990 QMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Traasury

Internal Revenue Service > The organization may have to use a capy of this return to satisly stats reporting requirements. il
For the 2008 calendar year, or tax year beginning ~ 7/01 , 2008, and ending _ 6/30 , 2009
B Check if applicable: D Emplayer Identification Number
[ Address crange | WS ber | FOODBANK OF SANTA BARRARA COUNTY, INC. 77-0169214
] Narme change ::5;2‘ 4554 HOLLISTER E Tslephone numbes
- S
Initial return spe?:.ﬁic SANTA BARBARA' CA 93310 (8 05 ) 967-5741
=t insiruc-
- Termination tions.
Amended refurn G Gross receipts $ 14,095,896,
| Application pending| F Mame and addrass of principal officer: H(a) Is this a group return for affiliates? Yes %Nu
o H(b} Are all affiliztes included? Y N
SAME AS C ABOVE If 'No,' attach a list. {see instructions) o °
| Tax-exempt status m 501(c) ¢ 3 )= (insert no.) H 4947 (a)(1) or rl 527 .
J Website: =  WWW.FOODBANKSBC . ORG H(c) Group exemption number >
K Type of organization: mCorpuraiian |——| Trust I_l Association |_| Other ™ | L ear of Zormation: 1982 ' M State of legal doemicile: CA

Summary
Briefly describe the organization’s mission or most significant activities: _TO_QBTAIN SURPLUS FOOD FROM _THE FOQD
g JINDUSTRY AND OTHER SOURCES, AND DISTRIBUTE IT TQ THE LOW INCOME POPULATION OF _ _ _ _
5 SANTA BARBARA COUNTY. . ____ _________ ___ oo
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line ¥a). ... ... o 3 11
w | 4 Number of independent voting members of the governing body (Part VI, line Th). ....... . .............. 4 11
:% 5 Total number of employees (PartVyidine2a) ... “_:‘.‘-,) \‘bf; ............... 5 30
£ 6 Total number of volunteers (estimate if necessary). ............ Py f; AL \.:i ............... 8 1290
< | 7a Total gross unrelated business revenue from Part VIII, line 12, a’d\fumﬁ (@ A 7a 0.
b Net unrelated business taxahle income from Form 990-T. line 34\;:»—.’). e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy. ............... I 13,771,513. 13,286,284.
g S Program service revenue (Part VIll, line 2g). ... ..o oo e 380, 605. 525,558.
% [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . ......... .. ... ..... 14,084. 21,425,
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................ 211,002, 249,911,
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12).. ... . 14,378, 665. 14,083,178,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3y. ... ... ... . .......
14 Benefits paid lo or for members (Part [X, column (&), line A
o | 19 Salaries, other compensalion, employee benefits (Part |X, column (A), lines 5-10) . ... 925, 820. 1,105,88zZ.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 1e) )
§= b Total fundraising expenses (Part IX, column (D), line 25) »
. 17 Other expenses (Part [X, column (A), lines 1la-11d, 116246, .. ................ . ... ... 13,001,991. 13,040, 969.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25). . ... ... .. .. 13,927,811.} 14,146,851,
19 _Revenue less expenses. Sublract line 18 fromline 12... ... . . . . 00 i 450, 854. -63,673.
58 Beginning of Year End of Year
321 20 Total assets (Part X, fine 16) .. ............ e e 5,114, 950. 5,004,692,
;2 21 Total liabilities (Part X, ne 26} ... ................. .. 132,657. 86,072,
22| 22 Net assets or fund balances. Subtract line 21 fromtine 20 .......... .. ... ... .. . ..., 4,982,293, 4,918,620,

Signature Block

Under penaities of perjury, | declare :haf [ have examined this refurn, including accompanying schedules, and staterments, and 1o the best of my knowledge and belief. it is
irue, cgrrect. and cgmfslelge. Declaration of preparer (aother than officer) is basgd on allpinfgrrngaiion of which pre‘parer has any knowledge. ¥ J

sign  |» Pt DM T | 52 /acs0

Here Signature of oflicer Dae

> Wtfssa T Prtersen, Tréusurer

Type or print name and tile.

oate Creos i e Senifying nurmber

Paid o . - Z?FII loyed >
Pre-  |iine » ) Z S i st =[] N/A

ArEFS | cums name or _STOLTEY & ASSOCIATES

se yours if sell-
Only employed). | B PO BOX 57 em > N/A

P+ L.OS OLIVOS, CA 93441 Phone no. = (B05) £93-1127

May the IRS discuss this return with the preparer shown above? (see instructions). . ... .... .. . PP ) E(—I Yes I_—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TESAGHIZL 12122008 Form 990 (2008)



Form 920 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2
: Statement of Program Service Accomplishments (see inistructions)
T Briefly describe the organization's mission:

Form 990 or 990-EZ2 . ... oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... ... .. |:| Yes No

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

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){#) organizations and section 4947 (2)(1) trusts are required to repart the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program sarvice repaorted.

4a (Code: : 2y (Expenses S 9,355,710, including grants of & ) (Revenue § 525,558,

2,087,833, including grants of  $ ) (Revenue § )

4c (Code: ) Expenses $ 1,389,686, including grants of  § ) (Revenue § )
MOBILE -FOOD I PANTRY: DISTRIBUTES FRESH PRODUCE AND_OTHER NUTRITIOUS FOOD ITEMS TO OVER
1,000 FAMILIES A MONTH IN ELEVEN UNDERSERVED AND QUTLYING NEIGHBORHOODS THROUGHOUT
THE COONTY. e

4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE O
(Expenses 8 652,636. including grants of  § ) (Revenue § }

4¢ Total program service expenses » S 13,485, 865. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIO2L 12024008 Form 990 (2008)



