Form 990

OMEB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2010

{except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporiing requirements.

it Public
spection

2011

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30
B Check it applicable: D Employer Identification Number
" | Address change |FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
B Mame change 4554 HOLLISTER E Telephone number
witiat retun |SANTA BARBRARA, CA 93110 (805) 967-5741
: Terminated
Amended retum G Grossreceipts 3 16,450, 965,
] Application pending| F Name and address of principal officer; H(a) Is this a group return for affiliates? | |ves [X|Ho
o SAME AS C ABOVE H(b) Are 2l affifiates included? | ves No
- If ‘No," attach a list. {see instructions) —
| Taxexemptstatus  [X]soi0@ [ [0 ¢ y< (Ginsertro) [ jam@or [ |57
J Website: » WWW.FOODBANKSBC. ORG H{c) Group exemplion number ™
K Form of organization: IiICorporation l—l Trust |—| Asscciation |——| Oiher ™ | L vear of Formation: 1982 | M State of legal domicile: CA
[Part1+: ] Summary
T Briefly describe the organization's mission or most significant activities: T(Q PROVIDE NOURISHMENT TQ THOSE IN
g NEED BY ACQUIRING AND DISTRIBUTING SAFE NUTRITIQUS FOOD VIA LOCAL AGENCIES AND _ _ _
s PROVIDING ERDUCATION TO_SOLVE, HUNGER AND NUTRITIONAL PROBLEMS IN SANTA BARBARA
E LOUNTY.
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveraing body (Part VI, line 1a) .. ...oooivii i 3 12
o 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... .. ... ..... 4 )
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ........................ 5 41
% 6 Total number of volunteers (estimate if necessary). . ... ... .. 6 120
< | 7a Total unrelated business revenue from Part VIIT, column (C), line 12, ... i 7a 0.
h Net unrelated business taxable income from Form 990-T, e 34. ... oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY. ... .. . 15,847, 356, 15,690, 343.
——&-—8—Pregram-service-revente-(Part-Vitttine 2y o 6267695+ 494328~
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. ...............oo...... 4,992, 5,728.
[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 179,336. 246,738.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 16,657,779. 16,437,137,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
o 15 Salaries, other compensation, employee benefits (Part 1%, column (&), lines 5-10). ... .. 1,353,301. 1,601,316.
% 16a Professional fundraising fees (Part IX, column (&), line 11e}.......... ... ... ........ 135,020 138 872_._
3 b Total fundraising expenses Part IX, column (D), line 25) » 842,090, [ i TR
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 118249, .. ... ... oo i, 15,190,671. 15,239,197,
*18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) .. .,......... 16,678,992, 16,979, 385.
19  Revenue less expenses. Subtract line 18 fromline 12 ... ... . 0 o il iiii .. -21,213, -542,248.
s§ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16)..............ooou i 5,047,277. 4,533,381,
%:,‘ 21 Total liabilities (Part X, line 26) ... . .. 149,870. 178,222,
23 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... ... ... 0. ... .. 4,897, 407. 4,355,159,

[Part1l."] Signature Block

Under penalties of perjury, | declare that | have examined this retuyn, including accompanying schedules and stal
complete. Declarakion of arer {other than offiger) i3 ?ased on All informatién of which preparer has any knowledge.

ements, and to the best of my knowledge and belief, it is true, correct, and

Y fprre o |

Sign Sign—ature of ofiicer B Date /
Hee b Carrie Wanek -CFO Helia
Type or print name and title. N
PrintType preparer’s name Preparer's signature ﬁ& Dale Check i |PTIN
Paid BRAD STOLTEY BRAD STOLT 7/’6/('7—-— self-employed P00241354
Preparer |Fimsnome * STOLTEY & ASSOCIATES
Use Only Finm's address > PO BOX 57 Firm's EIN_*
LOS OLIVOS, CA 93441 Phone no. (805) 689_5880

[§| Yes J—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12721710

Form 920 (2010)



Form 290 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-016%214 Page 2
Part [Il-| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11, ... 0 |§|
1 Briefly describe the organization's mission:

Form 890 0r O00-EZ7. . |:| Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporisd.

4a (Code: ) (Expenses $ 7,023,782, including grants of $ ) (Revenue S 494,328.)

TNERS WITH THE LOCAL, STATE AND NATIONAL

ik

4¢ (Code: ;ji 1) (Expenses S 2,687,220, including grants of $ } (Revenue § )
SEE SCHEDULE Q

44 Other program services. (Describe in Schedule Q.)
{Expenses § including grants of  $ } (Revenue $ )
4e Total program service expenses » 15,712, 986.
BAA TEEADT02L  10/06M10 Form 920 (2010}




Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214

Page 3

[Part IV [ Checklist of Required Schedules

10

1

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? f 'Yes,' complete Schedule

Yes | No

Is the crganization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)? If "Yes,” complete
SOl A,

1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .....................

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 L. .. .. . .

Section 507(c)(3) organizations. Did the organization ergage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf 1. . . . e

Is the organization a section 501{c)(@), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... . ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
!%ro,yti?e advire on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
2. N

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥ 'Yes,' complete Schedufe D, Parf Il ... .. ... . . . . . .. .. .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i .

Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ff
Yes,  complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

10 [ X

D, At Ve 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ... .0 00 o o 11b| X
¢ bid the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VL. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Parf 1X. .. .. e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Parf X. .. ... Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X. ... | T1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XI, and XI . o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI, XII, and X!If is optional. ........ ... 12b X
13 Is the crganization a school described in section 170(B)(1)A)(INT ¥ "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts fand IV .. .. ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States? If 'Yes,' complete Schedule F, Parts il and IV. .. ... . ... . . . . . . .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if "Yes,' complete Schedule F, Parts I and IV ... .. ... ... ... ... .... 16 X
17 Did the organization report a lotal of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... ... .. .. ... .. ... ......... 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part Vlil,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. .. . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a? ff 'Yes,'
complete Schedule G, Part N .. 19 X
20 aDid the organization operate one or more hospitals? /f Yes,” complete Schedule H.... ... ... .. i, 20 X
b If 'Yes’ to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or maere hospitals must attach audited financial statemenis (see instructions). ................... 20b

BAA

TEEAQIQ3L 12221010

Form 990 (2010)



Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Page 4

{PartiV_ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ‘?;ants and other assistance to gbvernments and organizations in the

Yes | No

21 X

United States on Part IX, column {A), line 1? /f Yes,' complete Schedule |, Parfs Tand 1. ... . . .. . . ... .. .i...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedule I, Parts Fand IH. . .. . L

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
. asncf:l] fgrrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBaUE e

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 ¥f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF N0, G0 (0 Ne 20 . . . e e

24h

24c

24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf [ .. .. . . . . . . . . .

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
télaft; t!a‘lre[tr?ns;cti(}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, At L

25b X

26 Was a loan to or by a current or former officer, directar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, “complete Schedule L, Part I ... . ..

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor, or a grant selection committee member, or to a person related to such an individual?” ¥ ‘Yes, ' complete

Sehedule L, Part _

28 Was the orgunization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

233 " :

a A current or former officar, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .............. ..
b A family member of a current or former officer, director, trusiee, or key employee? If ‘Yes,' complets
Schedule L, Part IV ) . e el 28h X
T An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. .. ... ... . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complate Schedule M. ... ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, complete Schedule M .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedue N, Part L . 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 | .. . 33 X
34 }Nas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Farts I, Itl, IV, and V, 3 %
1 T
35 Is any related erganization a controlled entity within the meaning of section B12(b)(13)7. . ... oo vt 35 X
a Did the organization receive agy payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If 'Yes,' camplete Schedule R, Part V, line 2................ |:| Yes No
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . o 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheduwle R, Part VI ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197 38 ¥

Note. All Form 990 filers are required to complete Schedule O. ... ... . e
BAA

L ]

TEEAQI04L 12/2110

Form 220 (2010)



Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-01659214

Page 5
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part Vi . |_|

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. la 15 -

| Yes

No‘

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WiNMErs 2. e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a

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

bIf 'Yes,' enter the name of the foreign country: »

See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
» solicit any contributions that were not tax deductible? . .

b ii 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible?.

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory L

4al | X
_..5.a S X
5b X

be
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TROUITEA Y L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOrm d008- G

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, er a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 5017(c)(7) organizations. Enter:

74

a Initiation fees and capital contributions included on Part VIIl, line 12... ... ........... ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities. . .. . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders. . ........ .. ... . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y. ... ... .. . . T1b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417........... ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|

12a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. .. ... ... ... ... ... ... .. 13h

13_a

c Enter the amount of reserves onhand. ... ... ... .. ... . . 13¢

14a

- ;

14h

BAA TEEADIOSL 1173010

Form 990 (2010)



Form 996 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1. .. .. .. . i e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. ib

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees fo a management company or other person?....................... 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed 2 .

5 Did the organization become aware during the year of a significant diversion of the crganization’s assets?.............. 5 X

6 Does the organization have members or StOCkhOIHErs? ... oo ] X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEITING OOy T . o i e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. 7b X 7

& Phid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by | o[ s
e following: Erpd st

b Each committee with authority to act on behalf of the governing body? .......... ... ... ... ... ... .. 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the narmes and addresses in Schedule Q... ... ... ... .. ... ........ 9 X

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

Yes | No

bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?................................ 10b
—————F}a-Has-the-organization-provided-a-copy-of this Form-998-to-al-members-of its-governing-body before-fitimy the form?——
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O &
123 Does the organization have a written conflict of interest policy? if 'No,'goto line 13 ... ... ... .. .. .. .. ... ... .. ....... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCES 2 L e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how ihis is done. . . . . SEE . SCHEDULE. (O oo e 12¢! X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy?. . ... .. . 14 | X

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

a The organization's CEQ, Executive Director, or top management official ... .. .. ... . e
b Other officers of key employees of the organization . . .SEE. SCHEDULE. O. ... . ... . .. . .. ... ... ... .. ........ 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) PRl DHEH

16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yeary. . .. e

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

Section C. Disclosure
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 applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website Upon request

12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©

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

> CARRIE WANEK, CFO 1525 STATE STREET, STE 100 SANTA BARBARA CA 93101 (805) 967-5741

BAA Form 98¢ (2010}

TEEAGIOGL 12/2110



77-0165214

Page 7

Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC.

Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a respense to any question in this Part VI

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |isi all of the organization's current officers

compensation. Enter -0-7in columns (D), (E),

and (F)

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organizalion's former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

[il Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

A (8} © (D) (E) R
Name and litle Average Position {check all that apply) Repartable Regorlable Estimated
haurs csls|lol=]lex]| compensation from compensation from amount of other
per week ; Y ‘5;,- ) é @. =) thg or%anl?ation reiat?d orgal_'uzahuns cumpensa:on
(describe [ 5 < | = 2 s |25 |3 (W-211093-MISC) (W-2/1099-MISC) from the
hours for gl x| ~"j3[20|a organization
. related g8 (5§ o |2 8 and related
otri%?]nsllgr?- g ?); ‘?‘;’ 13, organizations
Schedule | 5 [
o | S1E g
&
() FRANK ABATEMARCO _ |
CHAIRMAN 2 X X 0. 0. 0.
(2 BARRY M. SPECTOR __ _ _ |
VICE CHATRMAN 2 X X Q0. 0. 0.
(3y DEBBORAH ADAM |
SECRETARY 2 X X 0. C. 0.
_¢) MELISSA PETERSEN ___ |
TREASURER 2 X X 0. 0. 0.
(5 JIM STOLBERG _ ______
TRUSTEE 2 X 0. 0. 0.
_( SCOTT COE_ ___ |
TRUSTEE 2 X 0. 0. 0.
_( PAUL VISUETA |
TRUSTEE 2 X 0. 0. 0.
_(& GEORGE THURLOW ____ __ |
TRUSTEE 2 X 0. 0. 0.
_( DR. JOHN LA POMA |
TRUSTEE 2 X 0. 0. 0.
o JEFF HALL |
* TRUSTEE 2 X 0. 0. 0.
A7) ALLAN GHITTERMAN ___ |
TRUSTEE 2 X 0. 0. 0.
(12) ERIK TALKIN |
EXECUTIVE DIRECTOR 40 X 120,580. 0. 8,150.
ay ]
oy ]
as ]
Qe
o _

TEEADIO7L 122110

Form 880 (2010)



77-0169214

Page 8

a

Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC.
' | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV ®) (<) o) € )
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours = o o] = | compensation from |  compensation from amount of other
perweek(@ 31 2 | @ | & |8 L g the organization related organizations compensation
erbae S 2§ |3 B3 | VIR | TwHioRSS oitamzanan
related |2 § §‘ o -g_ s o agd relaled
2;%%22 = [ & % E organizations
in & g LI
schoy| B2 2
o =3
g
A8
»
4 _
@y _ L _____
e
L
@y
s
e
A __ . ___.
@n
e
e
-
ThSub-total. ... ... . > 120,580. 0. 8,150,
¢ Total from continuation sheets to Part VII, Section A ... ................. - 0. 0. 0.
dTotal (add lines Thand Te). . .......... .. .. . ... . .. . . . . . . . i i .. > 120,580. 0. 8,150.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

=1

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

on line 1a? if 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual.

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Ye_s. No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

(B} .
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received mors than

$100,000 in compensation from the organization » 0

BAA

TEEAQTOBL 12/21110

Férm 99ﬂ (2010)



Form 990 (2010)

FOODBANK OF SANTA BARBARA COUNTY, INC.

77-0169214

Page 9

[Past VI [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
funclicn
revenue

(©)
Unrelated
husiness

revenue

D)
Revenue
excluded from tax
under sections

1a

b

1¢

¢ Fundraising events............

1d

d Related organizations.

ie

€ Government grants (contributions). . . . .

334,544}

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

15,355,799}

g Noncash confributions included in Ins 12-11; S
h Total. Add lines 1a-1% ... ............

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS | & . M

13,002,393, ] e .ol
15,690,343,

1 512,513, or 514

2a HANDLING FEES

e

f All other program service revenue. . .

PROGRAN SERVICE REVENUE

Business Code

FH

494,328,

494,328.|

g Total. Add lines 2a-2f ................

494,328.| =

r other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

5,728,

5,728.

(i) Real

{ii) Personal

6a Gross Rents

b Less: rental expenses

.c_Rental income or {loss).

d Net remtal income or (loss)............

{i} Securities

{ii} Other

7a Gross amount from sales of
assets othier than inventory .

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

¢ Gain or (Joss)........

d Net gain or (loss).

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
SeePart IV, line 18................
b Less: direct expenses

OTHER REVENUE

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

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods seld............

¢ Net income or (loss) from gaming activities........... >

¢ Net income or {loss) from sales of inventory ........ ..

s 253,696.]

b 13,828.}

¢ Net income or {loss) from fundraising events. ... ... .. »-

239,868,

239,868

Miscellaneous Revenue

Business Code

11a OTHER

6,870. &

16,437,137,

501,198.|

245,596,

BAA

TEEAOIQSL 1011410

Form 9290 (2010)



FOODBANK OF SANTA BARBARA COUNTY, INC.

77-0

169214 Page 10

Form 990 (2010)

[Parti

2/| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must cornplete all colurmns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines

&b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Pregram setvice
expenses

<)
Management and

D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the LU.5. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside ihe
U5, See Part IV, lines 15and 16............

Benefits paid to or for members .. _...... .. ..

Compensation of current officers, directors,
« trustees, and key employees. ............. ..

Compensation not included above, to
disqualifiedgersons (as defined under
section 4958(N(1)) and persons described

in section 4958(c)(3)BY.....................

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

Pension plan contributions (include
section 401(k} and section 403(b)
employer contributions). ... ... .. ... ...

