[ oMaro, 1545-0047

2010

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except hlack lung

benefit trust or private foundation) Open to Public

Depariment of e Tsaes’y » The organization may have £ use a copy of this retun to satisfy state reporting requiremants. Inspection

A For the 2010 calendar year, or tax year beginhing 71,2010 , and endin 6/30/2011

B Creck if applicable: JC Name of organization Foodbank of Southern California D Emplayer identification number
{_| Address changs Poing Bugingss As 95-3557056
D Mame change Tarbar and stredt {of P.0. bow if mail i not dakverad ta street address) Room/guits E Telephana number
[ it reture 1444 San Frangisco Avenue 562-435-3577

D Teamninated City or town, state or country, and ZIP + 4

{1 Amended retum  fLong Beach CA 60813 G Grogs raceipts § §7,801,604
|___| Application pending | F Name and address of principal afficer: Hia) |5 this a graup return for afliiates? DYes. No
e John Knapp 1444 San F rancisco Ave., Long Beach, CA 90813 H{b) Are alt affiiates included? Dvesm No
| Taxexempt status, . | X 50103 D 501(2) y 4 (insert no.) D 4B47(2)(1) or D 537 I "No," attach a ligt. {sea instructions)

J Website: http:waw.foadbankofsocal.orc;l H{c) Group exemption rumber

K. Form of organization: Gorparation [:l Trust D Assaciation D Othar = lL Year of formation: 1980 l M State of \egal domiclle: A

I summary

1 Briefly describe the organization's mission or most significant activities:  Solicit surplus food and distribute the ...
food to nONProfit AGRNGIES. . iiiiio oo eameeescoosmmmeeooeiEEEAEeesekmamroooostssmssososossess
3
¥ | 2 Checkthis box ®»| |if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a} . C e e e 3 7
214 Number of independent voting members of the governing body (Part Vi, line 1b). e - 4 6
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 15
% | & Total number of volunteers (estimate if necessary) . e e e e 6 1,600
7a Total unrelated business revenue from Part VI, column (C) lme 12 e e e e e 7a
b Net unrelated buziness taxable income from Form 990-T, lined4 . . . . . . . . . . . 7b
Prior Year Current Yoar
. | 8 Contributions and grants (Part VI, line 1h) . e e e e e e 56,842,578 67,730,648
2 | 9 Program service revenue (Part Vil line 2g) . . . . . . C e 80,276 70,479
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . a0 577
11 Other revenue (Part VI, eolumn {A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lmes&throuqh 11 {must equal Part VII|, cofurn (A), !lne12 ) 56,732,902 &7.801.604
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . . . . A5, 748,256 66,953,013
14  Benefits paid to or for members (Part [X, column (A), line 4) . . .
n |15 Salaries, ofher compensation, employes benefits (Part [X, column (A), fines 5—10) . 335.125 382,378
2 16a Professional fundraiging fees (Part IX, columna (A), line 11&) . Coe 30,521 78,333
& b Total fundraising expenses (Part IX, column (D), line 25)&_______"___1_3_{,931_ i
Y47  Other expenses (Part [X, column (A), ines 11a-11d, 11240 . . . . . . 370421 433,303
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A) line 28) . . 56,534,323 67,847,025
19 Revenue less expenses. Subl@ct line 18 from ling12 . . . . . . . . . - 158,579 -45 421
E ﬁ Beginning of Current Year End of Year
<2120 Total agsets (Pari X, ling~18) . ° 3,120,202 3,004,582
15121 Total liabilities (Part X[line 26) ] . e 74,333 4,134
=Z|22 Netassets or fund alances S r I:ne 21 from Ime 20 s e e 3.045,569 3.000,448

Signature Block

tindar penalties of perjury, | declare rrtst | ha\;zém 15 ratun, including accampanying schedulas and statements, and 16 the best of My knowladgs
and belief, it is trug, cnrrect znd compists. Dadlarm reparar {other than officer) is basad an all information of which pregarer has 2y knowledge.

Sign
2 ) T Gy, il = 507

Type apbrint nafhe and titls
faid meyWs name eparer’s slgnature Date o . FTIN
Preparer's Howard J. Levineg 10/7/12011 sell-emplayed
Use Only Firns name = Howard J. Leving C.P A, Firovs Eiy -
Firnya addrass_ 16600 Sharrman Way #280, Van Nuvs, ©A 91406 Phone no. (818) 094-5562
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . L L Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 390 (2010)

(HTAY



Farm 290 (2010) Foodbank of Southern California 95-3567056 page 2
Statement of Program Service Accomplishments
Check if Schedute O coniains a response to any question inthisPartit. . . . . . .~ - - + -

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which ware not isted on
the prior Form 990 or 990-EZ7 . . . . . - . . - -
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L . .....DYesNo
if *Yes," describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program servicas by expenses.
Section 501 (c)(3) and 50 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
sllocations to others, the tatal expenses, and revenue, if any, for each progratm service reported.

D Yes No

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

4h (Code:

4¢ (Code: _____ _______ } {Expenses § 79,215 including grants of §

4d  Other program services. (Deseribe in Schedule O.)
(Expenses § 50678 including grants of § ) (Revenue $ )
4¢ Total program sarvice expenses W 67,634,214

Ferm 990 (2010



Formag (2010)  Foodbank of Southern California 95-3857036 Fage 3
Partlv Checklist of Required Schedules

Yes | No

1 s the organization deseribed in section 501(c)(3) or 4947(a}{1) {other than a private foundation)? If "Yas,"

complete Schedule A . . . . . e 1 [ X
2 |s the organization required to complete Schedule B Sehedu!e of Contnbutore‘? (see lnstructmne) e 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of ar in oppomtien to :

randidates for public office? If “Yes, " complate Schadule C, Part! . . . . . . . R X
4  Seection 501(e)(3) organizations. Did the organization engage in lobbying activities, or heve a sectlon 501{h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . - 4 X
5 |5 the organization a section 501(c){4), 501{c)(5), or 501(c}B) crganization that receives membershnp dues

assaessments, or similar amounts ag defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,

Fan it . . . . . 3
& Did the organization memtam eny donor adwsed funds orf eny slrmlar funds or eccounte where donore heve

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

complete Schedule D, Part! . . . . . .. 1B X
7 Did the organization receive or hald a coneerv:atmn eesement mcludmg easements to preserve apen spece

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . . . . . . 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partiit . . . . . Coe ] A

9 Did the organization report an amount in Part )( Ime 21 sefve as a custedian for amounte net llsted i Part
X; or provide credit counseling, debt management, credit repair, or debt negmletxon services? If "Yes,"”
complete Schedule D, Fart iV . . . . . . T 9 b

10 Did the arganization, directly or through a releted ergentzatlon hold assete in terrn permanent or
guasi~endowments? If "Yes," compfete Schedule D, Part V' . . ..
11 |f the organization's answer to any of the following questions is "Yes," then cemp[ete Schedule D Peﬂs VI
VI, VL, X, or X as applicable . . i
a Did the orgzanization report an amourt for Iend bunldmgs end equ:pment in Pan X Ime 10’-’ Iif "Yee complete 1tal X
Schedule D, Part VI, .

bk Did the organization report an amount for mvestmente—ether secuntles in Part X llne 12 that s 5% or more

of its total assets reported in Part X, line 167 If "Yes, " cornplete Schedule D, Part VL. . . . . .. b X
¢ Did the organization report an amount for investements—program related in Part X, ling 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule B, Part VIll. . . . . . . . 1ie B
d Did the organization report an amount for other assafs In Part X, line 15 that is 5% or more of jts total essets

reported in Part X, line 167 If "Yes, " complefe Schedule D, PartIX. . . . . . 11d X
e Did the arganization report an amaount for other liabilities in Part X, line 257 if "Yes complete Schedu!e D F'an X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fodtnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas," complete Schedule D, PantX. . . . 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parfs X1, Xih and Xilt. . . . . . o 12a) X

b Was the organization included in consolidated, mdependent eudlted ﬂnenmal statements for the tex yeer‘? If "Yes

and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts XI, Xil, and Xil is opfional . 12b A
13 |z the organization a schogl described in section 170(0YD(AX(IY? If "Yes, " complafe Schedule . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . | 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg.
business, and program service aclivities outside the United States? If "Yes," complete Schedule F, Farts land IV . |14b X
15 Did the organization report an Pari 1X, column {A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? i "Yes, " complete Schedule F, Parts ftand vV . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of agoregate grants or assistance
te individuats located outside the United States? If "Yes, " complete Schedule F, Parts fifand IV . . . . . . . . 16 X
17 Did the organization report 4 total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 171 X
18 Did the organjzation report more than $15,000 total of fupdraising event gross income and contributions on
Part VI, lines 1c and 8a7 If "Yes," complete Schedule G, Fartll . . . . . . Co 18 X
19 Did the organization report moere than $15,000 of gross income from gaming ectlwtles on F’art Vlll 1lne Qa‘P
If “Yes," complete Schedule G, Partilt . . . . . e X
20a Did the organization operate one or mare hospntals? If "Yes “ complete Schedule H P N - Y X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. SDrne
Form 880 filers that operate one or mare hospitals must attach audited financial statements (see instructions) . . 20b

Farm 990 (210)



Farm 380 (2010) Foodbhank of Southern California 95-3557058
Part iV Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35

36

a7

33

Pagc 4

Did the organization report more than $5,000 of grants and other assistance fo governments and organizations
in the United States an Part |X, eolumn (A), ling 17 If "Yes,” complete Schedule I, Parts Tand Il

Did the organization report mere than $5,000 of grants and other assistance to individuals in the

United States an Part \X, column (A), line 27 If "Yes," complefe Schedule |, Farts 1 and 1) .

