OME No. 15450047

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4847(a){1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
Departmant of the Treasury
Indemal Reviiue Service P The organization may have to use a copy of thls retum o satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending

rom 990

Open to Public
Inspeclion

06/30,20 11

C Name of erganization D Employer Identification number
B cwsrimais: | oyp pOODBANK, INC. 86-1082880
prvibeg Doling Business As
Hame chasgs Number and street (or P.Q. box ¥ mal is not delivered o sireet address) Roomsulte E Telephone number
el 427 WASHINGTON STREBT {9373 461-7060
F—— CHy or iown, slale or country, and ZiP +4
Aranded DAYTON, OH 45402 G Grossreceipts § 8,180,678,
e | F Nameendaddressofprincipaloficer.  MICHELLE RILEY Hi{a) 1a s & group cotum fox L_J Yos l__—_[uo
427 WASHINGTON STREET DAYTON, OH 45402 H{b} Are at sfftistes induded? No
| Taxexempistatus: | X [e0tions) | | 501cH( )} « (vserino) | | Asdnator | |so7 INo," attach 8 F4L (148 stuetons)
J  Website: » WWW.THEFOODBANKDAYTON . ORG H(t) Group axemplion number P
K Form of organtzaticn: | X | Corporation | [ Trust] [ association | [ other B 1 L vewrof formation: 2004 M state of sagal domicte:  OH
“Summary
1 Briefly describe the organization's misgion of most significant aclivities:
THE ORGANIZATION IS COMMITTED TO ALLEVIATING HUNGER IN ITS coMmyniTY.
X
S 2 Chackthlsbox » [:] if the organizalion discontinued its operations or disposed of more than 25% of its net assats. "
2 3 Number of voling members of the governing body (Part V1, fine 12) |, | | et et , 3 9.
'g 4 Number of independent voting members of the governing body (Part V), line t6}) e K 9.
2| 8 Total number of individuals employed in calendar year 2010 (PartV,line28) _ ., . ., ... ...........6 15.
&| 6 Total number of volunteers (estimate ifnecessany) | . . . . . .. st e Y | 659,
7a Tolal gross unrelated business revanue from Part V1II, column (C), line 12 R , .72
b Net unrelated business taxable income from Form 880-T,Hne 34 & o L 0 v v v v v v v v s e v o e ns + . .7h
Prior Year Currant Year
2 8 Contributions and grants (Part Vill, fine 1h) e 7,848,470, 8,124,081.
£1 9  Program service revenue (PartVill line 29} . . . . ., ... ... .... e 0.
é 10 Investmentincome {Part Vill, column (A}, lines 3, 4, and 7d) | e 28,320. 25,323,
11 Other revenue (Part Vill, column (A}, lines 5, 8d, 8¢, 9¢, 106, and 11e) I, 14,110. 31,274,
12 Total revenue - add lines 8 through 11 {must equal Part VII|, column {A), ina 12} . . .. ., ., . 7,890, 900, 8,180,678,
13  Grants and similar amounts pald (Part 1%, column (A), lines 1-3} L 6,244,906, 6,404,026,
14 Benefits pald to of for members (Part IX, column (A), line) o, g,
15 Salaries, other compensation, employes benefits (Part (X, column (A), lines 5-10) e 704,221, 673,878,
i 16 a Professional fundralsing feen (Part IX, column (A), line i1e) . . . . . ... ... .. 0.
t% b Total fundraising expenses (Part IX, column (D), line 25) » 127,861,
17  Other expenses (Part IX, column (A), lines 11a-11d, 115240 | e 381, 308. 472,869,
18  Total expenses. Add lines 13-17 (must equal Part IX, columa {A), ling 25) e, 7,330,435, 7,550,773,
18  Revenue jess expenses. Sublractine 18 from line 12 . . . . . . . . C e ns e aseas 560,465, 629, 905.
] Beginning of Curtent Year End of Year
55 20 Tolalassels (Pat X line16) _ . . ... ..... e e oo 3,127,794, 3,812,081,
ol 21 Tota!hablhbes(ParlemaZﬁ) _____ S 45,862, 56,823,
gg 22 Nat assets or fund balances. Sublradltneﬁ from ItneZO C b b 4 e e e e e e e e e e e 3,081,932, 3,755,268,
m Signature Block

Under pénalties of parury, | declare thal | have sxamined this refumn, inckiding
comrect, and complets,

n of preparer (oiher han.officar) Jsbased on all h!otmal‘n of which preparer has any knowledge.

ing schedules and sialements, and to the best of my knowledge and beilef, i is true,

sign W (L /éaé?@/ | it /i /i
Here ~ T Date
M ?W He [ A, tea]
Typeorpnnlnamesndtﬂh
Print/Typs prepares's hama Prepam‘s signature Dale Check ¥f PTIN
1 soif-
Pt rovaey 1 (Dleqaw cuns ™~ (0iazins08/2011 [ Boma » [] 00187566
u,,p:,m Fim'sn BRADY, WHRE & SCHOENFﬂLD, aNe. FmisEIN B 35-1476702
Fints sddress B> ONE SOUTH MATN STREEY, SUITE 600 DAYTON, O 45402-2069 | Phonems.  937-223-5247

May the IRS discuss this raturn with the praparer shown above? {seg Instructions)

R R N I N

[ %] Yes

[ | No

For Paperwork Reduction Act Notlce, see the separate Instructions.
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Formn 990 (2010) 86-1082880 Page 2

Ed ||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . .. ... ... e e D

1 Briefiy describe the organization's mission:
THE FOODBANK IS5 COMMITTED TO RELIEVING HUNGER THROUGH THE ACQUISITION

AND DISTRIBUTION OF FOOD TO HUNGRY PEOPLE THROUGHOUT THE MIAMT
VALLEY,

2 Did the organizalion undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ2 | |, .. ... ... . [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
SOIVICOST | L e e e e e e [ Jves [x]no
if "Yes," describe these changes on Schedule O.

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

4a (Code: 1 )(Expenses$ 7,131,001, including grants of $ 5,404,006, ) {Revenue § )
THE ORGANIZATION IS5 COMMITTED TO ALLEVIATING HUNGER IN ITS

COMMUNITY. THE ORGANIZATION ACHIEVES THIS COMMITMENT THROUGH THE

DISTRIBUTICON OF FOOD COMMODITIES TO MEMBER AGENCIES PRIMARILY IN

MONTGOMERY COUNTY, OHIO, THE ORGANIZATION DISTRIBUTED 1,504, 406

CASES OF FQOD,

4b (Code: ) (Expenses $ including grants of $ Y (Revenue $ }

4¢ (Code: Y (Expenses $ including grants of § ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses b 7,131,001,
ISA Form 990 (2010)
0E1028 1.000
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Form 990 (2010) 86-1082880 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In seclion 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complate SChadule A . v o« v o v i e e e e e e e e e e 1 X
2 s ihe organization required to complete Schedule B, Schedule of Contributors? (see instructions} .. .. ... .. 2 X
3 Dld the organization engage in direct or indirect political campaign activitiss on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!, . . . ... ... e X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedwle C, Partll. . . . . . . . . v v i v i v o 4 X
5 Isthe organizatlon a section 501{c)(4), 501{c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partllf .« @ v e i e s s e e e e e e e e s e r e b e b e e e e 5
6 Did the organizalion maintain any donor advised funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . ... ... e s e e e e e e e e e e e e e e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic fand areas, or historic structures? If “Yes,"complete Schedule D, Partit, . . . . .. ... | 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assels? #f "Yes,”
complete Schedule D, Partfll « « o o v o v i v i i i e s e i e e e e e e e e .1 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, ParttvV . . . . .. ... .. .. e e e e e e e e e e e et 9 X
10 Did the organization, direclly or through a related organizauon hold assets in term, permaneni, or
quasi-endowments? if “Yes, "complete Schedule D, Part V. . . . . . . . . . v oo v v ... e e e
11 if the organizalion's answer o any of the following quesiions is "Yes," then complete Schedule B, Paits VI,
VII, VIHI, IX, or X as applicable.
a Did the organization repert an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,"complete
Schedule D, Part VI . . . . e e e e e e S i T
b Did the organization report an amount for Inves!ments—othersecumles in Part X, line 12 that is 5% or more
of its tolal asseisreporled In Pant X, line 1687 If "Yes,"complete Schedule D, Part Vil , ., . . .. ... .. ... 11b X
¢ Did the organization reporl an amount for investments-program related in Pari X, ling 13 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vilt, , . . .. . .. .. ... ... t1e X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its tolal assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartiX , ... .. T, L 1d X
e Did the organizalion report an amount for other Kabilities in Part X, line 257 If "Yes "oomp!ete Scheduie D, Partx 1le bt
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the ecrganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,"complete Schedule D, PartX . ., ., . . ., 11f X
12 a Did the organizalion oblain separate, independent audited financial statements for the tax year?  If “Yes,"
complete Schedufe D, Parfs XI, Xl and XIll. - « v v« v v i v v i i i i e i s e i n e st e e e f12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answersed "No™ to fine 12a, then completing Schedule D, Parts XI, Xii, and Xl isoplfonal «  « « « v v v 4 « . 4 12b X
13 Is the organization a school described in section 170(b)(1)(AXiIN? If “Yes,"complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivilles oufside the United States? If "Yes,"complete Schedule F, Parisland 1v- - |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "compiste Schedule F, Parfsffandiv . . . . . ..]115 X
16 Did the organization reporl on Part I1X, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located ocutside the United States?lf “Yes,"complete Schedule F, PartsiffandV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If "Yes, "complefe Schedule G, Part | (seeinstructions} . . . . . . . ve el | 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and conlributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complefe Schedule G,Partll . . . . . . . . .. .. .. .. ... B I £ X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partiit . . . . ... ... ... o n et e ek b e e h e e e e e e 19 X
20 a Did the organization operate one or more hospitals? f "Yes,"complete Schedute H . . . . . . . . ... ... ... 20a X
b If"Yes" to iine 20a, did the organization attach its audited financlal statements fo this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « ... |20b
JSA Form 990 (2010)
OE1021 1.000
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Form 990 (2010) 86-1082880 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {(A), line {7 If "Yes,"complete Schedule |, Partstandil. ., . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United Siates
on Part IX, column {A}, ine 2? /f "Yes,” complete Schedule ), Partstandlll . . . . . . . v i i v i v v et v e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,"complete SCRedUE d . o . . vt i e e e e e e e e e 23 X
24 a Did the organization have a tax-oxemp! bond issue with an owstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If*No,"go te ine 25 . . . . . . . . . i it ittt i i e e e e s e 24a %
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPl DONAST . . o . . ¢ i it i i e e e e e e e e e e 24c
d 0Old the organization act as an "on behalf of”" issuer for bonds outstanding at any ime during the year? ., ., .., .. 24d
25 a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
wilh 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 benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yos,"complele Schedule L, Part 1, . . . . . v i it et ittt s et e e e 25b X
26  Was aloan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified perscn outstanding as of the end of the organization's tax year? Iif *Yes,"complete Schedule L, Partlf . | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or lo a person relaled to such an Individual?
If "Yes,"complefe Schadule L, Part . . . . . . i i i i i it e i e e e e e e e e e 27 X
28  Was the organization a party to a business transaction wilh one of the followlng parties {see Schedule L,
Part 1V instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee?  If "Yes,” complefe Schedule L, Part iV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . 0 o i i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, truslee, or direcl or indirect owner? If "Yes,"complete Schedule L, PartiV . . .. .. ... 28¢c X
29  Did the organization recelve more than $25,000 In non-cash contributions? If *Yes,” complete Schedule M | 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complefe Schedule M . . . . . . . . i i e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complefe Schedule N,
1 1 e et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Hs net assets? if "Yes,”
complete Schedule N, Partll. . . .« v @ 0 i i e it et e e e e e e e e e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!l, . . . . v v v v v e v v vt e e n e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts If, I,
IVand Vo line 1 o o e e e e e b e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. e e e 35 X
a Did the organization receive any payment from er engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
R Eves X no
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2., | . . . . . . . . . ' i i it vt st e n s 36 X
a7 Did ihe organizalion conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a parlnership for federal income tax purposes? If “Yes, " complete Schedufe R,
PartVl . e e e e e e T e 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O. , v v 4 v s v v v v v v it e e s n e nn e e 38 )8
Form 990 (2010)
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Form 980 {2010} 86-1082880

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .............