Other employee benefits....................

Payrolltaxes. ..............................

Fees for services (non-employees):
aManagement. ... ... ... ... . .......

cAccounting . ... L
dlobhying ....... ... ... ... ... ... .....
e Professional fundraising services. See Part I, lina 17 . ..
f Investment managementfees ... ... ... .. ...
gQther............. . ..

general expenses

0

0.

0. 0

1,337,197,

755,516,

195,231,

386,450.

14,985.

8,467.

2,188,

4,330.

136,633,

77,198,

19,948.

39,487.

112,501.

63,563.

16,425,

32,513.

3,503.

1,979.

512.

1,012,

23,088.

13,045.

3,371.

6,672.

138,872.|"

138,872.

61,473.

34,732,

8,975,

17,766,

12
13
14
15
16
17

-
18

19
20
21
22

23
24

25

Advertising and promotion ......... ... e
Office expenses.......... ... .............
Information technology. .....................
Royalties. ... ... ... ... ... .. .. ........
Ceocupancy. . ...
Travel. .. ... ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ......... ... .. ... . .. L.

Conferences, conventions, and meetings. .. ..
Interest. ... ...
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization . . ..
Insurance. .. .. e

Other expenses. ltemize expenses not
coverec above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column ¢A) amount, list line 24f

expenses on Schedule O.)...... ... ... ... .. el

13,976, 755.

23,112,

13,058.

3,374.

6,680.

326,300.

246,531,

72,647,

1,122,

35,066,

19,812,

5,120.

10,134.

162,730.

91,9%42.

23,758,

47,029.

57,684,

32,591,

8,422,

16,671.

21,882,

12,363.

3,185.

6,324.

286,762,

162,021,

41, 867.

82,874.

11,230.

76,917,

.....4.3.’.458‘ e

22,223.

13,976, 755.

128,821.

128,821,

55,104.

31,134.

8,045,

15,925,

Total funciional expenses. Add lines 1 through 24f . . ..

16,979,385,

15,712, 986.

424,309.

842,090.

26

Joint costs. Check hera » |:| if foltowing
SOP 98-2 {ASC 958-720). Comnpleie this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation... ... ..

BAA
-

TEEADIIOL 12721410

Form 220 (2010}



Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC.

77-0169214

Page 11

‘Part .

7| Balance Sheet

)
Beginning of year

(B)
End of year

N-mnd>

5 kw2

[}

7
8
9
10

11
12
13
14
15
16

Cash — nen-interest-bearing................. ... ... .. ... .
Savings and temporary cash investments. ....... ... ...
Pledges and grants receivable, net......... ... ... ... .. . ...
Accounts receivable, net ... ... L
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of ScheduleL..... . ....

Reaceivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employses' beneficiary
organizations (see instructions) . ....... .. . ...

Notes and loans receivable, net. ... ... .
Inventories for sale Or USe . ... ... o

a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D

1,138,521.

470,684,

504, 445.

431,507,

27,722,

Ja b

63,781,

558,437,

538, 900.

4,446,811.::

b Less: accumulated depreciation. . .................. 1,865,280.

33,074.

2,735,075,

ERRC-NI=-RE NI

_39,725.

2,581,531,

Investments — publicly traded securities. . ....... .. ... .. . .
Investments — other securities. See Part W, fine 11....................... ... ..
Investments — program-related. See Part [V, line 11........... ... ... ... ...,
Intangible assels. ...
Other assets. See Part IV, line 11, . . . . i iaiiin..
Total assets. Add lines 1 through 15 (must equal line 34). ... .. ... ... ..

50,003.

399,155,

g,098.

5,047,277.

4,533,381,

17

*18

19
20
21

Accounts payable and accrued expenses . ... ...
Grants payable. ... ... .
Deferred revenue. ... ... .
Tax-exempt bond liabilities ... ... . o
Escrow or custodial account liability. Cornplete Part IV of Schedule D...........

134,439.

156,881.

15,431.

21,341,

VM —— =i 3 =

22

23
24
25
26

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt (tj:olmpLensated employees, and disqualified persons. Complete Part Il
of Schedule L. .. ..

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities, Complete Part X of Schedule D.......... ... .. ... .. ........
Total liabilities. Add lines 17 through 25. ... ... .. . . . . . i,

VMOZPTRE CE2CT A0 =-imnnl  =mZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and iines 33 and 34.

Unrestricted net assels. ... oo o o

Temporarily restricted netassets. ........... . ...
Permanently restricted net assels. . ... ..o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or currentfunds .. ......... ... ... . ... ... -,
Paid-in or capital surplus, or tand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances.. .. ... .. o

—_149,870.

4,064,877.

3,712,519,

827,151,

28

637,261.

5,378.

