9 9 0 | OME Mo, 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenua Code
{except black lung henefit trist or private foundation)

Deparimant of the Treasury

Iniemal Hevenue Service * The arganization may have to use a copy of this relun to satisfy slate seporting requirements.
For the 2008 calendar year, or tax year heginning ~ 7/01 . 2008, and ending 6/30 , 2010
B Check If applicable; Prosse b c D Emplayer [denliﬁcﬂﬁnn Number
Addrass change IRS fahal FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214
e | G | 4500 BOLLISTER. o 03110 T
Iniifad return lsr?:lﬂlftl:c ! (805) ' 967-5741
Termination tions, '
Amendad relorn G Grossreceips s 16,671,548,
Application pending| F Nzme and address of principal officer: H(a} Is this & group return far abliliztes? H‘res Ho
SAME AS C ABQVE H{b) Are all affifales Included? Yes . Mo
If ‘No," atiach a lish. {see instiuctions)
[ Tax-exempt stafus m 501(c) (3 )4 (insert no.) |_| 4947(a)(1} or ﬂ 527
J  Website: » WWW.FOODBANKSBC.CRG Hic} Group axempllon murmber ™
k{ Form of organization: !i[(‘:nrpuraﬁon H Trust |_I Association m Qihar ™ |L Year of Farmation: 1982 |M State of legal domicite: CA -

Summary

g  ALEL DI ALUUIRLMNy AN DISIRLBULLNG SAFE NUTRITIOUS FOOD VIA LOCAL AGENCIES AND
£ FPROVIDING EDUCATION TO_SOLVE HUNGER AND NUTRITIQMAL PROBIEMS IN SANTA BARBARA
£ LOUNT Y .
3| 2 Check this box » D if the organization diseontinued ils operations or disposed of more than 25% of its assets.

g 3 Number of voling members of the governing body (Part VI, line 1a)h. ... oo oo e 3 11
2 4 Number of indepardent voting members of ihe governing body (Part VI, line 1) AN e 4 11
2 5 Total number of emplayees (Part V, ne 28) ... i oo 5 36
§ | © Total numbsr of volunteers (estimate if NBEBSSAIY). ... ... it e e e 6 120
=<1 7a Total gross unrelated business revenue from Part VI, column Crline 12, .. o 7a 0.

b Nel unrelaled business {axable income from Form 990-T, Bne 3. .. .. .0 7hb 0.
Prior Year - Current Year

o | B Coniributions and grants (Part VI, line ThY. ... ... oo o 13,286,284. 15,847, 356.
g 9 Program service revenue (Part VL N8 2a) . .o 525,558 . 626,095,
3 | 10 [nvestment income (Part Vill, column (A}, lines 3,4, and 7d) ... ..........ootvueniss. 21,425, 4,992,

C | 11 Olher revenue (Part VIIi, column (&), lines 5, 6d, 8¢, 9¢, 10c, and LA P 249,911, 179,3346.

12 _Total revenue — add lines 8 through 11 (must equal Part VIHl, column (A}, line 12).... .. 14,083,178.]' 16,657,779,

13 Grants and similar amounts paid (Part IX, column (&), ines T-3) ..o v,
14  Benefits paid to or for members (Part IX, column (A), ine 4Y ... .............cvuvui..

. | 15 Salaries, other compensation, employee benefits (Part IX, column (A, mes 5-10) .. ... 1,105,882, 1,353,301,
5 16a Professional fundraising fees (Part [X, column (&), line 11e)....................... ... 135,020.
:g— b Totat fundraising expenses (Part IX, column (D}, line 25) » 660,041, ﬁ?@&%&?ﬁ&ms i
17 Other expenses (Part X, cofumn (A), lines 11a-11d, T1F24f). ..., v on... 13,040, 969, 15,180,671,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............. 14,146,851, 16,678,992,
18 _Revenue less expenses. Subiractline 18 from Jine 12. .. ... .00 i oo, ~63,673. -21,213.

E‘i Beginning of Year End of Year
ﬁl 20 Totalassels (Part X, ine 16) . ... o o 5,004,692, 5,047,277,
;E 21  Total liabifities (Part X, Ine 26} .. ... it 86,072, 149,870.
.E _____ et assels or fund balances. Subtract ling 21 from line 20.. ... oot 4,918,620. 4,887,407.

Signature Block

Under penalties of perjury, ! declare that | have exemined this return, jncluding secom
e, correet, and cp lé‘Ee. gac zaation of prepara.af'?oi -1 ‘lhan allicars [ asgfan allpinfurmatfun af whicT preparerias any ki

Sign  |» MZ&EY’L— l

Here sfanalure of officed .

> Wefssa. B Prktrnen, Trepsiirer

Typé or print name and tile.

Dak P D 's identiiy]
e chackn | et Heriyiog numboc
Paid sall- .
Pre A : _— . empioyed =[]
i D LA Sr29-1/ N/A

as;er-s Fum's rama tr_STOLTHY & ASSOCIATES

snying schedufes and statements, and io ik%dhes: of my knowledge and beligt, if is
owledge,

Only [sopisesh - PO BOX 57 en = N/A
P+ LOS OLIVOS, CA 53441 Phone no. (805) 689-5880
May the IRS discuss this relurn with the preparer shown above? (see insfructions). . .............. ... lﬂ Yes ]_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, sae the separate instructions. TEEAOHIIL 1zfogicd  Form 980 (2009)



Form 990 2009) _FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2

Barkilfsy  Statement of Program Service Accomplishiments
1 Briefly describe the organization's mission:

FOMI 990 08 990EZ7 . ... iotie ittt e e [T Yes No
If "Yes,' describe lhese new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . ... .... D Yes No

i "Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achieverments far each of the organization’s three largest program services by expenses. Section 501 (‘c}(B)
and 501(c}(8) organizations and section 4847(a)(1} lrusts are required to report the amaunt of grants and allocations to olliers, The lotal
expenses, and revenue, if any, for each program service reported. .

4a (Code: S5 ") (Expenses $ 7,030,538, including grants of  § Y {Revenue ' § 626,095,
AGENCY SERVICES PROGRAM: DISTRIBUTES MILLIONS OF PQUNDS OF FOOD TO OVER 264 AGENCIES

4b {Code: ?ﬁw

) (Expenses $__ 5,901,883, including grants of & ) (Reverue  § )

4¢ (Code: %ﬁ@%ﬁé) (Expenses 1,466,232, including grants of § ) {Revenue § b
SEE SCHEDULE O e
4.d Other program services, {Deseribe in Schedule 0,) SEE SCHEDULE 0
(Expenses & 1,213,282, including grants of & ) (Revenue & )
4o Tolal program service expenses  » 15,611,935, -

BAA TEZAOIOZ. 07420000 ) Form 990 (2009)



Form 990 2009) _ FOODBANK OF SANTA BARBARA COUNTY, INC, 77-01 6.92 14 Page 3

[Pad IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes," complete
Sohadtle A o e 1 X
Is the organization required lo complete Schedule B, Schedula of Conlribdors?. ... ... oo e, 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. . . . e e e 3 X
4 Section S01(c)(3) organizations. Did the organization engage in lohtying activities? If *Yes,' complete .
Schedule C, Parl Il . .. e 4 X
E  Section 501 (£Xa), 501(cX5), and 501(cX6) crganizations. Is lhe organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f Yes,' complate Schedule C, Partill. ... ... 0 e 5
& Did the organization rnaintain any donor advised funds or any similar funds or accounis where donors have the right to
'E_fovi?e advice on the distribution or investment of ameunts in such funds or accounts? If "Yes,’ complete Schedule D, 6 ¥
] 0
7 Did the organizatiory receive or hold a conservation easement, including easements to preserve open space, (he
environment, historic land areas or historic structures? If 'Yas, ' compiela Schedule D, Part If . _. ey 7 X
8 0Qid the or%anization maintain collections of works of arf, historical ireasures, or other similar assels? ¥ ‘Yes,*
complete Schedule D, Part Il ... e 8 X
9 Did the organization report an amount in Part X, fine 21; setve as a custodian for amountis not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negotiation servicas? if 'Yes, ' complefe
Schedule D, Parl IV. . . e e e X
10 Did the organization, direclly or through a related organization, hold assefs in term, permanent, or quasi-endowments? if
Yes, complete Schedule D, Part V. . .. oo T m | X
11 s the organization's answer to any of the following guestions "Yes'? jf 5o, complete Schadule D, Parts Vi, Vi, Viil, iX, or
Xasapplicable. ... o e e e

& Did FEhel c\:{{ganization report an amount for tand, buildings and equipment in Part X, line 107 if 'Yes," complete Schedule
L - 4

* Did the organizalion report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lolal |
assels reported in Part X, line 167 if 'Yes, ' complate Schedule D, Pact VI . ... .. .. . . . i, -.

