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Form 990 (2009) COMMUNITY FOOD BANK, INC. 51-0192519% Page 2
Part Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on ] i
the prior Form 990 0 980-EZ7 [ Yes [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

SEIVICES? [) ves [X] No
If "Yes,” describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,472,034 including grants of $ 12,174,821 ) (Revenue §

4d Other program services. (Describe in Schedute O.)
(Expenses_$ 5,532,646 including grants of § 2,988,728 ) (Revenue % )
4¢ Total program service expenses W 48,763,834

Form 980 (2009)

CAA



Form 996 (2009) COMMUNITY FOOD BANK, INC. 51-01925195

Page 3

Checklist of Required Schedules

10

™

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? L,
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part | .
Section 504{c)(3} organizations, Did the organization engage in lobbying aclivities? If “Yes," comptete

Schedule C’ PaT Il
Section 501{c)(4}, 501(c)(5}, and 501{c)(6} organizations. Is the organization subject to the section 6033(e}

nofice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit.
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Parth
Did the organization receive or hold a conservation easement, |nc|ud|ng easements {o preserve open space,

the envircnment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patt.
Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,”

complele Schedule D, Part Il
Did the organization reporl an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Parl

X: or provide credit counseling, debt management, credil repair, or debt negotiation services? If "Yes,”

compiete Schedute D, PartlV
Did the organization, direcily or through a related organization, hold assefs in term, permanent, o7

quas-endowments? if "Yes," complete Schedule D, Parl V.
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Paris V4,

Vil, VI, iX, or X as applicable

Did the organization reporl an amount for land, bundmgs and equipment in Part X, line 10'7 If “Yes," complete

Schedule D, Parl Vi

Did the organization reporl an amgunt for investments—~cther securities in Parl X, line 12 that is 5% or more

of its total assets reporied in Part X, line 167 If "Yes " complete Schedule D, Parl VL

Did the organization report an amount for investments—pragram related in Parl X, line 13 that is 5% or more

of its total assets reporled in Part X, line 167 If "Yes," complete Schedule D, Part VIIL

Did the organization reporl an amount for olher assets refated in Parl X, line 15 that is 5% or more of its tota! assets

reporled in Parl X, line 167 If "Yes," complete Schedule D, Parl IX,

Did the organization reporl an amount for cther fiabijities in Parl X, line 257 If "Yes," complete Schedule D, Parl X.

Did the organization's separate or consolidated finzncial staternents for the tax year include a footnote that addresses

the organization's fiability for unceriain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Scheduie D, Paris Kb XL @nd XU e

Yes | Neo

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

if "Yes," completing Schedule D, Parls X{, Xil, and Xlil is optional. 12A

Is the organization a school described in section 170(b)(1){A)(ii)? if "Yes,” complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the United Stales? if “Yes,” complete Schedule F, Partt
Did the organization repori on Par X, column (A}, line 3, more than $5,000 of granls or assistance 1o any

organization or enity located outside the United Stales? If “Yes,” complete Schedule F, Parl t ..
Did the organization reporl on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or assistance

to individuals located cutside the United States? If "Yes " complete Schedule F, Partttt .
Did the crganization reporl a total of more than $15,000 of expenses for professicnal fundraising services

on Parl IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parl L
Did the organization reporl more than $15,000 total of fundraising event gross income and coniributions on

Parl VIIL, lines cand 8a? If "Yes," complete Schedule G, PartIl -
Did the arganization report more than $15,000 of gross income from gaming activities on Parl Viil, line 9a?

if "Yes," complete Schedule G, Partill
Did the organization operate one or more hospitals? If "Yes,” complete Schedule [ I

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009}
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Form990(2oog) COMMUNITY FOOD BANEK, IKC. 51-01%2519

Checklist of Reguired Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

3z

33

34

35

36

37

38

Did the organization reporl more than $5,000 of grants and other assistance to governments and organizations

in the United States on Farl [X, column {A), ine 17 If "Yes," complete Schedule |, Pads tandll
Did the organization report more than $5,000 of grants and other assistance (o individuals in the

United States on Parl IX, column (A}, line 27 If "Yes," complete Schedute d, Parts land Il 0
Did (he crganization answer "Yes" to Parl VIi, Section A, tine 3, 4, or 5 about compensation of the

organization's current and former officers, directars, truslees, key employees, and highest compensated

employees? If “Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than

$100,000 as of the jast day of the year, thai was issued afler December 31, 20027 If “Yes," answer fines

24b through 24d and complete Schedule K. If 'No," gotoline 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organizafion maintain an escrow account other than & refunding escrow at any time during the year

fo defease any tax-exempl BONAST
Did the organization act as an “cn behalf of” issuer for bonds outstanding at any time during the year?
Section 501{c)}(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Fartt
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 arganization's prior Forms 990 or

990-EZ7 1 "Yes," complele Schedule L, Fart |
Was a loan o or by a current or former officer, director, frustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parl Il
Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee,

substantial confributor, of a grant selection committee member, or to & person related to such an individual?

i "Yes," complete Schedule L, Farl Hi
Was the organization a parly to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable fing thresholds, conditicns, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A famity member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
SChEdL“e L Pan‘ tv ......................................................................................................
An enlity of which a current or former oﬁ'cer director, truslee, or key ernpioyee of the organization (or &

family member) was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parl IV ...................................................................................................................
Did the crganization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” somplete Schedule ML
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," compiete Schedule N,

Parl I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N‘ Parl O D OO
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parll
Was the organization related fo any fax-exempt or taxable entity? If "Yes,” complete Schedule R, Parls i,

“l, v, and V= RN b
Is any related organization a controlied entity within the meaning of section 512(b)(13)7 if “Yes,” complete

SChEdUiE R' Part V' 8 2
Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V., line 2
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 parinership for federal income tax purposes? If "Yes," compiete Scheduie R,

Parl VI

Did the crganization complete Schedule © and provide explanations in Schedute O for Parl Vi, lines 11 and
197 Note. Ali Form 990 filers are required to complete Schedule G, . o . .. 00 e

21

Yes No

22

23

24a

24b

24¢

24d

25a

25b

26

28c

29

30

3

32

33

34

35

36

37

38

X

DAA,

Form 990 (2009)



Form 990 (2009) COMMUNITY FOOD BANK, INC. 51-019%25189

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the pumber reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a 14