4,897, 407,

33

4,355,159,

5,047,277,

4,533,381,

03]
>
>

TEEADITIL 12,2110

Form 990 (2010)



Form 990 (2010) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 12

'Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIIE, column (A), line 12) ... o 1 16,437,137,
2 Total expenses (must equal Part IX, column (A), e 25). ... .o e 2 16,979, 385.
3 Revenue [ess expenses. Subtract [iNe 2 from Hne 1. ... e 3 -542,248,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (AY).................. 4 4,897,407.
5 Other changes in net assets or fund balances (explain in Schedule Q). ........... ... ... i ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIUMIN (B ottt e e e e e e e 5 4,355,159,
art XlI-| Financial Statements and Repotrting
Check if Schedule O contains a response to any question in this Part XIL.. ... . . . . . . . .. |_|

1‘ Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

.................................................................................. 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits... ...............0u ... 3b] X
Bk Farm 9902010y

TEEAQI1Z2L 1212110



S e Public Charity Status and Public Support 2010

OMB Mo. 1545-0047

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

Seomminent of e Trones 4947(a)}(1) nonexempt chatitable trust. OpentoPuthc :
Inlernal Revanue Service. » Attach to Form 280 or Form 990-EZ. » See separate instructions. N _.‘.'?_‘?Pe‘?*;.w"- SiE
Name of the organizatlon Employer identification number
FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-01659214

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

The orga
1

2
3
4

~ o
I

nization is not a private foundation because it is: (For lines 1 through 17, check anly one box.)
A church, convention of churches or association of churches described in section 170(b)(1){AXD).

| A school described in section T7Z(bX( }AMNII). (Attach Schedule E.)

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

: A medical research organization operated in conjunction with a hospital described in section 170¢(b)(1)(AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
TZ(XT1XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 1700k} 1)(A)V).

10
11

€[]

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 I1.)

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

D An organization that normaily receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts

from activities related to its exernpt functions — subject to certain exceptions, and {(2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly supported organizations described in section 509(¢a)(1) or section b09(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a| |Type b [ |Typell ¢ |_] Type Il = Functionally integrated d[ ]| Typelll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?'r thggggg?g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type |t supporting organization, l:l
checkthis box .. ... .. ... e,y P U

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... . ... . . . T1g @)
(i) A family member of a person described in () above? .. . 11 g (i)
Giii) A 35% controlled entity of a person described in () or (i} above?. .. ... ... .. 11 g (i)
h Provide the following information about the supported organization{s).
(1) Name of supported @) EIN (iii} Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRG section cotumn {i) listed in column (i) of calumn (B
(see instructionsy) your governing your support? organized in the
document? U.3.7
Yes No Yes No Yes No
(A)
(8)
€
D)
-
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

Schedule A (Form 990 or 990-F7) 2010

TEEAC4DIL 12/23/10



Schedule A (Form 990 or 990-£7) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2
:Part Il-| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

patendar yoar (or fiscal year (@) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010 (® Total
1 Gifts, grants, contributions, and
membership fees receivad. SDO

not include "unusual grants.) .. | 10287902, 13904174.; 13273142.| 16033420.| 15690343.|65,188,981.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . . . 61,200, 61,200. 61,200. 61,200, 41, 986, 286,786.
4 Total. Add lines 1through 3... | 10349102.] 13965374.| 13334342.| 16094620.| 15732329.|69,475,767.
5* The portion of total R el DR e RIS EE N
contributions by each person
(other than a governmental -
unit or publicly supported :
organization) included on line 1[5
that exceeds 2% of the amount |- ;
shown on line 11, column (... |-

6 Public support. Subtract line 5 |-
fromlined....._._........... e

Section B. Total Support

169,475,767.

p;
gg;gg;*;gv?;;r (o fiscal year (@) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4 .......... 10349102, 13965374.| 13334342.| 16094620.] 15732329_(69,475,767.

8 Cross income from interest,
dividends, payments received
on securities leans, rents,
royalties and_income from

similar sources ............... 10, 380. 14,084, 21,425, 4,992, 5,728. 56,609.

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

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

Part IV.). SEE. PART IV, ...

11 Total support. Add lines 7 :
sthiough 100, ... .. ... ... B

7,041.|  6,870. 32,640.

: 5 89,565,016.

12 Gross receipts from related activities, efc (see INSIrUCHONS). . .. ... e 0.

13 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 Rere . . »- [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column ). .......................... 14 99.9%
15 Public support percentage from 2009 Schadule A, Part 1], Ine 14 .. oo o e e 15 98.3 %
16a 33-1/3% suppart test — 2010. If the organization did not check the box on line 13, and the tine 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 — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... . . . > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization......... ™ |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or t17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 930-EZ) 2010

TEEAQAG2L 12023110



Schedule A (Form 990 or 990-E7) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 3
Patt Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fziled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
calendar year (or fiscal yr beginning in)» (a) 2006 (h) 2007 {c) 2008 (d) 2009 (e) 2010 (M) Total
1~ Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ,

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7aand 7b. .. ........

8 Public support (Subtract line

Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6 ..........

10a Gross income from interest,
dividends, pairments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
aclivities not included in line 10k,
whether or not the business is
regularly carriedon . ... ... ........
12 Other income. D¢ not include

gain or loss from the sale of
capital assets (Expfain in
Part IV.)

