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" rom 990

¢

(except black lung benefit

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947&)(;2 of tl:le Ir:te'mal ‘l’?et\‘fen;le Code
or private foundation

OMB No. 1545-0047

Bftg' mal Rﬁ‘v&'u'.’.?‘ s:rrvu Y » The organizabion may have to use a copy of this return to satisfy state reporting requirements. » 2%
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 . 2009

B Check f applicable:

Address change ’.‘3&‘.‘#‘?‘ FIND FOOD BANK INC.
Name change orpint |p 3 BOX 10080

Insual retum specific
Termination tions.

Amended return
Applcation pending] F Name and address of principal oficer:  LISA HOUSTON

see (TNDIO, CA 92202

33-000

D Employer ldentification Number

6007

E Telephone n —
(760) w

G Gross receipts $ 12, 9221 898.

SAME AS C ABOVE

| Tax-exempt status I—)EISOI(C) (3 )< (insert no.) [_]4947(a)jllor I_]527

J __ Website: » WWW.FINDFOODBANK.COM

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates? Yes No
Yes No

If ‘No,’ attach a Iist. (see instructions)

H(c) Group exemption number

| 4

K Type of organzation: ﬁq(brporabon ﬂTmst [—| Association | I Other®™

rl. Year of Formaton: 1983

[ M Stats of tegar domciie: CA

Summary
1 Briefly describe the organization's mission or most significant activites: DISTRIBUTION OF FOOD TO INDIVIDUALS _ _
¢| JNNEED_______________ o C
% 2 Check this box > U if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)....................oov v oh L. 3 10
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...................... 4 10
3% 5 Total number of employees (Part V, iIne 2a)..... ..... ...ttt it i e i 5 14
% 6 Total number of volunteers (estimate if necessary)... ..... .... ......... e e . 6 20
< | 7a Total gross unrelated business revenue from Part VHII, ine 12, column (C) . . ............. ..oeeeni... 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34... ... ... ...... .... ...... .l 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ime Th}...... ............. ... o L 11,696,719. 12,549,912,
Q% 9 Program service revenue Part VIIL lin@ 2g). .........oveiiiiiiis i 305, 396. 370,445.
3 | 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). ........... ....... ... 5,230. 2,541.
@‘2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...... ........
ea_ | 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. .. 12,007, 345. 12,922,898.
= | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 10,697,536. 11,093, 741.
=2 14 Benefits patd to or for members (Part IX, column (A), ne d)........ ...............
=
O e 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 558,113. 610, 801.
[ § 16a Professional fundraising fees (Part I1X, column (A), ine 118} ... ..... ....... ....
Zé b Total fundraising expenses (Part IX, column (D), line 25)/» O A R
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24~ ¢ 690,269. 542,846.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, th? n (A), in 11,945,918. 12,247, 388.
19 Revenue less expenses. Subtract line 18 from line 1 61,427. 675,510.
E Beginning of Year End of Year
3 20 Total assets (Part X, hne 16). ............. 1,188,180. 1,859,894.
,‘} 21 Total liabikties (Part X, line 26). .. 19,377. 15,581.
*0| 22 Net assets or fund balances. Subtract line 21 from line 20 1,168,803. 1,844, 313.

e

¥ that | have examined this n, inclyding accompan schedul d statements, and to t of my knowledge and belief, it s
u%‘rat of preparer (c;gm ﬂan’ %‘#L:er; [3 on a"lﬂanfgr'm;auon o‘r :hs nprepanrarﬁ'las aanny kno"w?egg: i g a

true, L
sign > F D I % cp°
ere Date
> LISA HOUSTON ’,\ PRESIDENT/CEQ
Type or print name and ttle. ~ A A
] Date ?e:.dm fre Igtr;&udeog;ymg number
Pald Preparer’s employed D
Pre-r. signature > GARY W. DACK \ MAY 11 2010 N/A
:‘: S lfrmsmame @ LUND & GUTTRY 'LLP ]
Only |Smpoes. »- 39700 BOB HOPE DRIVE SIE 309 en > N/A
Zeee ™  'RANCHO MIRAGE, CA 92270 Phone no. * (760) 568-2242

May the IRS discuss this return with the preparer shown above? (see instructions)... .....

Jﬂ Yes ]—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EXTENSION ATTACHED

TEEAO11ZL 1222/68 Form 990 (2008)
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Form 990 2008) FIND FOOD BANK INC. 33-0006007 Page 2
' Iﬁj Statement of Program Service Accomplishments (see instructions)
Y Briefly describe the orgarization’s mission:

DISTRIBUTION OF FOOD_TO INDIVIDUALS IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

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

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

4 Describe the exempt purpose achievements for each of the orgamization'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: _) (Expenses $ 12,085,620. including grants of $ ) (Revenue $ )
TQ RECEIVE FOOD PRODUCTS THROUGH DONATIONS AND PURCHASES WITH DONATED FUNDS FOR

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » $ 12,085,620, (Must equal Part iX, Line 25, column (B).)

BAA TEEADI02L 12/24/08 Form 990 (2008)
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Form 990 FIND FOOD BANK INC. 33-0006007 Page 3
[ﬁc

-l

N A w N

10
n

12

13

14a Did the orgamzation maintain an office, employees, or agents outside of the U.S.7. . .

15

16

17
18
19

RNS

hecklist of Required Schedules

Iss t;'wedo;ga;uzatuon descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lol £ e {71 - 5 - N

Is the organization required to complete Schedule B, Schedule of Contributors?........... ... ..... ... ... ... .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedula C, Part |. .. ....... ... it ittt ieies airieennenas
Section 501(c)3) organizations. Did the organization engage in lobbying actvities? If 'Yes,' complete Schedule C, Partll...... ....