Form 990 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 3
Checklist of Reguired 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 ... ... . ... ............... e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... . ... 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. ... .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? if 'Yes," complete Schedule C, Part il | 4 X
5 Section 501(c}4), 501(c)5), and 507(c)}(B) organizations. Is the crganization subject to ihe section 5033(s) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .. ... ... .. .. . . .. .. ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investmant of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Parti. ... . . oo | B X
7 Did fhe organization receive or hold a conservation sasement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,* complete Schedule D, Part I ... ... ... ....... ... .. . 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ )
complete Schedule D, Part ... 3 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV. ... e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If ‘Yes,' complete Schedule D, Parts Vi,
VIL, VL X, or X as applicable. ... ... ... e oM X
12 Did the organizalion receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, X, and XML . . . . . . . . . . ... .. 12 X
13 Is the organization a school described in section 170(b}(1)(A)G)? If ‘Yes," complete Schedule E. ..., ... ... .. ... ... . 13 X
14a Did the organization maintain an office, employses, or agents outside of the U.S.2 ... ... ... ... .. .. I, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,  complete Schedule F, Part L ... . .. ... .. ... ... ... 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or assistance o any crganization
or entity located outside the United States? if 'Yes,’ complefe Schedule F, Part 1l .. .. .. . ... . . 15 X
18 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,” complete Schedule F, Part Il . .. .. ...\ 0 o 16 X
17 Did the organization repeort more than $15,000 on Part 1X, column {A), line 11a7? If 'Yes, complete Schedule G, Part! ... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a7 /f 'Yes," complele Schedule G, Partil.. | 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? I 'Yes,' complete Schedule G, Part il . ........ ... 19 X
20 Did the organization operate one or more hospitals? If "Yes,  complate Schedute H. . .. .. e NP 20 X
21 Did the organization report more than $5,000 on Part £X, column (4), line 17 i 'Yes,’ complete Schedule ), Parts fand 1 ... ... ... ... .. .. . .. .. 21 X
22 Did the organization report more than $5,000 an Part 1X, column (A), fine 27 #f ‘Yas,’ complete Schedwle l, Parts tand il . . ... .. e L. | 22 X
23 Did the organizalion answer 'Yes' to Part Vil, Section A, questions 3, 4, or 5? /¥ Yes,' complete
Sehedule J. ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1060,000
as of the last day of the year, and that was issued after December 31, 20027 Jf 'Yas,” answer questions 24b-24d and
complete Schedule K. If 'No, ‘o to question 25. . ... . ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... .. 24h
¢ Did the organizalion maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempt bONds?. .. ... . oo | 24e
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year?. ... ... ... .. ... 24d
25a Section 501(c)(3) and S01{c}4) organizations, Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part1. .. . .. .. . ... .. ... PR 25a p.{
b Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified person from
a prior year? If 'Yes,' complete Schedute L, Parf 1.~ .. .. . ... . .. .. .. ... . . ... B 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,* complete Schedule L, Part Ii. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedula L, Part . .. ... ... ... . .. ..... .. 27 X

BAA

TEEAQID3L  1O/13/08

Form 990 (2008)



Form 890

2008y FOOCDBANK OF SANTA BARBARA COUNTY, INC, - 77-0165%214 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, kustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee},
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? /f 'Yes,' complete Schedule L, Parf IV ... ... . . . . . . . . .. .. .. .....
b Have a family member who had a direct or indirect business relationship with the organization? If *Yes,* complele
Schedule L, Part IV.. . ... ... . .. . B e e ... ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entily {or a shareholder of a professional
corporation) doing business with the organization? If 'Yes, ' complete Schedule L, Part IV ... ... ... ... .. ... e 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? i ‘Yes, ' complete Scheduta M. ... ....... .t 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes," complete Schedule M . ..., ... . .. ... .. . .. .. ... . ..... e e B 30 X
31 Did the organization liguidale, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part!. . ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule M, Part Il ... ... ... . . ... .. . .. ... ... I, B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part{. .. ..., ... ... ... . oo s 33 X
34 \’Nasithe organization related to any tax-exempt or taxable enfity? if 'Yes,' complete Schedulse R, Parts Il, ii, IV, and V, X
ine ... ... . ..., U M
35 Is any related organization a confrolled entity within the meaning of section 512(b){1 3)7? If Yes,’ complete Schedule R,
FartV, line 2. .. A 35 X
36 Section 501(cX3) organizations. Did the organization make aryy transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, line 2. . ... ... .. .. .. . .. e e ... | 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,' complefe Schedule R, Part VL. ... ... . .......... 37 X

BAA

TEEAQI0AL  12118/08

Form 990 (20G8)

i



Form 990 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-if notapplicable. . ........ ... ... . . .. ... ... .. .. ... . .. 1a

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

< Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming

(gambling} winnings to prize winners?. . ... .. . . .. . .

2a Enter the number of employess reported an Form W-3, Transmittal of Wage ang Tax Statements, filed for the
calendar year ending with or within the year covered by this rsturn ... L L

2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... .. ..., ...
Note. If the sum of lines Ta and 2a is greater than 250, you may be required fo e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $3,000 or more during the year covered by
thisreturn?. ... .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ....... .

b If *Yes," enter the name of the foreign counfry: »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts,

b If 'Yes,' did the organization inciude with every solicitation an exprass statement that such contributions or gifts were nol

¢ Did the og;;mization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 T

Se¢
Ga X

7¢ X

h For all contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as requiréd? -

8 Section 501{¢)}(3) and other sponsoring organizations maintaining donor advised funds and section 509¢aX3}
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have '
excess business holdings at any time during the year?. ... ... .. ... ... .. .. . . .o

9 Section 507(c}(3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIII, line 12. ... .. B 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from other members or sharehaolders. . ..., ... ... . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.) ... ... T 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412 ..., ... ... .
b If 'Yes,' enfer the amount of tax-exempt interest received or acerued during the year. .. .. ... I 12b|
BAA Form 980 (2008)

TEEAD105L.  04/08/09



Form 980 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Page 6

required by the Internal Revenue Code.) ,

Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . ............... B, 1a

Yes | No

11

b Enter the number of voting members that are independent ... ...... ... ... .. ... .. 1b

2 Did any officer, director, lrustee, or key employee have a family relaianship or a business relationship 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 to a management company or other persen?. ................ e

4 Did the organization make any significant changes to ils organizational documents

5 Did the organization become aware during the year of a materiaf diversion of the organization's assets? ................
6 Does the organization have members or stackhoiders? ... ... . ...