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

Did the organization comply with backup withholding rules for reporiable payments {o vendors and reportable

b i at least one is reported on fine 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year covered by
thls fe{ufl‘l"’ ..............................................................................................................
b I *Yes,” has it fied a Form 990-T for this year? i "No," provide an explanation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM?
b If *Yes," enter the name of the foreign country: B
See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank
and Financia! Accounts.
5a Was the organization a party {0 a prohibiled tax shelter transaction at any ime during the faxyear?
b Did any taxable party nofify the organization that it was oris a parly to a prohibited lax shelier transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Proh‘bﬂEd Tax She"er TransaCtIOn? ......................................................................................... sc
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? 6a bl
h {f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifls were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided to the payor?
b If“Yes,” did the organization nctify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of fangible personal properly for which it was
d
e
9
h  For contributions of cars, boats. airplanes, and other vehicies, did the organization file a Form 1098-C as
OQUITEU Y e
8  Sponsoring organizations maintaining donor advised funds and section 50%(a)}(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or reialed person? L
10 Section 501{c){7) organizations. Enter:
a initiation fees and capitat contributions included on Parl VIl line 12 . 10a
b Gross receipts, included on Form 990, Par Vi, line 12, for public use of club facilites 18b
11 Section 501{c){12} organizations. Enter:
a  Gross income from members or shareholders ... t1a
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 4347(a){1) non-exempt charitable trusts. is the organization filing Form 990 in tieu of Form 10412 12a
b If"Yes, enter the amount of fax-exempt interest received or acgrued duringthe year .. .. .. ... 12b

DAA

Farm 990 (2009)



Form 995 (2009) COMMUNITY FOOD BANK, INC. 51-0192519 Page 6
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.
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body 1a 25

b Enier the number of voling members that are independent 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?

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 fo a management company or other person?

4 Did the organization make any significant changes to ils organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's asseis?

7a Does the organization have members, sfockholders, or other persons who may elect one or more members

3 X
4 X
5 X
6 X
7a X
7b X

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

9 Is there any officer, directer, trustee, or key empioyee listed in Pan Vi i, Section A, who cannot be reached

at the organization's maifing address? If “Yes,” provide the names and addresses inSghedule O .. L 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
i0a Does the organization have local chapters, branches, or affiiates? i0a| X
b 1f“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with those of the erganization? , ... ... .. .. ... .......... ... 10b X

11  Has the organization provided a capy of this Form 990 to all members of its geverning boady before filing the
form?

1ta Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No." go te line 93

b Are officers, directors or trustees, and key employees reguired to disciose annually interests that could give
rlse to CGnﬂICtS? ........................................................................................................

c Does the organization regulasly and consistently monitor and enforce compliance with the poticy? If "Yes,”

describe in Schedule O hew this is done

13

14  Does the organization have a written document retention and destruction poficy?

12a | X
12b | X
12¢ | X
hid
X

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

15a

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

15h

If “Yes" to fine 15a or 15b, describe the process in Schedute O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable enlity during the year?

b If “Yes." has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

ihe organization’s exempt siatus with respect 10 such arrangements? ... . .. . . ... ... o,y e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled & AZ ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 99€, and 990-T (501(c)(3}s oniy}
availabie for public inspection. Indicate how you make these available. Check ali that apply.
‘X] Own website D.{ Another's website E(J Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the
orgenization: ® | THE ORGANIZATION . .. ... 3003 S. COUNTRY GLUB ROAD . . .
TUCSCN AZ 85713 520-884-8405

DAA

Form 990 (2009}



Farm 950 (2009) COMMUNITY FOOD BANK, INC. 51-0192518 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this able for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's {ax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuzls or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (£}, and (F} if no compensation was paid.
o List ali of the organization’s current key employees. See ins{ructions 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 § of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,00C from the
organization and any related organizations.
o List ali 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 direclor or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutionat trustees; officers; key empioyees; highest
compensaled employees; and former such persons.
{L J Check ihis box if the organization did not compensate any current officer, director, or truslee.
(A} (8) (€) (D) {E) (F)
Name and Title Average Position {check all thal apply} Reportable Reporiable Estimated
hours per SETETO T = T compensation compensation amount of
week aala i 3| & |3a; § from from related other
2| 218 | e |58| 3 the organizations compensation
85 E;;' - g_ “:‘3 é = organization {(W-2/1058-MISC) from the
el B 2 g {W-2/1099-MISC) crganization
Bl = A and related
[ g. 2 organizations
ﬂ' 2
2
MICHAEL DORER
CHAIR 4.00 | X X 0 0 0
FRAN MCNEELY
CO-VICE CHAIR 4.00 |X X 0 0 0
KAREN HEYSE
CO-VICE CHAIR 4.00 | X X G 0 0
" ROSALVA BULLOCK.
SECRETARY 4.00 11X X 0 0 0
BRET BERRY
TREASURER 4,00 [X X 0 0 0
CK.C. AN
MEMBER 4.00 1 X 0 0 0
" JENNIFER CASTEIX
MEMBER 4.00 [X C 0 0
BARRY COREY
MEMBER 4.00 i1¥ 0 0 0
"RAY DEPA
MEMBER 4.00 | X 0 0 0
MARK FAY ...
MEMBER 4.00 | X 0 0 0
DIANE FRISCH ..
MEMBER 4.00 | ¥ 0 0 0
MONIQUE GRIGG HARLEY
MEMBER 4.00 i ¥ 0 0 0
~JRMIE GUTIERREA4.
MEMBER 4.00 I'X Q Q 0
SARAH JEZATRIAN
MEMBER 4.00 | X 0 0 0
 GREGG JORNSON
MEMBER 4.00 | X 0 0 0
 GREGORY KISHI .
MEMBER 4.00 i X 0 0 0
" JIM KOLBE .
MEMBER 4.00 [X 0 0 0
DAA Form 980 (2009)



mewowwm COMMUNITY FOOD BANK, INC. 51-0182519 Page B
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} C) {D) (E) {F)
Name and Title Average Position {check alf that apply) Reporlable Reporlable Estimated
hours per sz sTo =laz] = compensation compensaticon amouni of
week caleaid | i3E| 2 from from related other
EE‘ =18 ® ’gg E the organizations corpensation
agl i [ 3 15%| organization (W-2/1098-MISC) from the
8% B g% (W-2/1099-MISC} organization
Ej_ 2 o -,‘% and related
b :% é organizations
SAM R, LEVITZ
MEMBER 4.00 1 X g 0 0
STEPHANIE PORTER
MEMBER 4.00 | X 0 0 ¢
STELLISA SCOTT
MEMBER 4.00 1X 0 G 0
 .DOUGLAS TAREN, PHD
MEMBER 4.00 | ¥ 0 0 0
JAMES E. WATSON
MEMBER 4.00 | ¥ 0 0 0
BILL YOUNG
MEMBER 4.00 X 0 4 G
_WILLIAM CARNEGLE,
PRESIDENT/CEQ 40.00 X 117,557 0 0
DANIEL WALTERS
VP AND CFO 40.00 X 83,156 0 0
PAULINE HECHLER -
V[P, DEVELOPMENT £40.00 X 81,523 0 0
JOY TUCKER .
SR. VP, FACILITIES 40.00 X 67,943 0 0
ERIC HITZEMAN
VP, OPERATIONS 40.00 X 67,908 g 0
VARGA L GARLAND
vp, CFRC 40.00 X 65,430 0 0
CLARE CULLEN
VP AND CFO 4¢,00 X 0 0 0
L > 483,517

2 Total number of individuals (including but not fimited {o those listed above) who received mare than $100,000 in
reporiable compensation from the organization » 1