Section 501(cX4), 501(cX5), and 501$c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part lIl. . ... ... ... ... .. . i i,

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Part i..........

Did the organization receive or hold a conservation easement, mcludm? easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partil. ... .... .. ...........

Did the organlzatlon mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il . . ... ... ... . i e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w;ie Dcr?’d'}t c/o\?nsellng, debt management, credit repar, or debt negotiation services? If 'Yes,’ complete
Chedule D, Part IM . . . ... ... e et i e e e e e e e

Did the organtzation hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V.. ...

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
VI, VIIL IX, or X as @pplicable. . . .. ..o it ittt e e e e e e e

Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIlL . . ... ............... ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,

Parti.... .. .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of girants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, PartIL. ......... . ... ..... . ... .....

business, and program service activities outside the U.S.? If 'Yes,' complete Schedule

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of a 9regate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partll. ~. ... ... .. .. . ... .

Did the orgamzation report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part |. .
Did the organization report more than $15,000 total on Part VIiil, hines 1c and 8a? If ‘Yes, ' complete Schedule G, Part If
Did the orgamization report more than $15,000 on Part VIII, line 9a? If 'Yes,’' complete Schedule G, Partill . ...........
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H...... ..... .. ... ciiiiiiiiiiaiiiins
Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Partsland Il .. ... ........... .......
Did the organization report more than $5,000 on Part IX, column (A), line 22 if ‘Yes,' complete Schedulg |, Parts land . . .... ...................

Did the orgamization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,’ complete
Schedule J......... ... . . e e e .. e e e e e e .

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25. . . . .. e e e e e e e e

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......... .. ... ....... . ... .. ce

b Did the organization become aware that it had enFaged in an excess benefit transaction with a disqualified person from

a prior year? If 'Yes,' complete Schedule L, Part! .. ..... e e e e e

Was a loan to or by a current or former officer, director, trustee, ke{y emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il. .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Ili. . . e e

Yes{ No

-
Fod

©
x<|><

10

ni X

12

13

14a

.| 14b

15

16

17

18

19

20

E T o I ] o Ead Ea T o T o T o T o o] o

X
25b X
X

26

|27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)
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Formsso‘ézoos) FIND FOOD BANK INC. 33-0006007 Page 4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: B
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 1 T
or an mdirect business relationship through ownership of more than 35% in another ent‘uy (individually or collectively 2
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IM ... ...................... .... 28a X
b Have a farmly member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedula L, Part IV .. ... e e e e 28b X
c Serve as an officer, director, trustee, key employee, fpartner, or member of an ent;:ty {or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV.......... .......... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete ScheduleM. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. . ... ... ... ... o e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part (. .. .. AN X
32 Did the org{amzatuon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll.... .................... e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |.. . ........ .. ... e e i s 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts Il, Ill, IV, and V, " X
N8 1.\ e e e e e e e e
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, lin@ 2. .. . ... o e e e s 35 X
36 Section 591(;: organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, lIne 2... ... .. .. .. ... ... ittt i 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI....................... 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08
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Form 08) FIND FOOD BANK INC. 33-0006007 Page 5
[ﬁ?tatements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S. U o o
Information Returns. Enter -0- if not applicable. .... .......... ... ... . ... ... 1a 3[}' Ex AN
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable...... .... 1b 0 .gm !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
gambllngg WINNINGS 10 PIIZE WINMEIST ... ... oottt ottt et etes et et e st e e e et eeat ttenennnnens, 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ’ ;.;,, et g
calendar year ending with or within the year covered T FU D 2a 14} .5 » D
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?............ 1 2 X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) s R
3a Did the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
BIS TOIUIM Y L Lo i i i it e e e e e e s 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.................c...... .. 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?....... ..

b if 'Yes,' enter the name of the foreign country: »

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

c If 'Yes,' to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler TrANSACHONT . . .. .. ... .vmner oneess e s oo e s e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?........ ...t ciit i 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . . e e e e e e e e e e e i 6b
7 Organizations that may receive deductible contributions under section 170(c). e NEA
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?.. ..... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................ .......... 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm828§ ..................................................... e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... [ 7dl

e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMraCt? . . ... . . e i et e s

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... ....

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred" .

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the supporting orgamzahon or a fund maintained by a sponsoring organization, have
excess busaness holdings at any time during the year?.. ... ... .. .. i i e e e e

9 Sechon 501(cX3) and other sponsoring organizations malntalnlng donor advised funds.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIIl, line 12.. .. . ... .. | 10a
b Gross Receipts, included on Form 990, Part VilI, line 12, for public use of club facnlmes 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ..  ....... ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.). ........ ..., ... oo Lo 11b

12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . l 12b|

BAA

TEEAOIO5L 04/08/09

Form 990 (2008)



Page 6

Form 8) FIND FOOD BANK INC. 33-0006007
ﬁmGovemance. Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

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

1a Enter the number of voting members of the governingbody.............................. l1a

b Enter the number of voting members that are independent............................... 1b 10} % }

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?................ .......