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable , , ,.......{11a
Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable , , , ... . 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘ 15}
b If at least one s reported on line 2a, did the organization file all required federal employmem fax returns?
Note. If the sum of lines 1a and 2a iIs greater than 250, you may be required 1o e-fife. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? , , . ., ... ..
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Sehedule G, , , ., ... .....1L3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a finapcial account in a foreign couniry (such as a bank account, securities account, or other financial
BCCOUN) D |, . L e et e e e e e e e e e
b If “Yes,” enter the name of the foreign country; » ___
See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable pasly nolify the crganization that if was or is a parly to a prohibiled tax shelter transaction? | Sh X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? , . . . . . .. N -1
6a Does the organization have annual gross recelpls that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible? _ . . . . . . . . ... . e e e Ga X

b if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not fax deductible? . . . . . ... . ... e 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 parlly as a contribution and parly for goods
and services provided to the payor? | e e e e e e e e e e e e e e .

b If “Yes," did the organizalion notify the donor of the value of the goods or services prowded? ,,,,,,,,,,

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal propery for which it was
required tofile Form 82827 . . . . . . v v i r i s i e

d |f"Yes," indicate the number of Forms 8282 filed during theyear . , .. ... .

e Did the organization recelve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefil contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , | 7

h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distribulions under section 48667 , , . . . ... .. . v o v v v v ' .. ..
b Did the organization: make a distribution to a donor, donor advisor, or related persen?
10  Section 504(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIll, fine 42 . . . ... ........ 10a
b Gross receipts, Included on Form 990, Pagt VI, line 12, for public use of club faciities R I 1)}
11  Section 801{¢){12) organizations. Enler:
a Gross income from members or shareholders ., ., .. .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounis due orreceived from them.) . . . . . . . . . v v i vt it e e, 11b
12a Section 4947(a}{1} non-exempt charitable trusts, Is the organization filing Form 990 In Ileu of Form 10417
b 1f"Yes," enter the amount of ax-exempt interest received or accrued during the year | | | | | |12b

13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Isthe organization licensed to issue qualified healh plans in more thanone state?, . , ., . ... ..........
Note. Seethe inslructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans , . , , ., .. ............|13
¢ Enter the amount of reserveson hand , _ | | . e, e e e 13c
14 a Did the organization receive any paymenis for indoor tanning services during the taxyear? , . .. ...... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . .. .]|14b
oEI 000 Form 890 (2010)
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Form 990 (2010) 86-1082880

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Check if Schedule O contains a response to any questioninthisPartvl ................

Section A. Governing Body and Management

Yes | No
ta Enterthe numberof voting members ofthe goveming body at the end of the taxyear . . . . .. 1a 9
b Enter the number of voting members Included in fine 1a, above, who are independent . . ... . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orKey empPloyeB? . . . o 4 -t it s i e e b e e e e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? A | _X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 b
6 Does the organization have members orstockholders? . . « v v v v v v v it b h i bt e e e e e ] b
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVEIMINg BOLY? .« . . . o v vt et e e s et e e e e e e .. |18 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. | 7b b
8 Didihe organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A Thegoveming BogY . o v v v h it e s e ke e e e e e e e e e S I .
b Each commiltee with authorily to act on behalf of the governingbody? . . . .. ....... S I -
9  Is there any officer, director, trustee, or key employee {isted in Part VII, Seclion A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O , . . . . . . ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... .. e e e e e e 10a X
b H"Yes," does lhe organization have written policies and procedures goverming the aclivities of such chapters,
affiliatas, and branches to ensure their operations are consistent with those of the organization? ..........}10b
11a Has the organization provided a copy of this Form 980 to all membars of its governing body before filing the
571112 e e e e 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
t2a Does the organization have a written conflict of interest policy? If "No,“gofoline 13 . ... ... ... . cu... 12a
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . L e et et e e e e e e e A 1]
¢ Does the organizalion regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
describe in Schedule O howthisisdone . . ... ... ..... e e i e e e 12¢
13 Does the organization have a written whistieblower policy? ... ....... e R i I
14  Does the organization have a written documnent retention and destruction policy? .. .. .. ... ... .. L
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offficial . . . . . v v v i i 0t v e o e e e e s 15a
b Other officers or key employees of the organizalion . ., . . . . . 0 i vt i v it i et e et e s v ve v |15b
i "Yes" to line 15a or 15b, describe the process in Schedule O. (See instruclions.)
16a Did the organization invest in, contribute assets to, or parlicipate In a joint veniure or simitar arrangement
with a laxable entity duringtheyear? . . . .. . ... ... ... .n.. e e e e e 16a X
b [f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
ils 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? . . . . . . . . . . .. e s v s s .. i16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited ~ »_ 8, _ ...
18  Seclion 8104 requires an organization to make iis Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaflable for public inspeclion. Indicate how you make ihese available. Check all that apply.
Own website Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MICHELLE RILEY 427 WASHINGTON STREET DAYTON, OH 45402
937-461-7060
JSA Form 980 (2010)
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Form 990 {2010)

86-1082880

Page 7

Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees,

and Independent Contractors

Chack if Schedule O contains a response to any question in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
* List all of the organization's current kay employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

* 1{ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highesl
compensated employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
A B) © D) (3] F)
Name and Titfe Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & 212181 % 8Z| &1 compensation compansation amount of
weel_c %% g Bl 23 % from from fela‘ted other‘
descrive 1@ c | gi ") 2[5813 the organizations compensation
hours fo 2:: g 5|8 organization | (W-2/1099-MISC) from the
or g:'fzatio sl B g 81 ¥ (W-271099-MISC) organization
in Schedule 3[ 8 § and felated
Q) ! g organizations
__()MARY L. HEDRICK |
CHAIR 1.00| X Q. 0] Q.
__(2)TONY M ALEXANDER  __________|
VICE-CHAIR 1.00] X 0, 0 0.
__(3)JEFFREY SOULE |
SECRETARY 1.00] X 0. 0 0.
__(4)PETER GUNDERSON ]
BOARD MEMBER 1.001 X 0. 0 0,
__(S)DONNA R, COOPER | 4
BOARD MEMBER 1.00] X 0. 0 0,
_(6)JOHN MARRINAN ____ o]
BOARD MEMBER 1.00] X 0. 0 0.
ATV JENNTEER MCCORMICK |
BOARDP MEMBER 1,00} X 0. 0 0.
__{8)TERESA MARRINAN |
BOARD MEMBER 1,00 X 0, 0 0.
(9)MARILYN HORTON _
BOARD MEMBER 1.00] X 0, 0 0.
(10)BURMA THOMAS
CHIEF OPERATING QFFICER 40.00 X X 91,910, 13,309,
_{MMICHELLE RILEY |
EXECUTIVE DIRECTOR 40,00 X
M2
s N
YL O
A8 ]
ey ]
JSA Form 990 (2010)
0E1041 1.000

PAGE 9




Form 990 {2010}

86-1082880

Page ]

CEY Al Section A, Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesecontinuedj

(A)

{B)

©)

(D)

{E)

{F)

Name and title Avetage Position (check all that apply) Reportable Rapoertable Estimated
hocrsper (23 [F31 QI F|S3E[§| compensation compensation amount of
week | &2 %é AR 3 from from related other
(@escrbe | & 6 |78 T 1 IFAIS the organizations compensation
postor 15 o | @l 18 g organization (W-2/1089-MISC) fmmiz‘ht?
1efated 7 k3 ° X organization
organizations | B % (W-211095-MISC) and refated
In Schedule O} & organizatlons
o
07 ]
a8
09 e
@O
Ry e
e
B e
ey ]
@ ]
ey ]
@ e
B8 e )
1b Subtotal L R ¢ 91,910. 0. 13,309.
¢ Total from contmuatlon sheets to Part Vil, SectionA . ., ... ....... P
d Total {fadd linestbandde) . . . . . .. v i i i v i v i iaa i P 91,910, 0 13,309,

2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 in
0

reportable compensation from the organization

»

3 Did the organization

4 For any individual listed on line 1a,

the organizallon and related organlzattons greater than $150,0007

individual . .

list any former officer,
employee on line 1a? If "Yes,"complefe Schedule J for such individual , |

LI

director or lrustee, key employee, or highest compensated

is the sum of reportable compensation and other compensation from
If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? If "Yes, “complefe Schedule J for such person

Section B. Independsnt Contractors

1 Complete this table for your five highest compensated independent contractors thal received mere than $100,000 of

compensation from ihe organization.

