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Form 990

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

OMB No 1545-0047

2010

Department of the Treasuy (except black lung benefit trust or private foundation) gﬁ;kﬁ%n to Public _
Internal Revenue Service * The orgamzation may have to use a copy of this return to sahsfy state reporting requirements WQQWE
A _For the 2010 calendar year, or tax year beginning Jul 1 , 2010, andending Jun 30 , 2011
B Check if applicable C Nameoforganzaton United Food Bank D Employer identfi Nurmb

:=i Address change Doing Business As 86-0505273

! Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
___ Iniat return 245 South Nina Drive (480) 926-4897
Terminated City, town or country State ZIP code + 4
. i Amendedretum |Mesa AZ 85210 G Gross receipts $ 32,152, 542.
D Application pending F Name and address of principa! officer H(a) Is this a group return for affiliates? Yes No
Robert Evans 245 S. Nina Drive Mesa AZ 85210 |H® Ave all affiiates included? Yes | |No
= If ‘No,’ attach a list (see instructions)

Tax-exempt status  [X]501ex3) [ [ 5010) ¢ )< (nsetno) | Jasarcaxtyor [ |52z

H(c) Group exemption number >

1
J Website: » www.unitedfoodbank.org
K

Form of organization [)_(] Corporation [_l Trust [—l Association |—l Other ™ | L Year of Formation 1985

I M State of legal domicile  AZ

[RartiE] Summary
1 Briefly describe the organization's mussion or most significant activites: To serve as_a distribution center in the
® Phoenix metropolitan area for donated food and supplies and food and supplies _ __
g purchased with donated funds_and grants. Food and supplies_are distributed ____ __
£ nonprofit oragnaizations throughout eastern Maricopa County, Arizona_ _ __ _______
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 40
%- 6 Total number of volunteers (estimate If necessary) 6 5,200
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 32,098, 378. 31,512,898.
2 | 9 Program service revenue (Part VIIl, line 2g) 595,893. 601,729.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -154,116. 9,083.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 171,463. -28,560.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 32,711,618. 32,095,150.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,000.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,328,835. 1,448,375.
H —
g 16a Professional fundraising fees (Part IX, column (A), line RﬁCE'VED [ 1)7:6*,»3”82 “ — “1721}, 894 -
a b Total fundraising expenses (Part IX, column (D) | ine-25)->- 3dal, D61 . i: i R |
c\? 17 Other expenses (Part IX, column (A), lines 11a- g“g 11f§f)., . g 30,316,681. 30,336,068.
o | 18 Total expenses. Add lines 13-17 (must equal Pa , €Ol m#(»g,&ng%; b 31,821, 903. 32,003, 337.
N 119 Revenue less expenses. Subtract ine 18 from hipe 12 114 889, 715. 91,813.
jg L OGDEN’ UT Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 7,782,351. 8,040,167.
3&: 21 Total liabilities (Part X, line 26) 2,737,970. 2,954,846.
-zé 22 Net assets or fund balances. Subtract line 21 from line 20 5,044, 381. 5,085,321.

-RartliEE Sig

nature Block

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

%omplete Declaration of ‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

<L

> — FAY
%ign } Signature of officefe K’\_CM ﬁ\, -

| RoberRT 7 Shws <R

bge 7 2/ /A0

Here IDR7 (v
Type or print name and title / i
Print/Type preparer's name Preparer's signgiige Date Check @ r P'fb
Paid Michael F. Magnan A 12/21/11 self-employed C@%
Preparer |Frmsname *MFMAGNAN, CPA, PLLC
Useponly Firmsaddress ™ 1517 W ID’EPALA’ AVE i Firm's EIN ™ ZD B [MDZV
MESA AZ 85202-5812 Proneno  {602) 550-3829

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

|3(—| Yes

|_|No

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

TEEAQIO)  03/25/11
ﬁ_,

Form 990 (2010)