4 Dld the orgamization make any significant changes to its organizational documents

5 Did the organization become aware during the year of a matenal diversion of the organization's assets?....... ... ....
6 Does the orgamization have members or stockholders?. .. ..... .. ... ... .. i il e e e e e

7aDoes the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing Doy 2. .. .. i i i it i i e e e e e e e e e e

8 ?hld :hltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

AThe GOVEINING BOAY ? . . ... i it i e e e e e e e

b if 'Yes,' does the organization have wntten policies and procedures fgovemmg the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ........... .................. .l 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990. .SEE . Si DULE. O....... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mating address? /f ‘Yes, ' provide the names and addresses in Schedule O.. .. in X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’gotoline 13...... . ...... ... i ciiiiiii.... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES?. . .. o i e e e e e e e e e 12b] X
© Qhaduie Ohow e s o'llif'.y,‘:'f‘f’s%’"s's'e’llﬁ TLECnd enforce compliance with .'.“.e .".".".‘.’.’. Jrives descrbein laae| x
13 Does the organization have a written whistleblower policy?............... ... .. .ol ii 00 ciiis e e X
14 Does the organization have a written document retention and destruction policy?....... ..... oot vt iiinen o . X ]

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

b Other officers of key employees of the orgamzatlon?. SEE.SCHEDULE .Q ... ...... ocoiii v i v, .
Describe the process in Schedule O. (see instructions)

16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable =

entity during the year?. . ... ... o i i e e e e e e

b If 'Yes,' has the orgamzation adopted a written policy or procedure requiring the orgamization to evaluate its parhcnpatron -

gy g,
X
HHEE

n |omt venture arrangements under appllcable federal tax law, and taken s eps to safeguard the organlzatlon s exempt
status with respect to such arrangements?...... .. ..... ...... ....... .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

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

19 Describe in Schedule O whether (and 1f SO hoa the orfanlzatlon 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 orgamization:

» JOANNE VILARDI P. O. BOX 10080_ INDIO CA 92202 760 328 3663

BAA

TEEAO106L 12/18/08

Form 990 (2008)



Form 990 FIND FOOD BANK INC. 33-0006007 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees Swhether individuals or organmizations), regardless of amount of
compensation, and current key employees. Enter -0- n columns (D), (E}), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emrlgyees, and highest compensated employees who received more than $100,000 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 a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List rersons in the following order: indvidual trustees or directors; insttutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box If the organization did not compensate any officer, director, trustee, or key employee.
Q) (B) (©) (D) €) ")
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
per week 2zl 223 323 | “Boranaun | remwd organaatons Comparaaon’
22| 25 g‘i‘ ; (W-2/1099-MISC) (W-2/1099-MISC) Wgao:‘nmu:m
é E g é § o and related
gl g organzations
1HE ‘3
g
g
KEITH HARWOOD _ __ _ _____ |
CHAIRMAN 2 X X 0. 0 0
KEVIN MCGUIRE _ __ _ _ ____ ]
VICE CHAIRMAN 2 X X 0. 0 0
DANIEL T. JOHNSON _ _____ |
SECRETARY 2 X X 0. 0 0
RICHARD ARROW _ ___ _____ 4
TREASURER 2 X X 0. 0 0
MICHAEL BAUMSTARK __ _ ___ |
DIRECTOR 1 X 0. 0 0
DR. CLYDE CRAINE __ _____ |
DIRECTOR 1 X 0 0. 0
EILEEN STERN __ ________/|
DIRECTOR 1 X 0 0 0
GWENDOLYN L. FORD _ ___ __ 4
DIRECTOR 1 X 0 0. 0
MARK NICKERSON_ _ _______ d
DIRECTOR 1 X 0. 0. 0.
CARLOS ORTEGA _ __ _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
SAMUEL S. HOOK__ _______ |
PRES/CEO-FORMER . 40 X 135,616. 0. 2,443.
JOANNE VILARDI __ ______ |
CO0 40 X 48,082. 0. 55.
LISA HOUSTON _ _________ |
PRES/CEQ-NEW 0 X 0. 0. 0.

BAA TEEAQI07L 04/24/09 Form 990 (2008)



Form 990 FIND FOOD BANK INC. 33-0006007 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) (©) ©) ®) ®)
Name and Title Am Pesttion (check all that apply) Repodabb Reportable Estimated
] = . | ¢ from compensation from amount of other
per week q; g ? 3 § anzation related anizations compensation
o § (w 2/1099-MISC) (W-2/1059-MISC) from the
g E g organzation
g and related
g g 'g g organzations
g
Ll R > 183,698. 0. 2,498
2 Total number of individuals (including those in 12) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee Mok
on hine 1a? If 'Yes,' complete Schedule J fOr SUCK IRGIVIBUAL . - .. venevee e e oo s e e 3 X
4 For any individual listed on hne 1a, i1s the sum of reportable compensatlon and other compensation from S } sl
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such A
MAVIdUAL . .. e e e e e e e 4 X
5 Did any éaerson listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services _-_ ‘%
rendered to the orgamization? If 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0

A AP O
* Te
g s

K e

BAA TEEAO108L 10/13/08
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Form 990 (2 FIND FOOD BANK INC. 33-0006007 Page 9