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individuat ... o
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $160,0007 If "Yes,” complete Schedule J for such

individual

Section B, Independent Contractors

1 Complete ihis tabie for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization,

Name and bg:%ess address Descriprlic»(nB g)f services Comégr?sa{ion
HAINES & COMPANY 8050 HREEDCM AVENUE, NW
NORTH CANTON OH 44720 MATILINGS 123,031

2 Total number of independent contractors (inctuding but not limited to those listed above) who received
more than $100.000 in compensation from the organization b

DAA

Form 990 (2009



Form 960 (2009) COMMUNITY FOCD BANK, INC. 51-0192519 Page 9
Statement of Revenue

{A) (B) (C) (D)
Total revenue Relfated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg ______ 1a 144,878
gg b Membership dues ib
#E| © Fundraising events 1c 116,962
%,'_6 d Related organizations 1d
g’E e Governmen! grants {contribtions) 1e 2,215,439
-g.g f Al olher contribulions, gifts, grants,
é% and similar amounls not included above 1f 48,321,1 39
EE g Noncash contributions included in fines 1a-1f: $ 42,077,483
©% b Total Addlinesfa=1f .. ...l »
g Busn. Code
$| 2a  vALUE FOOD PURCHASES 340,196 340,196
&| b . MULTI SERVICE CENIER | 131,781 131,781
8| o . swameo wazwreNmNCE 81,650 81,650
S| od
El o
=g f Afl other program service revenue ... .. ... ..
A | g Total Addiines2a=21 . .. ... .. ... > 553,627
3 lnvestment income (including dividends, interest, and
other similar amounds) L > 39,005 39,005
income from investment of tax-exempt bond proceeds W
5 Royalies ... . i >
{i} Reai (i) Personat
6a Gross Rents 30,000
b Less: rental exps. 86,443
¢ Rentalinc. of {loss} -56,443
d Netrentalincome or{loss) ... ... .. ... .. >
7@ Gross amount ffom (i) Securities (i) Other
sales of assels
other lhan invenlory, 8,75 3 ‘ 249
b Less: cost or other
basis & sales exps. 8,677,387
¢ Gain or (loss) 75,862 -4, 64"
d Netgainor{loss) . ..................... .l >
o | 8@ Grossincome from fundraising events
2| (otmchoings 116,962
% of contributions reported on line tc).
& SeeParl IV, lne 8 a
-.Ff b Less: directexpenses b
© ¢ Netincome or (loss) from fundraisingevents . ... .. -
9a Gross income from gaming activilies.
SeeParl IV, liret® a
b Less: directexpenses b
¢ Netincome of (loss) frem gaming activities .. ... .. ... »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales of inveptory .. ... ... >
Miscelianeous Revenue Busn. Code
11a  MISCELLANEQUS INCOME . . .. . .| 12,342 12,349
b .......................................
< e e e I R
d Allotherrevenue . . ... ... ... .........
e Total Add lines 11a~11d > 12,349
12 Total Revenue. Seeinstrugtions. ... ... .. ....... » 51,484,266 624,842 0 61,005

Form 990 (2009)

DAA



990 (z009)  COMMUNITY FOOD BANK, INC, 51-0192518 Page 10
Statement of Functional Expenses
Section 501(c)(3) and §01({c}{4) organizations must complete ali columns.
All other organizations must complete column {A) but are not required to complete columns (B}, {C), and {D}.
Do not include amounts reported on lines 6b, Total t(af(\genses Progra(n?)service Manag((e%)ent and FuncgrDa)ising
7b, Bb, 9B, and 10h of Part VIII. expenses general expenses expenses
1 Granis and other assistance fo governments and
organizations in the U.S, See Parl IV, line 21
2 Grants and other assistance fo individuals in
the U.S. See Per IV, ne 22 41,846,984 41,846,984
2 Granis and other assistance 1o governments,
organizations, and individuals outside the
U.8. See Part iV, lines 15 and 16
Benefits paid {o or for members
Compensation of current officers, directors,
trustees, and key employees 516,725 282,077 102,359 126,289
6 Compensation not included above, to disqualified
persons (as defined under section 4958({)(%)) and
persons described in section 4958(c)(3)¥B)
Other salaries and wages 2,533,634 2,235,845 297,789
Pension pfan contributions (inciude section 401{k}
and section 403(b) ampioyer contributions) 99,524 78,545 5,030 15,549
9 Otheremployee benefits 475,472 393,967 13,025 68,480
10 Payroiltaxes ... 280,448 232,274 9,508 38,666
11 Fees for services (non-empicyees)
a Management L
b Legal
¢ Accouning 332 59 273
d Lobbying
@ Professional fundraising services. See Parl IV, tine 17 E
f investment managementfess 40,940 400,940
g Other ... 153,233 130,654 10,001 12,578
12 Adveriising and promegtion
13 Office expenses 196,492 51,012 810 144,670
14 information technology . .. . ..
15 Royaities L
16 Oceupancy 144,309 141,672 670 1,967
17 Travel 90,519 64,298 1,245 24,976
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 terest ... 1,051 1,051
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 602,286 590,004 6,146 6,146
23 nsurance 105,383 101, 385 1,763 2,235
24 Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25 below.)
a . PURCHASED FOOD 1,672,717 1,672,717
b . EVENTS AND APPEALS 312,215 15,062 297,153
¢  SUPPLIES . . ... ... 281,342 259,587 4,392 17,363
¢  UTILITIES . . . . ... 186,272 183,106 1,694 1,472
e . REPAIRS AND MAINTENANCE 161,406 150,741 536 10,129
f Allother expenses 436,791 332,453 13,576 90,7672
25 Total functionat expenses. Add lines 1 through 24f 50,132,085 48,763,834 211,754 1,156,487
26 Joint costs. Check here D if following
SOP 98-2. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educaticnal campaign and
fundraising sclicilation ... ..... ... ... ...
DAA Form 990 (2009)