13 Total support. add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . 7. ... ... o L > |_|

Section C. Computation of Public Support Percentage

15‘ Public support percentage for 2010 (line 8, cofumn (f) divided by line 13, column ). .....oovve e 15 %

16 Public support percentage from 2002 Schedule A, Part [}, line 15, .. . . o e 16 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2010 (line 10c, column () divided by line 13, column (Y ... ................ 17 %

18 Investment income percentage from 2009 Schedufe A, Part [, ine 17, ... . e 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ .. > D

b 33-1i3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien. ... » H

20 Private foundation, If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions. . .. ..... ..,
BAA TEEADAQ3L 1229010 Schedule A (Form 930 or 990-E2) 2010

-




Schedule A (Form 990 or 990-E7) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-016%214 Page 4

Part IV . [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, fine 17a or 17b; and Part lll, line 12. Also complete this pari for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08N1C



2010

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

PART Il, LINE 10 - OTHER INCOME

*NATURE AND_SOURCE 2010 2005 2008 2007 2006

OTHER

6,870. 7,041, 8,301, 6,132, 4,296.
TOTAL § 6,870. 5 7,041, § 8,301, s 6,132, 3 4,296,




Schedule B CME No. 15250047
Eom o0, 990-EZ, Schedule of Contributors 2010
Depariment of the Treasury » Aftach to Form 990, 990-E2Z, or 990-PF
Internal Revenue Service
Name of the organization Employer Identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust ireated as a private foundation

501(c)(3) taxable private foundation

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

»
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000¢ or more {in money or property) from any one
contributer. (Complete Parts | and 1)

Special Rules

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

|:|For a section 501{c}(7), (8}, or (10) organization filing Form 390 or 990-EZ, that received from any one contributor, during the year,
aggregale contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 111,

Drof a'section SUT(C)(7), 18), or (10) organization filing Far 9907 or 890-EZ, that teceived Trom any one contributor, during the vear,
contributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule zpplies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ... ... ot e, >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TECAQTDIL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214
Contrinutors (see instructions.)
@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1~ |ALBERTSONS =~ Person | |
Payroll .
14554 HOLLISTER _ _ _ _ _______________ . |8 _ 1,282,414, Noncash
(Complete Part |l if there
|SANTA BARBARA, CA 93111 is a noncash contribution.)
@ (h) (© (D
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [DRISCOLL'S ASSOCIATES Person | |
Payroll .
4554 HOLLISTER _ _ __ _ . s 484, 439.| Noncash
(Complete Part Il if there
|SANTA BARBARA, CA 93111 | is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I E Person
Payroll
_________________________________________________ Noncash
{(CompletePart-H-itthere—————————
s is @ noncash contribution.)
(a) ) (c) C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ﬁﬁ*ﬁ______mﬁ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is & noncash ceniribution.)
(a) (b) (c) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-
S Person
Payrolt
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.}
BAA TEEADZ0ZL 10026110 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 920-PF) (2010)

Page 1 of 1

of Part il

Mame of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0168214
'Part II: | Noncash Property (see instructions.)
@ o (b) . (€ (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
FOOD
1
1,282,414. VARIOQUS
(@) L (b) ) {e) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FOOD
2
. 484,439, VARIOQUS
{a) . {b) () (d)
No. from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
@ o ) _(c) , (d)
No. from Déscription of noncash properiy given FNV {or estimate Date received
Part | (see instructions
() -, (b) . ©) (dy
No. from Description of noncash propetty given FMV (or estimate) Date received
Partl (see instructions)
-
a L (b) . () ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see insfructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
FOODBANK OF SANTA BARBARA COQUNTY, INC. 77-0169214

Partiil

Exclusively religious, charitable, etc, individual contributions to section 501(¢)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through () and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... .. »5 N/A
(a) () © (d)
N% frl"tolm Purpose of gift Use of gift Description of how gift is held
a
* N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () )
N?:' frrtolm Purpose of gift Use of gift Description of how giit is held
al
(&)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
»
(@) (b) (c) (d)
Ntl))- fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to fransferee
() (b) (c) {d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
. Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



L]

SCHEDULE D ' . OMB Mo. 1545-0047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury Part IV, iines 6, 7, 8, 9,10, 11, or 12. . e QPe" ?Q-F’_Ub"“' L
Infemal Revenue Service » Attach to Form 990. » See separate instructions. - iinspection: -
Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Pait IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to {during year). .. ..
3 Aggregate granis from (during year).........
4 Aggregate value atend of vear..............
.5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .................. DYes D No

=]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... . |:|Yes |:| No

{Partll:] 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).
b Preservation of fand for public use (e.g., recreation or education) Preservaticn of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . . . . 2a
b Total acreage restricted by conservation easements. .. ... ... . i 2h
¢ Number of conservation easements on a certified historic structure included in @y -........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. .. . . .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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, handling of violations,

and enforcement of the conservation easements it holds? ... ... .. . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170({@E}B) () and section 170 B 2. . .. .o |:| Yes D No

9 InPart XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization'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 elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(0 Revenues included in Form 990, Part VI, Tine 1. .. o e -3
(i) Assets included in Form 990, Part X .. ... o -3

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

a Revenues included in Form 990, Part VI, [Ine 1. .. .o e e 5
b Assets included in Form 990, Part X ... =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 11115410 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FOODBANK OF SANTA BARBARA COQUNTY, INC. 77-0169214 Page 2
it Ill: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

bk

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

a Public exhibition d Loan or exchange programs
b Schotarly research e OCther
c Preservetion for future generations

4 Ero¥igfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, o o |:| Yes DNO
b if *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . .. ... .. ic
d Additions during the year. ... . 1d
e Distributions during the year. . ... .. Te
FENding balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... D Yes DNo

b if "Yes,' explain the arrangement in Part XIV.