()

Name and business address

(B)

Description of services

©)

Compenasation

2 Total number of independent contractors {including butl not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JEA
OET050 1.000

Form 990 (2010
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Form 990 {2010)

86-1082880 Page 9

1G] (B) {C) D)
Tolal revenue Related or Unrelated Revenug
exempt business excluded from tax
funclion revenue under sections
ravenue 512, 513, 0r514
ﬂﬂ 1a Federated campaigns - - . . . . . . 188,291.
§,§ b MembarsHipdues . .......,|1d 206, 94T,
gg ¢ Fundraisingevents , . . . ..., ..} 10
H5| d Relatedorganizations « » .« 4 .. ., P14
QE e Government grants {contributions) . . L te 312,605.
§ ; T Al other contributions, gifls, grants,
ﬁ% and simlfar amounts not Included above . L 1f 7,416,338,
5T g Noncashcontribiflons Included In lines 12-1f:.  $ 6,107,319,
%] h Total Addlinesfatf . . .. .. ... .. N -
§ Business Code
b
E c
[ d
E o
- I Al other program service revenue . . . . .
a g Total. Addlines 2a8-2f . . v v i v e s e s 0 a e P 0.
3  Investment income {including dividends, interest, and
othersimilaramounts) . . .+ « & v ¢ ¢ o v 0 v v s e > 25,323, 25,323,
4 Income from investment of tax-exempt bond proceeds . . . P 0.
8 ROYG“EGS'""""""""""""»‘ Q.
{i} Reat (i) Personal
6a GrossRenfs. + + . « 4 .«
b Less: rental expenses . . .
¢ Rentalincome or {loss) . .
d Netrentalincomeor{loss} . .+ v v s v o v v v v v 00 P
{i) Securities {il) Other
7a CGross amount from sales of
assets other than inventory
b Lless: cost or other basis
and sales expenses . . . .
¢ Gainordoess)...... .
d MNetganor{loss) + » v v v v v v v 0w e e >
g 8a Gross Income from  fundraising
5 avants {not Including $
4 of contributions reported on line 1¢).
- SeePartiV,line18 . v . v v vy v v, a
2 b tLess:directexpenses . . . ...+ ... b
bo) ¢ Netincome of {loss} from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
SeePartiV,iire18 . , , .. ...... a
b Less directexpenses . . . . . . . . »« b
¢ Netincome or (loss) from gaming activites . . . . . . .. . P
10a Gross sales of Inventory, Iless
returns and allowances |, , . . ,.... a
b Less:costofgoodssold. ... ..... b
¢ Netincoms of (loss) fromsales ofinventory . . . . . . .. .0
Miscellaneous Revenue Buslness Code [
{fta MISCELLANECUS 800099 3,274, 31,274,
b
[
d Allotherrevenue . . . v . v v v v v 1 v s
e Total. Addiines 41a-11d « « + v v v v v 0 e w4 s . 31,274,
12 Total revenue. Seelnstructions o + o « o ¢ . . o > 8,180,678, 56,597,
Ferm 990 2010)
JSA
OE1051 2.000
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Form 880 {2010} 86-1082880 Page 10
et gy Statement of Functional Expenses

Secfion 501(cj(3) and 501(c){4} organizations must complete all columns.
All other organizations must complefe cofumn (A) bul are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b (A} @ {C) D)
7b, 8, 9b, and 10b of Part Vit | Totelexpensss Proge e e oxparan, g
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, ine 21 , , 6,404,026, 6,404,026,
2  Grants and other assistance fo individuals in
the U.8.SeePartIV,line 22 ., . ........ o,

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S.8eePart IV, lines 15 and 18 _ , |, ., .. 0.

Benefits paldto orformembers |, , , .. .. .. 0,

Compensation of current officers, directors,

trusiees, and keyemployees ., . . . . . . .. . 107,350, 37,572. 53,675, 16,103,

8 Compensation not Included above, to disqualified
persons (as defined under section A4958{(f)(f)) and

persons described In section 4958(Q)()(B) , . . . . . 0.
7 Othersalariesandwages . . . . . v v v a v .. 396,994, 286,866, 73,787, 36,341,
Pension plan contibwtions {include section 401(k)
and section 403(b) employer contributions) . . . . . . 7,548, 2,642, 3,774, 1,132,
9 Otheremployeebenefits . . ., ... ... .. 115, 648, 80, 950, 23,701, 10,997,
10 PayrollfaXes . « v ¢ v o v v v s v a v e a .. 46,338, 30,129, 11,441, 4,768,
11 Fees for services {non-employees).
a Management , .., .. ...,........ 0.
B olegal . . . @ v v v i e e e e 0.
€ ACCOUNENG + v v v v v e v v n e e e 19,898, 19,898,
dlobbying « « v v v v v e i e e e 0.
@ Professional fundralsing services. See Part IV, line 17 0.
t Investment management fees , . ., .. .. .. 2,320, 2,320,
gOther . .. ....... e e 52,225, 11,018, 37,717, 3,490,
12 Adverlisingandpromotion . .+ .« 04 v . 0.
13  Offico expenses . . . . . - . e e e 93,793. 34,805, 14,057, 44,931,
14  informationtechnotogy . .+ ¢ v v v v v v 4w 0.
16 Rovalies, , , v v v v e v v v v s v e e e 0.
16 OCCUPANGY & 2 » 4 v v v o v v o v e a v v o 103,363, 77,522, 25,841,
17 Travel . . . . . . . i e e 6.
18  Payments of travel or entefainment expenses
for any fedsral, state, or local public officals G.
18 Conferences, conventions, and meetings . . . . 5,457, 4,093, 1,364,
20 dnterest . . .y v v v e 0.
21 Paymentstoaffiliates .. ........... 0.
22 Depredation, dapletion, and amertization . . . . 10,283. 10,283,
23 IBSUERNICE | | . . i v e e e i e 13,101. 9,826, 3,275,

24  Other eoxpenses, llemize expenses not covered
above (List miscellanecus expenses In line 241 If
fine 24F amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)

aMEMBERSHIP_ FEES 20,029, 20,029,

bVEHICLE, R&M, EQUIPMENT 84,842, 82, 009, 1,712, 1,121,
¢MISC GOODS_DISPERSEMENTS ____ 37,787, 37,787,
dMISCELLANEOUS 21,484. 3,440. 9, 066. 8,978,
e OTHER FOOD_DISTRIBUTIONS _ __ 8,287, 8,287.
f Afl otherexpenses _ _ _ __ ______ ______

26 Total functiona} expenses, Add lines 1 through 24f 7,550,773, 7,131,001, 291,911, 127,861,

26 Joint Costs, Check here p u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization repoted in column
{B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010)
PAGE 12
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Form 990 {2010) 86-10B2880 Page 11
Balance Sheet
{A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., .. .. .,................ 912,333.4 1 1,601,543,
2 Savings and temporary cash investments . ... ... ... .. .... 1,480,971.] 2 1,433,830,
3 Pledges and grants receivable,net , , . ., .. .. .. ... .... e e 3
4  Accountsreceivable,net L L 70,062.] 4 33,278,
5 Recseivables from current and former officers, directors, {rustees, key
employess, and highest compensated employees. Complete Part 1l of
Sehedule L, ., . L. A 5
6 Receivables from other disqualified persons (as defined under section 4958(4)(1)) persons
described in section 4958(¢)(3)(B), and conlributing employers and sponsoring organizalions of
section 561(c)(8) voluntary employees’ beneficiary organizalions (seelnstructions) | ., , , . 6
% 7 Notesand loansreceivable,net . . . . . .. . ... ... 7
ﬁ 8 inventories forsaleoruse | . ... ...... e e e e e 432,260.1 8 430,549,
9 Propaid expenses and deferredcharges . , . . . . .. ... . ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Par VI of Schedule D [10a 403,230,
b Less:accumulated depreciation , , .. ...... 10b 338,723, 29,241 .[10¢ 64,507.
11 Investments - publicly traded securiies . .. ... ... ... . ATCH .1 .. 202,927.{ 11 248,378,
12  Investments - other securities. See Part IV, fine 11 . . .. ... ........ 12
13 Investments - program-related. Ses Part IV, line 41 . ... .. ........ 13
14 Intangible assels . . . . . . 0 i i i i e e e e e e - 14
16 Oftherassets. SeePartiV, lne 11 . . .. ... ...... e 15
16 Total assets, Add lines 1 through 15 {mustequalfine34) ,......... 3,127,794.|16 3,812,091,
17  Accounts payable and accrued BXpenses |, |, . . . v v v b e v e e e e 45,862,117 56,823,
M8 Grantspayable, . . . . .. . v i i i e e e e s e s e e e 18
19 Deferredrevenue . .. ... ... ...t iieenrnns e e 19
20 Tax-exemptbond liabilites .. ............ . e e 20
@i21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
_g 22 Payables {0 current and former officers, direclors, trustees, key
_'E employees, highest compensated employees, and disqualified persons,
= Complete Parlllof Schedule L , ., . .. ... ............ e 22
23  Secured morigages and notes payable to unrelated third parties , , ., ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... .. 24
256 Other liabilities, Complete Part X of Schedute D . , . . ............ 25
26  Total liabilities. Add lines 17through 25 . ., . . . ... ... .... e 45,862.] 26 56,823,
Organizations that follow SFAS 117, check here » !Ll and complete
9 lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassels . . . .. ... .. it ee s e 1,915,779,| 27 2,560,627,
':'3 28  Temporarily restricled netassets , , , ... ....... e e e e 1,166,153, 28 1,194,641,
2 28 Permanently restricted netassets , , . ... ...... T 29
E Organizations that do not follow SFAS 117, check here D and
= complete lines 30 through 34,
8130 Capital stock or trust principal, ercurrentfunds . . , . ... ......... 30
ﬁ 31 Paid-in or capiial surplus, or land, building, or equipmentfund ., , ., .. .. 31
ﬁ 32 Refained earnings, endowment, accumulated income, or other funds e e . 32
2133 Totalnetassetsorfund balances . . . . .. v v it s e v 3,081,932,133 3,755,268,
34 Total ilabilities and net asseisffund balances , . . . .. ... ... ..... , 3,127,7%4.] 34 3,812,091,
Form 990 (2010)
JSA
GE1653 1.000
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B6-1082880
Form 930 (2010}

Recongiliation of Net Assets

Check if Schedule O contains a response to any questioninthisPard Xl . . .. ... ... . ... ...

1 Total revenue {must equal Part VI, column (A), N8 12) « v v v v v v v e v v h e et e e 1 8,180,678,
2 Total expenses {must equal Parl IX, column (A), line 25} . .. . .. e e et 2 1,550,773,
3 Revenue less expenses. Subtract Ine 2fromling 1 . v o v v v v v v v v e e e e 3 629, 905,
4  Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (A} .. ...... 4 3,081,932,
5  Ofher changes in net assets or fund balances (explainin Schedule ©) . .. ... ... .. ....... 5 43,431.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMN (B)) v v v v v v s e s s e e e e e e e e e s 6
3,755, 268,

Financlal Statements and Reporting

Check if Schedule O contains a response {o any questioninthisPard Xl ... .. oo v v v v oy o

1 Accounting method used lo prepare the Form 980: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.
2a Woere the organization's financial stalements compiled or reviewed by an independent accountant?
b Were the organization's financial stalements audited by an Independent accountant?
¢ if"Yes" lo line 2a or 2b, does the organization have a commitlee 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 ils oversighl process or seleciion process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133%
b 1f"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why In Scheduls O and describe any steps taken to undergo such audits.