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, trustees, key employees, and highest compeneated
employees? If “Yes," complete Schedule J . )

Did the organization have a tax-exempt bond issue wnth an eutstendmg prmclpal amount ef more then
£100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yas," answer linag

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptmn"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bende eutetandmg at any ’(lme dunng the year?‘

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess banefit fransaction
with a disqualified person during the year? If "Yes," complete Schedula L, Part | . ;

ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

priar year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complate Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee key employee hlghly cempeneated empleyee or
disqualified persan outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person refated to such an individual?

if "Yes," complate Schedule I, Part I .

Was the organization a party to a business treneaction W|th one of the fellewmg pertlee (eee Sehedule L

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A eurrent or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family mamber of a current or former officer, director, trustee, or key emplayee? If "Yes," complete

Schedule L, Part IV . .
An entity of which a current or former effseer dureeter trustee, or key empleyee (er a femuly member thereof)
was an officer, director, frustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . .
Did the organization liquidate, terminate, or dissolve and cease eperatlone‘?' If "Yee " eomp!ete Schedufe N
Part! .

Did the orgemzatlon se!l exchange dlepose of or transfer more than 25% ef |ts net eesete'F’

if "Yas," complete Schedule N, Part I .

Did the organization own 100% of an antity dleregerded as eeperete frorn the organlzellon under Reguletlone
sections 301.7701-2 and 301.7701-37 If "Yes," complels Schedule R, Part 1 .

Was the orgamzatnen related to any tax-&xempt or taxable entity? if "Yes," complete Schedule R Perts H
I, andV, line 1. .

is any related ergemzetlon a contrelled emtty wsthln the meamng ef secuen 512(b)(1 3)‘?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512{b)(13)? If "Yes," complete Schadule R,

PartV lina2 . . . . . DYee.Ne
Section 501{e}(3) orgamzatmns D:d the erganlzetlen rneke any trenefere to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, ling 2 . . .
Did the organization conduct mora than 5% of its activities through an ermty thet 15 nota releted orgamzatmn
and that is treated as a partnership for faderal income tax purposes? If "Yes,” complete Schedule R, Fart

Did the organization eomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required ta completa Schedule 0. .

21

Yes | Mo

22

23

24a

24b

24c

24d

25a

25

26

28b

28¢

29

30

3

12

33

34

35

36

i7

38

X

Farm 990 (2010)



Farm 850 {2010) Faodbank of Southern California 05-3857088
Statements Regarding Other IRS Filings and Tax Compliance

Fane B

Check if Schedule O containg 2 response to any question in this Part v .

[

2a

3a

4a

S5a

6a

n o

=l - SN I =

12a
b

13
a

b

c
14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . 1a

Yez | Na

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamhling) winnings fo prize winners? .

Enter the number of employees reported on Form W-3, Transrnlttal of Wage and Tax
Staternerts, filed for the calendar year ending with or within the year coverad by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 230, you may be required to efile. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If *Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedule O . .

At any time during the catendar year, did the organization have an interest in, or & signature or other authonty
over, a financial account in a forsign country (such as a bank account, securities account, or other financial
accoun)? . ..

if "Yes,” enter the name of the fore:gn country B
See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a ar 5b, did the organization file Form BBBE-T? .

Does the organization have annua! gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If "Yas," did the organization include with every solicitation an express statement that such contnhuttons or
gifts were not tax deductible? . .

Qrganizations that may receive deductlbla contnbutlans undar sectmn 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided to the payor? . A

¥ *Yes," did the organization notify the doner ef the vatue of tha goods or setvices prowded" .

Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
required to file Form B2827 .

If "Yes," indicate the number of Forms 3282ﬁled durlngtheyear e e e e |7d|

Ba

Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as requiced? .

If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C7 .

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

Sponsoring organizations maintaining donor advised funds.

Did the arganization maka any {axabla distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or refated person'?

Section 501(c)(7) erganizations. Enter;

Initiation fees and capital contributions included on Patt VIIL lime 12, . . . . . ... (10a

Gross receipts, includead on Farm 9906, Part VI, line 12, for public use of club facumes . . [1ob
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . R R !

Gross income from other sources (Do not net amounts due or pald to other sOuUrces

against amounts due or received from them.} . Coe 11b
Section 4947{a)(1) non-exempt charitable trusts Is the organlzatlon ’r' lmg Forrn 990 in heu of Form 10417,
IF"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12h|

Section 501(c}{29) qualified nonprofit health insurance issuers.

J= the organization licensed to issue qualified health plans in more than one state? .

Nota. Sae the instructions for additional infarmation the organization must report on Schedute CJ
Entar the amount of resarves the arganization is required to maintain by the states in which

the arganization is licensed to issue qualified heatthplans . . . . . . . . . . . . .. 13b

Enter the amount of reserves onthand . . . . . 13c

Did the organization receive any payments for lﬂdDDr tanmng services durmg the lax year9
If *Yes." has it filed 2 Form 720 to report these payments? If "N, " provide an explanation in Schedule O

N/A

Farm 990 (2010)



Form 950 (2010} Foodbank of Southern California §5-3557056

page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" respanse to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in
Schedule Q. See¢ instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes

N

1a Enter the number of voting members of the governing body at the end of the tex year . . . 1a

b Enter the number of voting members included in line 1a, above, who are independent. . . b

2 Did any officer, directar, trustee, or key emplayee have & family relationship or a business relationship with
any other officer, director, trustee, or key emplayea? .

Did the organization delegate control over management duties customerlly perforrhed by or under the direct

3

supervision of officers, direetars or trustees, or key employees to a management company or other person? . . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled?. . . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 8
6 Does the organization have members or stockhaolders? . 8
7a Does the organization have members, stockholders, or other pereens whe may elect one Qr more membere

of the governing body? . . . . . - 7a

b Are any decisions of the governing body eubject to apprevel by members etockholders or other pereone" C 7b

8 Did the organization cantemporanaously document the meetings held or written actions undertaken during |
the vear by the following: Ry

} b
IJ&’::M\I

a The governing body?. . . . . Ba
b Each committee with authority to aet on behalf of the gevernmg body’7 Coe .. . |LBb
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whu cannet be reeched
at the organization's mailing address? if "Yes,” provida ihe names and addresses in Schedule & . . . . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yez | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . |10a X
b If"Yes," does the organization have written palicies and procedures gr:wermng the ecttwttee Df eueh eheptere
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . Do 10b
11a Has the organization provided a copy of this Form 890 to all members af its governing body before filing the
X

form?. . . . . N A K]
b Describein Scheclute D the preeese |f any, ueed by the orgemzetuen to review thle Ferm 990 W

12a Does the organization have a written conflict of interest policy? If "No,” go fo fine 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give

rise to conflicts? . . . . A B P41 s

¢ Does the organization regulerly end cenetstently monltor end enforc:e compllence thh the polrcy’P‘ !f "Yee
describe in Schedule O how thisisdone. . . . . e e e e e e e e 12¢]| X
13 Does the organization have a written whistleblower pohcy’-’ . X
14 Does the arganization have a written document retention and deetructren pehey'? X

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

a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .

if "Yes" to line 15a or 15b, desaribe the process in Schedule O (See metruchone )

18a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar errengement
with & taxable entity during the year? ,

b If"Yes," has the organization adopted a written poircy or precedure requiring the ergenrzetlen te eveluete
its participation in joint venture arrangements under applicable faderal tax law, and taken steps 1o safeguard
the organization's exempt status with respect {o such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
availabla for public inspection. Indicate how you make these available. Check all that apply.
Own website - Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: John Kpapp HA2-4356.3577

1444 San Francisco Avenua, Long Beach, CA 80813

Form 990 (2010)



Forrn 850 {2010) Foodbank of Southern California 95-3857056

Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Partvil. . . . . . . . . . . . L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

12 Complete this table for ali persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

Page 7

» List all of the organization's eurrent officers, directors, trustees (whether individuals ot organizations), regardless of ameount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

v List all of the organization's former officers, key employees, and highest compensated employees who received more than
%400,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
cormpensated employees; and former such persons.
[:] Check this box if neither the organization nar any related organization compensated any current officer, directar, or trustes.