Form 990 (2009) COMMUNITY FOOD BANK, INC. 51-01582519 Page 11
Pa Balance Sheet
{A) (B)
Beginning of year End of year
1 Cesh—noninterestoeang 1 2,386
2 Savings and temporary cash nvestments 3,560,428| 2 4,037,272
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 287,0954] 566,062
5 Receivables from current and former officers, directors, frustees, key
empioyees, and highest compensated employees. Complete Part 1l of
SChedUIe L .....................................................................
8 Receivables from other disqualified persons (as defined under seclion
4958{N(1)} and persons described in section 4958(c){3)(B}. Complete
%] Part ” Of SChEdUie L ............................................................. 6
| 7 Notes and loans receivable net ... 7
2|8 wentoriesforsaleoruse T 2,881,551 & 2,646,217
<C| 9 prepaid expenses and deferred charges 718,469 9 85,181
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ 10a 10,444,497
b Less: accumulated depreciation 10b 4,755,576 4,382,520] 10c 5,688,921
11 investments—publicly traded securites 569,165 1 743,614
12 Investments—other securities. See Parl 1V, line $% 1,013,626 12 746,863
13 Investments—program-telaled. See Part IV, kne 11~ 13
14 Intangible assets 14
15 Otherassels. See Part Ve 11 T 338,343 15 14,70C
16 Total assefs. Add lines 1 through 15 (must equai ine 34) .. .. oo .. 13,118,096] 16 14,562,316
17 Accounts payabie and accrued expenses 486,190 622,646
18 Grantspayable
fo Deferedrevenue 1,767,740 1,633,037
20 Tax-exemptbond fiabifities
$ {21 Escrow or custodial account liabitity. Complete Part V of SchedwteD
g 22 Payables to current and former officers, directors, trustees, key
% empioyees, highest compensated employees, and disqualified
3 persons. Complete Partfl of Schedule L ... .. ... ...
23 Secured morigages and notes payable fo unrelated third paries 23 143,250
24 Unsecured notes and toans payable to unrelated third parties 24
25 Olher liabilities. Complete Pad X of Schedule 25
26 Total liabilities. Add lines 17 through 25 i 2,398,933
@ Organizations that follow SFAS 117, check here B %] and
g complete lines 27 through 29, and lines 33 and 34,
S |27 Unestrictednetassets 106,591,475] 27 11,826,100
@ |28 Temposariyresticted netassels 75, 076[ 2 158,673
T 129 Permanently restricted netassets 167,610| 29 178,610
LE Crganizations that do not follow SFAS 117, check here I D
E and complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds 30
@31 Pald-in or capital susplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Totalnetassets or fund balances 10,834,161! 33 12,163,383
Z |34 Total liabilties and nel assetsfund balances .. . oo 13,118,096} 34 14,562,316

DAA

Form 990 (2009



Page 12

Forrn 990 (2009) COMMUNITY FOOD BANK, INC. 51-0192519
s :  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash E(} Accrual [] Cther
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule C.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audi, review, or compitation of its financial statements and selection of an independent accauntant?
If the organization changed either ils oversight process or selection process during the tax year, expiain in
Scheduie O.
d #"Yes"to bne 2a or ?b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
iz] Separale basis H Consofidated basis [__I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sei forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit ar audits? If the arganization did not underga the

required audit or audits, explain why in Scheduie O and describe any steps taken to underge such audits. . ... .. ... ..

Yes

3a | A

3b ] A

DAA

Form 990 (2009)



SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

COMMUNITY FOOD BANK, INC. 51-0192519

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

The organization is nol a private foundation because it is: {For lines 1 through 11, check only one box.)

L]

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

2 H A school described in section 170{b){1}(A}(ii). (Aitach Schedule E.)
3 [ J A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).

W

-~ &

s [

A medical research organization operated in conjunclion with a hospital described in section 170(D){(1)(A){iif). Enter the hospital's name,
city, and state:

An organization aperaled for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part ii.}

A federal, state, or iocal government or governmental unit described in section 170(b)(1HA)(v}.

An organization that normally receives a substantial part of its suppor from a governmental unit or from the general public
described in section 170(b)}{1}{A}vi). (Compiete Part 11.)

A community trust described in sectian 170(b){1}{(A}vi). (Complete Parl I1.)

An organization that normally receives: {1) more than 33 1/3 % of its supporl from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subject lo cerlain exceptions, and (2) no more than 33 1/3 % of its
supporl from gross invesiment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part i1}

10 m An organization organized and operated exclusively 1o test for public safety. See section 509{a)}{4).
11 LJ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b D Type ll [ J Type llI-Functionally integrated d D Type ill-Cther
e [] By checking this box, | certify that the organizat:on is nol controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in seclion
509(a){1) or section 509{a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type {1l supporling
orgamization, check this box !:1
g Since August 17, 2006, has (Hé.orgéﬁi.zé‘ti.dri ‘a‘c‘cepted anyglﬁ or contribution from a.ny'of e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? 1gfi)
(ii) A family member of a person described in (i above? ... 1)
(i} A 35% controlled entity of a person described in (i) or (i} above? 11 g{iii)
h Provide the foliowing information about the supporied organization(s).

(i) Name of supported
organization

{ii) EIN

{iil} Type of organization
{described on lines 1-9
above or {RC section
(see instructions)}

{iv] s the organization
in col. (i) isted In your
governing document?

{v) Did you notify
Ihe organizalion in
col. [ of your
support?

{wi) Is the
organization in col.
{i) organized in the

U5

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notace see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A {Form 990 or 990-EZ} 2009



Schedule A (Form 990 or 890-EZ) 2009

COMMUNITY FOOD BANK, INC. 51-0192519

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A}iv} and 170(b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

HA) Vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

6

{a) 2005 (b) 2006 {c} 2007 {d) 2008 (e} 2008

{f) Tolal

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual granis.") 23,055,770 24,093,042 25,983,225 39,529,448

50,798,419

163,259,905

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 through 3 23,085,770 24,093,042 25,783,225 39,529,449

50,798,419

163,259,905

The portion of tota: coniributions by each

person {other than a governmental unil of
publicly supporled organization) included
on fine 1 that exceeds 2% of the amount

shown on fine 11, column (f)

Public support. Subtract line 5 from fing 4 . . .

163,258,905

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10

11
12
13

(a} 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2008

(f) Total

Amounts from line 4 23,055,770 24,093,042 25,783,225 39,529,449

50,758,419

163,258,805

Gross income from inferest, dividends,
payments received on securilies ioans,
rents, royalties and income from similar

SoUrces 1,175,904 1,423,233 2,154,318 4,272,491

8,822,254

17,848,200

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

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininParl V) ... ... ... ... ..

5,118,869

Total support. Add fines 7 through 10

186,226,974

Gross recelpts from related activities, etc. {see instructions) 12

5,326,863

First five years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a sechon 501{cK3)

organization, check this boxandstophere . . .......................... P U

Section C. Computation of Public Support Percentage

14  Public supporl percentage for 2009 {line &, column {f) divided by line 11, column {0y 14 87.67%
15  Public support percentage frorn 2008 Schedute A, Part Il line 14 15 80.13%
16a 33 1/3 % support test—2009. i the organization did not check the box on kne 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization L > lzl
b 3313 % support test—2008. If the organization did noi check a box on tine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here, The organization qualifies as a publicly supporled organization > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on tine 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 IV how the -
organization meets the “facts-and-circumnstances” fest. The organization qualifies as a publicly supported organization > u
b 10%-facts-and-circumstances test—2008. i the organization did not check a box on line 13, 1Ga, 18b, or 17a, and jine 15is 10% or
more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here, Explain in Parl IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperled organization > U
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A {Form 990 or 990-EZ} 2009

DAA



ScheduIeA(Form 990 or 990-£2) 2008  COMMUNITY FOCD BANK, INC. 51-01825185 Page 3

Support Schedule for Organizations Described in Section 509{a)(2}
(Complete only if you checked the box on line 9 of Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2005 (b} 2006 {c) 2007 {d}) 2008 (e} 2009 (f) Total

1

Ta

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related io the
organization's {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secfion 513

Tax revenues levied for the crganization's
bengfit and either paid {o or expended on
its behalf

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

Total. Add lines 1 through &

Amounts included on tines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

Addlines 7aand7b

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 {by 2006 (€} 2007 {d) 2008 {e) 2008 {f) Total

9
10a

11

12

13

14

Amounts from fine §

Gross income from interest, dividends,
payments received on securities ioans,
renis, royalties and income from similar
SOUMCES ... ... ...oovinnnnn e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675

Add lines 10a and 10b

Nei income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regulasly
cariedon ... ...