Statement of Revenue
) CY el NIRRT
& FAE R (A) (B) ( ®)
5 fwh J§ Ly Total revenue Related or Unre‘I:;ted Revenue
- exempt business excluded from tax
N A function revenue under sections
{ 2 revenue 512, 513, or 514
E 1a Federated campaigns.......... 1a 137,727. 3 4 CRcd R e e ST
Z| b Membership dues...... eee ... |_1b ShEaN ‘%; ry vk A
ga ¢ Fundraising events ............ 1c ; o ES
L d Related organizations. .. ...... 1d RS ISTER ) (2 T . e oty
a PRI Pl SR > ':’?‘F’". e
.,;g e Government grants (contnbutions). . . . . le| 4,760,470. ;;:j: \{;%ﬁga;é;{ oy LR evi ) % ”5}; Tl
Eﬁ f All other contributions, gifts, grants, and }%‘}‘3‘.‘? o e G A e, 'i'”
mg similar amounts not included above. ... | _1f] 7,651,715, | pAfariav i g Yidir sy
En g Noncash contribns included in Ins 1a-1f...  $ 11,558, 135. | ‘%ﬁ&% ‘ e
82 h Total. Add lines 1a-1f. ... ...... e e »| 12,549, 912. [ & oviigegs s IR

e I S e g CRRTYS

":‘,‘ Business Code 4.5 The & :
E 2a HANDLING FEES_(AO 16) _[624200 370, 445. 370, 445.
« b
-
g o ____
e _ e _____
§ f All other program service revenue . ..
&| gTotal. Addlnes2a-2f........ ......... e . > 370,445, o it gsn el e 3 s
3 Investment income (including dividends, interest and
other similar amounts).............................. > 2,541. 2,541.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ............coiieninann... e e
(1) Real (1) Personal
6a GrossRents..........
b Less: rental expenses.
c Rental income or (loss). ...
d Net rental ncome or (loss). . ........... e e
() Securities (1)) Other

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

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

c Gainor (floss)........

dNetganor (10SS)......covvivieiiienit i

8a Gross income from fundraising events

'é' (not including

E of contributions reported on line 1c).

E See Part IV, ine 18......... ....a
E b Less: direct expenses... ..... .... b

¢ Net income or (loss) from fundraising events ..

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

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

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

bless:costofgoodssold.. .... . b

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

e Total. Add lines 11a-11d . . .. .. ... .......» T N G
12 Total Revenue. Add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e... ... e e e e ... > 12,922,898, 370,445. 0. _2,541.
BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 99042008) FIND FOOD BANK INC. 33-0006007 Page 10
mtement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns,

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

A ) )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses ex enses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
NE 21, ..ottt iiee e 11,093,741. 11,093,741,

2 Grants and other assistance to mdnvnduals n
the U.S. See Part IV, line 22 . .

3 Grants and other assistance to governments
or anizations, and individuals outside the
. See Part IV, hnes 15 and 16... ...

4 Benefits paud to or for members. . ... . 25
5 Compensation of current officers, d|rectors
trustees, and key employees ... . . ....... 186,257. 149,006. 37,251. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 495 éf)( and persons described In
section 4958()3)B)......... ... . .... . 0. Q. 0. 0.

7 Othersalariesandwages ...... ......... 352,0091. 281,672, 70,419.

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

contnbutions).. .... ... . .... .......
9 Other employee benefits ..  ..... o 32,674. 29,080. 3,594.
10 Payrolltaxes.......... . coovevineniiin.. 39,779. 31,823. 7,956.