(A) (E) (<) {0} (E) {F}
Name and Title Average Positlon (check all thatapaly} | Repertaite faporiable Estimated

nours per = compensation compansation amatint of
week, % % from from related cther

el

(gestribe the arganizations compensation
haurs for organization {W-2/1099-MISC) from the
(W-2/1098-MISC} arganization
and related
organizations

aafoduia

paresuedans yeaySH

related
organizations
in Sehedule
o)

JeqENE I

SEsM ENEIpU|
2SN [RUOANIE]

. President a0l x %! x 125,920 . 000
. (2)__H.Delano Roosevelt

Haonorary Chair 3. X X 0 0 0
_ {3). . Alice Harris

Chair 3] X X 0 0] 0

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

_______________________________________________

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

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

_____________________________________________

Fara 990 (2010



Foem 530 (2010) Foodbank of Southern Galifornia 95-3557056  _Pas 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 1=} (G} (o] S)] {F)
. ) . Position (check all that apply) Repartabl Reportabla Estimated
Narne: and title rﬁﬁ;ﬂggr =T = - cor:ggn:at;n comgensatiﬂn amount of
weak adlalol&leg g fram fram selated other
{describe A RIEIEEE the arganizations compensatian
housfor |25l 5| 8| 2T 5| B orgenizson | (W3I00GMISC) | fomthe
related 5 & z|% 8 (W-2/1086-MISC) omanization
organizations |~ 5| 5 AR and r_alatgads
in Schedule ] % 2 arganization
Q =2
) i
L3 PR
B et iva e ————
L]
20—
-2 P
-
L P
(28) e
) N
7
L= 4
L4 )
1b Sub-total . , > 125,620 6,000
¢ Total from contmuatmn sheats to F'art V[l Sec:tmn A N
d_Total {add lines 1b and 1c}. .. 125,820 6,000
2  Total number of individuals (mciud:ng but not !rmited to those Ilsted above) who recewed mare than $100,000 in
reportable compensation from the organization  * 1
3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated
employee on line 1a? If "Yes." complete Schedule J for such individual . e e e
4  For any individual listed on ling 1a, is the sum of raportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . e
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, " complets Schedule J for such person .
Sectlon B. Independent Contractors
1 Compiete this table for your five highest corﬂpensated independent contractors that received more than $100,000 of
compensation from the organization,
(A} (1)) {C)
Name andg business addrass Dascription of sarvices Compensation
Mone
e

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

more than $100,000 in compensation from the organization

»

Form 390 (2010



Form 850 (2010)

Foodbank of Southern California

95-3557056

Paga 9

WSO Statement of Revenue

{A)
Tolal revenué

(B8)
Related or
exampt
function
révenus

i<
Linralated
DUEINESS
revenus

D)
Revenue
exciuded from

tax under sections
52, 613 or 514

Contributicns, gifts, grants
and other similar amounts
.- N - T

oo

Federated campaigns . . . . . . . . L1a

Membership dues .

1b

Fundraising events . . . . . . . . . |16

Related organizations

1d

Government grants (contnbu’ucns)

1e

36,097 221

Al other contributions, gifts, grants, and

similar amounts not included above . . . [1f

30.733 3270

Noncash contributions included in lines 1a-1£ $

Total. Add lines 1a—1f

2a

Program Service Revenue

All ather program service revenus .
Total. Add lines 2a—2f .

Businesz Code

445100

L

70.479|:

Ga

1]

Ta

ga

Other Revenue

Investment incorne (including dividends, interest, and

other similar amounts) .

R
Ancome from investment of tax-exempt bond proceeds ..
-

Royaities

577

(i) Real

(ii) F'arsc:nal

Gross Rents .

Less; rental expenses .

Rental income or (i0ss) .

Net rental income or (J0ss) .

Gross amount from sales of

(i) Securities

(ii) ther

assets other than inventory |

Less: cost or other hasis
and sales expenses .

Gain or (Joss) .

© Net gain or (loss) .

Gross income from fundraising

events (notincluding $ ... ____
of sontributions reported on line 1¢).

See Part IV, line 18 .

Less: direct expenses .

Net income or (Ioss) from fundrats.lng events
Gross income from gaming activities.

Ses Part IV, line 19,

Less: direct expenses .

Nat income or {loss) from gammg actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Neat income or (logs) from sales of mventaw

b

N

Miscellancous Ravenué

Buslness Code

All other revenue . .
Total. Add lines 11a=11d .
Total revenue. See instructions. .

Ty

67,801,604

70479

577

Form 990 (2010



95-3557056

Farm 280 (2010) Foodbank of Southern California Fage 10
m Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns,
All other organizations must complete column (A) bui are nat required to complete columns (B), (C), and {D). -

Do not include amounts reported on lines 6b, {A) o ® Man S ey

7b, 8b, 9B, and 10b of Part Vill Total gxpenses i ;e,& oenabs Epemats

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21. 6,853,013 £6,953,013
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to gnvernments
organizations, and individuals outsice the
U.S. See Part IV, lines 15 and 16,
4 Berefits paid to or for members .
5 Compensation of current officers, directors,
trustaes, and key employees . 125,820 105,143 12,502 8,185
6 Compensation not included akbove, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons dascribed in section 4958(c)(3)B) .
7 Other salaries and wages . . 219,447 183,238 21,9458 14.264
8 Pension plan contributions (mclude SBG'[ICII‘I 401 (k)
and section 403(b) employer contributions) .

9 Other employee benefits . 6,000 5010 600 390
10 Payroll taxes . . 31,009 25,8082 3101 2,018
11 Fees for services (non-ernployees)

-4 Management .

b Legal.
¢ Accounting . 30,000 26,384 3,618
d Lobbying . .
e Professional fundraising services. See Part IV, ing 17 . 78 3335 i , 78,333
f Investment management fees .
g Other. ; 3,808 3.808
12 Advertising and promotmn 56,505 41,021 7,459 8,385
13 Office expenses . 38,123 31,833 3812 2,478
14 Information technology .
15 Raoyalties .
16 Occupancy . 42 8997 35,804 4,299 2,794
17  Travel. . 31,030 26,435 2,785 1,810
18 Payments of travel aor enter’:amment expenses
for any fedaral, state, or local public officials .
18 Conferences, conventions, and meetings . 450 450
20 Interest. 703 703
21  Payments to affi Ilates . ‘
2z Depreciation, depietion, and amortlzatlon 35,542 29 677 3,555 2,310
23 Insurance. . 33,432 27,915 3,344 2173
24 COther expenses. itemlze expenses not cc:vered i
ahove (List miscellaneous expenses in ling 24 If -
line 24f amount exceeds 10% of ling 25, column
(A) amount, list line 24f expenses on Scheduls O.) j G [
a Equipmentrentandrepair ... 41,469 34,627 4,147 2,605
b Packingandsupplies . iieeeeiiooooa 37,548 37.548
¢ Postageandprnting ... 16,886 9,005 1,077 6,904
d TelepnOnE e mmere e iamma- 17,504 14,616 1,750 1,138
e Transportation .. L .eiooeemeaaoos 40,365 40,365
f All other expenses Miscellaneous_ ________...... 6,441 2,780 3,445 216
25 Total functional expenses. Add lines 1 through 247 , 67,847,025 67,634,214 78,720 134,091
26 Joint costs. Check here PD if fallowing

SOP 88-2 (ASC 058-720). Complete this fine
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Form a0 {2010)