----------------

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA
OE1054 1.000
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SCHEDULE A OMB No. 15450047

{(Form 990 or 980-E2)

Public Charity Status and Public Support

Complete if the organization is a sectlon §01(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

- Attach to Form 920 or Form 990-E2. P See separate Instructions,

Open to Public
Inspection

Depatlment of the Treasury
[ntemal Revenue Service

Name of the organlzation Employer identification number
THE FOODBANK, INC. 86-1082880
EZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b){1){A)i).
A school described in section 170{b)}{1){A){ii}. (Attach Schedule E.)
A hospital or & cooperative hospilal service organization described in  section 170(b){1){A){iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iit}. Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1}{A)(lv). (Complete Part il.)
A federal, stale, or locat government or governmental unit described in - section 170{b)}{1}{A)(v).
An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described In section 170{b)}{1){A)(vi). (Complete Parill)
A community trust described in - section 170{b}{1}{A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 11 % of #1s support from contribulions, membership fees, and gross
receipts from activities related to iis exempt functions - subjeci to certain exceptions, and (2} no more than 33153% of its
suppoert from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the crganization after June 30, 1975. See section 509{a)(2). (Complete Partlil.)
An organization organized and operated exclusively to test for public safely. See  section 509(a)(4).
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supporied organizalions described in section 509(a)(1) or section 508(a)(2). See section
§09{a)}{3). Check the box that describes the type of supporting organization and complete lines 41e through 11h.
a D Type | b D Type | c D Type HI - Functionally integrated d |:| Typs Il - Other
By checking this box, I certify that the organization is not controlled directly or indireclly by one or more disqualified
persons other than foundation managers and other than ons or more publicly supporied organizations described in sectlon
509(a)(1) or section 508(a)(2).

N

(1 0 B O O

o

- I -

10
"

f If the organization received a written determination from the IRS that it is a Type [, Type i, or Type lll supporting
organization, check this BOX | . L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
{i} A person who direclly or indirecliy confrols, either alone or together with persons described in (i) Yes| No
and ({ff) below, the governing body of the supported organization? . . . . ... ... ... ... 1ali)
{il} A family member of a person described In () above? 11giii)
{lii} A 35% controlled entily of a person desciibed in (j or (i above? . . ... .. ..., Mg(H)

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

(i} Name of supported (N EIN (4l) Type of organization (Iv)isthe  j{v) Did you notify {vl) Is the {vIl} Amount of
organization {desctibed on lines 1-8 o/ganizationin | {he organization | organizalionin support
above or IRC section 0:&{@ ”“";fj n incol. (i) of | col. {i) organized
{ses Instructions})) ez | your support? in the U.5.2
Yes i No Yes No Yes No
)
{B)
{€
o
(E)
Total

For Paperwork Reduction Act Notlce, see the [nstructions for

Form 990 or 890-EZ,

JSA
DE1210 3.000
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Schedule A {Form 990 or 990-E2) 2010 86-1082880 Page 2

Suppert Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170(b}{1){A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Parti or if the organization failed to gualify under
Part Ili. If the organization fails to qualify under the tests listed befow, please complete Partill.)

Section A. Public Support

Calandar year {(or fiscal year beginning In) W {a) 2006 {b) 2007 {c} 2008 (d) 2609 {e) 2010 {f) Total

1 Gifts, grants, contibutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,208,172, 4,256,414, 6,384,562, 7,848,470, 8,124,081, 27,821,699,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
flsbahalf « « v v ¢ v vt v 0 o0 0

3 The value of services or faciliies
furnished by a governmental unit fo. the |
ofganization without charge . . . . . ..

Total. Add lines fthrough3 . . . . . ..

5 The portion of tota! contributions by each
person {cther than a governmental unit or
publicly supported crganization) included
on line 1 that exceeds 2% of the amount
shown ontline 11, column {f). . . . ...

27,821,699,

6 Public support. Sublractline 5 from line 4. 27,821,699,
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a} 2008 {b) 2007 (c) 2008 {d) 2009 () 2010 {f) Total
7 Amounts fromined .. ... ... .. 1,208,172, 4,256,414, 6,384,562, 7,848,470, 8,124,001, 27,821,699,
8 Gross Income from interest, dividends,
payments received on securlies loans,
rents, royalties and income from similar
SOUMCES . | L . i s i h haa e 28,604, 39,16, 36,059, 28,320, 25,323. 157,457,

9 Net income from unrelated business
aclivites, whether of not the business
isregularly carfiedon . . . ... ...

10 Other income. Do not Include gain of
loss from the sale of capital assets
(Explainin ParilV.} +« o v v v o o v 0 o s

11  Total support. Add fines 7 through 10 28,048, 480,
12  Gross receipts from related activities, etc. {ses instiuctions) 1 l 2,526,
13  First five years. if the Form 990 is for the ocrganizalion's first, second, third, fourth, or fiRh tex year as a section 501(0}(3}

£6,314.

organization, checkthisbox and stophere . . . . & 0 v v 0 v v 0 v v s v v v v b b e e e e e e e e e e e e, »D
Sectjion C, Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} . .. ..... 14 99.20%
15  Public support percentage from 2009 Schedule A, Partil, tine 14 . . . ... .. e 15 9%.10 ¢,
i6a 33113 % support test - 2010. If the organization did not check the box on fine 13, and Iine 14 is 3343 % or more, check
this box and stop here. The organizalion qualifies as a publicly supporled organization , ., ... ... v ¢ i v v .. P
b 3313 % support test - 2009, If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organfzation . . . . . .... . ... . ... >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 156b, and line 14 is 10%
or more, and If the organization mee!s the "facts-and-clrcumstances" test, check this box and stop here, Explain in
Part iV how the organizalion meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L0 2 11722 o R &
b 10%-factsand-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
16 Is 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here,
Explain in Part IV how the organzation meels the "facls-and-circumstances” test. The organization qualifies as a publicly
supported Organizatlon | |, . . . L . . . s s e e e e e e e e e e e e e
18  Private foundation. If the organization did not check 2 box on line 13, 18a, 16b, 17a, or 17b, check this box and see
L e 1 T I I T T T T S T T PR T
Schedule A (Form 830 or 890-E2) 2010

JSA

OE1220 1.000
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Schedule A (Form 890 or 850-E2) 2016
Support Schedule for Organizations Described in Section 609(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il,
If the organization fails to qualify under the tests listed below, please complete Part 1)

86-1082880

Page 3

Sect

ion A. Public Support

Ca
1

7a

c
8

lendar year {or fiscal year beginning In}
Gifts, grants, contribulions, and membership fees
recsived. (Do not fnclude any “unusuat grants.”)

Gross recelpts from admisslons, merchandise

sold or semvices performed, or facilities

fumnished in any activily that is relaled to the

organization's tex-exemptpurpose | | |, |
Gross receipts from aclivities that are not an
unrefated trade or business under seclion 513 |
Tax revenues levied for the organization's
benefit and either pald to or expended on
fisbehalf . . .. ... .......
The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total, Add lines 1 through5 |, |, . ., .
Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .

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

Addiines7aand7b + + v 4 - v 4 4 2
Public support (Subtract line 7c¢ from
e B) v v v v v e v s e s

{a) 2006

(b} 2007

(¢) 2008 (d) 2009

(e} 2010

{f} Total

Sect

ion B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1"

12

13

14

Amountsfromiine6 ., . ., . . .. 004
Gross income from interest, dividends,
payments received on securlies loans,
rents, royaities and income from similar
SOUICES . & « + 4 ¢ o s t s s ¢ s v ¢ 0«

Unrelated business taxable income (less
section 511 ftaxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b |, , , ., .. ..,

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regulardy
cardedon v 1 s e e e

Cther income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart IV} , , . .. ... ...
Total support. (Add fines 9, 10c, 11,
and 12} | |

P T T T T R T S T S

(a} 2006

(b) 2007

(c) 2008 (d) 2008

{2} 2010

{f} Total

First five years. If the Fonn 980 is for the organization's first, second, third, fourth, or fith iax year as a section 501({c)(3}

orgenization, check this box and stop here

----------------------------------------

L

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {line 8, column {f) divided by line 13, column(f) . ., . ... ... . |15 %
16  Public support percentage from 2009 Schedule A, Parttil, linei5 ., . . v v v v v v v v v v v e v v v v a .| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10c, column () divided by fine 13, columnd{f)y . , . . . I I 4 %
18 Investmantincome percentage from 2009 Schedule A, PartiiL line 17 | ., . . . .. v v v v v s e i v s .| 18 %
10a 3313 % support tests - 2010, |f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

fine 18 Is not more than 331/3 %, check this box and stop here. The organization quelifies as a publicly supported organization P I:l
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JEA
tE1221 1.000

Schedule A (Form 890 or $30-E2) 2010
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86-1082880
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partil, line 10;
Partll, line 17a or 17b; or Partili, line 12. Also complete this part for any additional information. {See
instructions).

JSA Schedule A {Form 930 or 990-EZ) 2010

DE12252.000
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Schedule B Schedule of Contributors |_OMB No. 16450047
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasiry
Intemal Revenue Service

Name of the organization Employer identification number
THE FOODBANK, INC,

86-1082880

Organization type {check one}:

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization
I:] 4947(a)1) nonexempt charitable trust not trealed as a private foundation
[ ] 527 poitical organization

Form 990-PF D 501{c)(3) exampt private foundation
[:] 4947(a)(1) nonexempt charilable trust treated as a private foundation

[:I 501{c)(3) taxable private foundatlion

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

General Rule

D 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 contribuior. Complete Paris | and Il

Special Rules

For a section 501(c)(3) organization fiing Form 890 or 990-EZ that met the 33 113 % support test of the regulations under
sections 508(a)(1) and 170(b}{(1)(A)(vd), 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 VI, fine 1h or (i) Form 990-EZ, line 1. Complete Parls
land Il.