Other income. Do not include gain or
loss from the sale of capital assels
{Explainin PartivVy
Total support. (Add lines 8, 10¢, 11,
and12)

Eirst five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this bex and stop here

Section C. Computation of Public Support Percentage

15  Public supporl percentage for 2009 (line 8, cotumn {f) divided by line 13, column O 15 %o
16  Public suppor percentage from 2008 Schedule A, Part It line 15 ... 0.0 pnnnnen e 16 Yo
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurmn () L 17 %
48  Invesiment income percentage from 2008 Schedule A, Part i, kne 17 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line B
47 is not more than 23 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 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 quaiifies as a publicly supporied organizetion > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o
DAA Schedule A (Form 980 or 950-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 COMMUNITY FOOD BANK, INC, 51-0192519 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, tine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A {Form 980 or 980-EZ) 2009
DAA



Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) b Attach to Form 880, 990-EZ, or 990-PF.

Depariment of the Treasury 2009

Iniernal Revenue Service

Name of the organization Employer identification number

COMMUNITY FOOD BANK, INC. 51-0192519
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 561(cy 3 ) (enler number) organization

D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 peliticat organization

Form 990-PF D 501{(c}(3) exampt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}3) taxable private foundation

Check if your organization is covered by ihe General Rule or 2 Special Rule.
Note. Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
properly) from any one contributor. Complete Parts  and I1.

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{2)(1) and 170(0)(1){A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1} $5,000 or {2) 2% of the amount on {i) Form 890, Part VIIl, fine 1h or (ii) Form 990-EZ, line 1. Complete Paris | and

D For a section 501{c)}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and II1.

D For a section 501(c)(7), {8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, coniributions for use exclusively for refigicus, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. ¥ this box is checked, enter here the tofa! contributions that were received during the
year for an exciusively religious, charitable, eic., purpose. Do not complete any of the parts unless the General Rule
applies o this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,00C or more

during e Year e

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 390,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or chack the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Scheduie B (Form 990, 890-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B {(Form 930, $90-EZ, or 990-PF) (2009)

for Form 980, 990-EZ, or 990-PF.

DAA



Schedufe B (Ferm 990, 880-EZ, ar 990-PF) (200%)

Page L of 1 ofPartl

Name of organization

COMMUNITY FOOD BANK, INC.

Employer identification number

51-0192519

Contributors (see instructions)

@ {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person

Payroll .

3 Noncash .
(Complete Parl |l if there is

a noncash centribufion.)

(a} {b)
No. Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of confribution

Person
Payroll
- Noncash

{Complete Part il if there is
a noncash contribution.}

(a) (b

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person

Payroll

Nencash
(Complete Pari i if there is
a noncash contribution.)

{a) (b}

No. Name, address, and ZIP + 4

Aggregate contributions

{d)

Type of contribution

Person
Payroll
N Noncash

(Complete Part it if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

Aggregate contributions

(d)

Type of contribution

Person

Payrolt

Noncash
(Complete Parl Il if there is
a noncash confribution.)

(a) {b)
No. Name, address, and ZiP + 4

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Parl Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or §50-PF) {2009)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service » Attach to Form 990. I See separate instructions. ispe
Name of the organization Employer identification number
COMMUNITY FOOD BANK, INC. 51-0192519

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.

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

Aggregale value atend ofyear L.

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

funds are the arganization’s properly, subject to the organization's exclusive legal control? L D Yes [—J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

[ - R NI
e
@
Q
I
o
jui]
9
@
ey
=
el
=2
=
w
e
=
]
3
pug
o
c
=
3
[i=]
e
[y
o)
=

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... e g H Yes ﬂ No
ar Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all thal apply).
r] Preservation of land for public use {e.g., recreation or pleasure) [__] Preservation of an historically important land area
[J] Protection of natural habitat [_] Preservation of cerfified historic structure
[J Preservation of open space
2 Complete knes 2a through 26 if the organization heid a qualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year,

| Hefd at the End of the Tax Year
a Tolal number of conservation easements L 2a
b Tolal acreage restricted by conservation easements 24
¢ Number of conservation easements on a cedified historic structure included in (a) L. 2c
d Mumber of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during
the taxable year »
Number of states where properly subject to conservation easement is located >

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

violations, and enforcement of the conservation easements i holds? rj Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecling, and enforcing conservation easements during the year

b_ —_— f— —— — —
7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
B Does each conservation easement reported on fine 2(d) above satisfy the requiremenis of section

170 E)) and section TTOMMANBYI? . ... o oo e []ves [Jno

9 In Part XiV, describe how the organization reports conservation easements in i{s revenue and expense statement, and

balance sheet, and include, i applicable, the text of the fooinote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a if the organization elected, as permitied under SFAS 116, not to reporl in its revenue statement and balance sheet works of
arl, historical ireasures, or other similar assets heid !for public exhibition, education, or research in furlherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, to reporl in its revenue statement and baiance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating fo these items:

(i) Revenues inciuded in Form 980, Parl VI, fine 1 » 3
(ii) Assets included in Form 890, Parl X > s

2 If the arganization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under SFAS 116 relating to these items:

a ReVenues ‘Enc*udEd ”1 Form 990' Parl Vlﬂ‘ |Ine 1 ................................................................. > S — — ——— — s p—y —
b Assetsincluded in Form 880, Parl X » S .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009

DAA



Schedule D (Form 990) 2009 COMMUNITY FOOCD BANK, INC, 51-01582519% Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 FW Public exhibition d [;] Loan or exchange programs
b t Scholarly research e u Other o . e
c L Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Parl XIV.

5 During the year, did the organization solicit or receive donations of an, historicat treasures, or other similar -
ssels to be soid to raise funds rather than to be maintained as part of the organization’s collection? ., . . . . .. . .. . . . . . ...... [—1 Yes ’] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, fine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|ncluded on Form 590, Part X? {j Yes D No

Amount
© Beginning Balance kL
d Additions during I Year s 1d
e Distributions during the Year 1e
F o OERING DaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b if “Yes,” explain the arrangement in Pa XiV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year (e} Four years back
1a Beginning of year balance .. 186,271 215,057 0
b Contributions ... 11,000 1,00
¢ Net investmenl earnings, gains,
and losses 10,165 6, 82!

e Other expendilures for facilities

and programs .. 36, 60
f Administrative expenses
g Endofyearbalance . .. .. .. ... 207,436 186,27
2 Provide the estimaled percentage of the year end balance held as:
" a Board designated or quasi-endowment» 13,90 %
b Permanent endowment» _ 86.10 %
¢ Termendowment® %
3a Are there endowment funds net in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i) unvelated 0rganizalions | 3afi) X
(i) related organizations 3a(ii X
b H “Yes”to 3af{i), are the relaled organizations listed as required on Schedule R? 0 3b

4 Describe in Pant XiV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of invesiment (a} Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

falend 428,874 428,874

b Builldings 6,877,408 3,126,936 3,750,472

¢ lLeasehold improvements .

d Equipment 2,971,041 1,628,640 1,342,401

e Other 167,174 167,174
Total. Add lines 1a through 1e. (Column {d) must equal Form $80, Part X, column (B), tine 10c)) .. . ... ... ................ » 5,688,921

Schedule D (Form 990) 2009

DAA



51-0192519 Page 3

ScheduleD{FcerQO)ZOOg COMMUNITY FOOD BANK, INC.