Form 990 (2010) United Food Bank 86-0505273 Page 2
‘Partillis] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |_|
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descrnibe 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: )Y Expenses $ 31,443,267. including grants of $ 0.) (Revenue $ 601,729.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 31,443,267.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) United Food Bank 86-0505273 Page 3
[P3riiVE Checkiist of Required Schedules

10

n

Ig t;::d o;ga}guzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

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

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ii1

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il

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

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

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

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities 1n Part X, hine 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

13

Schedule D, Parts XI, Xil, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

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

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes [ No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
i e i
] ey e PO

TR B
S T P
1al X
11b X
1c X
11d X
11e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ103 1272110

Form 990 (2010)




Form 990 (2010) United Food Bank 86-0505273 Page 4

[ESTRiVAl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, 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), hne 2? If 'Yes,' complete Schedule |, Parts | and il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzalron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organmization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShat the transfglctr(;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part . .

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gor,;tn(lj)ultol % a glr;.lant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule art . .. . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Yes | No

21 X
22 X

23 X
24a| X

24b X
24c¢ X
24d X
25a X
25b X
26 X

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If ‘'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part | 31 X
32 Dd the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organlzatlon related to any tax- exempt or taxable enllty7 If "Yes,' complete Schedule R, Parts II, lll, IV, and V,

line . 34 X
35 Is any related organlzatlon a controlled entrty within the meaning of section 512(b)(l3)7 35 X

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

within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ’ I:l Yes No

Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104 12721110

Form 990 (2010)




Form 990 (2010) United Food Bank 86-0505273

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

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

Yes

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners?

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes' has it filed a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organl)zatlon received a contribution of qualified intellectual property, did the organization fite Form 8899
as required .

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

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

ke
£

,
Fry B

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . 13b

ok

¢ Enter the amount of reserves on hand . .1 13¢

14a Did the orgamzation receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAC105  11/30/10

Form 990 (2010)
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Form 990 (2010) United Food Bank 86-0505273 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [)?]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
b Enter the number of voting members included in line 1a, above, who are independent 1b 27

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee or key employee”

3 Dud 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? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgarnization’s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i | o :,,, > i
the following: 1l VN
a The governing body? .. 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s ma|l|ng address? /f Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 it
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for deternining compensation of the following persons include a review and approval by independent ;’: %5»‘5'? Lo
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 20 &%
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contribute assets to, or pamupate In a joint venture or similar arrangement with a
taxable entity during the year? L. .

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

Section C. Disclosure

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

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

E] Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Organization 245 S. Nina Drive Mesa AZ 85210 (480) 926-4897

BAA Form 990 (2010)

TEEAQ106 03/25/11



For990(2010) United Food Bank 86-0505273 Page 7

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

Check If Schedule O contains a response to any guestion in this Part VI H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns D), (), and (F) if no compensation was paid.

® [st all of the organization’s current key employees, If any See instructions for defimition of 'key employee.’

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

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

® List all of the 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 persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) ©) (D) (3] ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S - =] o~ T T | compensation from compensation from amount of other
per week alzl| 3 a 2&| ¢ the organization related organizations compensation
(descrbe | £<1 S F (S | €5 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for ]l C | lEn] 2 organization
related = | 3 Sl &a and related
°{.%“,’12‘f§' ;—— :-; ._(E gj organizations
Schedule 3|5 g
[¢)) *lg 4
&
_() Deborah Ball = ____ __
Board member 2.00 X 0. 0. 0.
_(2 Stephen R. Arey @ ____
Board member 2.00] X 0. 0. 0.
_@ Peter Duran _________
Board member 2.001 X 0. 0. 0.
_@ Sally Harrison_ _ _____
Board member 2.001 X 0. 0. 0.
_(G) Bob Hill _ __________
Board member 2.00] X 0. 0. 0.
_® Charles M. Ertl _____
Treasurer 2.00] X X 0. 0. 0.
_@) Robert Kammerle _____ _
Board member 2.00| X 0. 0. 0.
_® Jill K. Benza_ __ _____
Secretary 2.00[ X X 0. 0. 0.
_® David Luna _ ________
Board member 2.00] X 0. 0. 0.
(09_Gregory Knight ______
Board member 2.00] X 0. 0. 0.
aY_Jim LeCheminant ____ __
Board member 2.00] X 0. 0. 0.
(2_Danielle Brown _ _____
Board member 2.00[ X 0. 0. 0.
@3_Jo Martin__ _________
Board member 2.00] X 0. 0. 0.
(04_Melissa Buxton _ __ ___
Board member 2.00] X 0. 0. 0.
(5_Ashok Kanagal _ ______
Board member 2.00 X 0. 0. 0.
(6)_Richard Lister _ _____
Board member 2.00] X 0. 0. 0.
a7n_bavid Plumb ____ _____
Board member 2.00] X 0. 0. 0.