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

blegal............. e e e . 5,531. 4,978, 553.
cAccounting... . .........eiit o iie .. 11,401. 10,261. 1,140.
dlobbying...... . ......
e Prof fundraising svcs. See Part IV ln 17 et B
f Investment management fees. .. ... e
g Other. . e e e . 2,643. 2,379. 264.
12 Advemsmg and promotxon ...............
13 Officeexpenses. ..... ............ . .... 14,490. 13,041. 1,449.
14 Information technology................. .
15 Royaltes. ..... . . ...... ........ .o
16 OCCUPANCY.... . cevt vt ieieviae eeenne 150,775. 135,698. 15,077.
17 Travel. .. .... . .. ... . ...
18 Payments of travel or entertamment
genses for any federal state, or Iocal
lic officials. .. . .... ....... ..
19 Conferences, conventlons. and meetlngs 6,696. 6,026. 670.
20 Interest .. .... . .. ... . . . ....
21 Payments to affilates. ........  .......
22 Deprectation, depletion, and amortization. . .. 44,780. 35,824.
23 INSUFANCe....... « veovrr cenarninns A 13,708. 12 337
24 Other expenses. Itemize expenses not R A AR T :‘ﬁ';‘éz‘«j?‘- DN T
covered above. (Expenses grouped together }.. s i ?‘:\'5"
and labeled miscellaneous may not exceed < - St ity u, é
526033 ;otal expenses shown on line 25 R o ; ,P(“,. :‘&;
............................. RO S 4 35
a PURCHASE OF EQO_D _________ 118, 322. 118 322.
b TRANSPORTATION 86,423. 86,423.
¢ PRINTING AND PUBLICATIONS _ 33,441, 33,441.
d QUTSIDE SERVICES __ 25,648. 23,083. 2,565.
e DUES/SUBSCRIPTIONS 12,215. 10, 993. 1,222.
f All other expenses..... ..... . 16,773. 7,492, 7,664. 1,617.
25 Total functional expenses. Add hnes\through 241 12,247,388. 12,085, 620. 160,151. 1,617.
26 Joint Costs. Check here » E] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combmned educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 FIND FOOD BANK INC. 33-0006007 Page 11
ﬁance Sheet
(A)
Beginning of year End of year
1 Cash —non-interest-bearnng .............. oiviinir ettt ieniiannes 1 971.
2 Savings and temporary cash investments .......... ..cooiveiiit caiiiiiaai.. 86,506.] 2 328,086.
3 Pledges and grantsreceivable, net................... cor e, 37,833.] 3 28, 000.
4 Accounts receivable, Met...........iuinriir e e 23,956.| 4 33,029.
§ Recewables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L....... .ovove e e, 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) |5 i
A and persons described 1in section 4958(c)(3)(B). Complete Part |l of Schedule L ..
ss. 7 Notes and loans receivable, net ............ ... ... il e o
E|] 8 Inventories forsale oruse .......... ..o tiiiitiiiiiiier i e
; 9 Prepaid expenses and deferred charges. .............civi it ciiiievieinnen,
10a Land, buildings, and equipment: cost bass. ......... 10a 311,989.
b Less: accumulated depreciation. Complete Part Vi of SIS ASSA 2 B
Schedule D..................oiit it i, 10b 202,546. 143, 914 10¢ 109,443.
11 Investments — publicly-traded secunittes . . ... ............. . ..... 11
12 Investments — other secunities. See Part IV, hne 11........ .. ... e 12
13 Investments — program-related. See Part IV, me 11...... ........ .... .... 13
14 Intangibleassets.... ... ... . Ll L i e el 14
15 Other assets. SeePart IV, line 11...... ....... ... . ... ... ........ 7,975.] 15 7,975.
16 _Total assets. Add lines 1 through 15 (must equal Ime 34@ ................ 1,188,180.| 16 1,859,894.
17 Accounts payable and accrued exXpenses. ....... ..... .... ..t oeeiinn.... 19,377.]17 15,581.
18 Grantspayable.............c.oiviiii s ceee e e
19 Deferredrevenue. ..............ooot it v ciiiieiis e i e
t |20 Tax-exemptbond liabilities....... ... ... e s
A 121 Escrow account habinty. Complete Part IV of Schedule D......... ...... .......
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and dnsqualufued persons. Complete Part Il
| of Schedule L.............ciiiiiiit i e e e i
E 23 Secured mortgages and notes payable to unrelated third parties. . ..............
24 Unsecured notes and loans payable. .. e e e e e e e
25 Other habiities. Complete Part X of Schedule D ..........................
26 Total llabllitles. Add nes 17through25..... ..... . . . ............. . .. ..
E Organizations that follow SFAS 117, check here > Iz] and complete lines o £h 5
27 through 29 and lines 33 and 34. r 3 1 £ : :
8127 Unrestricted net assetS ..........ovveeineeieies i e e i 242 974.| 27 440 729.
§ 28 Temporarily restricted netassets ... ...... ..... ... ... ... 925,829.]128 1,403,584.
29 Permanently restricted netassets ............. ... il ol . 29
R Organizations that do not follow SFAS 117, check here > E] and complete g 5
lines 30 through 34, <
E 30 Capital stock or trust principal, orcurrent funds. .. .... ........ ... ... . ...
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund.. ...... ...... 3
32 Retained earnings, endowment, accumulated income, or other funds..... ....... 32
g 33 Total netassetsorfundbalances... ............ . ..... ... ..ol ... 1,168,803.133 1,844,313.
34 Total habilities and net assets/fund balances..... .. 1,188,180.] 34 1,859,894.
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: [ ] Cash [X] Accruat ] Other R - R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?................ .... 2al X
b Were the organization's financial statements audited by an independent accountant?.... ......... ...... .......... 2b X
c if 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audtt,
review, or compllatuon of its financial statements and selection of an independent accountant?............... . ....... 2c| X
3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1332..... . .. ... i b e e e e e s 3a X
b If 'Yes,' did the organization undergo the requwed audit or audlts?.. T T O .{ 3b
BAA Form 990 (2008)
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. OMB No. 1545-0047
SCHEDULE A : : H
Form 990 o7 30-E2) Public Charity Status and Public Support 2008

To be teted il section 501 izatl d section 4947 vy

ettt Al bl Kb A B e

Eﬁe' mal Revenue s:meo ’ = Attach to Form 990 or Form 990-EZ. > See separate instructions. *’;: L de3 :
Name of the organzabion Employer Identification number
FIND FOOD BANK INC. 33-0006007

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described 1in section 170(b)(1 X AXI)-

2 A school described in section 170(b)(1)}(AXI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiH). (Attach Schedule H.)
4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1XAXIil). Enter the hospital's
name, cty, and state: _ _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(1XA)(lv). Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXVI). (Complete Part Il.)
8 A community trust described in section 170(b)(1)}AXVI). (Complete Part 11.)
9 D An orgamization that normally receives: (1) more than 33-1/3 % of its suppont from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more ggbllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType I c D Type lll = Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
ChecK thIS DOX. .. it i e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (n) and (ni)
below, the governing body of the supported orgamization?. ....... ... .. ... ... ... ool .. .1 11gG)
@) afamily member of a person described in (1) @bove? ...... ... .. i e 11g Gi)
(i) a 35% controlled entity of a person descnbed in (1) or () above?. ....... ... .. . oo el L 11 g Gii),
h Provide the following information about the organizations the organization supports.
ported i Amoun!
® Nagrbaort:'aut?on e (l( eIty:rEebe%f gnml?r?gsa %'?Qn or amtl:muﬁ'l col. tt(:a) 3&%"-’" orgar(rvugtll%nm:\ col. i ! of Support
above or IRC section listed in your col (i) of (@) organized in the
(see Instructions)) J;ovemn your suppost? u.s.?
jocument?
Yes No Yes No Yes No
Total B AT Catbuite ) Sdtoad O LS B f‘fgﬁt,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12/17/08




Schedule A (Form 990 or 990-E2) 2008 FIND FOOD BANK INC.

33-0006007

SN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1

o

6

Gifts, grants, contnbutions and
membership fees received. SDo
not include 'unusual grants.’

Tax revenues levied for the
organization's benefit and
either ggld to 1t or expended
on its

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

Total. Add lines 1-3.. .. ..... i

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |-

shown on iine 11, column (f)..

Public support. Subtract line 5 N

fromline4... ... .. .......