® Did the erganizalion report an arount for investments— program related in Part X, Iine 13 that is 5% or more of ils total
assets reported in Parl X, line 167 # 'Yes," complele Schedule D, Pact VIl .. ... .. . .

* Did the organization repert an amount for other assets in Part X, line 15 ihat is 5% or more of its total assels reported in
Part X, line 167 If "Yes," complete Schedule D, Parl (X, . ... .. . e e e

# Did the organization's separate or consolidated financial stalements for the tax year inciude a footnofe that addresses
the organizailon's liability for uncertain tax positions under FIN 487 If'Yes, ' complele Schedule D, Part X.. .. . .. e

12 Did the organization oblain separale, independent audited financial statement for the tax year? If 'Yes,' compiale
Sehedute D, Parts X1, XN, and XUL .. ... e T

12AWas the organization included in consolidated, independent audited financial staterment for the tax Yes

year? If 'Yes,' completing Schedufe D, Parts XI, XI, and Xl is optional, .. .................iveeini. |£A
13 Is the organization a school described in section 170(b)}(1)(AXID? If 'Yes," complete Schedule £.. ... ... .. ... ...
¥4a Did lhe organization maintain an offica, employees, or agents outside of the United States? ... ....oovv oo 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, R
business, and program service activities cuiside the United States? ff *Yes,' complele Schedumle F, Partl.....0..... ... | 14b

15 Did the organization report on Part IX, eolump (A), line 3, mere than $5,000 of grants or assistance to any organization
or antily localed outside the United Stales? /f *Yes,' compiete Schedule F, Part il .. ... .. veerr oo 15

Ea T - S T -

16 Did the organization report on Part 1X, column (A, line 3, more than $5,000 of agﬁregale grants or assistance to
Individuals localed oulside the United States? i7 *Yes,’ complefe Schedule F, Part 1. .. o or i e ..t 18

17 Did the arganizalion reé)ort a lofal of mara than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? #f 'Yas,' complate Schedule G, Parti...... ... .. . o' 17 X

18 Did Ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complele Schedule G, Parf 1l . ... . . .. . 8| X

19 Did the or%anizaiion report more than 315,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes. ' "
camplele Schedule G, Parf Il ... ... 0 e T 19 X

20 Did the organization operate one or rmore hospitals? If ‘Yas, complete Schedtte M. . ... oo ve e 20 X

S TEEAMIDIL 02112110 Form 990 (200%)



Form 980 (2009) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214 Page 4

;‘; SR

] Checklist of Required Schedules (continued)

21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United Slates on Part (X, column (A), line 1?7 If *Yes,' camplete Scheduie |, Parts 1and . ... ... e e

22 Did the organization report more than $5,000 of grants and olher assistance to individuals in the Upited States on Part
I, column (A), line 27 if 'Yes,' complete Schadule I, Parts 1and .. ... ... v e e

23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, rustess, key employees, and highest cornpensated employees? f 'Yes,” complete .
SCRBUUIE . . o e e e e e e P

242 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $10G,000
as of the lasl day of the year, and that was issued after December 31,"20027 If 'Yes,’ answer lines 24h through 24¢ and
complete Schedule K. 1f No,'go o line 205 . . o e e T

¢ Did the organizalion maintain an escrow account other than a refunding escrow at any lime during the year lo defease
any lax-exempt DONOS . ..o e e e Veeias

25a Section 501(e}(3) and 501(c}4) oraanizations. Did the oroanization engage in an excess benafit ransaction with a
disqualified person during the year? If "Yes,  compiele Scheduls L, PartT. ... . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the iransaction has not been reported on any of the organizalion's prior Forms 990 or 990-E2? Jf 'Yes,” compleie
Schedufe L, Parb . . e T

26 Was a loan to or by & current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person oufstanding as of the end of the erganization’s fax year? If *Yes," complele Schedule L, Part!f.......

27 Did the organization provide a grant or ather assistance to an officer, director, frustee, key employee, substantial
ontributor, or a grant selection comittee member, or lo a person related to such an individual? jf *Yes,” complete

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

Schadule L, ParbllL. . e
28 Was the organization a {Jarl to a business fransation with one of the fallowing parties {see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions): ’
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part V.. ... ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employes? I 'Yes,’ complefe
Schedule L, Part IV. ... o 28h )4
¢ An entity of which-a eurrent or forimer efficer; director, trustee; or ke -employee of the organization (or a family membery o f
was an officer, director, trustee, or direct or indirect owner? If Yes, “complele Schedule L, Part IV. .. .. ... .. ... ... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i Yes,' complete Schedule M. . ............. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservalion
contributions? If “Yes,' complete Schadule M ... ... o T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes,' complete Schedwle N, Part i ... ... | 31 X
32 Did the orrﬁnizalion sell, exchange, dispose of, or transfar more than 25% of its net asseis? If ‘Yes,' complete
Schadule N, Part [l . T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If *Yes, complete Schadule R, Part L. ....... ... . .. eI 33 X
34 \;‘Yas the organizalion retated to any tax-exempt or taxable entity? If *Yas,’ complele Scheduie R, Paris I, i, IV, and Vv, 3 ¥
L
3 Is an{relaled organizatien a conlrolled enlity within the meaning of section 512(h)(13)7 I "Yes," complate Schedule R,
Parl Vo line 2. ... oo T 35 X
36 Section 501(c)3) organizations. Did the organization make any ransfers to an exempt non-charitable related
organization? If "Yes, ' complele Schedufe R, Parf V, fina 2.. ... . . . .. . . . . . . 36 X
37 Did the organizalion conduct mare than 5% of its activities through an entily that is not a related organizalion and that is
treated as a parinership for federat income tax purposes? If 'Yes,* complete Schedule R, Part VE . o' orienn o, 37 X
38 Did the organization complefe Schedule Q and provide ex?lanalions in Schedule O for Part VI, lides 11 and 197
Note. All Form 930 filers are required to complete Schedule O. ... ... ..., ... .. . . T (38 X

BAA

TECAQIDAL 0212710

Form 898 (2009



03) FOODBANE OF SANTA BARBARA COUNTY, INC, 77-0169214 Page 5
Statementis Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of ferm 1096, Annual Summary and Transmiital of U.S.

Information Returns. Enler -0- if mot applicable. .......... ... .. . .. .. .. . ..., 1a
b Enter the number of Ferms W-2G incfuded in line 1a. Enter -0+ if not applicable ... ......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(@ambling) wWinnings 10 Prize WINNErS . L . i i i e e e T
2a Enter Uie number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
cafendar year ending with or within the year covered by s retarn. . ... .. ... ... e Z2a
2b I at least one is reported on line Za, did the organization file all required federal employmenttax retums? . ... ... ...,

Note. If the sur of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see inslructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
L T T 3a X

4a At any lime during the calendar year, did lhe organization have an interest in, or @ signature or other authority over, a
financial account in a foreign colntry (such as a banlk account, securities aceount, or olher financial account)? . .. .......

b If "Yes,' enter the name of the foraign country: »

See the inshructions for exceptions and filing requirements for Form TD £ 90-22.1, Repurt of Foreign Bank and
Financial Accounts.

¢ If "Yes,' lo iine 5a or bb, did the organization file Form 8886-T, Disclosura by Tax-Exempt Entily Regarding Prohibited
Tax Shefter Transaction? ... ... L e T

6a Does the arganization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduckible?. .. ......... 0 ... ... ... . T,

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deduclible?. . e e

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a payment in excess of $75 made partly as a coniribuiion and partly for goods and servicas

provided o the payora. ... .. o e e S T
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? ... ... e
c Eé@%hgzgggnizaﬁqn sell, exchange, or olherwise dispose of tangible personal property for which it was raquired to file i
T e e T .
d If Yes," indicate the number of Forms 8282 filed during the year. . ........................ [ 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
benefit conlract?. .. .o e
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?..............

h For conlributions of cars, boats, airplanes, and othsr vehicles, did the organization file a Form 1098-C as required? . ....