D For a sectlon 501 (c)(7), (8), or (10} organization filing Forrn 990 or 920-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts I, I}, and Il

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contribulions did not
aggregate to more than $4,000, If this box is checked, enter hers the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religlous, charitable, etc., contributions of $5,000 or more
during the year >3

---------------------------------------------

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer "No" on Past IV, line 2 of its Form 990, or check the box on line H of its Form §90-EZ, oron
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 850.PF) (2010)

JEA

0E1251 1.000
PAGE 19




Schedule B (Form 980, $90-EZ, of 890-PF) (2010}

Page of of Part]

Name of organization THE, FOODBANK, INC. Employer Identification number
86-1082880
Contributors (see instructions)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
__1_| UDNITED STATE DEPARTMENT OF AGRICULTURE ___ Person
Payroll
1400 INDEPENDENCE AVEWUE $______1,526,614. | Noncash
(Complete Part tl if there is
WASHINGTON, DC_ 20250 o a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
__2_| FEEDING AMERICA _ L _ Person
Payroll
35_EAST WACKER SUITE 2000 $ ______3:218,632. | Noncash
(Compiete Part il if there is
CHICAGO, IL 60601l . a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
__3_] OHIO ASSOC OF SECOND HARVEST FOODBANKS Person
Payroll
35 EAST GAY STREET, SUITE 502 ____________ $ . 318,667. | Noncash
COLUMBUS, OH 43215 {(Complete Part I_I ifthere is
—————————————————————————————————————————— anoencash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
__________________________________________ S ___ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ __ _____________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash conltribution.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ $___ | Noncash
(Complete Parl !l if there is
—————————————————————————————————————————— a noncash contribution.)
sA Schedule B (Form $30, $80-EZ, or 980-PF) {2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010} Page of of Partli
Name of organization THE FOODBANK, INC, Employer identification number
86-1082880
LENAIl  Noncash Property (see instructions)
{a) No. (3
from Description of nnn(r:)a)sh roperty given FMV (or(eitimate) Date rt'n)ei d
Part] ' prop g {see instructions) ve
DONATED FCOD
1
1,526,614, 06/30/2011
{a) No., C
from Description of non(cl:\)sh roperty given FMY (or(eilimate} Dat " ived
Part! P property d (see instructions} ate recelve
DONATED FQOOD
2
3,518,692, 06/30/2011
{a) No. ¢
from Description of non(cha)sh roperty given FMV (or(e:timata) Dat o ived
Part | property {see instructions) ate recelve
DONATED FOOD
3
318,667. 06/30/2011
(a) No. c
from Description of non(cba)sh roperty given FMYV (or(eilimate) Dat ” ived
Part | P propeny g (see Instructions) ale recelve
(a} No, c
from Description of non(cb::sh roperty given FMV (or(e;timata} Dat > ived
Part | P property g {ses instructions) ale recelve
{a) No. [
from Deseriotion of (b) ) , FMV (or(es);timate) @
Part| scription of noncash property given (see instructions) Date received
;21A254 1600 Schedule B (Form 980, 990-EZ, or 980-PF} (2010)
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: _E T fal QMR No. 15450047
?FCHE“;‘;:;E D Supplemental Financial Statements fova o
orm
» Complete if the organization answered "Yes,” to Form 930, 2@ 1 0
Partiv,line 6,7,8,9,10, 11, or 12, Open to Public
}3?5,?,’;’.",22},;’;}1222‘,‘1:;"‘3” P Attach to Form 930. P See separate instructions. Inspection
MName of the organization Employer identification number

THE FOODBANK, INC, 86-1082880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ... .....
Aggregate contributions to {during year)
Aggregate granis from (duringyear) . .....
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive fegal control? . . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L 0 i v e e e e e e e e I:l Yas D No
Conservation Easements.Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf thatBapply).

[< I WP N X I

Preservation of fand for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization hield a qualified conservation contribution in the form of a conservalion
easement on the last day of {he tax year.

Held at the End of the Tax Year
a Total number of conservationeasemsnds . . ., . . v 00t e s r e e e e e 22
b Total acreage restricted by conservationeasemenis ., . . . . . i it i s e e e e s 2b
¢ Number of conservation easements on a cerified historic struclure includedin(ay . .. ... 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register , , . . ... .. .. v vt v v s v us ... L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during lhe
taxyear ® e e

4  Number of states where properly subjeci to conservation easementis located w» _________________
§  Does the organization have a written policy regarding ihe periodic monitoring, Inspection, handfing of

violations, and enforcement of the conservation easements itholds? . ., . . . .. . ¢ v v it i b v v v v i n s D Yes D No
6 Staff and volunteer hotirs devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year

» S
8  Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)(4}(B)

O and ITOMWBM? . .. . . i Dves Do

9 In Part XIV, describe how the organization reporis conservalion easements in ils revenue and expense statement, and
batance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" to Form 990, Parl IV, line 8.
1a |f the or?anlzahon elecled, as permitted under SFAS 116 (ASC 858), no! to report in its revenus statement and balance sheel

works of ast, hislorical tréasures, or other Similar assels held for public exhi ition, education, or research in furtherance of
public service, provide, In Part XIV the text of the footnote lo its financlal statemenls that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo repori in its revenue statement and baiance sheel
works of arl, historical treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenussincluded in Form 990, PartVill,iine 1 . . . . . .o o v it i v i i it i e s __
(i} Assels included in Form 990, PantX . ... ... ..... e e e P

2 if the organization received or held works of arl, historical treasures, or cother similar assets for financial gain, provide the
followlng amounts required to be reported under SFAS116 (ASC958) relating to these items:

a Revenues included in Form 980, Part VIIl, ine 1 . . . . . . . . i i i e e » S
b Asseisincluded in Form 920, ParfX . . . . v v v v v b e e e e e Y 8
For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 990) 2040
Jsa
0E1266 1.000
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Schedule D (Form 990) 2010 86-1082880 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations T TTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . -+ . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributicns or other assels not
Included on FOM 990, PAMEX? + « o v v v v v et e e e st e et a it oot o e o n e en e ene e [Jves [ INo

b If"Yes," explain the arrangement in Part X! V and complete the following table:
Amount
¢ Beginningbalance . . .. v i i i e e e e e e e e e 1¢
d Additionsduringiheyear . . .« . . vt it v i i e e e e 1d
e Distributionsduringtheyear . . . . v v i i v s v v s v e e e e s 1e
f Endingbalance . . . . v v v v v 0 i i e e s e ey e ke 1
2a Did the organizalion include an amount on  Form 990, Part X, ine 212 . . . . . . 0t i b e v e s v n n s L fves [ JNo

b If"Yes," explain the arrangement in Pard XI V.,

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions .. .........
¢ Net investment eamings, gains,
andlosses. . . v v v e e e
d Grants or scholarships .. .. ..
e Other expenditures for facilities
andprograms « « .+ . v v v e oa s
f Administrative expenses . . . ..
g Endofyearbalance., . ..., ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . ... ... 00 oL e e e e e e et e e e e e 3afi)
(i related organizations . . . . . . . L. i . i e i i c e e e e e e e e e e 3aii)

b if "Yes" to 3a(ii), are the related organizati ons lisled as requiredon Schedule R? . . . . . . v vt v v v v v v v v 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Part VA Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Dasciiplion of Investment {a) Costorotherbasis | {b) Cost or other basls {c) Accumutated {d) Book value
{Investment) {other) depreciation
fa Land. « v v o 0 v i b e e
b Buildings . ........c00c0n
¢ Leasehold improvements . . . . . . . ..
d Equipment ... ...t 0, 403,230, 338,723 64,507,
e Oher « v v v i i s e e e
Total. Add lines 1a through 1e. {(Colunw (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . . . . » 64,507,
Schedule D (Form 980) 2010
JSA
OE12691.000
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Schedule D (Ferm 980) 2010

86-1082880 Page 3

Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secuiity or category {b) Book value

{including name of security}

(¢} Method of valuation:
Cost or end-of-year market value

{1) Financialderivatives | . ., , ., .. .........
{2) Closely-held equily interests . ., , . .........

Tota). (Cofumn () must equal Form 990, Part X, col. (B) ine 12.) >

CETIRYIHE Investments - Program Refated. See Form 990, Part X, line 13.

{a) Descriplion of investment type (b} Book value

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

(1)

@

(©)]

@

®

(©)

U]

®)

©)

(19)

‘Total, {Cofumn {b) must equal Form 990, Part X, col. (B) tine 13.) >

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

{a) Description

(b} Book value

U]

@

3

Q)

(5

()]

)

®

©)

(10)

Total. (Column {b) must equal Form 890, Patt X, ¢ol (B)HN8 15 . & v v v v v v v o o v o s v o s & s s o s o o s o s v o o n s >

Other Liabilities.See Form 990, Part X, line 25.

1 () Description of liability

{b) Amount

(1) Federal income taxes

@

(©)]

“)

&)

(6)

0]

®)

{©)

(10)

ah

Total. (Column (b) must equal Form 990, Part X, col, (B)line 25) W

2, FIN 48 (ASC 740) Foolnote. In Pari XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilily for uncertain tax positions under FIN 48 (ASC 740).

JSA
GE1270 1.000

Schedule D {(Form 960) 2010
PAGE 24




Schedule D {Form 990) 2010 86-1082880

1

SO Oo~NIHOMELDN

i

1R Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

T
r = B

P a0 T o

oo

C

Part b{|l Recongcillation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o o0 T o

= -}

c

Page 4

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

Total revenue (Form 980, Part VI, column (A), fine 12) 1

------------------------

8,180,678,

Total expenses (Form 990, Part |X, column (A), line 25) 2

7,550,713,

Excess or {deficit) for the year, Subtract line 2 from {ine 1 3

629,905,

Net unrealized gains (Josses) on investments .1 4

43,432,

Donated services and use of facilities 5

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

Investment-expenses 6

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

Prior period adjustments 7

Other (Describe in Part Xiv.) 8

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

Total adjustments (net). Add lines 4 through 8 9

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

43,432,

Excess or {deficit) for the year per audited financial statements. Combine lines3and9d .. ... .. 10

673,337.

Total revenue, gains, and other support per audited financlal statements

8,221,790,

Amounts included on line 1 but not on Form 990, Part VIII, ine 12;
Net unrealized gains on investmenis 2a 43,432,

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

Donated services and use of facilities 2b

Recoveries of prior year grants | | 2¢

Other (Describe in Part XiV.) 2d

Add lines 2a through 2d

-------------------------------------------

1

2e

43,432,

8,178,358,

Ameounts included on Form 990, Pari Vill, line 12, but noton line  1:
investment expenses not included on Form 9890, Parl VI, line 7b 4a 2,320,

Other (Describe in Part XIV.) 4h

L T

dc

2,320,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ., . . v .« v o o v

5

8,180,678,

Total expenses and losses per audited financiai statements . . . ... . L. ...,

1

7,548,453,

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

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

Prior year adjustmenis 2b

Other losses 2¢

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

Other {Describe In Part XIV. ) 2d

---------------------------

2e

|||||||||||||||||||||||||||||||||||||||||||

7,548,453,

Amounts included on Form 980, Part IX, line 25, but not online  1:
Investment expenses not included on Form 990, Parl VI, line 7b 4a 2,320,

Other (Describe in Part XIV.) 4b

Addlines da and b

4c

2,320.

Total expenses. Add Iines 3 and dc. (This must equal Form 890, Partl line 18) . . . . .« v v v ..

7,550,773,

qut bAI"E Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xill, iines 2d and 4b, Also complete this part to provide
any additionat information.

JSA
GE1271 1.000

Schedule D (Form 950} 2010
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Schedule D (Form 890) 2010 86-1082880 Pago 5
LR Supplemental Information {continued)

SCHEDULE D PART X

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN, OR
EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX
RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOTY
OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THIS STATEMENT
PROVIDES THAT A TAX BENEFIT FRCM AN UNCERTAIN TAX POSITION MAY BE
RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY WHEN IT IS
"MORE~LIKELY-THAN-NOT" THE POSITION WILL BE SUSTAINED UPON EXAMINATION,
INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES,
BASED UPON THE TECHNICAL MERITS AND CONSIDERATICN OF ALL AVAILABLE
INFORMATION, ONCE THE RECOGNITION THRESHOLD IS MET, THE PORTICN OF THE
TAX BENEFIT THAT 1S RECCRDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT
THAT IS GREATER THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT
WITH A TAXING AUTHORITY. THE FEDERAL AND STATE INCOME TAX RETURNS OF THE
ORGANIZATION FOR 2008, 2009, AND 2010 ARE SUBJECT TO FXAMINATION BY
TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER THEIR FILING DATE., NO

SIGNIFICANT UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2011.
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OMB No. 15450047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) - . .