7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
governing body? . ... ... T e

8 t[l)1jd the organization contemporaneously document the meetings heid or written ackions undertaken during the year by
e following:

b f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

3 X
4 X
5 X
[ X
7a X

X

_7b

and branches to ensure their operations are consistent with those of the organization?............................. .. 9bi X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. SEE. SCHEDULE. 0. .. ... 10 | X
11 is there any officer, director or krustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiiing address? If 'Yes,’ provide the names and addresses in Schedule O. .. ... .. ... . ... 11 X
Section B. Policies
Yes [ No
12a Boes the organization have a written conflict of interest policy? 1f 'No,' gotoline 13... ... ... ... . ... ... . .. ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... T 12b; X
¢ Does the organization requiarly and consistenﬁﬁmonitor and enforce compliance with the policy? Jf *Yes,' describa in
Schedule O how this is done. . .. .. SEE.SCHEDULE. O, ... ... . . . o 12¢| X
13 Does the organization have a written whistieblower policy? . ... ... . ... . . . . .. . 13 X
14 Does the organization have a written document retention and destruction policy?......... e 14 | X

15 Did the process for determining cempensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the dsliberation and decision:

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or
entity during the year?. . ............... ... ... ... ..

b If 'Yes,' has the organization adopted a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. .. ... ... . TS

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c}(3)s only) available for public

inspection, Indicate how you make these available. Check all that apply.
D Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how) the Oﬁﬁizgtian makes its governing documents, cenflict of interest policy, and financial

statements available to the public. SEE SCHED

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

BAA

TEEAOI06L 12N18/08

Form 990 (2008)

rap
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Form 980 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 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
Ta Complete this table for all perscns required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion, and current key employeas, Enter -0- in columns D), (E), and {F) if no compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, frustes, or key employee} who
received reportabie compensation (Box 5 of Foren W-2 and/or Box 7 of Form 1098-MISC) or more than $100,000 from the organization and any

related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

m Check this box if the organization did not compensate any officer, director, trustes, or key employee. -
{A) B {c} D) (&) F

Nama and Title Ar‘fg:lfge Position (chack all that apply) Reporiable Reportable Estimated
perwees | @5 [ =l ofxaz] 2] “loameaton rolaTe rganaatn Coperaston,
ed| Bl Fi2189] ] ON-211099-MISC) (V-211099-MISC) from the
HUHH T ey
= :E: §' % % organizations
SCOTT COE __ |
CHAIRMAN 2 X X 0 0 0.
FRANK ABATEMARCO _ |
SECRETARY 2 X X 0. 0. 0.
ROGER MCCONMEL |
TREASURER Z X X 0. 0. 0.
JACK BOYSEN |
DIRECTOR 2 X g. 0. 0.
ARLENE GARCIA FLORES __ _ _ |
DIRECTOR 2 X 0. 0. 0.
ALLAN S, GHITTERMAN |
DIRECTOR 2 X 0. 0. 0.
SUSAN KLUCKER __ __ |
DIRECTOR 2 X 0. 0. 0.
BARRY SPECTOR _ _____ |
DIRECTCR 2 X Q. 0. 0.
JIM ROEHRIG _ |
DIRECTOR 2 X 0. 0. 0.
JEANNE SPENCER =~ |
DIRECTOR 2z X 0 0 0

BAA TEZAOI07L 0452408 Form 990 (2008}



Form 990 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 8

1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
{A) (B} © {(0)] {E) D)
Nzme and Title Aﬁg{ﬁge Position (check all ihat apply) Reporable Reportable Esti[nalte(_ih
esls]ol =le 1] n | compensation from compensation from amount of oiher
perweek(3 3| 2 | G F |35 4 the organization related organizations compensation
S = A = A= B (W-2/1099-MISC) (W-2/1099-MISC) from the
sg|ls |28z organization
54 9 L=T and related
= 3| & % g organizations
: £
a
tbTotal .. ... . .. ... .. ... > C. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100.000 in reportable compensation from the
organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,' complete Sehedute J for suchindividual. ... ... o . T

4 For any individual listed on line 1a, is the sum of reportadle compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yas' complete Schedule J for such .
individual ... T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services .
renderad io the organization? If *Yes ' complete Schedule J for such person . ......... ... o ooooo o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cortractors that received more than $100,000 of
compensation from the organization.

(A) (B ©y
Name and business addrass Description of Services Compensaticn

2 Tolal number of independent contractors (including those in 1} who received more than $100,000 in

compensation from the organization »
BAA TEZA0I0BL 10/13/08 Form 890 (2008)




Form 990 (2008) FOODBANK OF SANTA BARBARA COQUNTY, INC. 77-0169214 Page 9

| Statement of Revenue
{A) {B) ) D)

Total revenue Related or Unrelated Revenue
exermpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@i 1a Federaled campaigns....... ... 1a )
2z b Membership dues.. ... ... 1b
g% ¢ Fundraisingevents.. ..... ... | 1te
Ez| d Related organizations. ... ....., 1d
63 -
42 e Government grants (contributions). . . .. 1e 586,763,
n
E;‘.ﬁ f All other contributions, gifts, grants, and
-
QE simmilar amounts niot included above. . 111 12,699,521,
x
Eof g Noncash contribns included in Ins Ia-lf.. ... §11,180,113. o
8%| hTotal Addlines Ta-1f................ . . .. . _ 13,286,284 .F
u Business Code i SR
g 2a HANDLING FEES ____ = 525, 558. 525,558,
& b
T
s ¢
gl oe
H IR
g f All other program service revenue . ..
& | g Total. Add lines 2a-2f.......... ... .. ... ... ... . > 525,558
3 Investment income (including dividends, interest and '
other similar amounts). . .. ... ... ... > 21,425, 21,425,
4 Income from investment of tax-exempt bond proceads . »
S Royalties... . .. .. >

(i) Real (i) Personal

6a GrossRenis.........
b Less: rental expenses
¢ Rental income or {(oss). . . .

d Net rental income or (loss). ............
{) Securitigs {ii) Otker

7a Gross amount from sales of
assets other than mventory .