B Sponsoring organizations maintaining donor advised funds and section 509(a)}(3} supporting organizations. Did the
supporting organizatior, or a donor advised fund maintained by a sponsoring organization, have excess businsss

holdings at any time during theyear? ... .. T T
9 Sponsoting organizations maintalning donor advised funds.
a Did the organizalion make any taxable distributions under section 49667, . . ... ... ot
b Did the organization make any distribution to a donor, donor advisor, or related £T=T =0
10  Section 501(c)7) organizations. Enter: ,
a Initiation fees and capltat contritnitions included on Part VI, line 12 ... ................. 10a
b Gross Receipls, included on Form 998, Part VIII, kine 32, for public use of club facilities .. . .. 10b )
11 Section 501{c}12} organizations. Cnler:
a Gross income from other members or shareholders ... ..oovoee oo Ta
b Gross income from other sources (Do nol net amounts due or paid to other sources against
amounts due or received from them.) .. ... ..o 11b
T2a Section 4947(2a)1) non-exempt charitable trusts. s the organization filing Form 990 in liew of Form 10417 ... ... ... .. ..
hf "Yes,' enter the amount of tax-exempt interest recaived or accrued during the year.. ... ... | i2b
BAA ’ Form 990 (2009)

TEEARIOSL Q2112110



Form 990 (2008) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. :

Section A, Governing Body and Management

! ___jYes) No
1a Enter the number of voting members of the governing body . ... ... oo iiiinenn s, Ta
b Enter the number of voling members that are independent........... ..o ii e ienans. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee Y . .. . . e

3 Did the organization delegate control over managerent duties customarily performed by or undar the dirsct supervision
of officers, diraclors or lnuslees, or key employees to a raanagement company or other Person?........vnovnvernnnnn. 3

4 Did the organization make any significant changes to iis organizational docurnents 4

6 Does the organization have members or StoCKROIdErS 2 ... oot e e e e ]

X
X
X
5 Did the organization become aware during the year of 2 matarial diversion of the arganizalion's assets?..............,. 5 X
X
X
X

8 gid ]Ehlcle organization contemporaneously document the meetings held or writien actions undertaken during the year by
e following;

2 Is there any officer, director or trustee, or kay emiﬁfoyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide te names and addrasses in Schadile O. . .. oo e e 8 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Reventte Gode.) )

Yes | No

b If Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas 1o ensure thelr operations are consistent with those of the organization?. .. .............coeeesnnon o,

11 Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form?. ceeas
11 Alescribe in Schedule O the process, i any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Does lhe organization have a wrilten contlict of interest palicy? If Wo,"golo line 12 .. ..o\

b {\re ofgpeirs’, directors or frustees, and key employees required 1o disclose annuatly interests that could give rise
L 101 L

¢ Does the organization regularly and consistently moniinr and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dona. .. ... SEE SCHEDULE - Q- oo e e,
13 Doss the organizalion have a wrilten whistleblower policy?

14 Does the organizalion have a written document retention and destruction policy? .. ... ..o

15 Did the process for determining compensation of the foilowing persens include a review and approval by independent
persens, comparabilily data, and contemperaneous substantiation of the deliberation and decision?

If *Yes' to line 15a or 15b, deseribe the process in Schedule 0. (See instructions.)

16a Did Ihe organization invest in, conlribute asseis to, or parlisipate in a joint venture or similar arrangement with a laxabte
entity durinD e years. ... e R

b [ "Yes,' has the organization adopted a written polley or procedure requiring the organization o evaluale ils participation [
in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard ihe organization's exempt
status with respact 1o such amangemenis? . ... T

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 ils Forms 1023 {or 1024 if applicable), 530, and 990.7 EN3)s o'n!y) available for public
inspection. Indicate how you make these availabla. Chack all that apply. .

D Own websile D Another's website Upon reguest

18 Describe in Schedute O whether (and i so,_how) the organization makes its governing documenis, conflict of intarest policy, and financial
statements avallabla to the public., SEE S HEDU%.E 0 ¥

20t State the name, physical address, and telephone number of the person who possesses the boaks and records of the organization:
+ CARRIE WANEK, CFO 1525 STATE STREET, STE 100 SANTA BARBARA CA 93111 (805} 967-5741

Pty gty PSS sl

BAA ’ Form 890 (2003)
TESAQHIEL 02/0510



m 990 (2009) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 7

{:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

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

1a Complete this table for all persons required ta be listed. Reporl compensation for the calendar ye'ar ending with or within the
organizations's tax year, Use Schedule J-2 if additional spacs is needed,

*® List all of lhe organization’s eurrent officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in colurans (), (E), and (F} if no compensation was paid.

® List all of the erganization's current key employees. See instructions for definition of 'key employees.*

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employes) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any
rolated organizations. :

@ List all of the organization's former officers, keff employees, and highest compensalad employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

® List all of the organization's former ditectors or trustess that received, in the capacily as a former director or trustee of the
organization, mere than $ 10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individuat trustess or directors; instituional trustees; officers; key employess; highest compensated
employees; and former such persons.

Check this box if the organization did not cormpensate any current officer, divector, or trustee.

A) (8) © (o E) {F}
Name and Title A;gﬁge Posilion (check all that apply) Reporiable Reporiable Estimaled
perwek | 82| 3l olxteal o) TPOIROM | el oraanans g
STIE 2| | BT 2 (W-2/1089-M15C) (W-2110892-MISC) from the
BBl |2 85" ugenzelen
] = g "E -r'% arganizations
FRANK ABATEMARCO __ _ ___ |
CHATRMAN 2 X X 0. g 0.
BARRY M, SPECTOR _______ |
VICE CHATRMAN 2 X X 0. 0. 0.
DEBBORAH ADAM _
SECRETARY 2 X X a. 0. 0,
MELLISSA PETERSEN __ __ __ _ | :
TREASURER 2 X X 0. 0. 0.
oIM STOLBERG :
TRUSTEE 2 X G. a. 0.
SCOTT COR ‘
TRUSTEE 2 X 0. 0, 0
JEFFREY HALL |
TRUSTEE 2 X J. 0, 0,
GEORGE _THURLOW __ _ _ _ ___ _
TRUSTEE 2 X 0. 0. 0.
oJIM ROEHRIG ___ _ |
TRUSTEE ) 2 X 0. 0. 0.
ROGER MCCONNELL ____ |
TRUSTEE 2 X 0. 0. 0.
ALLAN GHTTTERMAN
TRUSTEE 2 X 0 0, 0

BAA TEEAOLOZL  11110/09 Form 980 (2009



Form 990 (2009) FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214 Page 8

;Eart VIt Section A. Officers, Directars, Trustees, Key Employess, and Highesi Compensated Employees (cont.)
&) e {© o) (E) {F)
Name and Tille Average | Posltian {check all ihaf apply) Reportable Reporiable Esiimafed
hours \——mr-— =1z =} = | cempensafion from | compensation from amouni of other
per week| S 3| 2 9.; & 5.5 ¢ the arganization eelzted argapizations compensation
sHEF{TREE | wentes s (W.2/1089.KI5C) from the
ga{a|8|5E8®e organization
guly t Ba and relaied
T gl & 2§ organizations
HEAE A
HENE
- g
2
TBTotal .o > 0. 0, 0.

2 Tolal number of individuals {including but not timiled to those listed above) who raceived more than $100,000 in reportable compensation
from the organization ™ ()

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

on line 1a? Jf Yes,' complete Schedule J for such individual. ... . .. .
4 For any individual listed on fine 1a, is the sumt of reporlable compensation and other compensalion from

thg o:jganizalion and related organizations greater than $150,0007 if 'Yes’ compleie Schedule J for such

HIVIIIEE. Lo e e e

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization for services
rendered to the organization? If “Yes,' complete Schedufe J For sSuch DErSOM. ... .. ... o i
Section B. Independent Contractors

1 Complete Ihis table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization.

o) o ® © ’
MName and business address Description of Services Compensation

2 Total number of independent confractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » :
BAA TEEADIQ8L. D1430/10 Form 920 (2009)




990 2009) FOODBANK OF SANTA BARBARA CQUNTY, INC.