Governments, and Individuals in the United States
Degariment of the Treasury Complate H the ofganizalion answered “Yes™ to Form 9930, Pait IV, line 21 or 22. Open to P_ublic
Infernal Revenue Sesico p Attach to Form 990, Inspection
Hame of tha organization Employer Identification number
THE FOODBANK, INC. 86-1082880

m General Information on Grants and Assistance
1 Does the organtzation maintain recerds to substanliate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award (he Grants OF aSSIBIANEET , , . . . . o\ .\ v v vt s et st s sne e e nn s e anneeeannese.. LBYes [ lNo
2 Describe in Part IV the organizalion's procedures for monitoring the use of grant funds in The Un#ed Slales,

EETN Grants and Other Asslstance to Governments and Organizations In the United States. Complete if the organization answered "Yes' to
Form 999, Part IV, line 21, for any reclpfent that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional SPACE 15 TIEBAET L . . . . .\ v e e we v ee st s et s s e enesne e e e et e e eeenseeenneennsees ]
k] {a) Hame and address of crgantzation (byEM {cIRCsection  [{d} Amount of cash grant | {&) Amcunt ot ren-cash m&a,ﬁg {g}Description of {h) Purpose of grant
of goveinmant fapplicable assadance dﬁﬁéﬂ d non-cash of

_(1} EpMILY VIOLEKCE PREVENITON CEMTER _______ |

380 PELIMIUOK AVE XERTA, UF 55335 AT-935230T 6,363, [fAV A FOUD DIVIHIHET AT 30
_{2) nevounane conceenroy ______________ |

2300 S, SMITHVILLE POAD DAYTON, O 415429 I1-0536663 23,171, [FHV FOOD [FOOD DISTRIBUTICH TO
_{3) romenares cRISTIAN FELMOWsHle |

4501 WOLF ROAD DAYTON, OH 454t@ 31-1107354 57,580, [sMV FO0D [FOOD DISTRIBYIION 7O
4 ymuspure HELDING BANDS ]

224 W. MAPLE STREET P.O. BOX 3 31-31150783 96,237, {FMY FoOD [FCOD DISTRIBUTION 10
) . camemncwomen |

5370 DAYTON-LIBERTY ROAD DAYTOM, Of 15418 31-3735123% 149,512, [sMV Foon [FOOD DISTRIBUTICR TO
A6} m1._ontvE BARuLST cRORCH |

502 FCHTTAC STREET DAYTON, €H 315408 31-1305627 79,760, |THV FOOD [FOOD DISTRIBUTICH T0
) wew yorE sommeman ceoRey |

20A0 CATALEA DREVE DAYTON, CH 45406 31-109105% 108,094, Immv Foon FOOD PISFRIBUTICH TO
_{8) woRTuEAST CHURCEES A

359 MARYLAND AVENUE DAYTON, OH 45403 31-0493107 101,805, {FMv Foon [FOOD BISTRIBHTICN TO
_49) ERERLE CoUNTRY FOOD PANTRY |

113 5. CHERRY STREET FATON, OH 45320 31-1119178 38,849, [FMV FO2D [FOOD DISTRIBUZION IO
MOy pescro ]

184 SALEM AVE DAYTON, OF 45806 31-10483414 103,256, iy Foonh FOOD DISTRIBUTICH TO
(13) psswryon -svoe___________________|

1930 FAIRPORT DAYTON, CH 45806 31-0539502 189,305, [FMV Foon FOOD DISTRIBUTICK TO
{12) perpespp 1oeers |

3701 SALEM AVENUE DAYTON, OH 45196 31-1106217 25,581, [EMV FOOD, FOOD DISIRIBUTION $0
2  Enter total number of seclion 501{c){3} and government organizations T
3 Enterto!alnumberofo!hermganrzations A 6 & 8 8 0 8 0 83 5 3 3 8 53 e & 5 0 8 8 v 3 s s ® w s m n s 4 8 1 8 m s & s & 8 v s s s b s s s e s e s a s P
For Paperwork Reduction Act Nolfce, see the Instnictions for Form 980, Schedule § (Form §80) (2010)
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SCHEDULE| Grants and Other Assistance to Organizations,

(Form 990) X
Governments, and Individuals in the United States
Complete if the organization answered “'Yes" lo Form 980, Part |V, line 21 or 22, Open to Public
the T
ﬁ?ﬁ‘:::.‘,;u:séx v p Attach to Form 890, inspection
HName of the organization Employar Identification number
THE FCOODBANK, INC. 86-1082880

m General Information on Grants and Assistance
1 Does the organizalion maintaln records to substantiate the amount of the granis or assistance, the grantees’ eligibllity for the grants or assistance, and
the selection ciiferta used to award the grants O aSSISIENCOT | . L. . ., 0.\ ' e e rsseaaseaninrninenannnenecra. LdYes [Jmo
2 Describe in Part IV the organization's procedures for montoring the use of grant funds In the United States.
m Grants and Other Assistance fo Governments and Organlzations in the United States. Complete if the organization answered "Yes" to

Form 880, Part IV, line 21, for any recipient that received mere than $5,000, Check this box if no one reclplent received more than $5,000. Part
I} can be duplicated if additional space Is needed

1 {a) Name an:i ;ﬁ:ﬁn?mamzabon {b}EIN (2$;eam (d) Amount of cash grant (e,kﬁgﬁwﬂ‘ Wﬁm‘wﬁ ngg‘}'ge::gz?&:fce th} ??g:t:r(fe'am
(3} carpoLIC SOCEAL SERVICES . ___ |

922 RIVEHVIEW AVE TAYSUN, Ud 45407 A1-p536645 510,568, [FHV FUOL [FOUD BUSyIBUTIUN 5
(2} East payuow soob RANIRY

340 STONEHILL ROAD DAYION, OH 45809 A1-2167751 89,812, [FHV o s}i] FOOD DISTRIBUTION 1O
e veers ]

4519 OAKRIDGE DRIVE DAYTOM, OH 45417 52-0643036 32,261, [FHV FOOD FOOD DISTRIBUTION TO
_{4) FarpzoRN FISH -

1167 HIGHVIEW AVE. 114% N, BROAD ST, (SITE) 31-0951020 42,066, [FHV 00D FCOD DISTRIBUTION TO
_{5) EazrviEW UNITED METHODIST

8318 FAIRVIEH AVEHUE DAYTOM, OH 454086 31-95598%1 31,678, [FHV FOOD FOOD DISTRIBUTION TO
_(6) ¥r. Moxmwiey pawray |

37121 W. SEIRENTHALER AVEWUE 31-0747206 167,021, [FHV FOOD [FOOD DISTRIBUTION T
(T} ooopyeemeor mouse_ |

844 §. PATTERSON BLVD. DAYTON, OH 45402 31-3374354 142,732, [FOOB Flgv 700D DISTRIBUTION TO
_(8) camprompr-oak Pamk PANERY |

1521 WOORMARN DRIVE DAYTOR, CGH 45420 31-0008783 99,3158, |FHV [5,5}1) [fOOD DISTRIBUTION TO
_{8) parRis MEMORTAL OE CRURCH ____________ |

3950 EAMEY EOAD DAYION, CH 45816 31-1248101 23,4965, [tV Foop FOOD DISTRIBUTION TO
(10) keosg oF Bpea0 ____________________|

9 ORTB AVENUE DAYTON, OH 35407 31-3107€425 25,5327, |FHV FOOD [FOOD DISTRIBUTION TO
(1) yenorear oo poop prNTRY _____________ |

2338 E FIFIH DAYTCN, OF 85403 31-0671736 23,018, [FHV FOOD [FOOD DISTRIBUTION TOQ
(42) EoLT STREEY MIPACLE CENTER ___________ |

420 BOLT ST DAYSON, OH £5402 31-139702% 8,062, |FHV oD 00D DISTRIBUTION TO

2 Enter total number of seclion 501(¢)(3) and government organizallons | |, L, .. . . i . i e e e a e
3 Entertotainumberofotherorganizations . . v s s o s o o o ws s a0 s 8 o s a5 e s a et 81 s s e s s e e e a e s s s e s e s e n e s e s P
For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedula | {[Form 230) {2010)
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SCHEDULE|

OM8 No_ 16450047

Grants and Other Assistance to Organizations,

{Form 990) . :
Governments, and individuals in the United Stafes
Complete if the organization answered "Yes" to Form $80, Part [V, line 21 or 22. Open to Public
mﬁxﬁﬁsﬂfﬁ” » Attach to Form 950, Inspection
Name of the organization Employer Kentification numbar
THE FOODBANK, INC. 85-1082880

m General Information on Grants and Asslstance
1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees' eligibility for the grants or assistance, and
the selection crileria used to award the grants oF asslstantE T | | . . . . .t i ittt s s s rr et ettt i e e e e e e e [:}Yes DNO
2 Describe in Part IV the organization'’s procedures for monitoring the use of grant funds in the United States.
ieldil Grants and Other Asslstance to Governments and Organlzations In the Unlted States. Complete If the organization answered "Yes” to

Form 999, Patt iV, fine 21, for any reciplent that received more than $5,000, Check this box if no one recipient received more than $5,000, Part
Il can be duplicated if additional SPACE IS NEEAEA . . . . L . . .. 24\ e sss o nmeo st e ansoesssnsesssssssnseeessss PLJ

1 {a} Name and addtess of organization {byEalt {chIRCsection | [d} Amount of cash grerl | {e) Amourt of rencash (M} Methad of vatuation {g) Deseription of {h} Purposa of grant
of government if applicatie Bssistance MF&W&’WW. non-cash assisk of assk

_{(1) GREATER ALLEW AME CEUBCR _____________ |

1620 W FTFLH DATTUR, UF 45409 31-13738718 9,208, [fHY ELRAF FUUD TISTRIBUTIUR TUF
_(2) REsTDENCE PARE CHURGH _ _ _____________|

360 EIMHURST AVE DAYTON, OH 45417 31-97423610 13,627, |FHV ECOD FOOD DISTRIARUTIOH TO
) semomwassren  ___________________|

3801 FAIEBAMKS AVE. DAYTIOM, OB 45107 31-60423502 71,065, {FHV ECCD [FOOD DISTRIBUTION T¢
_{4) r1su_soUTHEAST SOUTHMINISIER PRESBYTERIAN _ |

7001 FAR HiLlS AVE DAYION, OH 15159 31-0602362 15,080, |EHV ECOD [FOOD DISTRIBUTION TG
_8) st._gomi's w.cc, pAwRY |

207 W. MARKET STREET GERMANTOWN, OH 45327 13-1957221 21,922, [FHV FCOD [FOOD DISTRIBUTION TO
_{6) pavicyt ERISCOPAL ¥ooD Pawsy |