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gainor {loss)........
dNetgainor (loss)............ ... ... ... ... ...

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18 ....... ... .. .a|l 254,328,
b Less: direct expenses. .............. b 12,718.
¢ Net income or (joss) from fundralsang events. .. .......

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ... ... ... ... a

b Less: direct expenses. .. ......... .. b
¢ Net income or (foss) from gaming activities . ..........

10a Gross sales of inventory, less returns
and allowances ..................., a

b less: costof goods sold .. ... ... .. b

¢ Net income or (loss) from sales of inventory. .. ... ..., .
Miscellaneous Revenue Business Code

11a OTHER 8,301. 8,301,

e Total. Add lines 1la-11d ....... ... .......... ... » 8,301L.

12 Total Revenue. Add lines 1h, 2q, 3, 4, §, 6d, 7d, 8c, ¢,
W, and 1Te. ... ... » 14,083,178, 533, 859. 0. 263,035.

BAA TEEADIOOL  12/18/2008 Form 980 (2008)




Farm 990 2008) FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214 Page 16

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

, () ® © )
Do ot include amounts reported on lines Total expenses Program service Management and Fundraising
65, 7b, 8b, 9b, and 106 of Part Vili. expenses eneral ex DENSES expenses

1 Grants and other assistance to gavernments
and organizations in the U.S. See Part IV,
ine21. ... ... .

2 Grants and other assistance to individuals in
the US. See Part iV, line 22.............. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US, SeePart IV, lines 15and 16. . ..........

4 Benefits paid to or formembers. ... ...... ...
5 Compensation of current officers, directors,
trustees, and key employees. ... . ........... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(F(1) and persons described in
section 49BN DMY .. ...l . 0 0. 0 0.

Other salaries and wages. ... ... . ... . 927, 642. 633, 488. 151, 568. 142,586. =

g Pension plan contributions (include section
401(K) and section 403(b) employer

contributions) ... ... .. ... . L L
9 Other employee benefits. .. ... ... ... ... ., 108,117, 35,244, 63,023. 9,850.
10 Payrolltaxes........... ... ..... ... ... 70,123. 47,512. 11,712, 10,899,

11 Fees for services (non-employees). ..........

cAccounting .. ... ... . 19,206. 10,558, 8,448, 200.
dlobbying... . ........... ... ... ... ... ...
e Prof fundraising sves. See Part IV, In 17. ... ..

gOther.......... ... ... ... ... ... ... 82,260. 69,499, 9,267. 3,4%4.
12 Advertising and promotion. ... ... ... ..., . 192,607, 1,577. 191,030.
13 Office BXPERSES. ... ... oii .. 92,567. 81,331. 7,521. 3,715.
14 Information technology . . .............. . ....

15 Rovalties.......... ... ... . ... ...........
16 Occupancy...... ... iiiiiina ... 191,875. 187,135. 2,683. 2,057,
17 Travel. ... 80,180, 56,205. 16,160. 7,815.

18 Payments of travel or entertainment
expenses for any federal, state, or [ecal
publicofficals, ... ....... ... .. ... ... .. ...

12 Conferences, conventions, and mestings . . . . . 33,844, 25,469, 7,865. 510.
20 nterest ... ... ... ... L L. e =
21 Payments to affiliates. . ......... .. ......... . v
22 Depreciation, depletion, and amortization. . . . . 231,118, 223,424, . 3,847.
23 Imsurance ..... ... ... ..., 37,688, 34,799, : 51.

24 Other expenses. femize expenses not
covered above. (Expenses grouped together
and labeled miscetlaneocus may not exceed
5% of lotal expenses shown on line 25

below), . ... ... .. .0 L :

akfQOD 11,958, 758. 11,998,758,
b FREIGHT __ ____ 80, 866. 80, 866.
€

STt

e__ _

f Al other expenses....... ......... ... .. .