77-0169214

Page 9

P

1a Federated campaigns. ;
b Membershipdues......... ...,
e Fundraisingevenls............
d Related organizations..........
e Government granls {contiibutions). . . . .

Statement of Revenue

e

1d

Te

1,114,257,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

f Al ofher contributions, ?iiis, arants, and |
siimitar amounts not includsd zhove. . .. 11} 14,733,099,

o Noncash conlribns included in lns 1212 ... $ 13,210, 425,
h Total. Add limes Ta-1f...............................

Y

PROGRAM SERVICE REVENUE

Business Code

2a HANDLING FEES

>
Revenue

excluded frorn tax

under sections

512, 513, or 514

e

f All other program service ravenus . . .

g Total. Add lines 2a-2f. .. ... ..o ciiiiin..... >

DTHER REVENUE

3 Investment income iincluding dividends, interest and
other similar amounts). . ... ... ... .. . L >

4 Income from investment of tax-exempt bond proceeds . »

5 Rovallies. ... ..o

() Real {i) Persanal

6a GrossRents. ... ...
b Less: rental expenses
¢ Rental incoms or (loss). . . .

o Netrental incomeor (loss). ... .,
{1) Sacurities i) Other

7a Gross amaunl From sales of
assets other than iiventery ,

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

¢ Gain or (loss)........
dMetgainor{loss) ..o

8a Gross income from fundraising events
(not including . $

of contributions reported on fine 1c}.

SeePart IV, line 18................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. . . ....... -

9a Gross income from gaming aclivities.
SeePart IV, ling 19................

b Less: direct expenses. ..............
¢ Net income or {loss) from gaming activiti

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

b Less; costof goods sold.......... . b
¢ Net income or {loss) from sales of inventory.. . ........

Miscellanesus Savenus Business Cods

112 _OTHER

16,657,779,

177,287,

BAA

TEEA0IOSL 02M12/10

Form 290 (2002)



FOI’ 90 {2009)

.37 o4

FOODBANK OF SANWTA BARBARA COUNTY, INC.

77-0169214

Page 10

A8 Statement of Functional Expenses

Section 501(c)(8} and 501(c)(4) organizations must complete all columns,

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

Do
&b,

rot tnclude amounts reported on lines
78, 8b, 9b, and 105 of Part Vit

)
Talal expenses

B
Program service
expenses

&)
Management and
] enel expense

1

10
n

12
13
14
15
16
17
18

18
20
21
22
23

25

Grants and other assistance to governments
i‘:gnd g;ganizatians in the U.5. See Part IV,
e 2l ... .. e

Grants and other assistance io individuals in
the US. SeePart IV, line 22. .. .............

Granfs and other assistance to governments,
arganizalions, and individuals outside the
US. SeePart IV, lines 15and 16............

Benefils paid to or for members. .. ..........
Compensalion of current officers, direclors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f(1) and persons described in
section 4988 H B .- oen ol

Other salaries and wages. ..................

Pension plan contributions (include section
401{k) and section 403(b) employer
conleibutionsy ... ... ... ... L

Qther employee benefits. ...................
Payroll taxes. .. ........_.................,

Advertising and promction. .. ._........... ..
Office expenses.............coooivennnan,,
Information technalagy........... ... IV
Royalies. .. ooveiiniieia i e
Occupancy ... ..., oo

Payments of travet or entertainment
expenses far any federal, state, or local
public officials. .. ........... ..o L.

Conferences, convenlions, and meetings . .. ..
Interest .. ... ... e
Paymenls fo affiliates . ................ ...
Depraciation, depletion, and amortization. . . . .
Insuranee ........... .ol

Other expenses. ltlemize expenses nat
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25
BelOW.). et e

0.

()

Fundraising
expenses

0.

0

Q.

.

1,113,602,

644,220.

144,288,

325,094,

152,608,

49,747,

76,461,

24,400,

87,081,

50,064,

11,382,

25,645,

1,100.

1,10C.

21,585,

21,585,

135,020.

135,020,

51,121,

24,986.

26,135,

15,134,

288,

18,846.

159,672,

60,416,

62,790.

36,466,

211,119.

164, 701.

45,419,

998.

65,938,

26,787,

22,080.

263, 604.

254,828,

57,855

14,215,469,

28,098

14,215, 469.

92,619.

92,619,

31,436,

2,187.

Tatal funciional expenses, Add fings | Wraugh 245. . ., ..

16,678,992,

15,611,935,

407,016,

660,041,

26

Joint costs. Checlc here » D if following
SOP 98-2, Complete this line onl3éif the
arganization reported in colunmn (B) jeint
costs from a combined educational

campaign and fundraising solicitation .. ... ...

BAA

TEEAQITOL  02/05/10

Form 980 (2009)
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Page 11

Balance Sheet

(A
Beginning of year

(B}
End of year

wMman>

Lo BN = U WL B

o

7
8
2

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing
Savings and termporary cash investments. ... ...
Pledges and grants receivable, nel. ..., ... i
Accounts recelvable, net. .. ... L e

Receivables from current and former officers, directors, lrustees, key employees,
and highest compensaled employees. Complete Part If of Sehedule L

Receivables from other disqualified persons (as defined under section 4958(f)(¢13)

and persons described in section 4958(c)(3)(B). Complate Part [l of Schedule L. . .
Noles and loans receivable, nel. . ... ...
lnventories for SalB OF USB. ... .o ourer e e e

Prepaid expenses and deferred charges. . .......... oo civ i
4,313,593,

895,639,

1,138,521,

567,143,

504,445,

53,005,

27,7122,

684,270.

558, 437.

Complete Part VI of Schedule D

1,578,518.

17,655,

2,786, 980.

¢

33,074,

2,735,075,

investments — pu'b[icly-traded securtfies. ... L
Investmenlts — other securities. See Part IV, line 1. ... ... el ..
Invesimenls — program-related. See Part [V, line 11..... ..ot reninrnina.n.

Total assets, Add lines 1 through 15 (mustequal ine 34)............... ... ....

11

12

50, 003.

13

14

15

5,004,682,

16

5,047,277,

[ e

SBRB

Aceounts payable and acecrued expanses.. ... i
Grants payable.

............................................................

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L. . ..o o -

Securad mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable o unrelated third parties.. ...........,.....
Other liabilities. Complete Part X of Schedule D. .. ..o ee e
Total liabilities. Add fines 17 through 25

71,191.

17

134,439.

18

14,881,

18

15,431.

NMOZEPrEPE O2CTm RO N-IMAa>  —im=

BEY

30
31
32
33

Cryanizations that follow SFAS 117, check here »
27 through 28 and Fres 33 and 34.
Unrestricted net assels

and camplete fines

Organizations that do not follow SFAS 117, check here » D and complete
fines 30 through 34.

Capital slock or trust pringipal, or current funds. ... ... ..o
Faid-in or capital surplus, or land, buliding, and equipment fund .. ..............
Relained earnings, endowment, accumulated income, or other funds .. ... .......

Tolal net assels or fund balances. ... .. ... .. iiier s

4,410,743,

4,064,877,

502,507,

827,151,

4,918,620,

4,857, 407.

5,004,692,

5,047,277,

w
I
™

TECADTIIL DV3DA0

Farm 990 (2009)



Form 980 (2009 FOODBANK OF SANTZ BARBARA COUNTY, TNC. 77-01659214 Page 12
Financial Statements and Reporling

1 Accounting method used to prepare the Form 980, D Gash Accrual D Cther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If *Yes' to line 2a or 2b, does the or(_?anization nave a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant?. . ... ... ... ... ....