8,202,191.

6,714,067.

11425902.

11696719.

12549912.

50,588,791.

0.

Section B. Total Support

12549912.

50,588,791,

11425902

11696719

"\“y.;;x =

4
e,

0.

50,588, 791.

Calendar year (or fiscal year
beginning in) >

?
8

10

1

12
13

Amounts fromline 4...........

Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources. .

Net income form unrelated
business activities, whether or
not the business 1s regularly
camedon....................

Other income. Do not nclude
gain or loss form the sale of
capital assets (Expilain in
Part IV.)

Total su
through

rt. Add lines 7

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

8,202,191.

6,714,067.

11425902.

11696719.

12549912.

50,588,791.

78.

1,512.

6,770.

5,230.

2,541.

16,131.

0.

0.

50,604,922.

Gross receipts from related activities, etc. (see lnstructlons) .........

First five years. If the Form 990 s for the organization's first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here

| 1,185,871.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16

17 a 10%-facts-and-circumstances test —

a 3313 su?‘port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
ere. The organization qualifies as a publicly supported organization

and stop

b 33-1/3 su%port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
ere. The organization qualifies as a publicly supported organlzatlon

and stop

14

100.0%

15

95.0%

~ X
-0

2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the orgamzation meets the facts-and-circumstances’ test, check this box and stop here. Explaun in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

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

~H

BAA

TEEAQG4OA. 12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 FIND FOOD BANK INC. _ 33-0006007 Page 3
Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on hine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed or
faciities furmished in a activity
that 1s related to the
organization's tax-exempt
(11777 11011 - S

3 Gross receipts from activibies that are
not an unrelated trade or business
under sechon 513, ................

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

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

6 Total. Addlines1-5...........

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5, 00Q..

cAddlines7aand7b........ ..
8 Public support (Subtract line
7c fromline6.).............. .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources. ............ ..

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b..........
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carnedon. .. .......... .
12 Other income. Do not mclude

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

13 Total Support. (s 8 106 1, 12) | i Ko« Yoz v T e | LRt B e ST
14 First five years. If the Form 990 i1s for the organnzahon S fnrst second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here..© . ..... ... ... L. L L i e e e i e S .. P ﬂ
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2008 (line 8, column (f) divided by ime 13, column ()} .. ..... ....... ........ 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, ne27g...... .........._ ........ ..... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column (f))..... .............. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ...... . . ...... . ...... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 113% and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation quallfles as a publicly supported orgamzatlon ............ > [:]
b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ...
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ..... .. » H

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-E2) 2008 FIND FOOD BANK INC. 33-0006007 Page 4

38N Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see mstructlons)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
E.’@’mfmm&?’slﬁﬁ"' answered 'Yes,' to Form 990, Part':V lines 6,7,8,9, 10, 11, or 12. g :
Name of the organization Employer ld-mmat!on mnlbov
FIND FOOD BANK INC. 33-0006007
Organizations Malntaimng Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, hne 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) ... .
3 Aggregate grants from (during year)... .....
4 Aggregate value atendofyear..............
S Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?............... .. .. DYes D No
6

Did the or% anization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit?? . ..... . . DYes ﬂ No

Conservation Easements Comgete if the orngzatlon answered ‘Yes to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Complete ines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

%] Held at the End of the Year
a Total number of conservation easements... ... ....... ... B £
b Total acreage restricted by conservation easements. .... ............... . ..., .l 2h
¢ Number of conservation easements on a certified historic structure includedin(a).. . .. .....| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06......... ....... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Numbem property subject to conservation easement is located *
5 Does the organization have a written policy regardmg the periodic monitoring, inspection, vnolatlons and
enforcement of the conservation easement it holds?.. ......... .. .................. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in momitoring, inspecting, and enforcing easements durning the year » $
8

Does each conservation easement reported on hine 2(d) above satsfy the requirements of section

1700)(@B)(1) aNA 170MIBYBIIN? .. << oevvn eeee caaeiirininasaemaennarern et aetnaeeeae s [(JYes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservatlon easements.

g Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 'assets held for public exhlbltlon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbmon education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

@) Revenues included in Form 990, Part VIll, hne 1 ... .. . .. . .. .. .. N
@) Assets included INForm 990, Part X......... oot cot ot e e e e ... »$

2 If the orgamzation recetved or held works of art, historical treasures, or other similar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 relating to these items:

aRevenues included in Form 990, Part VIII, line 1.. ... ... . ... . i o e e e e >3
b Assets included in Form 990, Part X. . ..... ... oot i e e e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L  12/23/08




Loan or exchange programs
Other

Schedule D (Form 990) 2008 FIND FOOD BANK INC. 33-0006007 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 L#sai?g th'e )orgamzatuon s accession and other records, check any of the following that are a significant use of its collection tems (check ali
that apply):
a Public exhibition d
b | | Scholarly research e
c Preservation for future generations
4 grt:;ngeva description of the organization's collections and explain how they further the organization's exempt purpose In
a
S Dunng 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?. . l—l Yes [—| No
Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOrm 990, Par X2 . ... .o .. ot o ooeeniens e e e