25 Total functional expenses. Add lines | through 24f. . .. . . 14,146,851, 13,485, 865. 284,932, 376,054,

26 Joint Costs. Check here » D if foflowing
S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . . ... ...

BAA Farm 990 (2008}

TEEAOITOL 1219408
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Form 990 (2008) FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
T Cash — non-interest-bearing. .. ... ... ., e e 1
2 Savings and temporary cash investments ... ....... ... .. ... ... ... B22,256.| 2 895,635, &
3 Pledges and grants receivable, neb. . ... .. . ... . 554,001.] 3 567,143,
4 Accounls receivable, net......... . .. ... .. e 34,332.| 4 53,005.
5 Receivables from current and former officers, directors, trustees, key employees,
or other reiated parties. Complete Part Il of Schedule L.. ... .. e o
6 Receivables from other disqualified persons (as defined under section 4958(R(13)
A and persons described in section 4958(c)}(3)(B). Completa Part || of Schedule L. .. 6
g 7 Nofes and loans receivable, net....... ... .. ... ... ... 7
E 8 Inventories forsaleoruse ... . .............. .. 812,617.| 8 684,270.
s | 9 Prepaid expenses and deferred charges. ... ..... . ... ... .. . ... 9 17, 655 .
10a Land, buildings, and equipment: cost basis ... ... ... 10a 4,137,370. ' :
b Less: accumulated depreciation. Complete Part V) of it
Schedule D.................. e 10k 1,350,390. 2,857,293, 10¢ 2,786, 980.
1T investments — publicly-traded securities. ... .......................... e i1
12  Investments — other securities. See Part IV, line 1., ... .. ... .. .. .. . ... . .. 12
13 Investments — program-related. See Part IV, line 11.. .. ... . ... .. ... .. 13
14 intangible assets. .. ......... ... . ... .. e 14
15 Other assets. See Part IV, line 11 ... . .. ... . . ... .. . . ... . ... ... 15
16 Total assets. Add lines 1 through 15 (must equal fine 34). ... ........ ... ... ... 5,114,950.( 16 5,004,692,
17 Accounts payable and accrued expenses. ................. ... 101,986.) 17 71,191,
18 Gramts payable. .. .. ... .o 18
19 Deferredrevenue. . ... ... .. .. . .. .. 30,671.| 19 14,881,
i,‘ 20 Tax-exempt bond liabitities. .. ... ... .. . . ... =
Q 21 Escrow account fiability. Complate Part IV of Schedute D.. .. ................ ..
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part 11
é of Schedule L. ... e
5| 23 Secured mortgages and notes payable to unrelated third parties .. ... ........ ...
24 Unsecured notes and loans payable. . .. . e
25 QOther liabilities. Complete Part X of Schedule D. ... .......... ... .. ... . ...
26 Total liabilities. Add lines 17 through 25 ... .. ... .. . . .. . . . . ... ... 132,657.] 26 86,072,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. i i i
8127 Unreslrictednetassets............. ... . 4,422,905.| 27 4,410,743,
%S_ 28 Temporarily restricted netassets. ... . ... ... 554,028.| 28 502,507.
5129 Permanently restricted netassets. . . ... ... ... 5,360.| 29 5,370.
2 Organizations that do not follow SFAS 117, check here » D and complete
g lines 30 through 34.
LRI Capital stock or trust principal, or current funds. . . ..... ... .. ... ... .. ... e
B 31 Paid-in or capilal surplus, or fand, buitding, and equipment fund .. . .. ... ...
k 32 Relained earnings, endowment, accumulated income, or other funds . .. ... ..
g 33 Tofal netassetsorfundbalances. .. ... ... .. ... ... . 4,982,293, 33 4,918, 620.
S| 34 Total liabilities and net assets/fund balances. ... ... ... . . 5,114,950.( 4 5,004,692,

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

b Were the organizalion’s financial staterments audited by an independent accountant?.

¢ If'Yes' to 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of ils financial statements and selection of an independent accountant?

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

Audit Act and OMB Circular A-1337. ... ... .. ... e e
b If 'Yes,' did the organization undergo the required audit or audits?

3a
3b

BAA

TEEAQEIL. 12/22/08
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OB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2008

{Form 990 or 990-EZ)
To be completed by all section 501 {c}(3) organizations and section 4947(a}1)
nonexempt charitable trusts.

Departiment of the Traasury . .
internal Revenue Setce *> Attach to Form 920 or Form 990-EZ, » See separate instructions.

Mame of the organization Employer idenfification number

FOOCDBANK OF SANTA BARBARA COUNTY, INC. |77-0169214
.| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church. convention of churches or association of churches described in section 170(BX1XAXi).

2 A school described in section T70(b)}1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bY1}ANiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 120(bY1XAXiiD). Enter the hospital's
name, cily, and state: __ _ _
5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
TZODYT1XAXIV). (Complete Part I1.) .
6 . A federal, state, or local government or governmental unit described in section 170(b)}(T)AXV). ‘“
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 1T70(b}(1MAXVi). (Complete Part 11.)
8 A community trust described in section 170bX1XAXvi). (Complete Part 11.)

9 An organization that normalty receives: (13 more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by thé organization after
June 30, 1975, See section 509(a}2). (Complete Part 1il.)

10 An organization organized and operated exciusively to test for public safety. See section 509(a)}4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(}) or section 509(a)(2). See section 508(a}3). Cheack the box that
describes the type of supporting organization and complete lines 11e through 1ih.

a DType i b DType It c D Type lit — Functionally inteqrated d D Type |lI— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

50%(@){2).
f If the organization received a written determination from the IRS that is a Type |, Type !l or Type |l supporting organization, D
check Bus box ... .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indiractly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ..o, ... .. .. .. .. . .. . . . .. 11g (i)
{i) afamily member of a person described in (i) above?. ... ... ... ... e 11 g (ii}
(i} a 35% controlled entity of a person deseribed in (i or (iy above?. . ......... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
{i} Name of Supporied (i) EIM (i) Type of organization (iv) Is the {v) Did you noiify (vi) Is the {vii} Amount of Support
Qrganizaiion {described on lines 1-9 organization in col. | the organization in | grganization in col.
above or IRC section {i) fisted in your col. (i} of {i) arganized in the =
{see instructions)} dqaverning) your supporn? Us.?
[acurmeni:
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

o
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Schedule A (Form 990 or 990-EZ) 2008

FOODBANK OF SANTA BARBARA COUNTY, INC.

77-0169214

Page 2

{Comptete only if you checked the box on line 5, 7, or 8 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in} » (a) 2004

(b) 2005 (c) 2006

(d) 2007 (e) 2008

(H) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’). .

B,643,793.(8,405,683.

10287902,

13504174,

13273142,

54,514,694,

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onitsbehalf. ............. ...

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge 48,200, 61,200,

61, 200.

61, 200.

61,200.

294, 000.

4 Total Add lines 1-3 8,466,883,

13334342,

54,808,694,

8,692,993

10349102,

13965374,

5 The portion of fotal

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) . ..

2,839,120,

6 Public support. Subtract line 5

fromlined...................