Form 30 {2010}

Foodbank of Southern California

95-3867056

paga 11
m Balance Sheet
(A) (B)
Baginning of year End of year ]
1 Cash—non-interest-beating . 455,125| 1 188,186
2 Savings and temporary cash mvestments 221.500F 2 251,855
3 Pladges and grants receivable, net. 120,020 3 101,288
4  Accounfs receivable, net. . 12,433 4 5744
5 Recejvables from current and former oﬁucers dlrectc:rs trustees key
smployees, and highest cempensated employees. Complete Part Il of
Schedule L. ;
6 Receivables from other d|squallﬂed pers.ons (as def ned under sectton
4958(F)(1)), parsons deseribed in section 4958(¢)(3)(E), and contributing
employers and sponsaring organizations of section 501 (c)(9) voluntary
% amplayees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net., 7
< | g Inventories for sale or use . . 1,033,424 8 731,914
8 Prepaid expenses and defarred charges 9
0a Land, buildings, and equipment: cost or i S
other basis. Complete Part VI of Schedule D | 10a 2,235 976 e )
b Less: accumulated depreciation . 10b 511,381 1,276,700; 10¢ 1,724 B85S
1 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets, See Part iV, Ime 11 ; 1,0000 15 1,000
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,120,202| 16 3,004,582
17 Aceounts payable and accrued expenses . 23,363 1% 2,028
18  Granis payable . 18
19 Deferred revenues . . 50,9801 19 1,206
20 Tax-exempt bond liabilities . .
w121  Escrow or custodial account liability. Complete Pan lV of Schedule D .
"_§ 23 Payables to current and former officers, directors, tfrustees, key
g employees, highest compensated employees, and d:squahﬂed
~ persong. Complete Part Il of Schedule L.
23 Sacured mortgages and notes payable to unrelated tl-urd pames
24  Unsecured notes and loans payable to unrefated third parties .
25 Other liahilities. Complete Part X of Schedule D
26 Total liabilitigs. Add lines 17 through 25 . .
" Organizations that follow SFAS 117, chack here | X . and
& complete lines 27 through 29, and lines 33 and 34. e
E 27  Unrestricted net aszets . 2,919,016} 27 2 944 448
B |28 Temporarily restricted net assets . 70,853 28
129 Permanently restricted net assets . Coe e 56,000 29 &6 DOQ\
u?: Organizations that do not follow SFAS 117, check here » [:]
o and eomplete lines 30 through 34.
‘?:f.; 30  Capital stock or trust principal, or current funds . Ce
2 31 Pajd-in or capital surplus, or land, building, or equipment fund ;
|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,045,869 33 3,000,448
34  Total lisbilities and net assete/fund balances 5,120,202] 34 3,004 682

Form 990 (2010)



Forn 860 (2010 Foodbank of Southern California §5-3557056  Fage 12
I A Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, . . . . . . . . . - . -+ - D

1 Totat revenue (must equal Part VU, column (&), line 12) . . 1 67,801,604
2 Total expenses (must equal Part 1, column (A), line 25) . 2 67,847,025
3 Revenue loss expenses. Subtract line 2 from line 1. e e e e 3 -45.421
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,045,869
5  Other changes in net assets or fund balances (expiain in Schedule O) . e e e e 5
& Net assets or fund balances at end of year, Combine fines 3, 4, and 5 {must equal Part X, line 33,

column (B)) . [ 3,000,448

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi .

1 Accounting method used to prepare the Form 990: D Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . e e e
c li"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selaction of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule &,
d f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or bath: .

Separate basis l____l Consolidated basis \:] Both consolidated and separate basis

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

b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
requirad audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits. 3b | X
Forrn 990 (2010

Jal X




SCHEDULE A | omaNo, 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} erganization or a section 2(@1 0
Depanment of the Treasury : 4347(a)(1) nonexampt charitable trust, Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. *See separate instructions. Inspection
Name of the arganization Empioyer identification numbar

Foodbank of Southern California 85-35587056

Reason for Public Charity Status (Al organizations musf complete this part.) See ingtruetions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, corvention of churches, or assaciation of churches described in section 170(b)(THA) ().

2 EJ A school described in section 170(b}(1}A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(k)(1){(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital deseribed in section 1T0(b}1HAXii). Enter the
hospital's name, City, and St . aemmememaeeecacciammmemmeo—meessmse=rooooo-

|:| An organization operated for the benefit of a caltege or university owned or operated by a governmental unit described
in sectlon 170(b)(1}{A)iv). {Complete Part I1.)

D A federal, state, or local government or govemmantal unit described in section 170(b)(1)}(A)v).

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

I:] A community trust described in section 170(R){1}(A)(vi). (Complete Part IL)

[:| An organization that narmally receives: (1) more than 33 1/3% of its support fram contributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509{a)(1) or section 502{x)(2). Ses section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Type! b [ ] Type! ¢ [] Type N—Functionally integrated d [] Type W-Other
e D By checking this box, | certify that the ¢rganization is not controlled directly or indirectly by one or more disqualified

persons othar than foundation managers and other than one or mora publicly supported organizations described in section
509(a)(1} or section 50%{a)2).

o

~| o

o oo

f If the organization received a written determination from the IRS that itis a Type |, Type i, or Type |l supporting
organization, check thisboX. . . . . . .« o o o e s e e L__|
g Since August 17, 2006, has the arganization accepted any gift ar contribution from any of the
following persons?
(i) A person who directly ar indirectly controls, either alone or together with persons described in (i) Yas [ Na
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . 11gti}
() A family member of a person deseribed in () above? . e e e e 11 qiii)
{iil) A 35% controlled entity of a person described in (i) or () above? . . . . . . . . . .. .. Nailh
h Provide tha fallowing information about the supported arganization(s), '
(i Name of supported (ii) EIN {iii) Type of organization | (iv) 15 the arganization (v} Did you notity {vi) s the {vliy Amount of
arganization {described on fines 1-9 | in cel. (i} Hsted in your | the organizstion in seganization in col. suppart
above or IRC section governing documant? col, {i) of your {i) erganized in the
{sea instructions)} suppor? U7
Yes No Yes No Yas No
(A)
(B)
(<)
(D)
(E)
Totat AL T e gl e Tl ; o, " J o e AL E
For Paperwork Reduction Act Notice, see the Instructions far Schedula A (Form 890 or 990-EZ) 2010

Farm 990 or 990-EZ,
(HT4)



Seheduls A (Form 890 ¢r 950-E2) 2010 Foodbank of Southern California . 95-3557056 Page 2
IEEETN  Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b)}{(1}{A){vi)

{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & [ (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees raceived. (Do not .
include any "unusual grants™y . . . . 542731 745,680 1,085,356 1,166,086 416,321 3,056 074
Tax revenues levied for the organlzatlon [
benefit and either paid to or expended on
its behalf .

The value of services or facnlltles
furnished by a governmental urit to the
organization without charge . ..
Total. Add lines 1 through3 . . . . . 542 731 7455301 _1,085:356] 1,166,086 4163211 3956074
Tha portion of total contributions by each &2 el W e A bl ,d@’?ﬁiﬁ e

person (other than a governmental unit et g :
or publicly supported crganization) ;
included on line 1 that exceeds 2% ; ‘ ! ) | Gk
of the armmaunt shown on line 11, rl SR g ke
column{h. . . i SRR t

Public support. Subtrac:t llne 5 frcm I|ne 4 it

: L] : B : 269 460
R e Ll e et 3,686,614

Section B. Total Support

Calendar year {(or fiscal year beginning in) | (&) 2008 (k) 2007 {) 2008 {d} 2009 (e} 2010 (f) Total

7  Amountsfromline 4. . . . 542,731 745 580 1,085,356 1,166,086 416,321 3,856,074
8 Grosg income from interest, dlvudends
payments received on securities loans,
rents, royakties and income from similar
sources . . . . . 7,490 2,647 22 50 577 10,786
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on .
10  Otherincome. Do not lnclude gain or
loss from the sale of capital assets
(Explain in Part V) . i _
11  Total support. Add lmes?thrnugh‘lo B i e e W@&lﬁ il
12 Gross receipts from related activities, ete. (s.ee instructions} . . . . 12 403,866
13  First five years. If the Form 99015 for the Ol'gal"llZEl'[lDI'IE first, second, third fourth or l“'fth tax year as a section 501(c)(3)
organization, check this box and stop hete . . . . e e e e e e e e e e e .FD
Section C. Computation of Public Support Percentage ‘
14  Public support percentage for 2010 (line &, column (f) divided by line 11, column () . . . . . . 14 82.84%
15  Public suppent percentage from 2009 Schedule A, Part ], linet4. . . . . . 15 80.74%
16a 33 1/3% support test—2010. If the organization did not check the box on line ‘l3 and llne 14 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A
h 33 1/3% suppor test=2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box ang stop here. The organization qualifies as a publicly supporied organization. . . . | ; B |:|
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on ling 13, 16a, or 16b and line 14
is 10% or mare, and if tha organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumnstances” test. The organization qualifies as a publicly supported
organization.. . . . . .pD
b 'lO%-facts-and-circumstances test—2009 If the orgamzatlon dld not checka box on Iine 13 ‘lﬁa 'lEib or 'l'r'a and lme
158 10% or mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L . 0 0 0 0 0 0 0 0 0 pr:]
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
mstrummns.............................,...........;...PD

