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Refumn gF Orgam ?lon Exemp rom Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Intemnal Revenue Cods {except black lung

SCANNEDMAR

0520

panman of the Treasury benefit trust or private foundation)
Intemal Revenua Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A__For the 2009 calendar year, or tax year beginning 01‘01[10 ,and ending 03/31/10
B Chock @ appiicable: | Please | C Name of organization D Employer identification number
[] aoeress change '::dm POODS RESOQURCE BANK
or
DNamdmoe print or |__Doing Business As 54-1940516
l:]mavmn type. Number and street (or P.Q. bax f mais not defivered t stroet address) Room/sute E Telephone number
s:m 4479 CENTRAL AVE. 312-612-1939
Dramam instruc-]  City of town, state or country, and ZIP + 4 G Gross receipis§ 911,147
Dknmasdmnm tions. WESTERN SPRINGS IL 60558-1715
F Name and address of pnncipal officer: H(a) Is ths a group retum for
[ stcongen |7 25 MARVIN BALDWIN, III aans’ Yo [X] %o
4479 CENTRAL AVE. HIB) Ao ot afiates Yo [ | #o
WESTERN SPRINGS IL 60558-1715 1§ "No,” attach a tst. (see instrucbons}
| Texexemptstates 1X| 501 ( 3 ) < (inserno) [ ] 4947(@)(1) or [ s22
J__Website: > WWW., FOODSRESOURCEBANK ORG H{c) Group exemption number P>

K__Type of omgarization. Tnst | | Associaton | | Oterd> [L vewoitommon 1999 | M Stamofiegadomicte 1L
% Pastlil Summary
1 Briefly descnbe the organization's mission or most significant activities: =~~~
® FOODS RESOURCE BANK IS A CHRISTIAN, NON- GOVERNMENT HUMANITARIAN
g ORGANIZATION COMMITTED TO PROVIDING SUSTAINABLE FOOD SECURITY IN THe '~ ''' '
g DEVELOPING WORLD THROUGH SMALL-SCALE AGRICULTURAL PRODUCTION, . = .
é 2 Check this box P D il the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) L 3| 22
8] 4 Number ofindependent voting members of the governing body (Part V), line1b) 4 | 22
E 5 Total number of employees (PartV, line2a) s |12
&1 6 Total number of volunteers (sstmate if necessary) ) 6 | 1000
7a Tota! gross unrelated business revenue from Part Vill, column (C) net2 U 7a
b_Net unrelated business taxable income from Form 990-T, line 34 . .. . . . 7 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) 2,987,187 906,600
g| o Program service revenue (Part Vil line2g)
3 | 10 Investmentmcome (Part Vili, column (A), fines 3, 4,and7d) 52,470 4,506
© | 11 Other revenue (Part ViIL, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11¢) 500 41
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 3,040,167 911,147
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) = 2,127,272 1,204,085
14 Benefits paid to or for members (Part IX, column (A), kne 4) . o
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 51 0) ) 459,397 114,235
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o
8| bTotalfundraising expenses (Part IX, column (D), e 25)» 11,371 Fulo iENrE A7 odllo TR LoD
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24f) o 330, 922 74,279
18 Total expenses. Add lines 13~17 (must equal Part X, column (A),.line 25) 2,917,591 1,392,599
19 Revenue less expenses. Subtract line 18 from line 12 RECEIVED 122,576 -481,452
: O '3.740,105] 3,257,588
20 Total assets (Part X, ine 16) o) e nang LA 3, ’ . P
g 21 Total liabities (Part X, lne 26) K(w b 28,673 28,001
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 _ L — k| 3,711,436 3,229,984
‘. Partil: . Signature Block QGNDEN, U1
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel 13 true, cofrect, plete Declaraton of preparer (other than officer) 13 based on all information of whech preparer has any knowledge.
sign n oS oAU A X I~n .2l 2012
Here Signalure of officer Date !
J. MARVIN BALDWIN III PRESIDENT & CEO
PRI T ORRESPOND FOR SIGNATURE —
s mmfymg
Paid Preparer’s } % Date Chec m)
signaturs A [2vw 5r0fro | Shesr (1] Fo0435300
P S - rameorvows s _SEBER _TANS, BLC &n » __20-0503877
Use Only | etempioved 555 W. CROSSTOWN PARKWAY, STE 304 —
address, and ZIP + 4 KALAMAZOO, MI 49008 o P 269-343-8180
May the IRS discuss this return with the preparer shown above? (see instructions) EEQ No
522 Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(jz\/\ 04B.004
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1 .
Form 999 (2009)' FOODS RESOURCE BANK 54-1940516 Page 2

ZPartill; Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

the prior Form 980 0r 980-627 . .. ... .. ... ... . ... [ ves (X} 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
SEIVICES? | e e e e [] ves (X] no
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three larges! 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 $ 1,315,488 includinggrantsof$ 1,204,085 ) Revewe $ 911,147
PROMOTE RURAL URBAN CONNECTEDNESS IN THE U.S.A. IN ~~~ 7 """
COMMUNITY _INITIA’I‘IVES KNOW AS "GROWING PROJ ECTS" TO
RAISE THE RESOURCES NEEDED TO PROVIDE ASSISTANCE THROUGH ~ '~~~ "~
IMPLEMENTING MEMBERS TO SUPPORT PEOPLE IN POOR '~~~ """  ° """ """ """
COMMUNITIES AROUND THE WORLD IN THEIR EFFORTS TO =~ =~~~ "' ' "~ "
REACH SUSTAINABLE FOOD SERCURITY. =~ =~ " "7 77—
4b (Code: = )(Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 1,315,488
Form 990 (2009)
DAA
4B DUsg
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Form 99p (2009)' FOODS RESOURCE BANK 54-1940516 Page 3
¥:Parttivi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? i “Yes,"
complete Schedule A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? T 2 1 X
3 Dd the organization engage in direct or indirect political campaign activilies on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Parth 3 X
4  Saection 501(c)3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SMUb c Pan " ................................................................. 4 x
§ Section 501(cH4), 501(c)H5), and 501(c)(6) organizations. Is the orgamzatnon sublect to the sedion 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patit .~~~ s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes "
complete Schedule D, Partl 5 X
7 Did the organization receive or hold a conservatlon easement mdudmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of warks of art, historical treasures, or other similar assets? If ‘Yes
complete Schedule O, Partll . L e e 8 X
> 9 Dd the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part v 9 X
- 10 D the organization, directly or through a related orgamzauon hold assets m term pemtanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questnons 'Yes'? Ifs 50, complete Schedule D Parts v,
VILVIIL IX, or X as applicable L
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, lire 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part I1X.
o Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedute D, Parts X1, XII, and XIIl.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? R

If "Yes,” completing Schedule D, Parts XI, XIl, and Xillis optional. . 2a o
13  is the organization a school described in section 170(b)(1)(A)(1i)? if “Yes,” eomplete Schedue€ X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F,Pat] 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Patll .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass|stance

to individuals located outside the United States? If "Yes,” complete Schedule F, Pat lh . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundra:smg servlces

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Pattt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbubons on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Path |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, {ine 9a?