BAA TEEA0107  12/2110 Form 990 (2010)




Fom 990 (2010) United Food Bank 86-0505273 Page 8
PartiVill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont
g
A ®B) (c) (D) (3] Q)
Name and title A;/‘grage Position (check all that apply) Reportable Reportable Estimated
urs osls]o | x [ = compensation from compensation from amount of other
per weeS 21 2 1R &2 B3] 2 the organization related organizations compensation
(@escrbel2 1 2[5 | 3 E} S[ 3| wanbeemss) | wW-21099MiSC) from the
gal5|2 |3 a|l @ organization
related g8|s S8 a and related
22?.%':1'; 5 & % 3 organizations
Sch O) o 2-' ,K.;.
8) Jennifer Lindley ___________|
Board member 2.00|X 0. 0. 0.
Q9 Emily Schroll _ ____________|
Board member 2.00(X 0. 0. 0.
‘ (20) Mariann Ward __ ____________|
| Board member 2.00{X 0. 0. 0.
A21) Sonya Pearson__ _ _ __ _ __ _____|
Board member 2.001X 0. 0. 0.
(2 Brian Yazzie ___ ___________|
Chairman 2.00[X X 0. 0. 0.
(23) Bill Warren ___ ___________|
Vice-Chairman 2.00[ X X 0. 0. 0.
{24 Tina Pendexter ____________|
Board member 2.00[X 0. 0. 0.
(25) Deanna Villanueva-Saucedo _ _ _ _ |
Board member 2.00| X 0. 0. 0.
(26) Karen Lynn Salas ___ ________|
Board member 2.00|X 0. 0. 0.
(2 Shauna Staten___ ___________|
Board member 2.00| X 0. 0. 0.
{28) Robert Evans |
CEQ 40.00 XX 86,836. 0. 5,872.
@ ___________________]
1b Sub-total . . . > 86,836. 0. 5,872.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 86,836. 0. 5,872.

2

from the organization >

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

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual .

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

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.

)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than o

$100,000 in compensation from the organization »

0

BAA

TEEAQ1I08 122110

Form 990 (2010)



86-0505273 Page 9

Form 990 (2010) United Food Bank
| Statement of Revenue
TR 7 R e ,u

1)) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

RroTy prw

PP LA
ki

1a Federated campaigns . 1a
b Membership dues . 1b
¢ Fundraisingevents . . . 1c 187,199.
d Related organizations . 1d
e Government grants (contributions) 1e| 1,709, 205.

-~
e
3
3
5
<
s
¥
o
i
s,
¥
i
i
-

¢
L
£
i
v
«%’ 5
o
o
Xy g

4.
Z
g

o,
s

¢
]

2,
7

st
B
:
s
.
gt
L4

'y g
el
R A .

BEMRS

\ x~¥

ey

E
-

f All other contnbutions, gifts, grants, and
similar amounts not included above 11{29,616,494.

g Noncash contribubons included in Ins 12-1f:  $ 28,080, 519. o g o

h Total. Add lines 1a-1f . > SRR A
Business Code . y v E I ]

2a Help Yourself 999999 241,933. 241,933. 0. 0.

b Shared maintenance 999999 154,811. 154,811. 0. 0.