Schedule A {Form 990 or S50-EZ) 2010



f—i’iﬁ?ﬂ”éfﬁz Schedule of Contributors GMB No. 1515-0047

or 980-PF) 2@1 0
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 980-PF.

|narnal Revenue Sarvice |
Name of the organization Employer identification number

Foadhank of Southern Galifornia D5-35570566
Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexermpt charitable trust not treated as a private foundation
|:| 527 pdlitical organization

Form 990-PF D 501(c){3) exempt private foundation
l:l 4947(a){1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the Genaral 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

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
praperty) from any one contributor. Complete Parts 1 and Ii.

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections $09(a)(1) and 170{b)1)(A)(vi}, and received from any ona contributor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount an {i) Form 990, Part VIII, line 1h or (if) Form 990-EZ, fine 1. Complete Parts | and
1.

|:| Far a seetion 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
.the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientifie, literary, or
sducational purpases, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lil.

|::| For a section 501(c)(7), (8), or {10) organization filing Form 980 or 890-EZ that received from any one centributor, during
the year, eontributions for use exelusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the pans unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 ormere
duringthe year. . . . . . . . . e e e e e e e e e .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990,
900-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on [ine H of its Form 890-EZ,
oron line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 880-PF).

' For Paperwork Reduction Act Notica, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Farm 830, 880-£2, or 330-PF) (2010)
(KTA}



Schedulz B (Formn 850, 990-B2, or §90-PF} (2010)

Page 1 of 1

of Part |

Name of arganization
Faoodbank of Southern California

Employer identification number

95-3557056
m Contributors (see instructions)
(a) (b) {c) (d)
No. Narme, address, and ZIP + 4 Aggregate contributions Typa of cantribution
1. | California Department of Sosial Services___________ Person
TA4UPSweet . Payroll [ ]
Sacraments CA____ 95814 | $..____.....36243860 Noncash
Foreign State or Provinge: oo a (Complete Part || if thera is
Foreian Country: o iumaea. a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Parson D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: ___ o iieeeaes (Complete Fart 1 if there is
Foreign Country: e a nongash contribution.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T R Person [ ]
__________________________________________________ Payroll |:\
____________________________________________________________________________ Noncash
Foreign State or Provings: L e oo {(Complete Part || if there is
Foreign CouNIY. o iuamaeene. a noncash contribugion.)
(a) () {€) {d)
No. Name, address, and ZIP + 4 Aggregate coptributions Type of contribution
I S T Person D
__________________________________________________ payrot [ |
___________________________________________________________________________ Noncash
Foreign State of Province: __ . . iiea. {Complete Part il i there is
Foreign CountrY: o iieeeeeeeeeees & noncash contribution.)
{a) (b) {c) (d)
Ne., Name, address, and ZIF + 4 Aggregate contributions Type of contribution
B e ————— person ||
__________________________________________________ Payroll D
_____________________________________________________________________________ Noncash |:]
Foreign State or Province: | ____ .. ... __________. {Complete Part 11 if there is
Foreign Coumtrys e, a noncash contribution.)
(a) ‘ (h) {c) ()
No., Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
&

__________________________________________________

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

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

Person I__—I
Payrall D
- Nencash |:|

(Complete Part 1L if there is
a nongash contribution.)

Schedule & (Form 990, 990-EZ, or 980-RF) (2010}



Schedule B (Form 990, 950-EZ, or 990-PF) (2010)

Page 1 of 1 oiPartll

Name of arganization

Employer identification number

Fogdbank of Southern California 95-3557056
m Noncash Property (see instructions)
{a) No. ()
b) . (d)
from - { ; FMV (or estimate )
Part | Description of noncash property given (see instructi nns)) Date received
Foodand commodities ... ...

memo-......BB,243868 | _ ____ _VMadous ..

(EZ:E' Description of norsglnsh property given F(":':; (i:;(t%:itrig:;?) Date :::?:elvad
(E%:mc:. Description of norfgish property given F::a\'; (Iﬁgt%}:it?;:;?) Pate ::iaivad
e I
(?n)'nb::‘ {b) FMV (or(?stimate) (d) -

Part | bescriptlon of noncash property given (sea instructions) Date received
P N B
(E::E' Description of norft;zish property given F(l:l:e(ii:(t:;%::it?;::?) Date :gc);eiveq
) R B
(E%E‘ Description of narE::)ﬁsh property given Fx;(l:gt%gzgi;‘;’) Date .Sgc);ewed
o | EEEEEIIRIIIIIT

Schedule B (Foarm 990, 580-E2, or 950-PF) {2010)



SCHEDULE D ' ome Ne. 15450047

(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,
o e Part IV, line 6,7, 8, 9,10, 11, or 12. Open to Public
A W Attach to Form 990. ™ See separate instructions. Inspection
Mama of the organization Emplayer identification numbér

Foodbank of Southern California 95-3557056
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" {o Form 990, Part IV, ling &,

{a) Donor advised funds {b) Funds 2nd other accoupts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization infarm ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organizalion's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advigors 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 benaft? . . . . . e e e e e o YBE D No

m Conservation Easements. Complete if the nrqenlzatlen answered "Yee" to Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an histerically important land area
|:I Protaction of natural habitat I:] Praservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation
easement on the last day of the tax year.

h fa L3 R =

Heid at the End of the Tax Year
a Total number of conservation easements . C e e e e e e e e e
b Total asreage restricted by conservation easements . . . . .. 2h
¢ Number of conservation easements on a certified historic etrueture lnc:luded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histaric structure listed in the National Register . . . . | 2d

3 Number of conservation easements modified, transferred, released extlngl.uehed ortermlneted by the arganization
during the tax year ®»

4  Number of states where property subject to conservation easementis located  »
5 Does the organization have a written policy regardlng the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easemenis it holds? . . . . . [::] Yes [:] Ne
&  Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservatmn eeeemente dunng ihe year
[

7 Amount of expenses i'ncurred in monitoring, inspecting, and enforcing conservation easements during the year
L
& Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)4)(B}() and section 170(hY@XEYED? . . . . . e e D Yes E! No
9 in Part XIV, describe how the organization reports ceneervetuen easements in |te ravenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes
the crganization's accounting for conservation easements,
‘ Organizations Maintaining Collections of Art, Historical Troasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, ling 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public zervice, provide, in Part XIV, the text of the foothota to s financial statements that descrtbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to raport in its revenue statermeant and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, pravide the following amounts relating fo these jtems:
(i) Revenues included in Form 890, Part Vil linet. . . . . . . . . . . . . . . . ... F§
(i Assets included in Form 990, PartX. . . . . S £

2 |fthe organization received or held works of art, hletorleel treesures ar other elmller aeeets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . . & T
b Assetsimcluded in Form 990, PAtt X . . v v v v v o e e e e e e e e R eemmuees
For Paperwork Reduction Act Notica, see the Instructions for Form 990, Schedule [ (Form 820) 2018

(HTA)



Foodbank of Southermn California

Schadule [ (Form 990) 2010

95-3557056

Pags &

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

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

a [] Public exhibition
b r_-] Scholarly research

¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XV,

d [:] Laan or exchange programs

e [:I Qther

§  During the year, did the arganization solicit or receive donations of ant, 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 D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Farm 980, Part

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 290, Part X7 .

o

Beqginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

- D L

If "Yas," explain the arrangement in Part XIV and complete the followmg table

2z Did the organization include an amount on Form 990, Part X, line 217 .
b I "Yes,"” explain the arrangement in Part XIV.

I:l Yes D No

Amount

1c

1d

1e

1

f

D Yos No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance .
bk Contributions .