If "Yes,” complete Schedule G, Partlll | ... ... .. ... 19 X
20 Did the organization operate one or more hospitais? If “Yes,* complete Scheduls H. - 20 X

Form 980 (2009)
DAA
948B. 6 9 4
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Form 99p (2009): FOODS RESOURCE BANK 54-1940516

Page 4

“PartlVx__ Checklist of Required Schedules (continued)

21

22

23

24a

- 26

27

28

30

31

32

35

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule ), Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedute |, Pats tapdm .~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue wrth an outstandrng princtpal amount of more than

$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes," answer lines

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 penod exceptlon? ____________________
Oid the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any taxexemptbonds? L i

Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? =~

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactron

with a disqualified person during the year? If “Yes,® complete Schedule L, Part)

Is the organzation aware that it engaged in an excess benefit transaction with a drsquahfsed person ma
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

9S0-EZ? I "Yes,” complete Schedule L, Part | .

Was a loan to or by a current ar former officer, director, trustes, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Panl)

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

It"Yes,” complete Schedule L. Partll
Was the organization a party to a business transactron with one of the following parties (see Schedule L.,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pastty
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

suledt"e L Part N see e . 0 e e ae s e e s o sess e e e e se e eee aesevea ssan
An entity of which a current or tormer ofﬁcer drrector trustee or key employee of the orgamzatron (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pan |v ............................................ s sen
Did the organlzatron reoelve more than $25,000 in non-cash contributions? It 'Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

D the organization liquidate, temminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N

Pan . .................. . e
Did the organization sell, exchange dlspose of or transfer more than 25% of rts net assets? If 'Yes. oomplete
Schedule N Pan l' ..................................................................
D the organization own 100% of an entrty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete ScheduleR,Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

"I 'v am V llne 1 4« 48 sear 4 a4ee aessesreas ea m= s = ws  enress awas ma sas s+ as a4  ase se s essse smssves
Is any related orgamzatlon a controlled entity within the meamng of section 512(b)(13)7 Il 'Yes complete

Sd‘edUb R Paﬂ v {Ine 2 ...............................................................
Section 501(c){3) organizations. Dud the organization make any transfers to an exempt non-ohantable related

organization? Iif “Yes,” complete Schedule R, PartV,line2

Did the organization conduct more than 5% of its activities through an entrty thatis not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pat Vi

Did the organization complete Schedule O and provide explanatlons n Schedule 0 for Part Vl hnes 11 and
197 Note. All Form 990 filers are required to complete Scheduie O. . .

Yes | No

23

242

24b

24c

24d

253

25b

™

28¢

29

N

32

33

35

E T - B R R R I R ]

7

X

38

X

DAA

Form 990 (2008)

4B .04
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Form 99p (2009)' FOODS RESOURCE BANK 54-1940516 Page §
7PartVit Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiitas of

U.S. Information Returns. Enter -0- if not applicable .~ Sl 11
b Enter the number of Farms W-2G included in line 1a. Enter -0~ if not applicabte |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambfing) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a ] 12

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

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th's mtum? .....................................................................
b If“Yes,” has it filed @ Form 990-T for this yeal” It 'No provnde an explanation in Schedueo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? e e e e
b 1f“Yes,” enter the name of the foreign country: > .
See the instructions for exceptions and filing requlrements for Form TD F 90-22 1 Report of Fomgn Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~ . X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ = = 5b X
If “Yes,” to line Sa or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thlmed Tax Shener Transad'on? ..................................................................
6a Does the organzation have annual gross receipts that are normally greater than $100,000, end dld the
organization solicit any contributions that were not tax deductible? T - X
b If “Yes,” did the organization include with every solicitation an express statement lhat such oonlnbutnons or
gifts were not taxdeductible? L e e s e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L
b If “Yes," did the organization notify ihe danor of the value of the goods or services prowded"

Did the organization sel), exchange, or otherwise dispose of tangible personal property for which twas

ool

required to fils Form 82827 e e e e e e e
d If"Yes” indicate the number of Forms 8282 filed dunng the yaar ______ . I 7d l
e Did the organization, during the year, receive any funds, directly or mdireotly to pay premuums on 3 personal

benefit contract?

f Didthe orgamzanon dunng the year pay premiums, directly or indirectly, on a personal benefrt comract?
g For all contributions of quafified intellectual property, did the organzatton file Form 8899 as required?
h For contributions of cars, boats, aimplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUINA? i i et e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under section4966?> =~~~
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c}7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VI, line12 . 10a 4
b Gross receipts, included on Form 890, Part VIII, tine 12, for public use of club facilties 10b ’j:
11 Section 501(c){12) organizations. Enter: "j
a Gross income from members or shareholders 11a %
b Gross income from other sources (Do not net amouns due or pand to other sources against :
amounts due or received fromthem) 11b 2

12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron ﬁlmg Form 990 in lieu of Form 10412 L
b_If "Yes,* enter the amount of tax-exemp! interest recerved or accrued during the year { 12n] R L
Form 990 (2009)

DAA

C4B.904
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Form 990 (2009)° FOODS RESOURCE BANK 54-1940516 Page 8
YPartVli¥ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a | 22

|
| b Enter the number of voting members that are independent lw ] 22
\

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee, orkey employee? L L
3 Dd the organization delegate control over management duties customanly perlormed by or under the direct
supervision of officers, directors or trustees, or key employses to a management company or other person?
4  Did the organization make any significant changes to #s organizational documents since the pnor Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6  Does the organzation have members or stockholders? ... ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . .. ... ... .. ..
b Are any decisions of the govemmg body sub;ed to approval by members, slod(holders or omer persons?
8  Dud the organzation contemporaneously document the meetings held or wntten actions undertaken dunng
+ the year by the following:
a The goveming body?