¢ First Things First 999999 204,985. 204,985. 0. 0.

LA
a8 S

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .
: e S ‘ TSI
g Total. Add lines2a-2f . . ... .. . . > 601,729 il L L 0 P VN

3 Investment income (including dividends, interest and
other similar amounts) . . > 25,129. 0. 0. 25,129.

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

PROGRAM SERVICE REVENUE

(1) Real (1) Personai

ES .

T T Lo e o
TER T i TH
3 IS z - "

B
et
g

6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)

7a Gross amount from sales of () Secunties (1) Other

assets other than inventory .

# g fe < * . CR £

b Less: cost or ather basis L ik s DO
and sales expenses .. 16,046.1° ' S «f s by 0 : ¢l

¢ Gain or (loss) . -16,046.} & RO IR 2 M P R A IR

d Net gain or (loss) . 0. —16,046.w

8a Gross income from fundraising events
(not including $ 187,199.

of contributions reported on hine 1c).

See Part IV, line 18 . ..... a
b Less' direct expenses ..... b
¢ Net income or (loss) from fundraising events

%32»&%

v 57
TRt ey
. gap

OTHER REVENUE

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

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

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

b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code  [;s, 4 - Ly . - . - B £ ]

11a Other 999999 7,761. 0. 0. 7,761.

d All other revenue .

e Total. Add lines 11a-11d . .. .. > 7,761.f+~ . .- - L are e B
12 Total revenue. See instructions . . > 32,095,150. 601,729. 0. -19,477.
BAA TEEAQ109  10/11/10 Form 990 (2010)




United Food Bank

86-0505273

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

EERNRNBG

-]

Grants and other assistance to governments
Iand g;ganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to mdnvnduals In

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and indiwviduals outstde the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) -

Other salaries and wages

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

Other employee benefits .
Payroll taxes . . . .
Fees for services (non-employees):

a Management .

blLegal .

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f Investment management fees .

g Other .
Advertising and_promotion
Office expenses
Information technology
Royalties
Occupancy .

Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetlngs
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance
Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in hine 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a Donated food

f All other expenses
Total functional expenses. Add Ilnes1 through 24f

N ,:4;‘ N

P v 0

T
e

]

7,000.

7,000.

92,714.

37,085.

46, 357.

1,047,274.

957,859.

32,641.

56,774.

23,247.

19,592.

2,197.

1,458.

184,518.

166,348.

8,770.

9,400.

100,622.

88,325.

7,106.

5,191.

20,988.

12,593.

1,679.

6,716.

211,894.

211,894.

180,072.

145,799.

15,978.

18,295.

66, 956.

54,225.

7,914.

4,817.

178,041.

163,551.

11,212.

3,278.

275,418.

275,320.

98.

0.

11,721.

6,286,

976.

127,763.

104, 766.

10,221.

305,139.

250,214.

24,411.

11,872.

10 423.

221.

5 b@

X ﬁhqm‘:ﬂf:* . uv!-vt—aﬂ-«—:J - -

ﬁ%’%}} e 2
- 1
nm;wsqz%’-. ic— ‘; N

gk By - v

27,927,619.

27, 927 619.

1,067,676.

1,067,676.

25,919.

25,919.

136,884.

122, 667.

OOOO

5,58

\IOOO

8,63

32,003, 337.

31,443,267.

188, 509.

371,561.