¢ MNetinvastment earmngs gains,

and losses | .

d Granis or seholarshtps

& Other expenditures for faciities
and programs . .

f Administrative expenses .

g End of year balance .

(a) Current yaar

{b} Prioe year

(&) Two years back

(d} Three years back

56,000

56.000

56,000

i

T

56,000

56,000

56,0005

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment

b Permanent endowment >
¢ Term endowmant L

3a Arethere endowmnent funds not in the possession of the erganuzatuen that are held and administered for the

organization by;
{i) unrelated organizations .
{ii) related organizations .

b If"Yes" to 3a(i), are the related ergamzatlons Ileted as requlred on Sehedule R"
4  Describe in Part XIV the intended usss of the organization's_endowment funds.

it
AR

(8) Four yaars back,

.ll|

Yos | No

3ali) X

3a(il) X

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description af investment

{a) Gast or other basis
(irvestment)

(b) Cost or other
basis {other)

(&) Accumutated

depraciation

{d} Book value

1a Land.
b Buildings .
¢ leasehold lmprevemente
d Equipment .
e Other,

606,204 [

RS RORTR
B

T

606,204

1,333,353

754.363

1,050,820

38122

19,218

25,01

268,297

220,737

42 560

Total. Add lines 1a through 1e (Column (d) must agual Form 980, Part X, column (B), ling 10(::})

.

1,724,585

Sehedule [ (Form 990) 2010



Foodbank of Southern California 9R-3557056

Schedula O {Form 990) 2010 Page 3
AT investments—Other Securities. See Form 990, Part X, line 12.
{a) Dascription of security or catagary {b) Book value {c) Methad of valuation:
(including namea of segurity) Cost or end-of-year market value

(1) Financial derivatives .

(2} Closely-held equity interests |
{2) Other
L)

ST N mm———
[()]
Tatal, (Gotumn (&) mus! equal Form 890, Fard X, col. {8) ing 12.) »

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

. tich:
a) Description of invastment typs b} Book value {€) Method of valual
® ° i © Cost or end-of-year market value

(1)
(&)
{3}
(4
{5}
[{51]
{7
{8)
(8}
(10}
Tuadal. (Caiumn () must aqual Form 333, Fan X, col. (8 iine 13.) »
Part 1X Other Assets. See Form 990, Part X, line 15.

{a)} Description {p} Bock vaiug

{1}
{2)
(3)
{4)
(5}
(5]
(N
(&)
)]
{10}
Total. (Colurmnn (b) must equal Form 880, Part X, col. (Byhme 18} . . . . . . . . . . . . . . . . Fr
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Amount
{1} Federal income taxas
{2)
(3
{4)
(5)
(6)
N
(8
{9
(10
{11)
Total. (Column fb} must equal Form 220, Part X. col. () kne 25,) »
2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnofe to the o organization's financial statements that repons the
orgamzatmn 5 liability for uncertain tax positions under FIN 48 (ASC 740).

Scheduie O (Form 880} 2010



Foodbank of Southern Catifarnia 83-3557056
Senhedule O (Farm 980) 2010

Page 4
Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part Vili, columnn (A), ling 12) . 1 67,801,604
2 Tofal expenses (Form 990, Part IX, column (A), line 25) . 2 67,847,025
3 Exeess or (deficit) for the year, Subtract ling 2 from line 1 . 3 -45.421
4 Netunrealized gaing (losses) on investments . . 4
5  Donated services and use of facilities . 5
6  Investment expenses . &
7 Prior period adjustments 7
8 Othar (Describa in Part XIV) . . 8
4  Total adiustments (net). Add lmes4thrnugh8 9
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and Q . 10 -45,421
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audied financial statements . . . . . . . . . . . 1 ] 67,801,604
2 Ameunts included on fine 1 but not on Form 920, Part Vill, line 12: ;}‘%"gﬁf
a Net unrealized gains on investments . . . . . . . . . . . . . .. 2a i
b Donated servicesand use offagilites . . . . . . . . . ... ... [ 2b :
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . ... 2c
d Other (DescribetnPart XIVY. . . . . . . . . . . . .o o .o 2d ]
e Add lines 2a through 2d . o e e e e e e e e o e 28
3  Subtractline 2e framline 1. . . . C e e e e e 3 67,801,604
4  Amaunts included on Form 990, Part Vlll Ime 12 but not oh l:ne1 g
a Investment expenses not included on Form 990, Part VIl line7b . . . . da &
b Other (Describe in Part XIV.) . e e e e e e e . 4b .
¢ Addlinesd4aand4db. . . . . . . . . ... o oo e e 4c
5  Total revenue. Add lines 3 and 4:: (Th:s must equal Form 990 Partl, line 12 ) C 5 67,601,604
Reconciliation of Expenses per Audited Financial Stataments Wlth Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 67,847,026
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: |
a Donated services and use of faciliies. . . . . . . . - . . . . .. 2a
‘b Prior year adjustments . e e e e e e e .- 2b o
¢ Otherlosses. . . . e e e e e e e e e 2¢ - {
d Dther(DescnbemPartXIV) o e e e e e e e 2d i
e Addlines 2athrouvgh2d. . . . . . . . .0 0000 o0 o oo e e 2e
3  Sublractline 2e fromline1. . . . R 3 67,847 025
4  Amounts included on Form 990, Part I)( Tine 25 but not on Ime 1: Rl
a Investment expenses not included on Form 890, Part VIl line 7b . . . . 4a ;
b Other (DescribeinPat XIVY. . . . . . . . o o o oo 4b
c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c: (Thm must equaf Form 990 F-‘an‘! !rne 18) 67,847,025

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part 1], lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line &; Part Xil, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

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

_____________________________________________________________________________________________________________________________

Schedule D (Farm 890) 2010



SCHEDULE G Supplemental Information Regarding |__ouma o 15450047

(Form 990 or 990.E2) Fundraising or Gaming Activities 2010
Complete if the argarization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, & if the

Depanmgnt of the Treasury arganization entered more than §15,000 on Form 9390-EZ, lina 63. Open to Publi¢

Inlerng) Revenus Senice = Attach to Farm 980 or Form 920-EZ. & Sae separate instructions. Inspaction

Marie of the organization Employer identification number

Foedbank of Southern California 85-3557056

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-E7 filers are not required to complete thig part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants

¢ D Phone solicitations g |:| Special fundraising events

d In-person solicitations :

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employees listed in Form 990, Part VII} ar entity in connection with professional fundraising services? Yos [:l Neo
b If™es" listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

, S . {v} Amount pald to )
‘o (iil} Did fundraizer have {wi} Amcunt paid to
(1 Name and addrass of Individual . L (v} Gross recelpts (or retainad by) B
or entity {fundrajsar) (i) Activity cus;ggm:,ggﬁ:gi of from activity fundra;e;r(lil;atad in m;f?;ﬁ;;gﬁqt:‘w
Yes No
1 Jill Senecal & Associates Grant writing ‘
X 418,321 78,333 337,968
2
3
4
2
6
7
8
9
10
Totat., . . . . ‘ Ld 418,321 78,333 337,988

3 List all states in which the organization is registered or licensed to solieit contributions or has heen natified it is exempt from
registration or licensing.

Paperwork Reduction Act Natice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 930 or 80-£7) 2010
{HTA)



| e mo, 15450047

w_”w_mﬁwuwwm Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N@\_ Q
Department of lhe Treasury Camplete if the organization answered "¥es" ta Farm 990, Part iV, line 21 or 22 QOpen to Public
latgmal Revenue Sevice # Attach to Farm 990. inspeciion
Employer [dentiffcalion nunber

Mamse of the crganizalion
Foodiank of Southem California
2N General Information on Grants and Assistance

1 Dioes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants ar assistance, and
the selection-crileria used to award the grants or assistance? .