5301 FREE PIKE 1060 SALEM AVE. 31-9573%25% 51,481, {FTHV sl FOOD DISTRIBUTION TQ
Ase. oo ]

161 HUFFHAY AVENUE DAYTON, OH 45403 31-0576678 233,121, |EMV FOoD FOOD DISTRIBUTION TG
_8) aacop's pwonzy |

11% LUTHERPAM DR EATON, OF 45320 31-0392864 19,411, |EMV [r.8]1] FOOD DISTRIBUTION 19
A®) st pEEBRAG CHVRGE__________________

€161 CHAMBERSBURG ROAD 53-01966%7 144,040, |EMv FOoD [FOOD DISTRIBUTION TG
{10} crwcimiATI FRERSTORE/FOODBANK  ______ ___ |

141 CENTRAL PAREWAY CINCINNATI, OH 45202 23-71122205 15,642, [FMv F OG0 FOOD DISTRIBUTION TO
{41} sHARED WAGYEST Foob PRk, WC__________ |

5901 DIXIE HWY FAIRFIEID, CH 45014 31-1096571 15,484, {FHV Ine)i} FOOD DISTRIBUTION TC
{12} s7._vINcENT DE PRUL cowamrry |

44% S. EDWIN C. HOSES BLVD. 31-i0114£85 423,018, PV Foon FOOD DISTRIBUTION 1O

2  Enter total number of sectlon 501(c){3) and govemnment crganlzations I
3 Enferfofatnumberofoerorganizalions . . . o o o oo o n ¢ 0 o o v 8 v 8 3 a8 v 8 8 v s s a8 s u s st u n s s s u s v s i s e s i s i a s B
For Paparwork Reduction Act Notice, see the Instructions for Form 980, Schedule | (Form 890) (2010)
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SCHEDULE| Grants and Other Assistance to Organizations,

(Form 990) . L )
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Fonm 990, Part IV, iine 24 or 22, Open to Public
partment of the T: h
E,ele,,,a, R::enu:s::;w p Attach to Form 990, Inspection
Hame of the organization Employer [dentification number
THE FOODBANK, INC. 86-1082880

General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or asslstance, the grantees' efigibifity for lhe grants or assistance, and
the selection criteria used to award the gramts orassislancE T | | L . . L. .. it i i it ot st et e s et e e s e e EYes DND
2 Describe In Part [V the organizalien's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organtzations In the Unlted States. Complets if the organization answered Yes" to
Form 990, Part IV, line 21, for any recipient that recelved more than $5,000. Check this box if no one recipient received more than $5,000. Part

II can be duplicated if Addtional SPACE 18 REBRE . . . . . .. . . ... e et e s et ese e et ese e eeeeeeetetaaaceeearaeeses P
1 ta} Mame and address of organization [orEIN {¢) IRCsecfon  [{d) Amount of cash grant | {#) Amaunt of norvcash {Wm@ (g} Description of [h) Putpese of grant
of government i ppicatie wsstante " Gthaey . non-cash assshance of assistance

(1} s1._vIKCENT GATSHAY

120 W. AVPIE TAYIUN, UH 45402 Ir-0576678 86,287, [FAV ELum [0 DISTEIEUTIUN TU
KR o s cwumew |

3317 HOOVER AVE DAYTQN, COH 46497 31-089721% 63,262, |FMV FCOD [FOOD DISTRIRUTION TO
(B)wavme tosmskIp FESH ]

5758 HARSHMAMVILLE ROAD DAYTON, COH 45424 23-7148003 20,463, [FHV FoOD F00D DISTRIRUTION TO
_(4) wesLev compamiTy CIR . _______|

3730 DELPHOS AVENUE DAYTON, OH 45417 36-2167731 91,981, [FMV ECOD iz COD DISTRIBUTION 1O
_(6) WESY caRROLLION FooD pANTRY |

26 M. LOCUST STREET 31-0550828 34,287, [FMY FOCD 00D DISTRIRUTION TO
B wewtaersw ]

541 LEDBETTER AVE XFWTIA, OH 45385 31-6000273 298,615, [FMV FCOD 00D DISTRIRUTICH TO
A7) 1uR FooDRMNE RWC, . . ______________

427 WASHINGTON STHEEET DAYTON, ©f 45802 B6-10828380 657,830, [FHV FOoD FOOD DISTRIBUFION TO
_{8) 5T, MARY'S SVDER FOOD BMOTRY _ . _________ ]

310 AULEN STREET DAYTOM, OH 15419 311011485 150,595, [FMV FO0D. OO0 DISTRIBUTION TO
(8} sarvaTion peyy AvurT RERRR |

BES 5. PATTERSON BLYD. DAYION, OH 413402 31-0537047 12,407, |FHV FOoD 00D DISTRIBUTION TO
{10) ensy evp kDS caFE _ .|

624 XENIA AVE DAYTON, ©f 45810 31-15Q8554 33,487, |EMV FCOD FOOD DISTRIBUTICN 1O
{13) LIBERTY WoRSHIP CEWTER __ _ |

1180 YPPER BELIBROOK KD. XENTA, O #5385 31-136727% 35,750, |FHV OO0 FOOD DISTRIBUTION 1O
{12) XORTHAEST DAYION (AGAPEY _ _____ _______ |

2560 M, MATH ST DAYTOMN, OH 45405 51-0163257 49,745, [FHy .00 ] EOOD DISTRIBUTION TO
2 Enter total number of section 501{c)(3) and government erganizations T
3 Entertotal nrmberofotherorgantzalions . o o v v v v o v v v 0 v s s e e w e s e s e e i s e e e e b s s st w s e s e 4 s st w e e s s s P
For Papenwork Reduction Act Notice, see the Instructions for Form 999, Schedula | {Form 990) {2010}
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OMB No. 15450047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) . X
Governments, and individuals in the United States
Complete if the organization answered "Yes" to Form 230, Part IV, line 21 or 22. Open to Public
Fociiendd » Attach to Form 890, Inspection
Nama of the erganizabon Employer [dentiflcation number
THE FCOODBANK, INC. 86-1082880

BN General Information on Grants and Asslstance
1 Does lhe organization maintain records fo substantiaie the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
tho sefeclion oifteria used to award the grants of aSSISISNCE? . ., .\ ..\ v\t s s s us e s ie et e anaaeeaaaanensaeaeae. L1Yes [INo
2 Desciibe In Part 1V the organization's procedures for menitorirg the use of grant funds In the United States.
LRI Grants and Other Assistance to Governments and Organlzations in the Unlted States. Complete if the organization answered "Yes” to

Form 960, Part IV, line 21, for any reciplent that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
It can be duplicated If additional SPACE IS NEEURA . . . . . . . s s s v v e s aeoansessscnnsnneessssnessesasssnneessss P

1 {3) Name and address of organization (b)EIM (epIRC secon  |(d) Amount ef eash grant { (@) Arount of nan-cash 1D Methed of veluation {g) Description of {h} Purposs of grant
of goverament Hopphcatie pisistance (bock, Fma,wa"”' non-cash assigance or assktance

_(1) SUEPHERD'S HANDS MIMIsTRY ____________ |

665 WESTHRIK FUAT PHEVILLE, UN §5309 35-1984640 16,484, |FHe FUULy FUUD DISTRIVOTIUN 10
_(2) pavso CHRYSTINW KIDS GAFE . __ .. ____ |

1352 RIVERVIEW AVE DAYTOM, 0f 45102 311593116 17,502, |rav FOOD [FO0D DISTRIBUTION ¢
_(8) crosspOINT UNITED METEODIST. . ... ... .__ .|

508 _E, MAIH ST. TROGIWOOD, O 45826 31-1759732 153,381, Jruv oD [FOOR DISTRIBUTION TO
_(d) cREAIER GALILEE BRPTIST CHVRCH |

1001 REAIRICE DR. RIVERSIDE, OH 5408 35-1185234 55!405. 1224 FOOD [FCOD RISTRIBUTION TO
_(6) oax cREEK FooD BAWFRY ___ ______ . __ |

5780 BIGGER RD. KETTERIKG, Of 45823 33-1527041 43,245, {Fuv FOOD [FOOD DISTRIBUTION TO
_(6) zrox mapTIST VR _ |

1684 EARIFNAM DR. DAYTON, OH 15406 3i-0975562 3,057, [Fuv FOOD FOOD DISTRIBUTION TO
_(7) yErRo UTREACH KIS capE |

P.O. BOX 386 515 N. IEWIN ST, 1I3-610%358 265,227, {FMY FOOD F 00D DISTRIBUTION 10
_(8) rareErsvILLE TR CHURCH ______________ |

334 H. EIM STREET FARHERSVILLE, OH 45325 33-4407647 123,905, {FMV FOCD 00D DISTRIBUTION 10
_(9) uITED COMMUNITY BRETHREN CHURCH . ... .|

i5 W. HILLCREST AVE DAYTON, OH 45405 32-0117652 8,540, {EMY ECOD 00D DISTRIBUTION 10
{(OVemwew Fxsm ______________________]

100 5. LAFAYETTE 57. P,0. BOX B] 31-0908460 23,048, [FMv FOoD F00R DISTRIBUTION TO
{#1) DoUUUEL LUTHERMN eMURCH ]

1865 WILMIKGTON PIKE KETTERFNG, OH 45440 31-0838106 12,847, |EMV FOOD F 00D DISTRIBUTION TO
(42} smppmagrE cOote_ |

3740 HOME AVENUE P.O. BOX 17037 33i-10482340 10,403, |FYV FOOD £00D DISTRIBUTION TO
2 Enter fofal number of section 601(c}(3) and govemment organtzallons | . ... L, L 0 e e e e e
3 _Enterfotal numberof other organtzations . . o . . 0 v b s s s b s e a4 s s s v s s e e e s v e s s e s e b s i ey s s e s s s s ey P
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule | {Form $80) {2010)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) . . .