If the organizalicn changed either its oversight process or selection process during the tax year, explain
it Schedule O.

d If 'Yes' o line 2a or 2b, check a box below to indicate whether the financial staterents for the year were issued on ar
cansolidaled basis, separate basis, or Boths . ... o o i e e e e

Separate basis |:| Consclidated basis D Both consclidated and separate hasis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single
Audit Act and OMB Circular A-1337 ;

b If 'Yes,' did the organization undergo the required audit or audils? If lhe organizalion did net undergo the raquired audit
or audits, explain why in Schedule O and describe any sieps faken to undergo such audits

BAA . Form 990 (2008)

TEEAGI1Z2L 02/05/10



|‘ OMB No. 1545-0047

SCHEDULE A H : H
Form 390 o S90ET) Public Charity Status and Public Support 2009
Complats if the arganization Is a section 504(c 3{ arganization or a section 4947¢X1) st
nonexempt charitable trust. R
Eﬂ&mat Re;rg;t}teS:mice ¥ » Attach to Form 990 or Form 390-EZ. » Sae separate instructions, o
Mame of the organization Employer identilication niznber *
FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214

Reason for Public Chatity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [1a church, convention of churches or asseciation of churches deseribed in section 170(b)}1XAX).
2 | ] A schoot described in section 170{bXTHAXID. (Altach Schedule E.}
3 A hospilal or cooperative hospital service organization described in section 170(b)1XAMH).
4 [ | A medical research organizafion operated in conjunction with a hospital described in section 170(bYX1}{AXii). Enter the hospital's

name, city, andstale: _ __
5 |:| An organizalion oparated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bXTHAXIV}. (Compiste Part I1.)
6 A federal, state, or local governrment or governmental unit described in saction 170(bYTHANY).
| X[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)A)vi). (Complete Part if.) .
B A community trust described in section T70(bY1XAXvi). (Complete Part fl.) )

D An organization that normally receives; (1) more than 33-1/3 % of its su;tnpart from contributions, membershyn fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income {less section 517 fax) from businesses acquired by’ the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

18 An organization organized and operated exclusively to test for public safely, See section 509(a)}4).

11 An organization organized and operated exclusively for the benefit of, (o perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described In section 50%(z)(1) or section 509(a)(2). See section 588(aX3). Check the box that
describes the type of supporling organization and complate lines 11e through 11h.

a I:lType | b DType i c I:] Type lll — Functionally integrated d D Type lll— Other

e By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqualified persons cther
than foundation managers and other than one ar more publicly supported organizations described in section 509(a)(1§]0r section

[1-]

50%(a}2).
f if the organization received a written determination from the IRS that is a Type |, Type [l or Type H supporting organization, D
CRBCK IS BO% L Lttt e e e e e e e
o Since August 17, 2006, has the organization accepted any gitt or conlribulion from any of the following persons?
Yes | No
(i a person who direcly or indirectly controls, either alone or fogether with persons described in (& and (i)
below, the governing body of the supporied organization?. ... ... . v e e Tg @)
(i) a family member of a person described in () ABOVe . . . e Mg
(il a 35% controlled entity of a person describad in () or (1 above?. .. oo 119 (i)
h Provide the following information about the supported organizations.
{l) Name of Supparied {if} EIN {iii} Type of crganization {iv} Is the Elv) Did you notif (v Is the (l) Amount of Suppeit
Crganizetion (described on Tnes 1-9 organizetion in cof. | the organization in| grganization in col.
above ar IRG section () lsted in your cal. ) of {iy orgarized in the
(see insiructions)) |:i;r:veml‘n your suppoif? u.s.?
acument?
Yes Noe | Yes Ng [ Yes No
Total i i S : B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 580 or 930-EZ, Schedule A (Form 530 or 930-E7) 2009

TEEADSHL (210530



Schedule A (Form 930 or 990-E2) 2002 FQODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2
et Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(T){AXvD)

{Complete only if you checked the box on ling §, 7, or 8 of Part |.)
Section A. Public Support

Calendar year {or fiscal year
Beginning In) * {a} 2005 (b) 2006 (cy 2007 (dy 2008 (e) 2009 ) (0 Total
1 Gifts, granls, contributions and

in fi i .
ot e el s 2. | 8, 405, 683. | 10287902.| 13904174.] 13273142.| 16033420.1 61, 904, 321,

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

3 The value of services or
facilities furnished lo the
organization by a governmental
unil without charge. Do not
inclr:ie the valu[&le Uffu Servrilczstor
facilities genera rnished o .
the publigwilhou charge...... 61, 200. 61,200, 61,200. 61,200. 61, 200. 306, 000.

4 Total. Add lines 1-through 3.... | 8, 466,883, 103491062, 13965374 13334342 16094620.] 62,210, 321.
Shee

5 The portion of total
contributions by each person
(othet than a governmental
uniit or publicly supported
organization; included on line 1
that exceeds 2% of the amount

0.

shown on line 11, column (0. .. 961, 005.
6 Public support. Subtract line 5
fromfined................... Bl e 461,248,316,
Section B. Total Support
gg;fggﬂ:‘ gyggr {or fiscat year (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounis fromlined........... 8,466,883.1 10349102, 13965374.] 13334342.| 16094620.] 62,210,321,

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

similar sources .. ......ooaas 5,599, 10, 380. 14,084, 21,425. 4,992, 56,480,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . .................. 0.

10 Other income. Do not indude
gain or loss from the sale of
capital assets (Exphain in
Partlv,) . SEE. .PART . IV

11 Total support, Add lines 7

30,283,°

through 10........... ... ... S 9 62,297,084,
12 Gross receipts from refated aclivities, efc. (see instructions). e e e e 0.
13 Firstflve years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)
erganization, eheck this box and stop here. .. ... ... oo . > |_|
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2009 (line 6, colunn (f) divided by line 17, £olumn (. ... .. ooverers e, 14 98.3%
15 Public support percentage from 2008 Schadule A, Part [, ine 14 .. ... ove oo, B 15 94.7%

16a 33-1/3 support test — 2009. If the organization did ot check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ........... . oo >

b 33-%3 support test ~ 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, checl this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... oree oo e > D

17a T¥%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10%
or more, and if the arganization meels the 'facts-and-circurnstances’ test, check this box and stop hera, Explain in Part IV how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supporied orgahization

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meels the “facts-and-circumstances' fes, check this box and stop here, Explain in Part IV how the

organizalion meels the ‘facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization.. .. ......... >
18 Private foundation. If the organization did ot check a box on linz, 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 930 or 990-E7) 2009

TEEADLAOZL.  10R08/09 *



Schedule A (Form 990 or 990-£2) 2009 FOODBANK OF SANTA BARBARA COQUNTY, INC. 77-0169214 Page 3

gtk 4| Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on fine 9 of Part L)
Section A, Public Suppori

Calendar year (ar fiseal yr beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 ({e) 2009 (D) Tolal
1 Gifis, grapts, contributions and
membérship fees received. (Do
not include "unusual grants.s. ..
2 Gross receipts from
admissions, merchandise sold
or sepvices performed, or
facilities furnished in a2 aclivily
that is ralated to the
arganization's tax-exempt
PUFPOSE. . ...ooeirvnrrinn.s,
3 Gross secaipts from activities that are
not an unrelated trade or business
undersection $13 . ... ....... ...
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itshebhalf. ....................
5 The value of setvices or
facilities furnished by a
governmental unit to the
organizalion without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from olher than
disqualitied persons that
exceed the grealer of 1% of
the amount o line 13 for the

g Public suppert (Subiracl line
Jefromline 8y .. .............
Seciion B, Total Support
Calendar year (or fiscal yr beginning in) > (a} 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {H Total
g Amounts fromline 6........ ... :

1fla Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ... .. ...

b Unrelated business laxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b....,, ..,
TT  MNet income from tirelafed business
activities not included idine 10b,

whether or not the business is

requiarlycardiedon . .. ... ... .. ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Expiain in

Part V.)