26

Joint costs. Check here > [:] if following

SOP 98-2 (ASC 958-720). Complete this line

only If the organization reported in column
®B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOQ110

122110

Form 990 (2010)




Form 990 (2010) United Food Bank 86-0505273 Page 11
[PantR[ Balance Sheet

) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 35,206.| 1 35,835.
2 Savings and temporary cash investments 900,920.] 2 707,706.
3 Pledges and grants receivable, net 209,050.( 3 0.
4 Accounts receivable, net . 4 469,874.
5 Recewvables from current and former officers, directors, trustees, key employees, —_— }
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |.&% L ?_.H v .j N '
persons descnbed in section 4958(c)(3)(B), and contributing employers and e -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Cotlli e e -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventories for sale oruse . . . 1,573,991.] 8 1,598,102.
s | 9 Prepaid expenses and deferred charges 8,775.] 9 9,21 9
10a Land, buildings, and equipment: cost or other basis. %’?‘ gf‘é ,'%bf”é” ;i“ oy S
Complete Part VI of Schedule D . 10a 5,178,575. ST :
b Less: accumulated depreciation. . . . .. 10b 621,604. 4 412,605, 10c 4,556,971,
11 Investments — publicly traded securities . 570,503.1 1 662,460.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne n . . . 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 7,782,351.]|16 8,040,167.
17 Accounts payable and accrued expenses 137,970.|17 284,825.
18 Grants payable . .. . . . 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20 123, 415.
Q 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 2,600,000.| 21 2,546,606.
':- 22 Payables to current and former officers, directors, trustees, key employees, . r— moer, . - .
T highest compensated employees and dlsqualmed persons. Complete Part |l s L d
Il_: of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabifities. Add hines 17 through 25 2,737,970.] 26 2,954,846.
N Organizations that follow SFAS 117, check here »> E and complete lines o _;:_ e )
T 27 through 29 and lines 33 and 34. ) v
8127 Unrestricted net assets i : . 4,657,144.|27 4,695,384.
% 28 Temporarily restricted net assets .. . 186,400.( 28 189,100.
S [ 29 Permanently restricted net assets 200,837.| 29 200,837.
R Organizations that do not follow SFAS 117 check here » D and complete g g B B SEEE A v !‘;(&%
b lines 30 through 34. 3 L Eee
b1l 30 Capital stock or trust principal, or current funds . 30
R 31 Paid-in or capital surplus, or land, bullding, or equipment fund .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances. S . 5,044,381.[{33 5,085,321.
S | 34 Total habilities and net assets/fund balances . 7,782,351.| 34 8,040,167.
BAA Form 990 (2010)

TEEAO111 12721110




Page 12

¢ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Form990(2010) United Food Bank 86-0505273

o

1 Total revenue (must equa! Part VIII, column (A), line 12) 1 32,095,150.
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,003, 337.
3 Revenue less expenses. Subtract line 2 from line 1 3 91,813.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 5,044,381.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -50,873.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 5,085,321.

[PatIR] Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XII

B

1 Accounting method used to prepare the Form 990 E] Cash Accrual 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 financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
@ Separate basis E] Consolidated basis D Both consohidated and separate basis

3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

Yes | No

BEETE
f"m!i ?p.}
"

3

i
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OMB No 1545-0047

SCHEDULE A : . H

(Form 990 or 90.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section ;

4947(a)(1) nonexempt charitable trust. Open to Publi

Department of the Treasury j

Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions. ,

Name of the organization Employer identifi b

United Food Bank 86-0505273

F’i@gl Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

& WwiN

"

~N O

10
n

U

3

A church, convention of churches or association of churches described in section 170(b)(1 XAXj)-

A school described in section 170(b)1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described 1in section 170()1XAXiii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170MXIXAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()(IXAXViI). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXVi). (Complete Part 1)

[:] An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, 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 orgamization after
June 30, 1975. See section 58%(a)2). (Complete Part Ill.)

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

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

a DType | b DType ] c D Type Il — Functionally integrated d I:l Type Il — Other

e |:| By checking this box, | certify that the organization s 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).