[}

* 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reached
: at the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O . ... .. ............ . 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal
| Revenue Code.)

Yes | No
10a  Does the organization have local chapters, branches, or affiiates? . .. ... 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... .. ... ......... ....... . .. 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the
fo“n? ................................................................... . s s eeme am= mas sevee =r 11 x
} 11a Describe in Schedule O the process, if any, used by the organization to rewew this Form 990. ;b - N<_~ )
12a Does the organzation have a written conflict of interest policy? If “No," goto ine 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve
nsetownﬂ'ds? 4« e msee e 12b x

¢ Does the organization regulany and conslstenuy momtor and enforce compliance with the policy? If "Yes,”
desc"be 'n SChedUle 0 how lhls Is done .................................................
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official
b Other officers or key employees of the ORANZALON | . ... ... cceseiiies aeeen e e
if “Yes” to fine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets fo, or pasticipate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” has the organization adopwd a wntten policy or prooedure requmng the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? ... . ... . .... ... .....
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »  IL,KS,KY,MD,MI, MN,NY,OH,OR,PA,WI =
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website [Zl Another's website @ Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes its goveming 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
organzation » POODS RESOURCE BANK = = = 4479 CENTRAL AVE.

‘ WESTERN SPRINGS IL 60558 312-612-1939
DAA Form 990 (2003)

D4B 604
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Form 990 (2009) FOODS RESOURCE BANK

54-1940516

Page 7

YRant Vil

Employees, and Independent Contractors

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

Section A,

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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

organization's tax year. Use Schedule J-2 if additional space is needed.

e List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

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. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former ditector or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.
n did not compensate any current officer, director, or trustee.

| | Check this box if the organizatios

A
Name and Title

®)
Average
hours per
week

|
?
;
;

Jop JOo
@Sty jenpiaipu)|
S8]81U} [suonNIsU)

QWO

J

)|
oelodwo)

polesuediuod jseydiH

(D)
Reportabis
compensation
from
the
organization
(W-2/1088-MISC)

|13
Reportable
compensation
from related
organizatons
(W-2/1099-MISC)

Estmated
amount of

compensaton
from the
organizaton
and related
organizations

DOUG HARFORD

DIRECTOR

BILL ADAMS

TREASURER

. JUNE KIM
SECRETARY

KEN FLEMMER
DIRECTOR

o

o |o

DAVID ERICKSON

CHAIRMAN OF BOARD

o

HOWARD ROYER

DIRECTOR

o O

VERNON SLOAN

[=]

DIRECTOR

o

SUSAN SANDERS
DIRECTOR

DIRECTOR

o |©o |©o |0 |©

FRAN TROXLER
DIRECTOR

o

ORION SAMUELSON

DIRECTOR

o

ARLYN SCHIPPER

DIRECTOR

DAVID DETHMERS
DIRECTOR

DIRECTOR

o O o |©o o |o o |©o

0
0
0
0

BETH MOOY

DIRECTOR

Co T ET R R R T T O O | O R | I L L L

o

0

DAA

Form 890 (2009)
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Férm 990 (2009) FOODS RESOURCE BANK 54-1940516 Page 8
;_{P__arﬂﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) () ©) (E) (F)
Nams and Title Average Position (check all that apply) Reportable Reportable Estrmated
hours per 25| 510 reiE) pensaton compensaton amount of
week 23| 2|18 3133} S from from retated other
_§- gl 33 a the organzations compensabon
g: § S13i122] = anzation (W-2/1099-MISC) from the
o 3 g 3g (W-2/1099-MISC) organization
g 5 3 % and related
3| & 2 organizations
H g
..JAMES ACKLEY
DIRECTOR X 0 0 0
..DARRIN YODER
DIRECTOR X 0 0 0
_BRIAN BACKE
DIRECTOR X 0 0 0
DONNA DERR
DIRECTOR X 0 0 0
..DAVID HUSBY
DIRECTOR X 0 0 0
SHERWIN RULLODA
DIRBCTOR X 0 0 0
J. MARVIN BALDWIN, III
PRES./CEO 60.00 X 31,558 0 0
b Total ... .. . . > 31,558

2 Total number of mduviduals (lndudmg but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatron and other oornpensation from L

the organization and related organizations greater than $150,8007 If “Yes,” complete Schedule J for such T

indwvidual ... . ... ... ..., 2+ =
5 Did any person listed on line 1a receive or accrue compensat:on ‘from any unrelated orgamzahon for NP W

services rendered to the organization? if “Yes * complete Schedule J forsuchperson ... .. ... .. .. . . .. . . .. . 5 X
Section B. Independent Contractors
4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

B C

2  TYotal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

DAA

Form 980 (2009)

94B.004
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Form 990 (2008 FOODS RESOURCE BANK 54-1940516 Page 9
+PartiVIIE___ Statement of of Revenue