51,969,574,

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (&) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (fy Total
7 Amounts from line 4. .. .. ... ... 8,692,993.(8,466,883.] 10349102.| 13965374.| 13334342.| 54,808, 694.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ........... .. 3,895. 5,599. 10, 380. 14,084. 21,425, 55,383.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon................ ... .

10 Other income, Do not include
gain or loss form the sale of
capital assets (Explain in

Part Iv).SEE PART.IV....|

11 Total support. Add lines 7

through 1Q................... .
12 Gross receipls from refated activities, efc. (see instructions). .. ... . 12 0.
13 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizahion, check this box and stop here. ... o T - |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column ) divided by line 11, column (). .. .. ... ... ... ... 14 94.7 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 265 ... ... ... ... .. 15 86.6%

T6a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test —~ 2007. Hf lhe 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 orqanization. ... .. .. ... ... ... . .. ... .. .. . ... e

> ]
~ [

17a 10%-facts-and-circumstances test — 2008. 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-circumnstances' test, check
the organization meets the 'facts-and-circumstances’ test.

this box and stop here. Explain in Part |V how
The organization qualifies as a publicly supported organization. . . ... .. ..

]

b 10%-facts-and-circumstances test — 2007. 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 organizalion meets the ‘facts-and-circumstances' test, check this box and stop kere. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16h, 173, or 17b, check this box and see instructions . . .

|
| 2

n

BAA

TEEAC4OZL  12/17/08
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Schedule A (Form 990 or 390-E2) 2008  FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 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 yr beginning in)> (a) 2004 (b) 2005 (c) 2006 {cy 2007 {e) 2008 {H) Total

1 Gifts, grants, coniributions and
membershlp fees received. SDO
not include 'unusual grants.*

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exernpt
PUMPOSE. . ..vv et iee e

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
itsbehalf. .................. .

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

6 Total. Add lines 1-5......... ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

¢Addlines 7aand 7b...........
B Public support (Subfract line
Jcfromline6).............. .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b} 2005 {c} 2006 {d) 2007 (e} 2008 {D Total

9 Amounts from line 6. ..........
T10a Gross income from interest,
dividends, payments received
on securities loans, renls,
royalties and income form
similar sources .. .............

b Unrelated business taxable z
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and T0b. ..., ..

11 Net income from uncelated business
activities not included inline 10h,
whether or not the business is
regularfy carriedon. ... .. ... ...

12 Gther income. Do not include

gairt or foss from tha sale of
capital assets (Explain in

i

Part V). .. ... .
13 Total support. {ud ths 9, 18, 71, 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. = ... T T T T T T A TR T T T T e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, colurmn () ... 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . ................ e 16 Yo
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, columa [{7) 2 o 37 %
18 Investment income percentage from 2007 Schedute A, Part IV-A, line 270 ... ... .. .. .. . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the dox on fine 14, and fine 15 is more than 33-1/3%. and line 17 is rot
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organization. ................ |:|

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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...... ... ... > H
-

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions . ... ..... .. .. {1
BAA TEEAQ4O3L  01/29/09 Schedule A (Form 990 or 990-E7) 2008 &




Schedule A (Form 990 or 990-E7) 2008  FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 4

1Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part |, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEZAGA04L  10/07/08 Schedule A (Form 990 or 930-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

RECYCLING AND QTHER 8,301. 6,132. 4,296. 4,513. 12,824.
TOTAL § 8,301. 5 6,132. 3 4,296. § 4,513. 8 12,824.

e,



SCHEDULE D

(Form 990) Supplemental Financial Statements

Dapartment of the Treasury

jnzernal Revenue Service answered ‘Yes,' to Form 990, Part IV, lines 6,

Attach to Form 990, To be completed by or;;asnizations that

9.10,11, or 12,

OMB No. 1545-0047

2008

Name of the organization

FOODBANK OF SANTA BARBARA COQUNTY, INC.

Empiover [dent

77-0169214

the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

{a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear. .. .. ......... .

Aggregate contributions fo (during year). . ...

Aggregate grants from (during year) . ... ...

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

KW N =

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? ... ... ............. .. DYes |:| No

& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??. . .. ... |_|Yes rl No

Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

2 Complete lines 2a-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 Year
a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ., .. ...... ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structura included in @.......... . 2c
d Number of conservation easements included in (c) acquired after 817/06. ... ... ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

4 Number of states where properly subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations. and
enforcement of the conservation easement it holds?. ..., . ... .. .. .. . D Yes |:| No

6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in menitoring, inspecting, and enforcing easemerds during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 and 17000BYINT ... Yes |:| No

9 InPart XIV, describe how the organization reports conservation easeme

nts 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.

Complete if the organization answered "Yes' to Form 990, Part IV, line &.

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

1a If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or resea

the faxt of the footnote to its financial statements that describes these items.

rch in furtherance of public service, provide, in Part X1V,

b If the organization elected, as permitted under SFAS 116, not to report in ifs revenue statement and balance sheet works of art, histerical
lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts refating to these items;

@ Revenues included in Form 990, Part VI, line 1. .. ..

(i) Assets incfuded in Form 990, Part X....... ..... ...
2 If the organization received or held works of art, historical

a Revenues included in Form 990, Part VIII, line 1....... ..

treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 refating to these itemns:

b Assets included in Form 990, Part X ... ... . . .. ... . ... e

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

TESA33GT. 12123608

Schedule D (Form 920} 2008
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Schedule D (Form 990) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 , Page 2
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgénization's 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 e Other

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how thay further the organization's exarmpt purpose in
Part XIV.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be rmaintained as part of the organization’s collection?. ... .. ... ... |_| Yes |—| No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ........ ... ... .. . e Yes |:| No
b If "'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... ... . le
d Additions during the year ..., .. 1d '
e Distributions during the year ... .. Te
fEnding balance. .. ... .. . 11
2a Did the organization include an amount on Form 990, Part X, in@ 212, .. ... ... D Yes D No

b ii;Yes,‘ explain the arrangement in Part XIV.

Endowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.

(a) Current year B} Prior year ¢} Two years back ! (d) Three years back (e) Four years back_
12 Beginning of year balance . .. .. 5,360.0 o o
b Contributions. . ............ ...
¢ Investment earnings or losses. . 10.

d Grants or scholarships. ... .. ...

e Other expenditures for facilities

and programs. ................

f Administrative expenses..... ..

g End of year balance. ... .. ... .. 5,370.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmant » %
b Permanent endowment » 100.00 3
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are heid and adminisiered for the

organization by: . Yes No
® wnrelated organizations . ... ... . e 3a(i) X
(ii). related organizations . ............... ... ... .. ... e . 3alii X
b If 'Yes' to 3afji}. are the related organizations listed as required on Schedule R?.. ... ... ... ... e 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation {d) Book Value
{investment) basis (other)
lalLand..... .. .. e
bBuildings.. ...... ...... ... .. ... ... 1,947, 886. 1,947, 886.
¢ Leasehold improvements .. . . S 790,538. 790,538.
dEquipment ... ... .. L 1,398,946, 1,398, 946.
eOther. .. ... 1,350, 390. -1, 350, 390.
Total. Add lines ta-le (Column (d) shouid equal Form 990, Part X, coluron (B), fine 10(C1) . .. ... ... > 2,786, 980.
BAA Schedwde D (Form 990) 2008

TZEA3302L  12/23/08
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Scheduie D (Form 990) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 3
Part ViE{ Investments—Other Securities See Form 990, Part X, line 12.  N/A

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

Financial derivatives and other financial products. . . ...
Closely-held equity interests. ... .. ... ... ... .. .. ..
Other

Tofal. (Ca!umn(b) should equal Form 990 Part X, col. (B} line 12) »
: il Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market vaiue

b)(should equal Form 390, Part X, Coi, (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A

{a) Description {b} Book value

umn (b) Total (should equal Form 990, Part X, col.(B), line 15). ... ... .. .. . . . . -
Other Liabilities (See Form 990, Part X, line 25)
(a) Descriplion of Liahility (b)Y Amount

Federal Income Taxes

Total. Cofumn (B) Total (shouid equal Form 990, Part X, col, (B) line 25) »

In Part XIV, 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.

BAA TEZA303L  10/29/08 Schedule D (Form 990) 2008
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D (Form 990) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vili,column (A), ine 12) ... .. o R
Total expenses (Form 990, Part IX, column (A), fine 25). .. ............. .. e .

Donated services and use of facilities . .. .. ... ... ... L
investment expenses. ... .. . ... L e e e

Other (Describe in Part XiV) .......... e e e
Total adjustments (net). Add lines 4-8. ... ... e
10 Excess or (deficit) for the year per financial statements. Combine fines 3and 9. ... ... 0.

WO g R W N

Excess or (deficit) for the year. Subtractline 2 from line 1. ... ... ... . . . .
Net unrealized gains (Josses) on investmenlts . . .. .

Prior period adjustments. . ..._._. ... ... .. ... ... ... e

..... -63,673.

o 14,083,178,
..... 14,146,851,

—-63,673.

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other suppert per audited financial statements. .. ... .. .. . ... ... ... .. _

2 Amounts included on line 1 but not on Form 990, Part VIII, Yine 12;
a Net unrealized gains on investments . ... ... ... ... .. . .

1 14,103,434,

b Donated services and use of facililies

¢ Recoveries of prior year granis

d Other (Pescribe in Part XIV)Y ... ... ... .. ... .. ...

¢ Add lines 2a through2d , ..... ... ... ... .. ... . e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investments expenses not included on Form 9380, Part VIIl, line 7b.... ........

20,256.

14,083,178.

b Other (Describe in Part XIV)

€ Add lines 4a and 4b
5 T

revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

14,083,178,

HE: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements .. ... ... ... .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities

1 14,167,107.

4 Amounts included on Form 230, Part 1X, fine 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VIt line 7o. ... .. ... ...

20,256.

14,146,851,

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
_ 5 thaf

penses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.)

14,146,851.

4 Supplemental information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part fi, lines 1a and 4; Part IV, iines 1b and 2b; Part v,

tine 4; Part X; Part XJ, tine 8; Part XII, lines 2d and 4b; and Part X!l, iines 2d and 4b.

BAA TEZAI30AL  12123/08
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OMB MNo. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008

(Form 990 or 990-£7) Fundraising or Gaming Activities

Degartment of ihe Treasur * Must be completed by organizations that answer "Yes' to Form 998, Part IV, lines 17, 18,

,ng:,,,-a[ Sevente Seraaitt or 19, and by organtzations that enter more than $15,000 on Form 990-E2, line 6a.

Name of the organization Employer identificafion numhber
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

Mail soticitations Solicitation of non-government grants

Email solicitations Solicitation of government grants

Phone solicitations Speciat fundraising events
In-person solicitations '

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key’
employees fisted in Form 990, Part VII) or entily in connection with professional fundraising services?. ... .......... ... Yes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this lable.