[ PattV.]Endowment Funds. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 10.
{a} Current year (b) Prior year (c) Two years back | (d) Thres years _hack_ i (e) F_our years hack
1a Beginning of year balance. . . .. 55, 382. 5,370. 5,360, | e e L e

b Contributions . ................ 50,000.

¢ Net investment earnings, gains,
andlosses. ..............0..... 12. 10.

d Grants or scholarships....... ..
e Other expenditures for facilities

and programs. .. ..............
f Administrative expenses. ...... :
g End of year balance........... 55,382. 55,382. 5,370.}:

2, Provide the estimated percentage of the year end balance held as:
a Board desigrated or quasi-endowment » 90.00%

b Permanent endowment » 10.00 %
¢ Term endowment * %

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

organization by: Yes No

() unrelated organizalions. .. ... 3a(i) X

(i) related Organizations . . ... .. e Ba(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... 0 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV

{Part:Vl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (¢} Accumulated (d) Book value

{investment) basis {other) depreciation

Taland........ .. ... S _
bBuildings. .............. ... ... 1,937,999, 1,937,999,
c Leasehold improverments................ ... 892,743, 892,743.
dEquipment ................ ... ' 1,616,069. 1,616,069.
eOWer. . ............ 1,865,280. -1,865,280.
Total. Add lines 1u through le (Column (d) must equal Form 990, Part X, column (8), line 10(0).). . .................. > 2,581,531.
BAA Schedule P (Form 990) 2010

TEEAZ302L  12/20010



Schdule D (Form 290) 20160 FOODBANK OF SANTA BARBARA COUNTY, INC.

77-0169214 Page 3

HPart VI | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other INVESTMENTS

399,155.|END OF YEAR MARKET VALUE

Total. (Cofumn (b) must equal Form 990 Part X, colurmn (B) tine 12). . ™

399,155.} ¢ o

[Part Vill | Investments—Program Related. (See Form 990, Part X, line 13)

/A

{a) Description of investment type

(b) Bock value

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

a

@

&)

_@

)

®

@]

8)

(&)

1Y)

Form 990, Part X, column (B) fing 13.). . *

]

Tot»

-| Other Assets. (See Form 990, Part X, line 15) N/A

{a) Descripticn

(b) Book value

M

@

3

@

&

&

]

@&

@

(10)

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

|Part:X_=| Other Liabilities. (See Form 990, Part X, line 25)

. {a) Description of liability

(b) Amount

{1) Federal income taxes

@

3

Q)

®

O]

)]

®

@)

(10)

(n

Total. (Column ()} must equal Form 990, Fart X, column (B) fine 25). . . . . ..

2. FIN 48 (ASC 7403 Footnote. In Part X1V, provide the text of the footnote o the organlzatlon s ﬂnanual statements that repcrts the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 1272010

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 FOODBANK OF SAKTA BARBARA COUNTY, INC.

77-0169214 Page 4

[Part:XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

WU WwN

10

Total revenue (Form 990, Part VIIl,column (8), INe 12). ..o i

16,437,137,

Total expenses (Form 990, Part 1X, column (), [N 28, ... .. . e e

16,979, 385.

Excess or {deficit) for the year. Subtract line 2 from line 1., ... .

-542,248.

Net unrealized gains (losses) On INVESIMEN S . ... i e

Donated services and use of facilities ........... e e e e e e e

Ve SIMENt XSS, L o

Prior period adjustments . ... o

Other (Describe In Part X1V . . e

Total adjustments (net). Add lines 4 through 8. . ... .. e

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9........ ... ... .. ... ...

-542,248.

| PaPt XII:[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments .. ............ ... . ... ... .. .. ..

16,479,123,

i

b Donated services and use of facilities . ... ... . . .

¢ Recoveries of prior year grants. . ... ... i

dOther (Describe in Part XIV) . ... o

eAddlines 2athrough 2d. ... ... .
3 Subtractline 2efromiine 1.... ... ... . .. . .
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............

41,286,

16,437,137,

b Other (Describe in Part XIV.)Y ... oo

CAdd lines da and Ab. L. ...
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part |, line 12.)

16,437,137.

[Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . ... .. ... e e e e 17,021,371.
2 Amounts included on fine 1 but not on Forrm 990, Part 1X, line 25:

a Donated services and use of facilities .. ....... ... .. .. .. i

bPror year adjustmants . .. . .. T

e OHher losses. oo

dOther (Describe in Part XIV.) .. ... .

eAdd lines 2athrough 2d... ... . . . . 41, 986.
3 Sublract line 2e from line 1. .. .. ... . 16,979, 385.
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:

a Investments expenses not included on Form 990, Part VI, line 7b. . ...........

b Other (Describe in Part XIV. ) ...

cAddlines da and db. . . o
5 Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part I, line 18.) 16,979, 385,

[Part XIV.] Supplemental information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part v, line 4; Part X, line 2, Part XI, line 8; Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Alse complete this part to provide

any additional infermation.