T T N T T o
7 s AL s

Voo AN AR nE S

P N o s e

T AT
;"‘(m"ﬁ\ts\}'\ \F} Shet

R M e PRy
. WA

B C D
rm‘,ﬁlm Rdated( ) or u.u‘eém Re\‘fe%ue

e iy L ke S 3 :
g\;v 3 ANn R 5 o i eRka g R S S exempt businass excluded from tax
£ SR e s A s AT R function revenue under sechons
EK‘C' D ..‘ SRRty S Rt Ps—m\“xawﬂ?“o\w-\w";v@‘-w{ Rt Rty
PR Rl RN Sy SRR AR VR L revenue 512, 513. or 514
a . Py PR T WY Pt N AN SN U RN S AT YT o SR
83| 1a Federated campaigns 1a e fm;‘;\:\:\isfgzﬁ%ﬁo%« ALY z S SRR ey A
. RO 1 PR AR TIAONRIT v ':on =
‘t
g b Membership d Pt ¥ia VR S a2 R T S TR IRy ¥
ambershi, ues 1b Ga TR e IR TR L A AR e RN o
K03 SN E By Tt > ST AN IS
o cesecaa, 3 RS ~<$:_.¢\m<.°~' S 0.’.—& 33 \‘3;&‘:‘%\ 3%?_ 3 S T S S it
Py e o = e
¢ Fundraising events 1c ; i SR SR 2%
s T SO TERE e i ety S RN PSS TR TR ek LI v>:w-
- - o AN by 38T A ~
d Related organizations 1d 3 Sevey o RS AR N g oS I A e sn gl
. RS v % PO Bl NER N SN P U R ] o S AR S
a Govermnmeni contritsbons, e B £ RN o § BEVEST
£9 e grants { ) | 1e 5y o \\m u»"{mmw‘\mmw«\ ;)."9\@‘«%‘@%3" uw.gui o Wiph ol
R TR S W G Ky v & KN e
- M RS s e o " .;.‘3\ N -c-_‘-." R
B f Al glher con! ofts, grants, S N RSN Nm,zau;:;\{;&;,x\r:\ )';{f:;“ 3 ,\I&:Hi
and smiar amounts aol inchuded abowe L I St <, SRR
a 1 906,600 LRG0 RS R ~i“>~;<,\<;$\“ i\‘w{ia:@ ST S
- we TR I LI - R - - 3% N
e ooy [ERRAS 10 AN TR O At R © o2 s Ny
s g WMWmMIa—m s Qz ;voﬁ-@._ wh’ St e ‘:(N-xt ":fi-';s"w S8 L A .\'-."\4:\-'::5.4.«\, o ’“};’\{'-..._\,
%1 . w‘%“ R B TR NIY B St ey WO LRI L3
h Total. Addlines 1a-1¢ . ... ... . . . . » 906,600} 7 TN NG A L e LS TR TS
e
P Tarinvln g . PR IR T W A
3 Busn. Codel i it 1 b v g i SO A T WD S T 4
=
81 2a
> .
2 ehe e e e e e
o b
g c
g e
g f AII other program sefrvice revenue. e e
-
F N BT YOI 3 T T P v A A e e o
8| g Total.Addtnes2a-2f .. ... ........ ... .. P EE AN N SRS ICTE SR WPy Sk S X

3 Investment income (including dividends, interest, and
other similar amounts) » 4,506 4,506

Income from mvestrnent of tax-exempt bond proceeds »
Royatties .... .. U

o

]

B S N T Ty ERPITIENR IR Yo PSS AR R
(')Real () Personal R A SR T M S I - N b K A
RGP SR S 3 VST R A <D OSSR - 2 o
o - b - N 3 % o - "
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S nE HE- S e - o fif ORISR R IC Y L ST TR A R
b Less: renta exps S N aghie B e Cond ; ISP R S R
s RIS DR N pnT P A T ] L Y. s,
i e nts e s sheese T o] w’\ . RIS 2 « .
Rentalinc. o foss| 3 SO i - . bue .
< or ) : eeanny ARG wlea . O AV AR IR F R RIS S S 4]
d Net rental income or (loss) »
7a Gross amount from a ‘ T NI PSS PO e e b T ]
i) Secuntes (i) Other $ e Uy L TASR ol T NN ) P
d L LR Ty Ayt (3 ” . At A e g
e ant W F o g Seante MR mnakes o
other than inventory . EPHINE NP 1% S G HOCRG
- Sewn N -
b Less: costor cther B T s S5 e aes N
" . L e e 4 » T - - . % . . <
SRR Sk i NPE e BN o v A T N IR
basis & R SR bR A LR AR B Tl e e e T W
sales exps I G EIE I N b3 S P PP DN SR I
.t R 2 7 I 5 A «
Gain or (loss) SR RS S A S S <m.m Rged A SR $ed el oo BT
D AT TN s Wy T B Yoo wehva R D ce SEwe v AT on Adrb s AR A RS S
d Netgammor(loss) ...... >
. . o 3 AT At - SOt M R RS B \,\f..: """"‘r:“ 2T RS . %
8a Gross income from fundraising events Coo pd bt re 1an REREC TN S S S RN 5-F DETAIS IS T el
g L -1 PEAFEIE S FHEIN Y. O LA SFR N aeet o >
A P ¢ . > neorr it S . sy A N H - & 3 N
€ {notincluding $ b fue g o predy SEeidPegy e Ue TIoh g g L] syl o T T e
Q et ceee e ¢ IR S ”5,“7- g o B Fngl Ve §EF Ty K .’_5;‘:'::’_4, TS 1 \v:”;'\ < )
2 of contributions reposted on line 1c) AL e N R P T Eo PR S ) c. .
h NN e M en Tt PN A NS e P kT K . Y < > B
& T P A R e B R R SR (RN * 3 *
ks o e et M A ™ L
pet See Part IV, line 18 a S S T ARSI B ,,,,\\,mf. T o
-] te e e P L RS TR P DI T *
i s, b S .
ess. ect se e Ai e AR TPEE I YTE St F‘t\\m¢,¢b FR A
g b L dir expenses .. b PRSI AT PR E IO CA R
¢ Net income or (loss) from fundra:sn events | 4
R .. - HPACE D3 S e T VR DI S N
8a Gross income from gaming activibes. o wd S Bt RS N5 TS N I
3 = 5 A 2 A 4
o P R ST pybge TR, Y A s R T
See Part IV, line 19 a f ety £F e B S A IT AP sl B S Nt
Tttt e e W e .’,3,,’5242/”,,; P LA e R o RS By AL
b Less: direct expenses b 2 L 55 B g AT e IR LY
¢ Net income or (foss) from gaming activities . .. . P
: * AR R .-,.;,,,v Wik Ao ls 3 £ A, AT ARG S
10a Gross sales of inventory, less . FAMRANE e 3 LTSNS VIS RO SV AP
s - 3 n, o S "4: b BN U el AN ‘ W R "~ y -::
z 2% I g DIEAEARS EI . S | 247
retums and allowances a R R 1 Rl AN ol F e s e Bt S
. .- X Tt e T R i et v ATh, o AR s LS - R TR I
b Less: cost of goods sold FAEE RSy e B RS e N P Pig SR AN e R e TR T
st o g b H SR O RS X T AP I AN & WP R N(‘;-“J’ PPCEA I NNCCIREN AP IR TP

¢ Net income or (loss) from sales of inventory .. »
M:scellaneous Revenue Busn. Code - # o= o, 5o n¥ p dun Jad oA E B AR b 1 e e g T VL