If the orgamzation received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . . . . .. .
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or () above? 11 g Gii)
Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organuzation @v) Is the (v) Did you notify (vi) Is the (wii) Amount of support
orgamzation (described on lines 1-9 organmzation in the organization in organization in
above or IRC section column @) listed in cotumn @) of column (i)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
A)
(B)
(%)
(D)
6)
1’{’\ Ao
Total :
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401  12/23110




Schedule A (Form 990 or 990-E2) 2010 United Food Bank 86-0505273 Page 2
|Partdls| Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1)XAXVvi)

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

Section A. Public Support

e ooy for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include 'unusual grants *

|

1 2 Tax revenues levied for the

| organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge . 828,747. 917,483./1,415,346.(1,336,589.|1,709,205.] 6,207,370.

4 Total. Add lines 1 through 3 . 19,101,100.{15,735,515.]25,357,495.132,098,378.(33,222,103.{125,514,591.

5 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 line 11, column (f)

18,272,353.114,818,032.|123,942,149.{30,761,789.|31,512,898.1119,307,221.

6 Public support. Subtract hne 5

from line 4 . 125,514,591.
Section B. Total Support
gg;ei::;{gyﬁ;'iw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 . l19,101,100.[15,735,515.[25,357,495.[32, 098, 378.[33, 222, 103.[125, 514, 591.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 31,564. 44,079. 36,946. 26,221. 25,129. 163,939.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explaln n

Y

Part IV
11 Total support. Add lines 7 ) "*‘;@% e on L 2

through 10 . . . .. _ L § ‘g%fg, :- ‘*“*’ < 1125,678,530.
12 Gross recelpts from related actlvmes etc (see |nstruct|ons) . . | 12 2,629,509.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . 14 99.87%
15 Public support percentage from 2009 Schedule A, Part II, ine 14 .. 15 99.79%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2009. !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
and stop here. The organization qualifies as a publicly supported organization I:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 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. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA - Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/23/10



United Food Bank

86-0505273 Page 3

Schedule A (Form 990 or 990-EZ) 2010
| Part’ii”®}] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 () Total

Section B. Total Support

o

FERET e o el
éﬁgﬁ%ﬁ, b
G P

Calendar year (or fiscal yr beginning in)>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carried on

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or:
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

gamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 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

%

3
~[]
-H

BAA

TEEAQ403

1272910

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 United Food Bank 86-0505273 Page 4
artivi® Supplemental Information. Complete this é)art to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructions).

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

TEEAC404 (09/08/10




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete g the “?rlg_;anizétignsarglsr:r?f 'Ye::,z' to Form 990, e f
art iV, lines 6,7, 8,9,10, 11, or 12. Open to ic
Emeﬁnrgrfee::g:xu? s‘;’ﬁ?é: i »> Attach to Form 990. > See separate instructions. Inspection - j
Name of the organization Empl dentifi b
United Food Bank 86-0505273

'‘Bartii}ll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? . . I:] Yes D No

=

B4 Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or educatior:) % Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is tocated »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In momitoring, inspecting, and enforcing conservation easements during the year
>S9
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(@)B)(1)? [] Yes [] No

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.

[Partllilil] 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 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, line 1 .. . . >$
(ii)) Assets included in Form 990, Part X . . . . . >

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

a Revenues included in Form 990, Part Vill, line 1 . . -3
b Assets included in Form 990, Part X . . . . . .. .. L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 United Food Bank

86-0505273

Page 2

£

Mﬂganizations 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 ali that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

‘H

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
V.

Part XIV

5 Durning 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?

H Yes

[_lNo

Aet

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

Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table-

¢ Beginning balance

d Additions during the year

e Distnibutions durning the year
f Ending balance

2a Did the organization mclude an amount on Form 990, Part X, line 21?

D Yes

No

Amount

1c

1d

le

1f

Yes

DNO

b If 'Yes,' explain the arrangement in Part XIV

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

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

e s

b Contributions

.

w&wgem

s

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs

e

f Administrative expenses

g End of year balance . .