Investments—OCther Securities. See Form 980

Part X, line 12,

(a) Description of securily or category
{including name: of security)

{b) Book value

{c) Method of vaiuation:
Cost or end-cf-year market value

oher  CERTIFICATES OF DEPOSIT _ _ . _ 723,000] MARKET
_INTEREST IN_TRUST HELD BY_ FQUNDATION 23,863 MARKET
{ 745,863

Column (b) must equal Form 950, Parl X, col. {B) line 12.) >

investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b} Book value

{¢c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

Total. (Cotumn (b) must equal Form 990, Part X, cal. (Byline 15.) ... ... . e >
¢ Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Celumn () must equal Form 990, Parl X, col, (B) line 25.) >

2 FIiN 4B Foolnote. in Parl X1V, provide the text of the foofnole to the organization’s financial statements that reporis the

organization's liability for uncerain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2009



fe D (Form 990) 2009 COMMUNITY [FOOD BANK, INC. 51-01982519 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Parl VHIL, column {A), ine 12 1 51,4 g4 p 266
2 Total expenses (Form 990, Part IX, column (A), fine 25) | 2 50,132,085
3 Excess of (defict) for the year. Subtracttine 2from ine 1 3 1,352,181
4 Netunrealized gains (losses) oninvestments 4 ~22,959
5 Donated Sewlces and use Of faCll{nes .......................................................................... 5
B INVeStME N O PN e 5
7 Prior period agjustments e T
B Ofher (Describe N Part XIV.) e 8
9 Total adjustments (nel). Add lines 4 through 8 . 9 ~22,959
10 Excess or {deficit) for the year per audiled financial stalements. Combine fines3and9 ... ... oo .. |10 1,329,222
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tofal revenue, gains, and other supporl per audited financial statements 1 51,560,121
2 Amounts included on line 1 but nof on Form 890, Part Vi, line 12;
Net unrealized gains on investments o
Donated services and use of facilities

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractline 2e fromline 1

4  Amounts inciuded on Form 980, Parl Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Pant VI, line 7b

b Other {Describe in Parl XIV.}
¢ Add lines 4a and 4b

a
o]
¢ Recoveries of prior year granis
d
e

116,795
51,443,326

4G, 940

5__Total revenue, Add lines 3 and 4c. (This must equal Form 990, Parl Slne 123 5 51,484,266
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 50,230,898

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustiments
Other losses

© O 0 o W

139,754
50,091,145

4 Amounts included on Form 990, Parl IX, line 25, buf not on fine 1:
a investment expenses not included on Form 999, Part Vil line 7b
b Other (Describe in Part XIV.}
< Add hnes 4a and 4b ..........................................................................................

5 Tolal expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

XiV. Supplemental Information

Compiete this parl to provide the descriptions required for Pant Il, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b

and 2b: Part V, line 4; Parl X, line 2; Part X}, Ene 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Alse complete

this part to provide any additional information.

40,940
50,132,085

_PART XI, LINE_8_- RECONCILIATION OF CHANGES - OTHER _ _ . _ _ _ _ _ _ . .
_EXPENSES ALLOCATED TO RENTAL _ _ _ _ _ _ _ _ . . _ _ __ . %__ B&443
_EXPENSES ALLOCATED TO_SPECIAL EVENTS _ _ _ _ . _ _ _ _ . % _ . 30,220 _
_EXPENSES ALLOCATED TO RENTAL _ _ _ _ _ _ _ . _ . _ _ _ . % _ =86:443 _ _
EXPENSES ALLOCATED TO_SPECIAL EVENTS $ ~30,52]1

Schedule D (Form 990) 2009

DAA



Schecule O (Form 990) 2006~ COMMUNITY FOCD BANK, TNC, 510192519 Page 5
“Part XV, Supplemental Information (continued)

EXPENSES ALLCCATED TO RENTAL $ 86,443

_EXPENSES ALLOCATED TO RENTAL _ _ _ _ _ _ _ _ _ _ _ _ .. _ 5 _ _ _86/443 _ _

Schedule D {Form 990) 2009

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depantment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a.

inlernal Revenue Service Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Employer identification number
COMMUNITY FOOD BANK, INC, 51-0192519

Fundraising Activities. Compiete if the organization answered “Yes” to Form 880, Part IV, line 17.

Form 990-E7 filers are not required fo complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all {hat apply.

Name of the organization

a {_J Mail solicitations e D Sclicitation of non-government grants
b D Internet and email selicilations f [j Solicitation of government grants
4 E_ Phone scticitations g [] Special fundraising events
d Ej In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees . .
or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services? . [ ] Yes U No
b If “Yes," list the ten highest paid individuals or entilies (fundraisers) pursuant 1o agreements under which the fundraiser is
tc be compensated at least $5,000 by the organization.
{i) Name of individual {if) Activity (iii}_Did'f”“d' {iv) Gross receipts {v} Amount paid o (vi) Amount paid to
or entity (fundraiser) riss?;d;a;f from aclivity (or retained by) (or retained by)
conlrol of fundraiser listed in organizalion
confribulions? col. (i)
Yes| No
U >
3 List all states in which the organization is registered or licensed to soficit {unds or has been notified it is exempt from
registration or ficensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2009

DAA



Schedule G {Ferm 990 or 990-E7) 2009

COMMUNITY FOOD BANE,

INC.