H
Lo PR L
BRIV FEENIN IS S 4 A At AR A 4

11a OTHER REVENUE 41 41
b

e

A >

c LY e . - .o ase . » - .
dAllotherrevenue,_,,, L. .
e Total. Add lines 11a~11d _ S P O R R s SR A S s Lo

B
i LT s R S

I 911,147 4] 0 4,506
Form 990 (2009)

12 Total Revenus. See mstructuons
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1 .

Form 990 (2009) FOODS RESOURCE BANK 54-1940516 Page 10
+PartiXg Statement of Functional Expenses

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

B
Do not include amounts reported on lines 6b, Total (R) ses Prog raSn }
7hb, 8b, Sb, and 10b of Part VIIl. expenses
1 Grants and other assistance to govemments and 3
organizations inthe U S. See Part IV, line 21 1,204,085 1,204,085 N

2 Grants and other assistance to mdmduals in
the U.S. See PartiV,line22
3 Grants and other assistance lo governments,
organizations, and individuals outside the
US.SeePartlV, ines 15and 16
4 Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 31,558 16,998
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3¥B) .
7 Othersalariesandwages 72,378 54,216 13,383 4,779
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 2,348 1,817 531

10 Payroll taxes 7,851 5,448 1,803 700

11 Fees for services (non-employees):

o\ Y
-]

[
(240 s I

o Wi

o 2 o,
L

[
¥
ige
2
%
<
k3
ot
S

Legal 6,133 131 6,002
Accounting | ... 8,605 8,605
Lobbying =

meessmalfl.mdralsmgservm SeePart IV, ling 17 . e A E o anl pagdndeavgne vw\Q:\. e B
Investment management fees
Other -------------------------------
Advertising and promotion =~~~
13 Officeexpenses . 2,651 1,714 747 150
14 Information technology

15 Royalties

%6 Occupancy = . 4,426 2,213 1,328 885
17 Travel 29,060 24,199 4,686 175
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2° 'ntereSt .............................
21 Payments{o affitates =~~~
22 Depreciation, depletion, and amortization
23 Insurance

1

bPWUNg wda0 oo

g
Ty
A
15 N?

R

24 Other expenses. ltemze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below.) -
. MISCELLANEOUS

¥
e
Preg

Hlgr g &

& 3
¥

DY
SR e

H

£,

z

AII otherexpenses =
25 _Total functional expenses. Add lines 1 through 241 1,392,598 1,315,488 65,740 11,371
26 Joint costs. Check here > [ | if following
SOP 88-2. Compilete this ine only ff the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... ......

DAA Form 990 (2009)
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Form 990 (2009)

FOODS RESOURCE BANK

54-1940516

Page 11

"Part: X«

Balance Sheet

(A)
Beginning of year

(8)
End of year

Asseots

D bW =

Amnts mwable net .............

Rece:wvables from cumrent and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
smedu'e L ............................................
Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L

Inventories for saleoruse .. . .. .. . . .
Prepaid expenses and deferred charges =~~~
Land, buildings, and equipment. cost or

other basis. Complete Part Vi of Schedule O~~~ | 10a

117,447

3,544,538

3,197,898

36,600

102,238

67,710

Less: accumulated depreciation R i [])

10c

nvestments—publicly traded securities

Investments—other securities. See Part IV, ne 41
Investments—program-related See Part [V, line 11

Intangible assets

Total assets. Add lines 1 through 15 (must equal line 34) .

Liabilities

23
24
25

3,740,109

3,257,985

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabitiies 7
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons. Complete Part |l of Schedule L

Total Ilabllrﬁes Add lines 17 through 25 ...... ..

28,673

28,001

Net Assets or Fund Balances

gEs

28
29

31

Organizations that follow SFAS 117, check here b [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ..
Organizations that do not follow SFAS 117, check here I [ )
and complete lines 30 through 34.

Capital stock or trust principal, or current funds =~
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds ............
Total net assets or fund balances

Total liabilities and net assets/fund balances ..

”495 HYE

98 A1

3,215,244

2,751,567

3,711,436

33

3,229,984

3,740,109

3,257,985

Form 990 (2009)

94B .BB4
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1

Form 990 (2009)) FOODS RESOURCE BANK 54-1940516

“Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: E] Cash Accruat D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's finantial statements audited by an independent accountant?
c H-Yes” 1o line 2a or 2b, does the organization have a committes that assumes r&spons“blhty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an auds or audits as set forth in

the Single Audit Act and OMB CircularA-133? 3a | X
b 1 “Yes," did the organization undergo the wqutred audit or audits? If the orgamzatxon did not undargo the
required audit or audds, explain why in Schedule O and describe any steps taken to undergo such audits. . ... 3l X

Form 990 (2008)

B4B.GO4
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 980-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust. AR S Y
Papartment of the Treasury P Attach to Form 930 or Form 990-EZ. P> See separate instructions. & w};,gﬁ“*
Name of the organization Employer identification number
FOODS RESOURCE BANK 54-1940516
Partl.: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A}i).
2 A school described in sectlon 170(b}{1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){(1){A)iti).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(lii). Enter the hospital's name,
Gy aNG Sl e e e e
5 An organization operated for the beneﬁt of a college or university owned or operated by a governmental unit described in
section 170(b}{1{AKiv). (Complete Part {1.)
6 A federal, state, or local government or govemmental unit described in section 170(b){1{A){v).
7 X An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)Y1)}A)}vi). (Complete Part IL.)
8 A community trust described in section 170(b)}{1{ANvi). (Complete Part il )
9

An organization that normally recewves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross 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 I1.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in saction 509(a)(1) or section 509(a)(2). See section
809(a}(3). Check the box that describes the type of supporting organzation and complete lines 11e through 11h.
d [] Type i-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
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).

a DTypel

b [ ] Typen

c D Type llI-Functionally integrated

! If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting
organization, check thisbox D
g Since August 17, 2006, has lhe orgamzahon aocepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g1)
(i) Afamily member of a person described in () above? 11g(E
(ili) A 35% controlied entity of a person descnbed in (i) of () above? tn(EiY
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii7) Type of organization {v) Is the arganization | (v) Drd you notfy (vi)ls the (vii) Amount of
organization (described on lines 1-9 in col, (7) Ested in your | the organzatonm  Jorganizabon m oot support
above or IRC saction goverming document? | col. (ofyour  1(7) orgarized in the,
(see instructions)) support? us?
Yes No Yes No Yes | No
Jotal 7 LA
For Privacy Act and Paperwork Reducuon Act Nouce see the Instmcﬂons !or Schedute A (Form 980 or 980-EZ) 2009
Form 990 or 990-EZ.
DAA

94B 004
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Schedule A (For}n 990 or 980-€2) 2009 FOODS RESOURCE BANK 54-1940516 Page 2

LPartlsi  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 5, 7. or 8 of Part |.)