BAA TEEA3304L 0211/11

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 5
‘Pagt XIV-| Supplemental Information (continued)

BAA TEEA3305L 07A6/10 Scheduls D Form 990) 2010



OMB Mo, 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-£7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, T A
Bepartment of the Treasut or 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. o o'??“.tgé%g!r"'.‘? i
I e o CasAry » Attach to Form 990 or Form 990-EZ, = See separate instructions. 5 nspection. - .
Name of the organization 'Emp]oyer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

7] Fundraising Activities, Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
d Form 990-E7 filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... .............. I:IYes No

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

() Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 DIRECT
ALPHA DOG MATL X 610,483, 138,872, 471,611,
2
3
a
6
7
8\
9
10
Total. .o, > 610,483, 138,872. 471,611,
3 Lisl’(_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 250-EZ, Schedule G (Form 990 or 990-E2) 201G

TEEA3?0IL 0372511



77-0169214

Page 2

Pa

Schedule G (Form 990 or 990-E2) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC.
‘ 1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, iine 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1
EMPTY BOWLS

(b) Event #2

(c) Other events

{d) Total events
(add column (a)
through column {c))

E (event type) {event type} (total number)
v
E Gross receipts ............. . 253,696, 253,696,
F Less: Charitable contributions. .........
Gross income (line 1 minus line 2) ... .. 253,696. 253,696.
Cashprizes...........................
) Noncash prizes.......................
é Rentffacility cosis . .................. ..
$ Foodand beverages...................
g Entertainment ............... ... ..., L
ré Other direct expenses. ........... .. ... 13,828. 13,828.
5
Direct expense summary. Add lines 4- through Qincolumn (d)....... ... ... .. ... ... ... ........ > 13,828.
Net income summary. Combine line 3, column (), and line 100 ... . . . . . . . . . . > 239,868.

\'u
-

ll| 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 {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingofpregressive (add column (a)
¥ binge through column (€))
N
£
Grossrevenue........................
Cashprizes...........................
E
D X
A E Non-cash prizes. ......................
EN
cs
TE Rentffacility costs .....................
Cther directexpenses.................
| |Yes % ||| Yes % ||| Yes %
Volunteer labor........................ No No No
Direct expense summary. Add lines 2 through S incolumn {d). .. ... ... . »
Net gaming income summary. Sombine lines 1, column (@ and line 7. ... ... ... ... ... ... ............ >
9 Enter the stale(s) in which the organization operates gaming activities: _
a Is the organization licensed to operate gaming activities in each of these states? .. ... ... ... ... . . .. ... .. .... D Yes DNO
bIf 'No,’ explain:
102 Were any of the organization's gaming licenses revoked, suspended or lerminaled during the tax year? . ... ... | |Yes | |No

b If 'Yes,' explain:

TEEA3702L 01131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214 Page 3

11 Does the organization operate gaming activities with nanmembars? ... ... .. . . D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed o
administer charitable gaming? . ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ... o 13a %
b An outside Tacility. . . ... 13b %

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

Name » _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... . ... DYes DNO
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 of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeads to retain the
state Gaming ICense T . . . D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
» organization's own exempt activities during the tax year » §
rtIV 2| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113111 Schedule G (Form 990 or 990-E2) 2010



OMB No. 1545-0047

(SF((:)ll-"l1E1D9%I6)E M Noncash Contributions

» Complete if the organizations answered "Yes'

on Form 990, Part IV, lines 29 or 30.

rtormal Revenus S » Attach to Form 990. : 1sp
Nam& of the orfanization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
[Part| | Types of Property ‘
(a) {b) (c) {d)
Check if Number of Noncash contributicn Method of determining
applicable contributions or amounts reporied on |noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Art—Works ofart......... ... ... L.

Art—Historical treasures. .......................

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

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

Clothing and householdgoods . .............. ...

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

Boatsandplanes..............................

Inteliectual property. ........... ...

W~ R WM S

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

iy
(=]

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

-
—y

Securities—Fartnership, |.LC, or trust interests.. ..

—
N

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

-t
(71}

Qualified conservation contribution—
Historic structures. . ........... ... ... ... .....

14  Qualified conservation contribution—Other. ... ...

15* Real estate—Residential .. ......................

17 Reatestate—Cther.. ... ... ... ... ..........

18 —Cotlectibtes . . ...

19 Foodinventory....................cccoiouiiii.. X 2 13,002,393, |EST FMV

20 Prugs and medical supplies................ ... ..

21 Taxidermy.............coo

22 Histotical artifacts. .. ........... ... ... ... ...

23 Scienfificspecimens . ... .. ... . ... ...

24 Archeological arlifacks. . ..................... ...

25 Other» ( I
% Other» (_ )

27 Ctherw (_ I
28 Other » ( Do

29 Number of Forms 8283 receivad by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgemént. ... ... oo, 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 required to be used for exemnpt .:::.;:‘.0
a

purposes for the entire holding period?. ... .
b if 'Yes,' describe the arrangement in Part [I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. .

323 Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUBONS 2. . ... o

b If "Yes,' describe in Part [1. SEE PART IT
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1l

Yes

No

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe M {Form 990) 2010

TEEA4GOL. 12129010



Schedule M (Form 990) 2010 FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0165214 Page 2

Partil | 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.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e DR

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Departmest of he Freasury Open.to Public

Intrnal Revente Sorvice > Attach to Form 990 or 990-EZ. Inspection.
Name of the erganization Employeridenﬂﬂcation number
FOUDBANK OF SANTA BARBARA COUNTY, INC, 77-0169214

GROCERY CHAINS SALVAGING OVER ONE MILLION POUNDS OF PERISHABLE FOOD.

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ, TEEA4S0IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COQUWTY, INC. 77-0169214

BAA Schedule © Form 990 or 390-E7) 2010
TEEA4902L  10/26/10