13 Total support. @i Ins 9, W, 1, and 123
14 First five years. If the Form 990 is for lhe organization

arganization, check thisbox and stop here. ..., .. 0 . A T T T, - I——]
Section €. Computation of Public Support Percentage
15 Public support percenlage for 2009 (line 8, column (f) diviced by line 13, column (). ........... T, 15 %
16 _Public support pereentage from 2008 Schedule A, Part I T8 15, . ..o uueeiseeo e e s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, cafumn () divided by line 13, column (% . ..o vvvvrenrenirs.s 17 %
18 Investment income percentage from 2008 Schedula A, Part I, lne 17, ..o 18 %
19a 33-1/3 support tests — 2009. IT the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualilies as a publicly supporied organization .. ............... >
b 33-1/3 support tests - 2008, If the organization did not check a box on line 14 or 193, 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 supporied organization............ »
20 Private foundation. If the organization did ot check a box on ling 14, 19a, or 19b, check this box and ses instructions. .. .......... > H

BAA TEEAGAOIL 02A15/1D Schedule A (Fotm 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E7) 2009 FOODBANK OF SANTA BARBARA COUNTY, INC.  77-0169214 Page4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

e

BAA TESADGRAE (2105110 Schedule A Form 990 or 930-EZ) 2009



2009  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0168214

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 7,041, 8,301, 6,132, 4,296, 4,513.
TOTAL 5 7,041. 3 8,301. § 6,132, § 4,296, 8 . 4,513,




Schedule B e RO
T 0, 90-EZ, Schedule of Contributors 2009
Depariment of fhe Traasury » Attach to Forim 990, 980-EZ, or 986-PF
Intemal Revenue Service
Name of the organization Employer idenlllication number
FOODBANK QOF SANTA BARBARA COUNTY, INC. 77-0165214
Organization type (check one):
Fiters oft Section:
Form 990 or 990-EZ X|501(c) __ 3 ) (enter number) organization
. 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9%0-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust ireated as a private foundation
501(cH3)y taxabie private foundation

Check if your organization is covered by the General Rule or a Speclal Ruls. )
Note: Cnly a section 50t{c)(7), (8), or ()1’0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

D For an crganization fiting Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
conlributor, (Complete Parts | and i1.) .

Special Rules —

F or a section 501(c}(3) organizalion filing Form 990 or 890-EZ, that met the 33-1/3% support test of the regulations under sections
509(z)(MA70M)(1XAY(W) and received from any ene contributor, during the year, a contribution of the grealer of (1) $5,000 or (2) 2% of the
amount an (1) Form 990, Part V1II, ling Th or (7} Form 990-EZ, line 1. Complate Parts | and 1.

DFor a sections 501{){(7), (B), or {10) or%anizatinn filing Form 520 or 990-EZ, that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exc!usr've!ﬁ for rellﬁgious, charitable, scientific, literary, or educational purposes, or the

preveniion of cruelty to children or animals. Complate Parts |, 1l, and IIi.

DFor a section 501(c)(7), (8), or (10) organization fiting Form 990 or 990-EZ, that recsived from any one contribufor, during the year,
contributions for use exclusively Tor religious, chasitable, ete, purposes, but these contributions did nof aggregale to more than $1,000. 1§
this box is checked, enter here the totaf contributions that were received during the year for an exclusively refligious, charitable, etc,
purpose. Do not-complele any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ele, conlributions of $5,000 or more during e year. . ... .ooo oot e, >3

Caution: An organization that is not coverad by the General Rule and/or the SFeciaI Rules dees not file Schedule B (Form 990, 990-F7Z, or
990-PF) bul it mnust answer *No' on Part iV, line 2 of their Form 990, or check the box on line Fl of its Form 330-£7, or on line 2 of ils Form
950-PF, lo cerlify that it does not meet the filing requirements of Schedule B {Farm 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Pa;'):envork Reduction Act Notive, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FF) {2009)
for form 990, 980EZ, or 920-PF.

TESAB70IL  D/36M10



Schedule B (Form 980, 990-E2Z, or §9G-PF) (2009) Page 1 of 1 of Part |
Haie ol organizalion Employer ideniilicalion numer
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
tRartE | Contributors (see instructions.)
(a) (b} {c} (d)
Number Naime, address, and ZIP + 4 Aggragate Type of contribution
contributions
L [ALBERTSONS  _ . _ __ o ___ Person | |
Payroll | |
4554 HOLLISTER _ _ _  _ _ ____  _  ______ S 853,435.| Noncash
{Complete Part |} if there
[SANTA BARBARA, CA 93111 ] is a honcash confribution.)
@ (b} (&) {d}
Nusnber Name, address, and ZIP + 4 Agdregate Type of conttlbution
contributions
— ] Person
Payroll
______________________________________ § ] Moncash
(Coemplete Part Il if there
______________________________________ is & noncash confribution.)
@ ) { {d)
Number Name, address, and ZIP + 4 Aguregate Type of contribution
caontributions
o e Parson
Payroll
______________________________________ 5 - ———__ _ _ 1 MNoncash
{Complete Part |l if thera
______________________________________ is @ noncash contribution.)
{a (k) {c} {d)
Number Name, address, and ZIP + 4 Aggregate « Type of contribution
contributions
O Person
Payroll
______________________________________ $__g77ﬁ_____ Moncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
@ (] ©) (D
Number Name, adedress, and ZIP + 4 Adgregate Type of contribution
cantributions
B Person
Payroll
______________________________________ S | Noncash
(Compiete Parl Il if there
______________________________________ is a noncash contribution.)
(a) (b} (c) {d)
Mumber Name, address, and ZIP + 4 Agyregate Type of contribution
contributions
S S Person
Paytoll
______________________________________ $_7L7ﬁ_______ Moncash
(Compfete Part If if there
______________________________________ is a noncash contribution.}
BAA TEEAQ702I.  D6/23109 Schedule B (Farm 990, 990-EZ, or 990-PF) {2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Page 1 of 1

of Partll

Namsa of organization

Emiplayar identification numbaer

FOODBANK OF SANTA BARBARA COUNTY, INC. T7-0169214
Non cash Property (see instructions.)
{@ ) {B) ) ) | (d)
No. from Description of noncash propetty given FMV (or astlrpateg Date recelved
Partl (see instructions
FOOD
1
5 853,435, VARICUS
(a}) ) ) , {c) | {d)
No. from Description of noncash property given FMVY (ot estimate} Date received
Pat1 (see msfructions)
g
{a) . (b} . {© ' {d)
No, from Description of noncash proparty given FMVY {or esiimateg Date receivad
Partl (see instructions)’
$
@ . (h) . (€} (dy
No. from Description of noncash property given FMV (or estimate} Date received
Part} (see instructions
$
(a) o ) () (e}
No. from Descriptian of noncash property given FMV (ot astirmate) Date received
Part (see instructions}
$ .
@ . (b) © ' )
No. from Description of noncash property given FMV (or estiimate)} Date received
Partl {see instructions)
5
BAA Schedute B (Farm 990, 930-EZ, or 930-PF) (2009)

TEEAD703L 06/23/0%



Schedule B (Form 920, 996-EZ, or 990-PF) (2009) Page 1 of 1 of Part[ll

Rame of organization . Employer ideniificatfon number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

w1 Exclusively religious, charitable, etc, individual contributions fo section 507(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) ihrough (e) and the following fine entry.)

For organizations completing Part 1lf, enter total of exclusively religious, charitable, ete,

contributions of $1,000 ot less for the year. {(Enter this information once — see instructions.). ........... >, i N/A
{2 {b) (] ()
N% ffto]m Purpose of gilt Use of gift Description of how gift is held
ar .
N/A
{e)
Transfer of gift
Transferea's name, address, and ZIP + 4 Refationship of transferor to transferee
(a} (B) (e {d)
N% ﬁnlm Purpase of gift Use of gift Description of how gift is held
a
(e
‘Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaree
(@) {b) {c) (d}
Ng- f'x;olm Purpose of gift - Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(& (1) )] - (d)
Ng- {fﬁm Purpose of gift Use of gift Description of how gift is held
a
{&)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAU704L 06123103



SCHEDULE D ' | omB Mo, 1545.0007

(Form 990) Suppiemental Financial Statements
» {:orru:'h'steli’ft|!_1tcel ‘?rlganhati,cimaags#rﬁi 'Yeys_'zl_ to Form 990,
artlV, lines 6,7, 8,9, 10, 11, or
ﬂ?ﬂi’&“ﬁ:ié’.!&?sﬁﬁ.ii”“’ = Attach to Form 890, » See separate instructions i
Name of the organizalion Empgloyer [denti

FCODBANK OF SANTA BARBARA COUNTY, INC.

o 77-0169214

ESit L] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 930, Part IV, line 6.