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

DNo

Amount
cBegiNNINg balance. .. ... .. ..o i e s 1c
dAdditions AUINING the Year ... ... .t et i e e e 1d
e Distnibuttons during theyear................. ... .. ... e e e e le
fENdINg Dalance . .. .. ..o i e e e e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21?..... ...
_ b if 'Yes,' explain the arrangement in Parnt XIV.
kil Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year b) Prior year ¢) Two years back d) Three years back @) Four years back
1a Beginning of year balance..... 4 "
b Contributions. ................. Wi SO0 " T ARy
¢ Investment earnings or losses. . j£5 il s A - R v e, g ;
d Grants or scholarships. ....... | e oy W e A e R R A A 5
o " B AED i Weagit s g s %
e o ama.res for facies DR L o *-ws:{n: O
f Administrative expenses. ...... ot \ R T T Sl e R L S B AR NS e
g End of year balance........... e AL 1A s " 5
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ]
b Permanent endowment ™ 3
¢ Term endowment » 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated OrgaMIZatIONS . ... ... . i i i et i
() related OrganIZatIONS. . ... ..ot ettt it et e e e et e e aaas i
b If 'Yes' to 3a(it), are the related organizations histed as requredon Schedule R2.  .............. ......... .. ... SbJ
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
Taland . .....ooooeriiiis ot e PR
bBuldings ................ooiiiiial L .
¢ Leasehold improvements ...................
dEquipment.......... ...l 311,989. 202,546, 109, 443.
eOther......... ..... vooii il e .
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(0).). . ... ..... ..... 109, 443.
BAA Schedule D (Form 990) 2008

TEEA3302. 12/23/08




Schedule D (Form 990) 2008 FIND FOOD BANK INC.

33-0006007 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book vatue (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. ......
Closely-held equity interests. ............ ........ ......
Other _ _ _ o e
fal. SIS S O

Total. (Column (b) should equal Form 930 Part X, col. (B) line 12.) > ¥
[ﬁ Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value

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

Total. Column (bXshould equal Form 990, Part X, Col. (B) ing 13.}) >
ImOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

(b) Amount

Federal Income Taxes

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

positions under FIN 48,

uncertain tax

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




ScheduleD (Form 990) 2008 FIND FOOD BANK INC. 33-0006007 Page 4
9 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12). ...... ...t it it it
2 Total expenses (Form 990, Part IX, column (A), ne 25)...... ... e e e e e e
3 Excess or (deficit) for the year. Subtractline 2fromline 1.... ... ... i (iiir  ct e e
4 Net unrealized gains (losses) on Investments ............. ... i ittt e
5 Donated services anduseof facilities. ........ ..... ......... .. .o.oee el e e e ..
6 Investment eXpPenSes. .........ciiiiirii it e e e e e e e
7 Prior period adjustments. ........ ... .......... e e e e e e e e
8 Other Describe IN Pam XIV ) ... i i e i i e e e e e e
9
0
N/A
2 Amounts included on hine 1 but not on Form 990, Part VIIi, line 12 e
a Net unrealized gains on investments. .. ....... .....ccooiiiiiiiins i il 2a 5T
bDonated services anduse of facilittes. ..................... ... 2b f;;»
cRecoveries of prioryear grants. .............. ....eeeiiir eiia.. o 2c :".‘3;
d Other @escribe inPart XIVY .........ooovuiiiier o e e i 2d 2473
eAddlines 2a through 2d . ......... it i i i i e e e e 2e
3 Subtracthine2efromline 1............... .. .. ... ... ool e e e 3
4 Amounts included on Form 990, Part VIlI, Ime 12 but not on line 1: A
a Investments expenses not included on Form 990, Part Viil, line7b............ 4a ,‘&
bOther Describe INPart XIV) . ... s e 4b iz,
CAddlinesdaand db. .. ... ... ... e e e i i 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12).. . ..... 5
Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. .... ........ ... .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities. .................. ... ..., 2a
bPrioryearadjustments. ........ ... ..o e e e 2b
¢ Losses reported on Form 990, Part IX, lne 25.......... ... ...... ...... .| 2¢
dOther Describe INPart XIV) . ... i i i e 2d
eAddlines2athrough2d .. ..... ... ..ottt i e e e e e e
3 Subtracthine2efromline 1........... .. .. . . . . ... ... e e e e e
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: -x,
a Investments expenses not included on Form 990, Part Vill, ine 7b...... .. .. 4a f’;’
bOther @escribe inPart XIVY . ......... ...l . eee. ... L 4D ik
CAdd lines QA and b ... .. ... . e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, ine 18)........... .... ... ..} 5

Supplemental Information

Complete this ;'):art to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X; Part X|, ine 8; Part Xll, lines 2d and 4b; and Part Xlll lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 930) 2008 Page 5
Supplemental Information (continued)
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2008 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 504191 FIND FOOD BANK INC.

33-0006007

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
FOOD INVENTORY, IN-KIND REVENUE, AND RELATED EXPENSES ARE VALUED AT

FAIR-MARKET-VALUE BASED ON A VALUE OF $1.58 PER POUND OF FOQOD.




SCHEDULE M
(Form 990)

Department of the Treasury
Interal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes’
on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.

Name of the organzation

FIND FOOD BANK INC.
[l Types of Property

O NOULLE WN -

e S g 1
HWN=00

15

YEHRRVRRSY

8

33-0006007

Art—Works of art.......
Art—Historical treasures
Art—Fractional interests.
Books and publications .

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

Cars and other vehicles.
Boats and planes. . .....
Intellectual property. ...

Securities—Publicly traded...........

Secunties—Closely held stock. . ................
Secunties—Partnership, LLC, or trust interests .

Securities—Miscellaneous. .............. . ....
Qualified conservation contribution (historic structures) . . . . .
Qualified conservation contribution (other)......

Real estate—Residential

Real estate—Commercial ......................

Real estate—Other. .. ..
Collectibles ... ........
Food inventory.........

Drugs and medical supphes..............