51-0182519

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events
{d} Total events
MARDI GRAS FOOD DRIVES {add col. (a} through
(event type) (event type) (total number) col. {c)}
[ab]
3
=
$1 1 Grossreceipts 100,250 73,821 39,512 213,583
® 1 2 Less: Charitable
confributions 17,450 39,512 116,962
3 Gross revenue (line 1
minus line 2y .. ... 221800 73: 821 96: 621
4 Cashprizes
5 Noncash prizes
&£ | 6 Rentfaciliy cosls
2
a8
b 7 Food and beverages
”8'
5 | 8 Enledainment
9 Other direct expenses 23,049 7,478 30,527
10 Direct expense summary. Add fines 4 through @incolumn (dy > 30,527
11 Netincome summary. Combine fine 3, column (dy, and line 10 . ...\ ooveeie > 66,094

than $15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more

. {b) Pull tabsfinstant . {d) Tolal gaming {Add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c})
g
QO
o
1 Grossrevenue . ...
o | 2 Cashprizes
&
@
2| 3 Noncash prizes ‘
= R
IS
£ 4 Rentfaciiity costs
= e
5 Other direct expenses _
fves %o | [ Jves % | llves %
6 WVolunteeriabor No No No
7  Direct expense summary. Add lines 2 through Sincolumn (d} > )
8 Netgaming income summary. Combine line 1, cofumn d, and B 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . ...
b "No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the 1ax year?
b i “Yes," Exptain:
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entity

formed to administer chariteble gaming? .. .. L BT N

12

DAA

Schedule G (Form 990 or 990-EZ) 2009




Schedule G {Form 990 or 990-EZ) 2009 COMMUNITY FOOD BANK, TNC. 51-0192519

Page 3

13
a

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Yes [ No

An outside facility 13b Yo

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third parly from whom the organization receives gaming

reVenue? ................................................................................................................
If “Yes," enter the amount of gaming revenue received by the organization » S and the

amouni of gaming revenue retained by the third party » $

if “Yes," enter name and address of the third parly:

Description of services provided »

D Directorfofficer L] Employee LJ Independent contractor

Mandatory distributions:

Is the organization required under state law o make charitable disiributions from the gaming proceeds o

retain the state gaming license?
Enter the amount of distributions required under state law distributed to other exempi organizations or spent

in the organization's own exempt activities during the fax year .4 $

15a

i7a

DAA

Schedule G (Form 390 or 990-EZ) 2009
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CMB No. 1545-0047

2009

SCHEDULE J-2
(Form 980)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional infermation for Form 990, Part VII, Section A, line 1a.
P See the Instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Employer Identifi(;;tio-r.'l number
COMMUNITY FOOD BANEK, TNC. 51-0192519
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Name of the Organization

Employees
(A} (B} () D} (E} {F}
Name and Title Average hours  |Position (check all that apply} Reportab[e Reportabi_e Estimated
per week S5 S =T& ST n compensalion compensation amount of
22 & § 2 1d4g] g from from related other
g g 95 L % = lbe organizations compensation
gzl 2 % leg organization (W-2/1099-MISC}) from the
e = % E {W-2/1099-MISC) organization
g z % and related
@ § organizaticns
ROBERT OJEDA
VP, CFRC 40,00 X 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Scheduie J-2 (Form 990) 2009



SCHEDULE M , .
(Eorm 990) Noncash Contributions
P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30

Deparlment of the Treasury B Attach to Form 990

internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

COMMUNITY FOOD BANK, INC. 51-0192519
Types of Property
(a) (b) {c} (d)
Check if Number of Centributions Revenues reporied on Method of determining
applicable Form 990, Parl Vi, line 1g revenues

Art—Works of art

Books and publications

thh & W K =
b
T
il
=
a
o
=
3
=8
=
=
0]
=
@©
w
28
73

Clothing and household
goods X

20,168 FATIR MARKET VALUE

Securities—Closely held stock

2 0w o N e
=3
=
jud
o
Q
=
=
=}
2
<]
k=)
®
=
~

[N

Securities—Partnership, LLC,
or trustinterests

42 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic

Struc{ures ......................
14 Qualified conservation
contribution—Other

15  Real estate—Residential =~
16  Real eslate—Commercial

17  Real estate—0Other

18  Collectibies

19 Food inventory X 33000 41,791,756 AVG VALUE PER LB.

20 Drugs and medical supplies

21 Taxidermy L
22 Historicai ariifacts

23 Scientilic specimens

24  Archeological arlifacls

25  Other b ( ADVERTISING )% | 4 186,077, FAIR MARKET VALUE
26 Other b EQUIPMENT X 9 78,646| FAIR MARKET VALUE
27 Other»( TRAVEL WX 3 836| FAIR MARKET VALUE
28 Other »( . )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part v, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reporled in Part |, fines 1-28 that
it must hold for at least three years from the dale of the initial contribution, and which is not required 1o be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part 1.
31 Does the crganization have a gifl acceptance policy thal requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If"Yes,” describe in Pari il.
33 If the organization did not repori revenues in column (c) for a type of property for which column (&) is checked,

describe in Part il

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2009



Schedule M (Form 990y 2003 COMMUNTITY FOOD BANK, INC. 51-0192519 Page 2
P 7 Supplemental information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 950} 2009

OAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Compiete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number
COMMUNITY FCOD BANK, INC. 51-0192519

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 930. Schedule O {Form 990) 2009
DAA



Schedule O {Form 990) 2009 Page 2
Employer identification number

COMMUNITY FOOD BANK, INC. 51-0192519

Name of the crganization

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990} 2009

DAA



o 8824 Like-Kind Exchanges OMB No. 1545-1180
{and section 1043 conflict-of-interest sales) 2 00 9
Pibrmal Revenus semvice ™ P Attach to your tax return. Seqienea o, 109
Wame(s) shown on tax return ldentifying number
COMMUNITY FOOD BANK, TINC. 51-0192519

Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal properly located outside the United States, indicate the couniry.
1 Description of like-kind property given up:

3 Date like-kind praperty given up was originally acquired {month, day, year) 3 D7/01/06

4 Date you aclually transferred your property to other party (month, day, year) 4 08/14/09

5  Date like-king property you received was identified by written notice to another parly (month,
day, year). See instruclions for 45-day written identification requirement 5 08/14/09

8 Date you actually received the Tike-kind properly from other party {month, day, year). See instructions 6 08 / 14 / 08

7 Was the exchange of the properly given up or received made with a relaled party, either directly or indirectly

 as threugh an intermediary)? See insiructions. If "Yes," complete Part L. f*No"gotoPart Il .. .. .. . ... . ...o..oeesee. [} Yes Eﬂ No
{58 Related Party Exchange Information

8 Name of related party Refationship to you Related party's identifying number

Address {no., streel, and apt., room, or suite no., city or town, state, and ZiP code)

9 During this tax year (and before the date that is 2 years after ihe last transfer of property that was part of
the exchange), did the retaled party seli or dispose of any part of the like-kind property received from you
{or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as
through an intermediary), that became your replacement property?
10  During this tax year (and before the date that is 2 years after the last transfer cf properly that was part of
the exchange), did you sell or dispose of any parl of the fike-kind properly you received? L
If both fines 9 and 10 are "No" and this is the year of the exchange, go to Part i}, f both fines 8 and 10 are "No® and this is not
the year of the exchange, stop here. If either fine 8 or ling 10 is "Yes," complete Parl !l and repori on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions cn line 11 applies.

11 if one of the exceptions beiow applies to the disposition, check the applicable box:
a u The disposition was afler the death of either of the related parties.
b [] The disposition was an involuntary conversion, and the threat of conversion occurred afler the exchange.

c D You can establish {o the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as cne of
its principat purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see page 4 of the instructions. Form 8824 (2009

DAA



Form 8824 (2009} Page 2

Name(s) shown on tax return. Do not enter name and social security number if shown on other side. Your social security number

COMMUNITY FOOD BANK, TINC,. 51-0192519
“Part Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Cautien: If you ransferred and received (a) more than one group of like-kind properlies or (b} cash or other {not lixe-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete fines 12 through 14 only if you gave up properly that was not like-kind. Otherwise, go to line 15.