Governments, and Individuals in the United States
Departmentof the Tressury Complete i the organization answered "Yes" to Form 290, Part iV, line 21 or 22, Open to P_ubllc
Internat Revenua Sewice p Attach to Form 930, Inspection
Name of the organization Employer dentificatien number
THE FOODBANK, INC. 86-1082880

IE“ General information on Grants and Assistance
1 Does the organization malntain records to substantiate the ameownt of the grants or assislance, the grantees® eligibility for the granfs or assislance, and
the selection criteria sed to award tho grants 0F aSISIENEOT ., , ., . . 4\ s e s i nstirrareaneianariasacraieraciiea. Llves [INo
2 Describe In Part IV the organization's procedures fer monitoring the use of grant funds in the Uniled Stales.
m Grants and Other Assistance to Governments and Organlzations In the United States, Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received mere than $5,000. Check this box if no one reciplent received more than $5,000. Part
il can be dupficated if addtional SPACE IS NERHBT . . . . 4\ . o\t e v et s s s nesesinssanesesoneeossssssnnesssss WD

1 {a) Namo and address of organization {B)EIN {c} IRG section  F{d) Amound of cash orant | {e) Ameunt of non-cash ¢ ”W““ﬁm {a} Description of {h} Purpose of grant
ot govetnment i appiicabls assstance d mﬁ“"‘"‘” non-cash assdstance of assiktancy

Myeorers_____________________]

3004 TOSHIAND DA, UATTUN, OUR 15413 J1-1180Ta2 oY, 502, [FRV. FUUD FIRJD DINTRIBOTIUR 10
(2} conamay agTrow misszow P

50 JACKSON STREET FARMERSVILIE, CH 45325 311625547 26,863, [FHY FOOD {FOOD DISTRIBUTION TO
(Bl pvaretr crRcEOEGED ]

132 N. SHITHVILEE RO, DAYTOR, OH 45403 31-1404264 213,239, [FHY EQOD [FOOD DISTRIBUTICH TO
_(4) FIRST CHUBCH OF CHRISY RMLHBORN ________ |

206 W. DAYION YELICH SERINGS RD 23-7310M146 11,010, [FHy (£,0)7] [FCOD DISTRIBUTION TO
_(8) TRIFITY QUIREACH MINISIRIES __ |

5889 WEST THIRD STREET DAYION, O 15427 32-0152735 28,172, IFMY 308)1] [FCOD DISTRIBUTION TO
_{8) EasTviEw mAPTIST CROURCH |

106 $. TORREXCE S1 DAYICH, OH 45803 3i-1054678 130,013, SFHV FOGT [FOOD DISTRIBUTION TO
A7) TRIRITY LUTHERAN OWIRCH ___ |

511 H, COMMERCE 51 LEWISEURG, OH 45338 31-0673114 27,350, JFTHV FOOD [F0OD DISTRIBUTION 1O
By sy pawzey . ____________________|

945 8. EORIMN C. HOSES BLYD DRYTON, OH 45408 §31-101:485 20, 268. JFMV FOOD [FOSD DISTRIBUTION TO
_{8) servony umrvep MEmHORIST ]‘

Z701 8. SHITHVILLE RD, TIAYTOM, O 15420 36-2167131 101,158, THV FOOD [FOOD DISTRIBUTION TO
{10y cross eaERR CRURCH .. ]

£67 HIAMISEURG-CENTERVILLE RO 31-14555672 18,381, IF4V FCOD [FOOD DISTRIBUTICN 1O
{14} mopE FowmATION ..

7106 AIMGNT PLACE DAYION, OF 315424 25-3203901 281,249, |FHV FCOD [FOOD DISTRIBUTEION TO
(12} LINDER AVE, BABTIST CHURCH .. ... ..._._.|

391 LIMDEN AYE, DAYTOM, OH 45493 310568478 12,663, {FHMV FCOD F 0D DISTRIBUTICH TO

2 Enier {ofal number of section 501(c}{3) and government organizations .
3 Enieriofal pumberofotherorganizations . o v o v 4 v o w a0 4 mn e e sn es s 0 s e s a s s e e s s e s s s e e e ae ey e B
For Paperwork Reduction Act Nolice, see the Instructlons for Form 880, Schedule | {Form 80) {2010)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990} - \ .
Governments, and Individuals in the United States

Departmentof the Teeasury Complete it the organization answared “Yes” to Form 990, Part IV, line 21 or 22, Open to P}lblic

Internal Revenus Sepvice p Aftach to Form 550, Inspection

Hame of the organization Employer identification number

THE FOOBBANK, INC. 86-1082880

General Information on Grants and Asslstance
1 Doesthe organization malnialn records to substantiate the amount of the grants or assistance, the granfees' eligibfity for the grants or assisfance, and
the selectlon criterfa used to award the granis orassistance? |, |, , ... ...... P DYes EINO
2 Describe In Part IV the organization's procedures for monttering the use of grant funds in the United States,

m Grants and Other Assistance to Governments and Organizations [n the United Slates. Complete if the organization answered "Yes" lo
Form 990, Part 1V, line 21, for any reciplent that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

i can be duplicated if additional spacelsneedsd . . ., ... ...... T T .
1 {a) Nama and address of ofgantzation ByEN {e) IRCsection [ {d) Amount of cash grank { (&) Amount ot non-cash wﬁdm&m (9} Description of [h) Purpese of grant
Or goveérnmant ifeppicetie sssistance '%’mw‘ nen-cash assisk or assistance
_{1) surp oF scutHeASIEMN oMIO |
V.. BYK 226 GLUOYTER, T 15732 FT-E09657% : 181,121, [FAV. QE41s Ll DISTRISUTIVN U
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2 Enter folal number of section 501(c)(3) and government organizations N, e eaaen > 13,
3 Enferfofalnumberofotherorganizalions . . . v v v v v v s s s s s s v v u s s v e s w s w s s e e sy PP
For Paperwork Reduclion Act Nolice, see the lnstwctions for Form 920, Schedule | {Form $30) {2010)
seh
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Schedule | {Form £30) (201¢)

861082880

Page 2

Grants and Other Agslistance to Individuals In {hie United States. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space Is needed.

{a) Type of grant of assistance {b]) Humber of {c) Arount of
teciplents cash grant

{d) Amount of
non-eash assdance

{8} Method of vaksstion (baok,
FM, spprsissl, cthed)

(1) Desciption of non-cash assistance

7
Supplemental Informatton. Complete this part to provide the information required {n Part |, line 2, and any other additional information.

SCHEDULE I, PART I , LINE 2

EVERY RECIPIENT AGENCY HAS AN ON SITE YEARLY VISIT AND AN AGENCY

MONITORING FORM IS5 COMPLETED AND SIGNED BY THE RECIPIENT AGENCY.

64
CE1504 2.000

Schedule | {Form $90) (2010)
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SCHEDULEM o fl gt | OMB No. 1545-0047

(Form 990) Noncash Contributions 9 @ 10
» Complete if the organizations answered "Yes" on Form
Department of the Treastry 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990, Inspection
Namae of the organization Employer [dentification number
THE FOODBANK, INC. 86-1082880
Types of Property
a b @
Chggk if | Number of ogn)iribuh‘ons or g&?ﬁﬁifg"“x’e‘gm Method of{c?gtermining
applicable items contributed Form 990, Partp?llll, line 1g noncash contribution amounts
1 Ad-Worksofart, .. .....,..
2  Ast- Historical treasures , , . ., . .
3  Ait-Fractionalinterests ., , ., ..
4 Books and publications . ., .. ..
5 Ciothing and household
GOOOS. . . .. v it
6 Carsandothervehicles , .. ...
7 DBoatsandplanes. .........
8 |Intellectualproperdy . .......
9 Securities - Publicly traded . . , .
10  Securitles - Closely held stock , ,
11 Securities - Partnership, LLC,
orirustinterests . . ..., .....
12  Securilies - Miscellaneous , . , . .
13  Qualifled conservation
contribution - Histeric
structures , ... .........
14 Qualified conservation
confribution- Other . , ... ...
16 Real estate - Residentiai . . . . , .
16 Real estate - Commercial , , , ., .
17 Realestale-Other, , . ... ...
18 Collectbles, . .. .........
19 Foodinventory . . . ........ X 6,107,318, {FAIR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historicaladlifacts ., . .......
23 Scientificspecimens , , ... ...
24 Archeological artifacts . . .. ...
25 COtherw(_____ __________ )
26 Otherw(_______________ )
2?7 Other»(_______ )
28 Otherw(_______________ )
29 Number of Forms 8283 recelved by the organization during the tax year for conlributions for
which the organization completed Form 8283, Part IV, Denee Acknowledgement .. .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part i, line 1-28 that
it must hold for at ieast three years from the dale of the initial ceontribution, and which is not required to be
used for exempt purposes for the entire holding peried? , . , . . .. ... .. ... . . ... v e .. [30a X
b If"Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributlons? |, L e e e e e 3 X
32a Does the organization hire or usa thlrd parlies or related organizations to solieit, process, or sell noncash
contributions? _ ., ... ... C ot e e b e e e e e e e e e .. |32a X
b If"Yes," describe in Part il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {1,
For Paperwork Reduction Act Notice, see the Instructlons for Form 980, Schedule M {Form 980) (2010)
JSA
OE1298 1.00¢
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Schedule M {Form 990) (2010)

86-1082880

Page 2

Supplemental Information, Complete this part to provide the information required by Pan |, lines 30b, 32b,

and 33. Alsc complete this part for any additional information.

JEA
DE1508 1,000

Schedule M (Form 986) (2010)
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| OMBNo. 1545-0047

SCHEDULE O " R
(Form 890 o 990.E2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Departent o he Treasiy Form 930 or 990-EZ or to provide any additional information. Open to Public
ltemnat Revenue Servica P Attach to Form 990 or $30-EZ, Inspection
MName of the organizalion Employer Identification number

THE FOODBANK, INC. 86-1082880

PART VI, SECTION A, LINE 11

MANAGEMENT OF THE ORGANIZATION REVIEWS THE 990 AND PROVIDES A COPY OF THE

FORM TO THE BCARD OF DIRECTORS FOR APPROVAL BEFORE IT IS FILED,

PART VI, SECTION B, LINE 12C

BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST FORMS

YEARLY AND DISCLOSE BEFORE ANY VOTE ANY CONFLICT THEY MAY HAVE.

PART VI, SECTION B, LINE 15

CCMPARABLE SALARY DATA IS5 OBTAINED FROM THE OHIO ASSOCIATION OF NOT FOR
PROFIT ORGANIZATIONS SALARY SURVEY. OFFICER'S SALARIES ARE APPROVED BY

THE BOARD OF DIRECTORS.

PART VI, SECTION C, LINE 19

990 AND AUDITS ARE POSTED ON THE ORGANIZATION'S WEBSITE, GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY PROVIDED TGO APPROPRIATE

AUTHORITIES AS REQUESTED OR REQUIRED (NOT PUBLIC INFORMATION)

FINANCIAL STATEMENT APPROVAL

MANAGEMENT AND OUTSIDE ACCOUNTANT REVIEW AND APPROVE AUDITED FINANCIAL

STATEMENES.

PART XI, RECONCILIATION OF NET ASSETS

NUMBER 5- OTHER CHANGES IN NET ASSETS $43,431 = NET UNREALIZED GAIN ON

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-E2. Schedule O (Form 890 or 980-EZ) (2010)

JSA
QE1227 2.000
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Schadule O (Form 990 or 880-E2) 2010 Page 2
Name of the organizalion

Employer identifieation number
THE FOODBANK, INC. 86-1082880

INVESTMENTS

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOCK VALUE
HAUBACH FUND 248,378,
TOTALS 248,378,

JSA

Schedule O (Fomn 990 or 530-EZ) 2010
0E1228 2.000
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