..........,...H,__,mmmzo
2 Describe in Part [V the organization's procedures for monitering the use of grant funds in the United Statas.
E@.m:ﬁ and Other Assistance to Governments and Organizations in the United States. Complele if the arganization answered "Yes™ to

05-3557056

Farm 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one reciplent received more than $5,000. Part i
can be duplicated if additionat space isneeded . . . . . . - . . o e e e e e s s s v n ittt n VD

1 {a} Mame and addsess of arganizatlon (b BN (s} IRG seclion {li Amount of cash {2} Amaount af nar- _“_a._ :m:mw___“____._w* ___m__._m.=n__._ 19 Dasceigtion of {h} Purpase of grant
ar gavernmens if applicable grant cash assistance {book. na..mm_uua_mm_ ran-cash assistance ar assistance

1 Varigus nonpeofits throughout .

Southarn Califarnia Yarious 501{cy3d 66,953 013 F Rty Food Feed the hungry

A e

M i immaaiaaas

U

P

M eeiaa-

L

2 Enker total number of section 504(c)3) and government arganizations . . . . . . . o 0 o o o e e e e e e >

3  Entertotal number of other argamizations . . . . . L L. e . o o e - o e e e e - -

For Paperwork Reduction Act Hatice, see the Instructions for Ferm 990.
(HT A}

Schedule | {Form $30] (2010}



Foodbank of Southern California 05-3557055
Pace 2

Sichedula | [Form 990) (2010)
E Grants and Other Assistance to Individuals in the United States. Complete if the arganization answered “Yes" to Form 990, Part IV, Tine 22.

Part Il can be duplicated If additional space is needed.
{b) Mumber of {c} Amount af id) Amount af [e} Metted of valuation (baak,

recipients cash grant nan-cash assislance FMY, appaisal, dbiver}

[a) Type af grant or assistanca {f} Descriptian of nes-cash assistance

7
P44 Supplemental Information. Complete this part to provide the infarmation required in Part |, line 2, and any other additional information.

ions exempt under Section iplete an application The agency musthavea

ad is distributed to organiza

defined service area and a site to store and distib te the food, They are manitared for compliance every sicmonths. e

Schedute | [Form 980} {2010}



SCHEDULE M 'Noncash Contributions | oma e 15450047
(Form 990) 2@1 0

F Complete If the organizations answered "Yes™ on Form
Departmant of the Treasury 590, Part IV, llnes 24 or 34, OpenTo Ffublic
Intemal Ravanue Service mAttach to Form 990 Inspection

Namg of the organization Employer Identification number

Foedbank of Southern California 53557056
Tvpes of Property

{c)
(a) (b} - (d) -
Check if | Number of contributions or Nancash contibution Mathod of determining

. amounts reparted on A
applicable items contributad Form 980 Par‘thIII, fine 1q roncash contribution amounts

Art—Works of art .

Ar—Historical freasures .

Art—Fractional interests . I .

Books and publications . . . Rt st ;i‘m*“

Clothing and housshold e : 5

goods. . . . . - R T T X i

Cars and other vehu:les

Boats and planes .

intellectual property .

Securities—Publicly traded .

Sacurities—Clogely held stock

Securitiss—Partnership, LLC,

or trust inferests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . ;

14 Qualified conservation
contribution—Qther .

4% Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Qther .

18 Collectibles . RV :

19 Foodinventory . . . . . . . X 7,440 66,560,87531.60 per pound

20 Drugs and medical supplies .

2 Taxidermy .

22  Historical artifacts .

23 Scientific specimens .

24 Archeclogical artifacts .

[+ I - N TR L

- O O o~ O

- -

25 Otherw |
26 Otherw (_ )
27 Otherw» ( )
28 Other # ( )
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding peried? .

b If"ves,” describe the arrangement in Part I,

31 Daes the organization have a giﬁ aceeptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hure or Use thlrd partles ar re!ated organlza'qons to SOlIGIt process or sell
noncash contributions? .

b If"Yes," describe in Part |1,

33 If the organization did not report an amount in column {¢) for a type of property for which column (a} is

checked, describe in Patt 1.

For Paperwork Reduction Act Notice, sce the Instructions for Form 500, ‘ Schedule M (Form 990) [2010)
(HTAY




stz | Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@1 0 i
S Form 990 or 930-E2 or to provide any additionat information. QOpen to Public
gpartment of tha 1rcasury : . -
iniermal Beverus Sarvice »  Attach to Form 990 or 990-EZ. Inzpection
Nama of the crganization Employar identification number

Faodbank of Southern California - 85-3557056

| oms no. 15450047

For Paperwork Reduction Aet Natice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 880 or 990-EZ) {2010)
(HTA)



eneee California Exempt Organization —
2010 Annual information Return 199

Calendar Year 2010 or fiscal year beginning month 7 day 1  year_ 2010

, 2nd ending manth §___ day _30 year_ 2011 ,
A First Retyrn Filad? D Yos B Type of organization d_(insen lctier CORP #

E Exempt undar Saction 23701 =

Mo IRC Seclion 4347 {a)(1) trust D 1026225

Corporation/Organization Name FEIN
Foodbank of Seuthern California 98-3557056
AdiEss
1444 San Francisco Avenue
City State | ZIP Code
Long Beach CA  [00813
T AMBNGSA FALIMT . . .o\ttt ie et e .I:l Yes E Mo [H  Aezsunting method usad {1} D Cash mlﬂ Accruzt (3) D Cither

D Arayou a subcrdinate/sfifiste in 2 group exemplion® . . ... ... ........ ... Yas @ Mo |1 (f exempt unde RETC Section 237014, has the arganization during the year: (1} paricipated

{al 15 this & group filing for afiiatas? See General Instruction L, ... ..... L D Yes E Mo in any polical campaign o (2) atlempted to infuence legisiatien r any balial maasura, or

{b) IF "e5," enter the numbaer of affiltates . ... .. ... 0 s {3) made an election under RATG Seetish 23704.5 {ralaling to lonbying by public charities)?

(o) Ave all affiliates included? . ... ... .. D Yes D Na If ™yes," complate and attach form FTS 1609, Paliies) ar Legisiative Activitias by Section

(If "No,” attach a list. Sea instructions.) 237070 OFgRMIZAIONT . .0 . .D AL E Ha
[d) 15 this a separate retum filed by an organization covered by J  Did the arganization have any changes in its activities, govaming Instrumant, anick:s of
QROUP FUNG? . . oo e e D Yes D Ha ineerporation, of bylaws (at Nave not been reported to the: Franchisa Tax Board? § "Yes,"
{6} Fodiral Group Exernplion Number ... ..o complata an explanation and attach copies of revised documents . ... . CD Yas E,! Mo
{f) 4= @ roster of subordinates AACHET . ... ... D Yas D No [K 15 the organizatian axampt undar RATC Section 2370%a7, ... (.. - .D Yes @ No
E Final return? If *ves,” anter amount of gross receipts fiam nanmeamber sources §
[ ) E] Digsalved .‘ D Surrandered (Withgrawn) L Ia tha organization under audit by the [RS o has the IRS sudited in
[ ] D MergediReorganized (altach explanation) BPHOOYEATT .. .. e .. ® D Yes E Ne
If 2 bowk i ghecked, enter date [ ] |= thes erganization a Limited Liability Company? [ ] D Yes IE Na
F Check the box if the organizanan filed the foliowing federal farms or sehedula: M Did the erganization file Form 100 or Form 103 te report taxable
1 @ Jsoor (23 @] asorr ) @[] tsonedue ryaco MO . v 1o ee e e o0ve NMno

G Horganlzation I6 8xempt under RETC Section 23701d and is exdusively raigious,
educational, of charitable, and is supparied primarily (S0% or more) by public contributions,

chagk b5, Sea Ganaral Instrustion F, Nafiling fesisrequired . .. .. ... ool ®
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil ine 8 .. ... ... .. ......... » 1 577100
2 Gross dues and assessments from members and affiliates ... .. o .2 00
. 3 Gross contributions, gifte, grants, and similar amounts received. .. ... ... o oo L ] 67,801,027 00
Re:z;pls 4 Total gross receipts for filing requiremant test. Add line 1 through line 3. DR datis
Revenues This line must be completed. If the result Is lags than $25,000, see General Instruction B . . ..
ECostefgondasald ... . ... .. e @ 5
& Cost or other basis, and salez expenses of assets sold ... ... LI
T Total costs. AdA N S and lNE B oo 0t v v e e e e et e e e
8 Total gross income. Subtract line 7 from line 4 o oo s v e e e e e e e e [ 1 67,801,604)00
Expenses 9 Total expanzes and dichursements. From Sida 2, Partll, ine 18 ..., ooon ooty S ® 9 67,847,025]00
10 Excess of receipts over expenses and dishursements. Subtract line § fromlined . .......... @10 -45.421|00
11 Filing fee $10 or $25. See General Instruction F ... et o e e 1 0o
Filing L T PTG . oo e 12 00
Fea 13 Penalties and Interast, See General Instruction J ... L 13 00
14 Use tax. See General Instruction K . .o o e e e ®| 14 g
15 Balance due. Add line 11, Yine 13, and line 14. Then subtract line 12 fromtheresult . . . .. ... . 15 0p
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it s tue, correct, and completa, Declaration of preparer {other than taxpayer) is based on all information of which prepsrer has any knowledge.
Hera Signature Titla Date ® Talaphons
of officar M=
Pragarer's Date Chetk if seli- ® Preparer's PTIN/SSN
_ signature. P 10/8/2011_ |emmioved » X |PO000S90E
Paid = = FEL
and address ® Telaphona
16600 Sherman Way #280 Van Nuys, CA 91406 (818) 904-8582
May the FTE discuss this return with the preparer shown above? See instructions ... o000 - E Yes D N