(a) Donor advised funds 3 (b) Funds and other accounis

1 Total number atend ofyear.........._.....
2 Aggregate contributions to (during yean). . ...
3 Aggregate grants from (during year) ........
4 Agoregate value at end of year. .. ....... ... _
5 Did the organization inform all donors and denor advisors in writing that the assels held in donor advised

funds are lhe organizaiion's properly, subiect to the organization's exclusive legal control? . ... ...ooeenoen.... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only Tor charitable purposes and not for the benefit of the donor or doner advisor or far any other '
purpose conferring impermissible private benefitT?.. . ... . DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservalion easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or pleasyre) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5 Held at the End of the Year
a Total number of conservation BasEMENS. .. .. ... oot e 2a
b Total acreage resiricted by conservation easements. ... .. ... ... . . it 2b
¢ Number of conservalion easements on a certified historic structure included in @...c.o...... 2c
d Nummber of conservalion easemenis included in (&) acquired after 8/17/06. . ... e 2d
3 MNumber of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where properly subject to conservation easement is located »
5 Does lhe organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easement iR BolST, ... oo e D Yas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitering, inspacting, and enforcing conservafion easements

during the year »

8 Does each conservation easement reparied on line 2(d) above satisfy the requirements of section .
0@ and 70BN . . . o e D Yes D No

9 In Part XIV, describe how the organizalion reports conservation easements In its revenue and expense staterment, arld balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements,

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permilied under SFAS 116, nol io report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XiY,
the fext of the footnole to its financial statements that describes these jtams.

I If the organizalion elecled, as permitted under SFAS 116, 1o report in its revenue statermani and balance sheet warks of art, historical
reasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refaling to these items:

{ Revenues included in Form 990, Part VI, ine 1. . o -5
(i) Assels included inForm 990, Parl X .. . "3

2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line T.. ... ... ... o oo S 5
b Assets included In Form 990, Part X ... . i -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Insteuctions for Form 990. Schadule D (Fornt 980) 2009

TEEAZI0IL 02/02AD



Sg[;ledute D (Form 950) 2008 FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214 Page 2

-Bapt il ] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisilion accession and other records, check any of the foliowing that are a significant use of its colleclion
iterns {check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research ] Other

[ Preservalion for fuiure generations

4 Provigﬁl a description of the organization's collections and explain how they further the organization's exempt purpose in
Part R .

5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather han to be maintained as part of the organization's collection?.............. |—| Yes |_}Nu

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 organizatton an agent, trustes, custodian, or other intermediary for contributions or other assets not
Included on Form 990, Part X2 .. D Yes D No
b if "Yes,' explain the arrangement in Part XIV and compleie the following tahle:
Amount
CBeginning balanca . . ... e 1c
dAdditions during Bhe Year . .. ... 1d
e Distributions during the year ... . o le
f Ending balance............, e e e e e ety e e e et 1
2a Did ihe organization include an amount on Form 990, Part X, Bne 237 .o oo e e D Yas DND

b If "Yes," explain the arrangement in Part XIV.
¢{ Endowment Funds Complete if organization answered 'Yes' to Farm 990, Part IV, line 10.
(2) Current vear () Prior year ¢} Twa vaars back d) Three yaars back
1a Beginning of year balance .. ... 5,370, 5,360 [ o S
b Contributions .. ............... 50,000.

¢ Net Investrment earnings, gains,
andlosses ................... 12. 10,

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

e Other expenditures for facilities
and programs ......, e

f Administrative expanses.......

g End of year balance. .......... 55,382, 5,370
2 Provide the estimated percenlage of the year end balance held as;

a Board designated or quasi-endowment » 890.00 =

b Permanent endowment » 10.00%

¢ Term endowment > %

3a Are there endowment funds not in lhe possession of the organizalion that are held and administerad for the

organization by: Yes | HNo
{0 unrelated organizations. ... o e e 3aliy X
(). related organizalilons ... 3afii) X
b Ii “Yes' to 3a(i), are the related organizations listed as required on SehedWe R2. . ..o v e, 3b
4 Dascribe in Parl XIV the inlended uses of the organization's endowment funds. SEE PART XIV
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis] (b} Cost or other (e} Accumulated {d} Book Value
{investment) basis (other) Depreciation
Taland . ..ooiuiinii i e P
bBuildings. .............oo . 1,937,999, 1,937,999,
¢ Leasehold improvements . ............... . 885,243. ; 885,243,
dEquipment............co 1,490,351, . 1,490,351,
eOther. . ... 1,578,518, ~1,578,518.
Total. Add lines 1a liwough le (Column (d} must equal Form 990, Part X, colurmn (B), line 100 . ... uviv oo > 2,735,075.
BAA Schesiule D (Form 990} 2009

TECA3302L 02102110



SchsduIeD (Form 990) 2009 FOCDBANK QF SANTA BARBARA \ COUNTY, INC. 77-0162214 Page 3
4 Investments—Other Securities See Form 990, Part X line 12. N/A ‘

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

Financial derivalives. ...................... e e
Closely-heid equity interests. . .........oooei v ol
Other

i lnvesiments—Program Related {See Form 990, Part X,

(a} Description of investment type {b} Book value (¢} Method of valualion
Cost or end-of-year markel value

0. oiun 'h) must siual o 930, Part X, Cof, (B) line 13.)  » B
:EarkiC:| Other Assets (See Form 990, Part X, line 15) /R
{a) Descriplion : {b) Book value

Pgit X Other Liabilities (See Form 390, Part X, line 25)
(a) Descriplion of Liability {b} Amount
Federal Income Taxas

Total. {Cofumm (b} must equal Form 980, Fari X, col, (B) line 25) »

2. FIN 48 Foolnote. In Part XIV, provide the text of the footnote to the arganization's financial staternents that reports the organization’s liability
for uncertain tax positions under FIN 48, -

BAA TEEAT03L 02102110 Schedule D {Form 990) 2009




Schedule D (Form 990) 2009 FQODBANK OF SANTA BARBARA COUNTY, INC. 77— 0159214 Page 4
4 Reconciliation of Change in Net Assets from Form 920 to Financial Statements
Total revenue (Form 990, Part VIILcolumn (A), N8 12) ... . i e e e 16,657,779,
Total expenses (Form 990, Part [X, columm (A, N 25 . .o vttt e e e e e e e e e e e, 16,678,992,
Excess or (deficit) for the year, Sublract line 2 from ine 1. .. . . Ny -21,213.
Net unrealized gains (fosses) oninvastments . ... ... s '
Donated services and Use OF faciliiEs . .. ..o i i i e e e
I S I B G, L. . e e e
Prior period adjustmienmts. ... oo
Other (Deseribe I Part XV . e e
¢ Telal adjustments (net). Add lines 4 trough & .. ..
10 Excess or {deficit) for the year per audited financial statemenis. Combine fines 3and .. ...oeuie i iiiainn ... -21,213.°
JAtLXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota! revenue, gains, and olher support per audited financial staterments
2 Amounts included on line T but not an Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ... ... . o i e
b Donated services anduse of facilities .. ............. ... i
c Recoveries of prior ¥ear grants, .. ... ...ttt ot e e e
t Cther (Describe in Part XIVY ... oo oo R
eAdd lines 2a theough 2d . ... i ) 39, 926,
3 Subfract ine 2e frorm NG 1 ... v it e e e 16,657,779.
4 Amounis included on Form 990, Part VI, line 12, but not on lina 1;
a Investments expenses nof included on Form 980, Part VI, line 7b. ............
b Other {Describe in Part XIVY ... . o s :
¢ Add lines 4a and 4h ................................................................................. 4c|
5 16,657,779,

1
2
3
4
5
6
7
8

16,687,705,

16,718,918.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... ... . .. e,
b Prior year adjustments ... ...
cOtherdosses. ... ... .. .......... ...... e e e
dOther (Pescribe M Part XIV . ... e :
eAddiines 2athrough 2d . ... ... e 39,926.-

3 Sublractline Z2efrom line ... .. .. e 16,678,992,

4 Amounts included on Form 980, Part X, line 25, but not on fine 1:

a investments expenses not included on Farm 990, Part VI, line 7b

b Other (Deseribe in Parl XIVY . ... . e

cAdd lines da and Qb . ...

