE, HUGH $ 15, 000 $
WKIWKI ELECTRI C 8, 500
W NN, ELAI NE 15, 000
W RELESS EVOLUTI ON 5, 000
WORDEMAN, ANN & MATTHEW 5, 699
YARNOLD, ADRI ENNE & DAVI D 10, 102
WORKVAN, BARBARA 20, 000

TOTAL $ 1, 141, 240 $




1610306 Maui Food Bank Inc.
99-0315110
FYE: 6/30/2019

Federal Statements

4/27/2020 8:59 AM
Page 9

Schedule A, Part 1l. Line 8(e)

Description Amount
$ 18, 050
TOTAL $ 18, 050

Schedule A, Part Il, Line 12 - Current year

Description Amount
SHARED MAI NTENANCE COSTS $ 106, 349
FOCD COLLECTI QV DI STRI BUTI ON 37,049
TOTAL $ 143, 398
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