For Privacy Notice, get form FTB 1131, 0131 3651104 | Form 199 c1 2010 Side 1



Foadbank of Southern Catifornia 95-3557056

Partll Organizations with gross recejpts of more than 525,000 and private foundations regardless of amount of gross receipls —
complete Part i or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See INstructions . . ... .. i i iia iy & 5 00
1=t . * 2 577100
Recaipts B DIVIENEE o e e e e e e 3
from LT =T 4
Other B GIOSS TOVAIEE . . .. . e 5
Saurces 6 Gross amount received from sale of assets (See Instructions) ... ... . v oo 8
7 Otherincome. Attach sChedUle .. ... e 7
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. ‘ it
Enterhereandon Side 1, Part L ine T ...ttt it e e e '-B 577|100
9 Contributions, gifts, grants, and similar amounts paid, Attach schedwle ... ... ... ...l ®| 9 |Form 990 00
10 DisbUrsEMENtE 10 OF fOr MEMEEIS . . ..ttt e e st e s s na it nt v vttt v g v oo ae e eae e ®| 10| (aftached) 00
E 11 Compensation of officers, directors, and trustees, Attach sehedule .. ... ... ... .. o, .I 11 00
XpeNses
and 12 OHEr SAIAMES A0 WAHBS ..\t re v e e ot e e e e @ 12 0g
Dishursa- | 13 BIeEl e e 13 a0
ments T I 8 14 00
813301 U 15 00
16 Depreciation and depletion (See INstructions) ... oo e i e e 818 Q0
47 Othar, AHACH SEREHII .« .o\t v e e e e e e e o 17 00
18 Tota! expanses and disbursements. Add line 8 through ling 17. Enter hers and on Side 1, Part |, line 9. . . {18 67,847 .025(00
Schedule L Balance Sheets Baginning of taxable year End of taxable year
Assots a) {b) (c) (d)
TCASK .. ; j 576,625.] : [ 440,051,
2Net accounts receivable ... ..o uieeee e i ‘ 132,453, L 107,032,
3 Net notes receivable, Attach schedule ... .. .. e ¢
FINVORMOIOS - sl .- 1,033,424 § L 731,914,
5 Federal and state government obligations ... . .. L : .
6 Investments in other bonds. Attach schedule . .. : L4
7 Investments in stock. Aftach schedule ........ | ) L
B Mortgage loans {(number of loans Yourn : : j !‘. L
9 Other investmants, Attach schedule ... ..., i g 5 . e
10 a Dapreciable assats . ..., ... ... .. 1,146,345, 1,628,772, oy !
b Less accumulated depreciation . ... ... .. 476,849, ‘ 670,496.1 ( 511.391. ) 1,118.381.
land ..o B ; B06.204. 4 ; i@ B0 204,
12 Other assets. Attach schedule . Deposit 4 I Gt 1,000. L 1,000,
13Totalassets ... .. e ‘ & 3,120 202, i W 3,004,562,
Liabllities and net warth b L T A P e PR Himihi
14 Accounts payable ... ... ... ... e ; 23 353 .\ e / "i‘«f [ 2928,
16 Contributions, gifts, or grants payable ......... i P k'lm Eh i RE )
16 Bonds and notes payabla, Attach schadula ..., ., fin RN vl P ; ' @
17 Mortgages payable . ...................... b s Al R @
18 Other liakilities, Attach schedule  Deferred revenue ?& ; 1,206,
19 Capital stock or principle fund ... ... ... ...
20 Paid-in or capital surplus. Attach reconciliation . . v
21 Retainad earnings arincoma fund .. .. ....... B 3,000,448
22 Total liabilities and netwarth .. .. ... ......... ‘ 3,004 582,

Schedule M1  Reconciliaticn of income par books w:th income per return
Do not complete this schedule if the amount on Sehedule L ling 13, colurmn (@), is less than $25,000

1 Metincomeperbooks .............0c0000es b =45 421.1 7 Insome recorded on books this year

2 Federalincometax ................. . ..., not included in this retum.

3 Excess of capial losses over capitalgains ... .., Aftachsechedule ...................

4 Income not racorded on books this 8 Dedustions in this return not charged
year. Attach schedule . .. ... ... ..ot against book income this year.

5 Expensaes recordad on books this year not Attach schedule ... ... .o
deducted in this return. Attach schedule ....... 9 Total. Add line 7 and line 8

& Total ‘ | 10 Net income per return,
Addling 1 throughline 8 ... ... . ... ... .... -48.421.| Bubiractiine 9 from line &

Side 2 Form 199 ¢1 2010 013 1| 3652104 |



MAILTO: ANNUAL
Registry of Charitable Trusts REG'STRAT'ON RENEWAL FEE REPORT

P.O.Boxsosudr TO ATTORNEY GENERAL OF CALIFORNIA
Telephons: ('91 6) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WER SITE ADDRESS: Failure ta subimit this report annually no later than four manths and fifteen days after tha

hittpltag.ca aovieharitios/ end of the organization’s accounting period may result in the loss of tax exemption and
Ditp:ifag.ea goviehartieg the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penalties

as defined in Government Code section 12586.1, IRS extensions will be honored.

State Charity Registration Number 42193 Check if:
D Change of address
Foodbank of Southern California
Mame of Drganization D Amendad report
1444 San Francisco Avenue
Adaress (Number and Sirast] Corporate or Organization No, 1026225
Long Beach, CA 90813
City er Town, State and ZIF Code Federal Employer LD. Mo. 96-35657056

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payahble to Attarney General's Registry of Charitahle Trusts

{Gross Annual Revenue Eee Gross Annual Reverue Fee Gross Annual Revenue Fes
Less than $25,000 0 Between 100,001 and $250,000 $50 Between §1,000,001 and $10 million §150
Between $25,000 and $100,000 %25 Between $250,001 and $1 millian 375 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PARTA - ACTIVITIES
For your most recent full accounting period (heginning 7112010 ending 6/30/2011 ) list:
Gross annual revenue § 67,801,604 Total assets § 3,004 582

PARTB - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yas" response, Please review RRF-1 Instructions for information raquired,

Yes | No

1. During this reporting period, were there any centracts, loans, leases or other financial ransactions batween the organization and any

officer, director or trustee thereof either direstly or with an entity in which any such officer, director or trustee had any financial interest? X
2.  During this reporting period, was there any theft, embezaiement, diversion or misuse of the organization's charitable property or funds? ¥

During this reporting petiod, did non-program expenditures exceed 50% of gross revenues? ¥
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgmen? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During thiz reporting period, were the seyvices of a commerciat fundraiser or fundraising counsel for charitable purposes used? If “yas,"

provide an attachment listing the name, address, and telephone number of the service providar. *
8. During this reporting period, did the organization receive any governmental funding? 1f so, provide an attachment listing the name of

the agancy, mailing address, contact person, and telephone number. X
7. During this reporting peried, did the organization hold a raffte for charitable purposas? If "yes " provide an attachmant indicating the

number of raffles and the date(s) they occurred. X
8. Doses the arganization conduct a vehicle denation pragram? |f "yes," provide an attachiment indi¢ating whether the program is

aparatad by the chatity or whether the organization contracts with & commércial fundraizer for charitable purposes. x
9.  Did your organization have preparad an audited financlal statement in accordance with generally accepted accounting principles for this

raporting penod? b 4
Organization's area code and telephane number 562-435-3577
Organization's a-mail addrass
' daclare under penalty of parjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.

Printed Name Title [ate

RRF-1 (3-05)
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Fundraiser Total 78,333
1 Jill 3enecal & Associates 5471 Overland Drive Huntington Beach, CA 92649 B 1 78.333
2 i o 2
3 L 3
4 4
5 5

Govermental Grants Total: 36,097 221
1 State of Cafifarnia, Department of Agriculture o - 1 36,243,869
2 Depardment of Homaland Security, FEMA 2 763,352
3 3
4 o 4
& 5