Section A. Public Support 2006 . 2007 2008 2009 sy 2010
Calendar year (or fiscal year beginning in) b {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Tota)
1 Gifts, grants, contributions, and

Public support. Subtract e 5 from fine 4 _

membership fees recened. (Do not
include any "unusual grants.”) 3,026,204 3,652,585 3,025,471 3,207,965 906, 600 13,818,825

Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add unes 1 through 3 3 026 204 3,652,585 3,025,471 3,207,965 906,600 13,818,825

The portion of total contributicns by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

13,828,823
; Section B. Total Support
‘ Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total.
} 7 Amountsfromines4 = 3,026,204 3,652,585 3,025,471 3,207,965 906,600 13,818,825
w 8  Gross income from interest, dividends,
| payments recewved on securities loans,
: rents, royalties and income from similar
} SOUrCes .. ... ... .. ... 70,642 134,309 107,884 52,470 4,506 369,811
| 9  Net income from unrelated business
activities, whether or not the business is
regularly camedon .., .. ., .... . . o
10 Other income. Do not include gain or
loss from the sale of captal assets
(Explainin Pat IV) .. ... 784 _500 41 1,325
11 Totalsupport Add fines 7 through 10 | o S5 % 57t 7o S g oh S8, 7 §| 5ttt u B AP VRS 4Rt sl [o el 10 RE] 14,189,961
12 Gross receipts from related activities, etc. (see instructions) 12 41
13  First five years. If the Form 990 is for the organization’s ﬁrsl second thlrd founh or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . P . . . .. .. »[]
Section C. Computation of Public Supgort Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () = . . ... .. .. .. .. ... 14 97.38%
15  Public support percentage from 2008 Schedule A, Part il, ine 14 . 15 97.80%
: 16a 33 1/3 % support test—2009. If the organization did not check the box on hne 13 and ||ne 14is 33 1f3 % or more, dleck thls box
3 and stop here. The organization qualifies as a publicly supported organization . >
| b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 1Ga and llne 15 is 33 1/3 % or more, check this
| box and stop here. The organization qualifies as a publicly supported organizaton =~~~ L > D
} 17a 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
| more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
i organization meets the facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-arcumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organwzation qualifies as a publicly supported organization T < B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
Schedule A (Form 990 or 930-EZ) 2009
|
!
DAA

04B . 984
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Schedule A (Forim 990 or $90-EZ) 2009 FOODS RESOURCE BANK

54-1940516

Page 3

“Part i}
0T s wvee wa T

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year {or fiscal yeas beginning in) »-

1

7a

¢
8

{a) 2005

(b) 2006

{c} 2007 (d) 2008 {e) 2009

() Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any *unusual grants.”)

Gross receipts from admissions, merdwandse
sold or services performed, o facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ...

Gross receipts from activibes that are not an
unretated trade or business under section 513

Tax revenues levied for the organizaton's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unt to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons L

Amounts mcluded on ines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton kne 13fortheyear

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

: Section B. Total Support

9
10a

1"

12

13

14

Calendar year (or fiscal year beginning in) »

(a) 2005

{c} 2007

(f) Tota)

Amounts from line6 =~

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income fram smmilar
sources . ... .... ..

Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regu1ar1y
carried on _ .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)

First five years. Ifthe Form 990 13 for t.he organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organzzation, check this box and stop here .

Section C. Computation of Public Support Percentage

' 15  Public support percentage for 2009 (line 8, column (f) divided by ne 13, colurn(®) . 15 %
16 __ Public support percentage from 2008 Schedule A, Part Il line 15 ... = . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () =~ = 17 %
18  Investment income percentage from 2008 Schedule A, Part I, irRet7 18 %
192 33 1/3 % support tests—2009. If the organzation did not check the box on line 14, and lme 15 ns more than 33 1/3 %, and lme

17 is not move than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on Line 14 or line 19a, and line 16 is more than 33 1/3 %, and
\ ! line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
DAA Schedule A (Form 930 or 990-EZ) 2009

94B . 804
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$PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answered “Yes,” to Form 990,

Depa ofthe T Partiv, line 6, 7,8, 9, 10, 11, or 12.

tntema) Revenue Service P Attach to Form 990. P See separate instructions. ¢

Name of the organization Employer identification number
FOODS RESOURCE BANK 54-1940516

f:Part1l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

- DENR

the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts

Aggregate grants from (during year)

Aggregate value atend ofyear . . .. ...

N dwN =

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

pu w conferring impermissible private benefit? .. .

DYes DNo

“Partif Conservation Easements. Complete if the omanlzatlon answered “Yes to Form 990 Part -IV line 7.

1 Purpose(s) of conservation easements held by the organization (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 histonc structure
Preservation of open space

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

+{=2:{Held at the End of the Tax Year
a Total number of conservation easements ... . . . IRV R
b Total acreage restricted by conservationeasements = 2b
¢ Number of conservation easements on a certified historic structure inciuded in @ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transfemed, released, extmgulshed or termmated by the organnzahon during

the taxable year b

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the eonservatxon easements it holds? _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170{h}(4)(B)(i))?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

[] ves (] No

fPartil, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b f the organization elected, as permitted under SFAS 116, 10 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowide the following amounts relating to these items:

() Revenues included in Form 980, Part Vill, line 1 U A

{ii) Assets included in Form 990, Part X > s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provzde the
following amounts required to be reported under SFAS 116 relating to thess items:

a Revenues included in Form 990, PaVill, bpet .~~~ > s_ _ _ _ _ _ _

b Assetsincluded in Form 980, Patx L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA

4B . 504




25935SY 05/10/2010 9-47 AM

Schedule D (Form 990) 2009  FPOODS RESOURCE BANK 54-1940516

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarty research e Cther
c 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 XIV.