5 16,678,992,

fieie this part lo provida the descriptions required for Part Il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Parf v,
Imfe Part X, line 2; Part X1, iine 8; Part Xli, lines 2d and 4b; and Part XI1l, fines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02002710 Schedule D (Form 980) 2002



ScheduIeD {Form 990y 2008 FOODBANK OF SANTA BARBARA COUNTY, INC. T7-0168214 Page 5
‘Part X1V Supplemental Information (continued)

BAA TEEAZ305L 07110109 Schedule D (Form 930) 2009



| OME No. 1645-0087

SCHEDULE G Supplemental Information Regarding
(Fonn 930 or 990-E2) Fundraising or Gaming Actlvities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, ot if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Tepatment of the Tramsury » Attach to Form890 or Form 990-EZ, » See sepatate instructions. pet
Nama of the organizasion ) Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Fundraising Activities. Complete if the organization answerad *Yes’ to Form 990, Part IV, line 17,
| Form 990EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitalions Solicitation of government grants
Phone solicitations . Special fundraising events

2a Did the organization have wrillen or oraf agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part V() or entily in connection with professional fundraising services? ... ............... ‘{es |:| Mo

b If "Yes,' list the ten highes| paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

s . (v} Amount paid to . .
(i} Name of individual (fi) Activity | (i) Did fundraiser | (v} Gross receipts “(ar retained by) i) Amount paid to
or enlity (flundraiser} have custody or coniral from activity fundraisar listad in {or retained by}
of condributions? col.{) organizalion
Yes No
DIRECT
DO MATL
ALPHA DOG X 611,186, 135,020.] - 476, 466.
Total. o » 611,486, 135,020. 476, 466,
3 List all states in which the organizaticn is registered or licensed to solicit fnds or has been notifled it is exernpt from registration
or licensing.
L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 920 or 990-E7) 2009

TEEAIZ0IL 0205110



SchaduIeG {Form 990 or 990-EZ) 2009 FQOODBANK QOF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2

‘Y Fundraising Events, Comézlete 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 receipts greater than $5,000.

{a} Event #1 (b} Event #2 {e) Other Events (d} Total Events
EMPTY BOWLS Add a3 grouah
E (event lyps} {event type) {total number)
5 1 Grossreceipts......cooveeviinnneonn .. 186,064, ] 186, 064.
; 2 Less: Charitable contributions ... .. ...
3 Gross income (ine 1 minus ling 2)..... 186, 064. ' 186,064,
4 Cashprizes.......................o0.
. 5 Noncashprizes......................
é 6 Renlfadlitycosts ....................
% 7 Foodand beverages..................
’E 8 Entertainment.................. L
E 9 Other directexpenses................ 13,765, 13,765. i
s
Diract expense summary, Add lines 4- through Sincolumn () . ... ..o o e > 13,769.
Net income summary. Combine lines 3, column () and ing 10... ... ... . 0o e > 172,295,

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo () Puli tabsfinstant (c) Other gaming {d) Total gaming
E bingolgmgressiva {Add col. (a% through
4 ingo col. (¢
N
g
1 GroSSrBVENUS. ... 0u.veiiierriinens,
pE[ 2 Cashprizes.................coevens
| P
R E
EN 3 Noncashprizes......................
TE
)
4 Rendffacilitycosts ... ................ '
5 Otherdirectexpenses ................ . __
| |Yes % Yes % Yes %
B Volunteeelabor ... ... ............... Ne No No
7 Direct expense summary. Add lines 2 through 5 i eolumin (). . ... oo e e »
8 Net gaming income summary. Combine lines 1, column (@ and line 7. ... .00 e »

9 Enler the skate(s) in which the organizalion operales gaming aclivities:
& Is the organization licensed to operate gaming aclivities in each of these states? . ... ... o ive o
b If ‘No," explain: ;

12 Is the prganization a grantor, beneflclary or trustee of a trust or a member of a parine;smp or other entily formed fo
administer charitahle Gaming?. ... . e,

BAA TZEAIZ02L 0200510 Schedule G (Form 930 or 9950-E7) 2009




Schedule G (Form 990 or 930-F7) 2009 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 3

bt et NO
13 Indicale the percentage of gaming activity operated in: ; o 4
a The organization's facilily. ... ... . . e 13a L%
B An outside FCIHTY. . ... oo 13hb g

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

hif 'Yes, enter the armount of gaming revenue received by the arganization $ and the amount
of gaming revenue retained by lhe third party §
¢ If 'Yes,' enler name and address of the third parly;

(aming manager compensation *» g

Description of services provided: »

D Directorfofficer D Employees |:| Independent contraclor

17 Mandatory diskibutions
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to retain tha
Stale GamINg OIS T L o e e e e e
b Enter the amount of dislributions requirad under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year: » $ Eeitimy
BAA TEEA3703L 02005010 Schedule G (Form 930 or 990-EZ) 2009




SCHEDULE M L |
(Form 990) Nonhcash Contributions

ONiB No, 15450047
» Complete if the organizations answered ‘Yes' 2009
Depariment of the Tregsuuy on Form 980, Part1V, lines 2% or 30, ; To
Internz! Revenus Sarvice * Attach to Form 880, i
MName of ihe organlzation . Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214
"] Types of Property

@ (b) {e) {d)
Check if Number of Revenues reported Method of determining
applicable Conlributions on Form 990, [BVENUES
Fart VIII, line ig -

Books and publications. .......................
Clothing and househeld goods, . ................
Cars and other vehicles. . ......................
Boalsandplanes.............................
Intellectual properly . ..........c..o e
Securilies—Publicly fraded. . ....._.._..........
Securities—Closely held stoek, . ................
Securities~-Partnership, LLC, or frust inlerests. ..
Securities—Miscellansous, . ............... ... ..

=R R <) S B U S I

-
o

-
sy

-
N

-
W

Qualified conservalion conlribution—
Historic structures. .. ..........covve ool

14 Qualified conservation contribution—Other. . .. ...
15 Real estate—Residential .. ..........ocovvene ..
16 Real estate—Commercial ......................
17 Realestate—Other...........oiiiviiiiniins
18 Coltectibles.. ...,
19 Foodinvenfory. .............co.o it X 1 13,210,425, |EST. FMV
20 Drugs and medical supplies............._...... .

21 Taddermy.. ... ... ...
Historical artifacts. . . .......... ... .............
Scientific specimens, . ,.......ccoiii i ia
Archeological arlifacts. ... ... ..., ... ... .. .
Other » (_ )

26 Other » ( )...

27 Other » (_ ...

28 Other » ( Yoo

GRER

28 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization completed Form 8283, Part [V, Dones Acknowledgement. ............................. ...\, 29

30a During the year, did the organization receive by confribution any property reported in Part 1, fines 1-28 that it must
hold for at least three years from the date of the inltial contribution, and ‘which is not required to be used for exermpt

purposes for the entire holding Period?. ... e
b If 'Yes,' describe the arrangement in Part [1.
31 Does the organization have a gifl acceptance policy that requires the review of any nen-standard contributions? . . ... .
32a Does the organization hire or use third parties or related arganizations to soficit, process, or sell
noncash contrbubionS Y . . ... . e e
b If "Yes,' deseribe in Part I SEE PART I3

33 1f the organization did not reporlt revenues in colurnn (¢) for a type of praperty Tor which column (a) is checked,
describe in Part 1. i :
-M (Form 990)

S s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule.

2009

TEFAAGDIL Q208110



Schedule M (Form 990) 2009 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0168214 Page 2

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

T T T T e e e e e e e e e e e e e e ey

BAA TEEAAGO2L  G7/21/09 Schedule M (Ferm 990) 2009



| OME No, 1545.0047

SCHEDULE O .
Form 99t . Supplemental Information to Form 990

2009

Eomplets te provids information for responses to specific questions on
Forim 990 or to provide any additional information.

b e sy » Attach to Form 980, :
Naime of ihe arganization Empioyer idenlification numher
FOODBANK OF SANTA BARBARA COUNTY, INC, 77-0169214

T e e T T T T T T e T T T M e e e e ——— e e e e o —————— e e e e e

THROUGH A FARMER'S MARKET-LIKE SETTING,
BAA For Privacy Act and paperwark Reduefion Act Notice, sag lhe instructions for Forin 500, TEEAGS0TL OMI17/03 Schedule O Form 990) 2009




Schedule O (Form 980) 2002 Page 2

Namie of fhe organizafion Employer identiicalion number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

BAA Schedule O (Form 990) 2009
TEEAA002L 0711709



Scheduie O (Form 930) 2009 Page 2

Neme of he organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
BAA Schedule G (Form 990y 2009

TEEA4902L  07/117/09