. . (v) Amount paid to . .
(i) Name of individual (iiy Activity (iii} Did fundraiser (iv) Gross receipts {or retained by} {vi} Armount paid to
or entity (fundraiser} have custody or contral from activity fundraiser listed in (or refained by)
of contributicas? col.(i) organization
Yes No
DIRECT
ATPHA DOG MARKETING MATL X 601,765, 94, 764. 507,001.
Total ... e > 601,765, 94,764, 507, 001.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing,
o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule G (Form 990 or 990-E7) 2008

TEEAZZDIL  12M18/08



e G (Form 990 or 990-E7) 2008 FOCDBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 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 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other Events (Aélfi) To[ta(l I;Z\{'ents o
} col. (a) throug
EMPTY BOWLS col. (&)
& (event type) (event iype) tatal number)
v
3 1 Grossreceipts .. ........... ....... 254,328, 254,328,
£
2 Less; Charitable contributions . .......
3 Gross revenue (line 1 minus line 2). .. .. 254,328. 254,328.
4 Cashoprizes...... ......... e
7
E 5 Non-cashprizes..... ................
¢
e 6 Rentffacilityeosts ... ............. ..
b
£ 7 Other directexpenses..... .......... 12,718, 12,718.
5
E
s | 8 Direct expense summary. Add fines 4- through 7incolumn (@) ... . ... ............. R » 12,718,
Net income summary. Combine lines 3and 8 incolumr (). ... ... .. . . = 241,610,

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

9 Enler the state(s) in which the organization operates gaming activities:

R {a) Bingo {b) Puil tabs/Instant (¢} Other gaming {d) Total gaming
E bingofprogressive * (Add col. (a) through
v bingo col. (€))
N
E
1 Grossrevenue.......................
2 Cashprizes............... . .........
E
D X
g BE| 3 Non-cashprizes... ..................
EN
cCSs
TE|l 4 Rentffacilitycosts.................. ..
5 Otherdirectexpenses .......... ...... -
| |Yes % l: Yes % |[_]Yes %
6 Volunteerlabor ....... . ... .. ........ No No No
7 Direct expense summary. Add fines 2 through Sincolumn (d). ........ ... . . . . .........»™
8 Net gaming income summary. Combine lines Tand 7incolumn (d). .. ... -
YES | NO

a Is the organizalion licensed to operale gaming activities in each of these states? . ... ... .. ... ... . . . ... ... S

b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminalted during the tax year? ... ... ... ...

b tf *Yes," Explain:

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 2 partnership or other entity formed to

administer charitable gaming?. ......... ... O T

R

BAA TESA3702L  08/15/08 Schedule G (Form 990 or 990-E2) 2008



OVB Mo. 1545-0047

SCHEDULE M _ o
(Form 990) Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

2008

on Form 980, Part IV, lines 29 or 30.
Depattment of ihe Treasury » Attach to Form 990

Internal Revenue Service

Name of the organization

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Emaloyer identilication

Types of Properly

@ (b} ©

applicable Contributions on Form 990,
Part Vi1, line g

(d)

Check if Number of Revenues reportad Method of determining

revenues

Art—Works ofart, . ... ... ... .. ... ... ...

Art—Historical reasures . . ... . ... ... ..

Art—Fractional interests . ...... .. ..

Books and publications. . ...... ... .. ... ... ...

Clothing and household goods. . ... ..... .. ..

Cars and other vehicles. ... ........... ... . .. ..

Boatsandplanes . ...... ...... e

Intellectual property . ........... ... .. ... .....

WG S by =

Securities—Publicly traded. . ........ ... .. ..

—
(-]

Securities—Closely held stock. . ................

—
-

Securities—Partnership, LLC, or trust interesis . ..

—_
N

Securities—Miscellaneous, .. ........... ... ... ..

b
o

Qualified conservation contribution (histori¢ structures) . . .. .

—
-

Qualified conservation contribution (othery.. ... ..

ry
(&3]

Real estate—Residential .. ................ ...

—
@
=
0]
22
@
]
o
&
T
|
@]
=)
=
3
]
-
2,
=3

—
~I

Real estate—Other .. .. ... .. ... ... ... ... ...

-
=]

Collectibles. .. .................. R

—_
[T+

Foodinventory. . .............................. 11,180,113, [EST FMV

[
(=1

Drugs and medical supplies............... ... ..

N
ph=4

Taxidermy. . ...

Historical artifacts. . ... ...................... .

N
N

N
w

Scientific specimens. . .................... .. ...

R

Archeological artifacts. .. ... .. e

&

Other » ( ) ) A

5
o]
-
=2
5]
=
T
—
—r

4
2
s o
P
=
A\
—
et

Other » ( ). ..

N
-]

[\
-]

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. . ..... ..... .. e 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not reguired to be used for exempt

purposes for the entire holding period?. .. ...
b If "'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that 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? .. ... ... L e e
b i "ves,” describe in Part |l

33 If the organization did not report revenues in colurnn (¢) for a type of property for which column (a) is checked,
describe in Part U, .

Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2008

TEEALR0LL  12/18/08



Schedule M (Forrn 990) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TECAA602L  D7/14/08 Schedule M (Form 9903 2008



OMB No. 1345.0047

2008

SCHEDULE i
AoHEDY o Supplemental Information to Form 990

* Attach to Form 990. To be complsted by aorganizations to provide
additional information for responses to specific questions for the

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

Mame of the organizaiion Employer identification number

FOODBANEK_OF SANTA BARBARA COUNTY, INC, 77-0165214

QUR COUNTY HAVE ACCESS TO FOOD,

BAA For Privacy Act and paperwark Reduction Act Hotice, see the instructions for Form 990, TESAL901L  12/19/08 Scheduie G (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer idenfification number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

BAA Schedule Q (Form 990) 2008
TEZA49020  12/11/2008



Schedule O (Forim 990) 2008

Page 2

Name of {he organization

FOODBANK OF SANTA BARBARA COUNTY, INC.

Employer identification number

77-0169214

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

TEZAA002L  12/11/2008

Schedule O (Form 990) 2008



Schedule G (Form 990 or 990-E7) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Page 3

YES

NO

13 Indicate the percertage of gaming activity operated in;
a The organization's facilily

e

13a

13b

b An outside facility

1o

s

b If Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $

¢ If *Yes," enter name and address:

16

Gaming manager compensation * 3

Description of services provided: »

D Independent contractor

D Director/officer |:| Employee

17 Mandatory distributions

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of dislributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » §

BAA TESA3Z703L  07/18/08

Schedule G {Form 990 or 990-E7} 2008