5 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?

[]ves [ ] no

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

artIV:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

b If"Yes,” explain the amangement in Part XIV and compiete the foliowing table:

¢ Beginningbalance L L L

d Addiions during the year . . . . . . O 1d

e Distributionsduringtheyear . ... .. .. .. ... e e e 1o

f Endingbalance . ... ... . L L R I |

2a 0Oud the organization include an amount on Form990 Partx ine21?
b_If “Yes,” explain the arrangement in Part XIV.

[ ves [J mo

7PartV.- Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back

(e) Four yoam bad(

1a Beginning of year balance

b Contributions

e Other expenditures for facilities

and programs =~
f Administrative expenses
9 Endofyearbalance .. .. ... ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowmentP _ _ %
b Permanentendowment®» _ %
¢ TermendowmentP _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
() unrelatedorganizations ... ... .. 3a(i)
(i) related organizations . . ... TR 3afii)
b W “Yes" to 3a(ii), are the related organizations listed as requmad on Schedule R? L 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds
#PartVEk:  Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investmant (a) Cost or other basis {b) Cost o1 other (¢) Accumutated (d) Book value
(investment) basis (other)
oy T 40, 080FF:7 40,080
b Buidings ... ... . ... ...
¢ Leaseholdimprovements .= .
d Equpment . .. . ... ... .. . 77,367 67,710 9,657
e Other . ... ... .. .. ... ... ..
Total, Add lines 1a through e. (Column (d) must equal Form 990, Part X, colmn (B). line 10(c).) — .. W 49,737
Schedule D (Form 980) 2009
DAA

84B . VD4
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Schedwe D (Form 930) 2009 FOODS RESOURCE BANK 54-1940516 Page 3
GPantVik:  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book vatue (¢) Method of vatuation*
(including name of secunty) Cost or end-of-ysar market vaiue

Financial derivatives

Other

_— e e e et ey e e e e - — = = —
—_— e em e e em e e e e e e G e e = = ema
— — e e e = e e e e = e v a8 e e e mm e
— e — eme e e ey e e e Er E e e e— e e
— e e — e e - e - e m— —— e e e e e w— ——
—_— e emm e am e e e e e e e e —— e— —— -
— e e e e e e e o e e e e e e - e— e —

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » sl i ewded aRfall s oTrvades o

ZPart Vil Investments—Program Related. See Form 930, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) > B i e N R
SPart k-, Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,) .
sPart:X ;- Other Liabilities. See Form 990, Part X, line 25.

T = PN
e o wgahra . e Wi LR u -
1 (a) Description of liabilty {b) Amount VRS s IHEherd o a T T Ty AU S
. LR B v o
X R A IR 1 "
Federal income taxes SRR S A7 i s SO Al
A S A & ,;ﬁ- e (L R P VN I
A
e % 3 . PRt
AT i e r-x" R oy oy r
A £ - L -
et vl vauw.-sc oo g B : FefuEng S g W
VRN L o)
1E0E PR D '\. L B2 i AT e .
{_;:I_;;’f_gm_\. 2L é@f N,w\-wu.;,c_vm,u ’ % ,«,; i e 3
ez AT “: ’ T SR s YT an s A et wRE Y Z
BEL g et T = 25 AR A et t) 3
22N v,”vy /H"’"‘ Ny P YH=/ AP IR e e
T e e PR By . e Tt ;
AR O RS T PR A :'_,., . .—.-.-.fu Ao f
Mt A A e A s A S A SO
SR T ST . n/.-c/v.-, y o, 20 e I A 1
203 o garty Lo L T R '-;.-:-,c-..-;,//”, < EOEAE - I {1
AR Iy LR s nep B b Upd Sher S E
FROET T g T3 a7 A D .a/m.um“w.r//“ﬁz /-'.— neb ENRA €
(Lt e Pt e K¥
R PR TN A ] u n' - _u.wl
Bty s\ : n;ﬁ/”a s .,
Fy 185 i
s <f-w-.”,,_, ,,-.,»”_. T sl ”,r”.-w ,
. ':’;‘:5.,{ ;{é; _r’fl(,’f eene ez R0 o
A Zer a“.,of, e f_. 9‘_.- S s Ten ey 22 .
o Frelar “ - -
% el L )/_;_.-,«N 4-.4‘-, e R aten i v N
e 7 S - porde
G F e ot bt te ,qw“, LRI AR AL At
[ NI R A 72 ,>(.>wm [k P e gt P S
st LT B e p ity I ST B AP
Llge J'x,-'\-,«h’g-‘fz [ AR T S A R TS T P Rk S LA
[t "6,“(,,,,, T g 3T L L A
. Geid 5% Yoy e L e e . @ e e P
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » LR i IR & kP AT e Tl

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax posttions under FIN 48.

Schedule D (Form 930) 2009
DAA
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Schedule D (Form 990) 2009 FOODS RESOURCE BANK 54-1940516 Page 4
UPart:Xti  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fom 990, Pan VIIL, coumn (A), Gne 12) 1 911,147
2 Total expenses (Form 990, Part IX, column (A), Bne 25) . . . ... ... ... 2 1,392,599
3 Excess or (deficit) for the year. Subtract line 2fromline 1 . ... 3 -481,452
4 Netunrealized gains (losses)oninvestments .. L L 4
s mm wwi“s and m °' fadlihes .................................................................... 5
6 Investmentexpenses L ]
| 7 Priorperiod adjustments ... ... ... ... ?
i 8 Other(Describein PartXIV.) | . .. .. ... .. 8
9 Total adjustments (net). Addlines 4through 8 | | .. .. .. ... . S
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 L 10 -481,452
i PartXil -+ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 911,147
2 Amounts included on line 1 but not on Form §90, Part VI, line 12:
a Net unrealized gains on investments ==~
b Donated services and use of facilites
¢ Recoveries of prioryeargrants . ... ...
d Other (DescribeinPatXIV.) . . ... ... ... ... ...
o Addlines2athrough2d . .. ... ... .. . ...
| 3 Subtractline 20 fomiine 1 T T 911,147
3 4 Amounts included on Form 930, Part VIIl, line 12, but not on hne 1
1 a Investment expenses not included on Form 990, Part VIil, lne 76 ) 4a
b Other(Describein PartXIV.) . . ... ... ... ... ab
c Md ']nes 4a am 4b ---------------------------------------------------------------------
5__Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12 ) 911,147
“PartXBl© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L. SRR | 1,392,593
2 Amounts included on line $ but not on Form 990, Part IX, line 25: )
a Donated services anduse offacilities | .. . ... . ... .. ... . 2a ;
b Prioryearadjustments 2b
€ Otherlosses . . . .. ... ... ... L e e e 2 Yy
d Other (Describe in PartXIV.) . ... ... ... ... 2 2
e Add iines 2a through 2d
3 Subtractline 2efromlined . L 1,392,599
4 Amounts included on Form 990 Pan IX lme 25 but not on Ime 1:
a2 Investment expenses not included on Form 990, Part Vill, lne70 = . 43
b Other(DescnbeinPartXiV) . . .. . . . . ... . L
c Addlinesdaanddb e
‘ 5 __Total expenses. Add lines 3 and 4c ans must gual Form 990, Part |_line 18.) S 1,392,599
i I PartXiV,; Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X!li, lines 2d and 4b. Also complete
this part to provide any additional information.
‘ _______________________________________
|
{ _______________________________________
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 FOODS RESOURCE BANK 54-1940516 Page 5
¥ Part XIV:: Supplemental Information (continued)
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_— e e e e e e e e e e e e e e e s e e em e e e e o e e mm e e e e e . e e —