12  Fair market value {FMV) of other propery givenup L 12
13 Adjusied basis of other property givenup 13
14  Gain or (loss) recognized on other property given up. Subtract I:-ne 13 from iine 12. Reporl the

gain or (loss) in the same manner as if the exchange had beenasale 14

Caution: If the property given up was used previously or parlly as a home, see Property used as

home in the instructions.
15 Cash received, FMY of other properly received, pius net liabilities assumed by other party,

reduced {but not below zero) by any exchange expenses you incurred {see instructions) 15
16 FMV of ke-kind properly youreceived ... .. 16 18,176
17 Addlines15and 16 . 17 18,176
18 Adjusted basis of like-kind properly you gave up, net amounts paid o other party, plus any

exchange expenses not used on fine 16 (see instructons) . ... .. 18 15,101
19 Realized gain or (loss). Sublract ine 18 fom ine 17 ... 19 3,075
20  Enter the smaller of line 15 or line 19, but netiess than zero . 20 0
21 Crdinary income under recaplure rules. Enter here and on Form 4797 ling 16 (see instructions) 21
22 Subtract line 21 from line 20. i zero or less, enter -0-. {f more than zero, enter here and on

Schedule D or Form 4797, unless the instaliment method applies (see instructions) . . 22 C
23 Recognized gain, Add lines 21 and 22 e 23
24 Deferred gain or {loss). Subtract ling 23 from line 19. If a related parly exchange see instructons 24 3,075
25  Basis of like-kind property received. Subtract ling 15 from the sumoflines 18and 23 .. . .................. e 25 15,101

It Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This partis {o be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including cerlain spouses, minor or dependent children, and trustees as described in
section 1043) for reporling nonrecegnition of gain under section 1043 on the sale of properly to comply with the conflict-of-
interest requirementis. This part can be used only if the cost of the replacement property is more than the basis of the divested

property.
26  Enler the number from the upper right corner of your cerlificate of divestiture. {Do not attach a
copy of your certificate, Keep the certificate with your records.) >

27  Description of divested property »

28

29

30

31 Basis of divested property 31

32 Realized gain. Subtract line 31 from line 30 . . .
33 Cost of replacement properly purchased within 60 days after date

34 0
35  Ordinary income under recapture rules. Enter here and on Form 4797 line 10 (see instructionsy 35
36  Subiract iine 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 {see instructions) 36 0
37  Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37
38 Basis of replacement property. Sublractfine 37 fromline 33 ....................... e iiaae.ie- 38

DAA Form 8824 (po09)



Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2008, or tax year beginning 07/01/09 .andendgng  06/30/10
Name Employer Identification Number

COMMUNITY FOOD BANK, INC.

51-6152519

FORM 990,

PART X, LINE 23 - ADDITIONAIL INFORMATION

Name of lender

Relationship to disqualified person

() NP, FEEDING AMERICA

Original amount Maturity interest
borrowed Date of loan date Repayment ferms rate
(1) 143,250 12/31/09 12/31/13 ANNUAL PMTS DUE
2)
]
)
(3

Security provided by borrower

Purpose of loan

(. VEHICLES

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 143,250
(2}
(3}
(4
(5)
(&)
(7
&)
8
{10)

Totals 143,250




Form 8868 (Rev. 1-2011) Page 2
s {fyou are filing for an Additiona! {Not Automatic) 3.Month Extension, complete only Part l and checkthisbox ... ... b E(J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

° |f you are §iting for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

Fiie by the COMMUNITY FOOD BANK, INC. 51-0192519

ZZ‘:E‘;?;N Nurber, street, and room or suite no. If a P.0. box, see instructions.

fing your P.0. BOX 26727

return, See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

instructions. TUCSON AZ 85726-6727

Enter the Return code for the refurn that this appfication s for (file a separate application for each UMY e
Application Return Application Return
Is For Code Code
Form 980 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trus} 05 Form 6063 11
Form 990-T (trust other fhan above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3.month extension on a previously filed Form 3868.

Tolephone No. B 520-884-9405 .. FAXNo. P e

*  |fthe organization does not have an office or place of business in the United States, checkthis box e i D
& |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis is

for the whole group, check thisbox B D _If it is for part of the group, check thisbox |4 ‘ and attach a

fist with the names and CINs of all members the exiensicn is for.
4 |reguest an additional 3-month extension of fime untd 05/15/11.

5  For calendar year _or other tax year beginning 07/01/09 ,andending O 6/30/10

§  If the tax year entered in line 5 is for ess than 12 months, check reason: D Initial retusn D Final return
D Change in accounting period

Ba !f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative fax, less any

nonrefundable credits. See instructions. %
b If this application is for Form gg0-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 6a. include your payment with this form, or, if required, deposit with
FTD coupon of, if required, by using EFTPS (Eleclronic Federa! Tax Payment System). See instructions. 8c | §
Signature and Verification

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and hetief, it is
frue, correct, and complete, and that | am authorized to prepare this form.

7
Signature B jﬂ% Y e Titie B fpﬂ’ Gate P Z//? /“

Form 8868 (Rev. 1-2011)

DAA



rm 808 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service

® {fyou are filing for an Automatic 3-Month Extension, complete onfy Partland check thisbox .. ..
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (en page 2 of this form)

Do not complete Part Il untess you have already been granted an auiomatic 3-month extension on a previously filled Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Par | only

All other corporations {including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of
time to fife income tax returns.

Electronic Fifing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 manths for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month exiension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Iy of Form
8868. For more details on the electronic filing of this form, visit www.irs goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

Fite by the COMMUNITY FOOD BANK, TINC, 51-01925195

g[‘_’e da“zrf‘" Number, street, and room or suite no. If a P.O. box, see instructions.

Jrlisarel P.O. BOX 26727

insfructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON AZ 85726-6727

Check type of return to be filed {file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 6227
. Form 990-EZ Form 890-T (trust other than above) Form 6069
] Form 990-PF Form 1041-A Form 8870

Telephone No. » 520-884-9405 FAX No. P

® ifthe organization does not have an office or piace of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN) . Ifthis is
for the whole group, check this box > I:l . Hitis for part of the group, check this box » and attach

a list with the names and EiNs of ail members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation reguired to fite Form 990-T) extension of time
untt 02715711 | sofie the exempt organization return for the organization named above. The extension is

for the organization's return for:
» . calendar year

2 ifthis tax year is for less than 12 months, check reason: I:l Initiai return I:l Final return D Change in accounting period

3a f this appfication is for Form 990-BL, 950-PF, 990-T, 4720, or 6068, enter the tentalive tax,
less any nonrefundable credifs. See instructions, Jai §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System}, See instructions,
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ
for payment instrustions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

DAA