Taxidermy..... .... ..
Histonical artifacts .. ......
Scientific specimens. ...
Archeological artifacts . .
Other » (

Other »

Other » (_
QOther » (

(a)
Check if
applicable

(b)
Number of
Contributions

(©

on Form

Revenues-reported
Part VIlI, hne 1g

C)J

Method of determining
revenues

5 11,558,135,

FMV ($1.58/LB)

]

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement... ........................c...... 29

30a Ouring 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 imtial contribution, and which is not required to be used for exempt [,

purposes for the entire holding Period? .. ... . .. i s e e
b If ‘Yes,' describe the arrangement in Part Ii.

b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l. T2

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

TEEAAB0L 12/18/08

Schedule M (Form 990) 2008




Schedule M (Form 930) 2008 FIND FOOD BANK INC. 33-0006007 Page 2

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

——— ———— ————— - —_ = " v — — . - —— . ————— = = o — v = = = = = v = = A = = - = = —— - — —— - = ————

BAA TEEA4G02L 07/14/08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 o mo
(Form 990)

> :;}gch ;tlill-'?rm 9%0 Tfo be completect! by ogfalnlzaﬂegas to rot\;l‘de

a onal information for responses to s c ons for the

Department of the Treasuy Form 990 or to provldggny addltlgrenal Infg:naﬂon. °
Name of the organzation Employer identification number
FIND FOOD BANK INC. 33-0006007
___CHANGE INEXECUTIVE DIRFCTOR _ _ _ _ _ _ _ e

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01L 12/19/08 Schedule O (Form 990) 2008
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Form 3808 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OME Mo, 1845.1709
msw * File a separate application for each retumn.
® if you are fing for an Automatic 3-Month Extension, complete only Part | and check this box. ... . .. .... ...... ......... .. > X]

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part l| unfess you have already been granted an automatic 3-month extension on a previously fited Form 8868,

[ERERE"] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only .... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Flling ¢e-file) Generally, you can electrornically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 etectronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. instead, you must submit the fully completed and signed page 2 (Part if) of Form For more details on the electronic filing of
thus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exampt Organzation Employer identification marber
T?e or
print FIND FOOD BANK INC. 33-0006007
File by the Number, street, and room or suite number If a P.O. box, ses instructions.

due date for
figyow = |68-615 PEREZ ROAD 14B
instructions, Cily, town or post office, state, and ZIP code. For a foreign address. see instructions.

CATHEDRAL CITY, CA 92235
Check type of return to be filed (file a separate applhication for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | |Form 1041-A | Form 8870

@ The books are in the care of. ™ DANIEL G. TENOLD

Telephone No. ™ 760 328 3663 FAXNo.»_ ___
@ |f the organization does not have an office_or/place of business in the United States, checkthisbox........................ ....... » I:]
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . > D . If it 1s for part of the group, check this box. *™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _ 2/15 .20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 _ _ _or
> tax yearbeginning _ 7/01 _ _ ,20 08_,andendng _6/30 .20 09_
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . . . ... ..o o vt ot e it e e e . 3ai$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowedasacredit ....................... 3bi8 0
¢ Balance Due. Subtract line 3b from line 3a. Include your paYment with this form, or, if required, &

deposit with FTD coupon or, i required, by using EF 'TPS (Electronic Federal Tax Payment System).

SO INSHUCHOMS. . .. .t tte et et eteeeetee e et eteeeeesen e teaae o eeeane e e e e e, 3ci$ 0.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

ev. 4-2009)
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® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part i and check this box. .. . R ’JE

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are ﬁlmur an Automatic 3-Month Extension, complete only Part | (on page IL

Name of Exempt Organzation
T
it " |FIND FOOD BANK INC.
Number, street, and room or suite number. If a P O. box, see instructions.
gg{q}:&'&"m LUND & GUTTRY LLP
iinghs - [39700 BOB HOPE DRIVE STE 309
re

nstructions. | City. town or post office, stats, and ZIP code. For a foreign address, see instruchions.
RANCHO MIRAGE, CA 92270
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | _|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part II Iuou were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of . ™ DANIEL G. TENOLD

Telephone No.> 760 328 3663 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box. . ... e e .. D
® If this i1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If thls is for the

whole group, check this box... ™ D . If 1t is for part of the group, check this box.. ™ [:] and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untd _ 5/15_ ,20 10.

5 For calendar year _ _ _ _ , or other tax year begnming _ 7/01_ ,20 08, and endng_ 6/30 ,20 09.

6 If this tax year 1s for less than 12 months, check reason: D Imtial return DFlnaI return Change n accounting period
7 State in detai! why you need the extension... ADDITIONAL TIME IS NEEDED TO PREPARE AND COMPLETE AN

ACCURATE RETURN. - - - - - - o oo oo mm s m e m T T

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax. less any
nonrefundable credits. See instructions......... .. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estlmated taxP s
payments made. Include any prior year overpayment allowed as a credit and any amount pald prevnously

WD FOMT BBBR - .. «1eve woieeorersoeuns noposs teieiiiii ieie e oiees veeree o aier eers .| 8bls
¢ Balance Due. Subtract line 8b from line 8a. Ifgiude your payment with this form, or, if required, deposit
with FTD couponar, if required, by saraing EFAHS (Electronic Federal Tax Payment Sgtem) Seeinstrs.. .| 8¢|$
Signature and Venf‘ catlon
Under penaltes of perry, | d e that | have exasgined ths fo ncluding accompanying schedul t its, and to the best of my knowledge and betief, it s true,

correct, and complete, and am authonized to pigpare ghus §

g oA | Tite > L ('9/ Oate > 2///U
1

ture P
oJ
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