_— e e e e e e e e e e o e v o e e A e e rmw e ve— wmm mwe mem e fre See  cea e ame e s v aew e
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Schedule D (Form 930) 2009
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SCHEDULE O Supplemental Information to Form 990 OME No. 1545.0047
(Form 930) Complete th; pruvgigg infonnaﬁo: for resg:nses :? speciaﬁ:!: questions on 2 009
Departmen orm or to provide any additional information. "““O*p“““! 3 WWPFM:”:?‘
Intenal Rmom i > Attach to Form 950. B 1 e
Name of the organization Employer idenuﬁcauon number
FOODS RESOURCE BANK 54-1940516

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. THEMSELVES.  IMPLEMENTING MEMBERS ARE CHRISTIAN DENOMINATIONS AND THEIR
. FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
..FORM 590, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 9590, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 980) 2009
DAA

4B .884
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Schedule O (Form 990) 2009 Page 2
Name of the organizaton Employer identification number |
FOODS RESOURCE BANK 54-1940516

..EMPLOYEES, SUCH AS COST OF LIVING ADJUSTMENT DATA. =

_FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
EMPLOYEES, SUCH AS COST OF LIVING ADJUSTMENT DATA.
_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990) 2009
DAA

4B . 984
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4 562 Depreciation and Amortization OMB No_1545-0172
. Form . :
- (Including Information on Listed Property) 2009
Intemnal R deLmv?;'N Attachment
! (09) P See separate instructions. P Attach to your tax return. Sequence N0 67
Name(s) shown on retum Identilying number
FOODS RESOURCE BANK 54-1940516

Business or activity to which this form relates
INDIRECT DEPRECIATION
. §Partl] Election To Expense Certain Property Under Section 179
| Note: If you have any listed property. complete Part V before you complete Part |,

. 1 Maximum amount. See the instructions for a higher mit for cetain businesses 1 250,000
! 2 Total cost of section 179 property placed in service (see instructons) . 2
‘ ’ 3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
| 4  Reduction in limration. Subtract ine 3 from line 2. If zero or less, enter 0~ L 4
5 _ Dollar limitation for tax year. Sublract ine 4 from line 1. If zero or less, entes -0- limmedﬁmgsepamtely seemstmdions ......... 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
|
‘ 7  Listed property. Enter the amount fom tine29 [7
| 8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 .. L8
9  Tentalive deduction. Enter the smaller of tine S5orlineg . 9 _
| 10 Canyover of disallowed deduction from line 13 of your 2008 Fom4562 . = i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstmcuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 . s 12
13 _ Canryover of disallowed deduction to 2010. Add lines 9 and 10, lessime 12 » [ 13| RN
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.
| sParbil: _Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instr.)
; ' 14  Special depreciation allowance for Qualified property (other than listed property) placed in service
| i dunng the tax year (see nstructions) L 14
| © 15 Property subject to section 168()(1) etection _ """ T T T T 15
o 16 Other depreciation (including ACRS) .. . ... . ... . e i 16 7,844
| ~Partill.  MACRS Depreciation (Do not include listed property ) (See instructions. )
: Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 171 0
18__ ifyou are electing to group Bnym'splaeedmsetvmcunngmtaxyurmroomofmomgenem asset accounts, checkhemb I—] Sl S EELIEL vy o
Section B—~Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classificaton of property O s T | O i g [ Recovery (e) Convention | (f) Method | (g) Depreciation deduction
only-see instructions) | Penod
18a  3-year property
b 5-year property
¢ 7-year property
d_10-year properly
@ 15-year property
f 20-year property
__f1 25-year property 25 yrs. SN
h Residential renta 27.5 yrs. MM S
property 275yrs MM sn
i Nonresidential real 39 yrs. MM s
property MM S
Section C—Assets Placed in Semce During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life e S
b 12-year 3 12 yrs. S/L
40-year 40 yrs. MM S/L
Pa:iiw Summary (See instructions.)
21 Listed property Enter amount fom line28 =~~~ 21
22 Total. Add amounts from ine 12, lines 14 through 17 Imes 19 and 20 in column (9), and lme 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ........ s 22 7,844
23  For assets shown above and placed in service during the current year, enter the : g "
portion of the basis attnbutable to section 263A costs . . 23 % el
For Paperwork Reduction Act Notice, See separats instructions. Fom 4562 (2000)
DAA THERE ARE NO AMOUNTS FOR PAGE 2

048 .904




REQUEST FOR DETERMINATION SPECIALIST TO RETURN CALL
Multiple Requests Have Been Made

DETERMINATION SPECIALIST NAME: CARLY D YOUNG
DETERMINATION SPECIALIST PHONE: 513-263-5529
ORG NAME: CHRISTIAN WOMEN IN ACTION

ORG EIN: 27-1995546

CONTACT PERSON: WILHELMINA SHANKS

CONTACT PERSON PHONE #: 404-423-0398
PREPARED BY: JOHN REILLY

DATE PREPARED: FEBRUARY 13, 2012