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

a Board designated or quasi-endowment *
b Permanent endowment » %
¢ Term endowment > %

%

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

organization by:
() unrelated organizations .
@) related organizations

b If ‘'Yes' to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes

No

3a(i)

3a(ii)

3b

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

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1alLand g3
b Buildings . 3,998,811. 621,604. 3,377,2017.
¢ Leasehold lmprovements .......
d Equipment .. 386, 665. 0. 386, 665.
e Other 793,099, 0. 793,099.
»

Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

4,556,971.

BAA

TEEA3302

1220110

Schedule D (Form 990) 2010



Schedule D (Form 930) 2010 United Food Bank 86-0505273 Page 3

[ParVIRY Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, ine 13)

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

(a) Description (b) Book value

(10)

Total (Column (b) must equal Form 990, Part X, column(B), line 15) »
| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount gi,;!' ;%MM

(1) Federal income taxes

. % T, g
@ u?.—:;fi_-.;s’.»wﬁ G e - L - !
©) - -

@
OB
6)
@
®
9)
(10) 2
() oo
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > S

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

BAA TEEA3303 12720110 Schedule D (Form 990) 2010




Schedule (Form 990) 2010 United Food Bank 86-0505273 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) e . 32,095,150.

2 Total expenses (Form 990, Part IX, column (A), line 25) 32,003,337.

3 Excess or (deficif) for the year. Subtract line 2 from line 1 91,813.

4 Net unrealized gains (losses) on investments . . 72,542.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV) . 1,551.

9 Total adjustments (net). Add lines 4 through 8 74,093.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 165,906.

" XH:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 930, Part VIli, line 12:

32,277,102.

a Net unrealized gains on investments . . 2a 72,542
b Donated services and use of facilities . . 2b

c Recoveries of prior year grants . . . . . . . 2c

d Other (Describe nPart Xiv) . . . . . .o .| 2d 1,551.

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 ..
4 Amounts included on Form 990, Part VIII line 12, but not on fine 1:

74,093.
32,203,0089.

a Investments expenses not included on Form 990, Part VI, line 7b 4a T

b Other (Descnbe in Part XIV.) 4b 33@2

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12.) 5 32,203,009.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 32,003,337.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ;,@}%

a Donated services and use of facilities 2a N

b Prior year adjustments . ..l 2b “

¢ Other losses L. . . 2c ’ ( -

d Other (Describe in Part XIV) .. .. . 2d e

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe inPart XIV.) . . . . . . . 4b
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 18.)

i Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.

32,003,337.

32,003,337.

Pt XI Line 8 _ __Gain on interest rate swap__ ________________ _______________.
Pt XITI Line 2d __Gain on interest rate swap __ __ ____________________________.
Pt IV Line 2b ___NA - Answered no to question #39 on page 3

BAA TEEA3304 0211711 Schedule D (Form 990) 2010
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IPart?NVE Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization
United Food Bank

Errnl o i

Proy

86-0505273

mu Form 990-EZ filers are not required to complete this part.

e Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any ndividual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes E] No

b If 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
() Name and address of individual i) Activity () Dud fundraiser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No

1

Russ Reid Direct Mail X 942,714. 183,094. 759,620.
2
3
4
5
6
7
8
9

10
Total.. . . . . > 942,714. 183,0094. 759,620.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

Arizona

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 0113111

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 United Food Bank

86-0505273

Page 2

G

4l Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ggg(::tgllu?r\\/r??tas)
2 Goun:::::t ;c:)Good p——— pEE——— through col.umn (c)
v
E 1 Gross receipts 192,224. 192,224.
€ 2 Less' Chantable contibutions 187,199. 187,199.
Gross income (line 1 minus line 2) . 5,025. 5,025.
4 Cash pnizes
. 5 Noncash prizes
é 6 Rent/facility costs
% 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 41, 346. 41, 346.
s
Direct expense summary Add lines 4- through 9 in column (d) > 41, 346.
Net income summary. Combine hne 3, column (d), and line 10 > -36,321.

Gaming.
$15,000 on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
|I‘ E 3 Non-cash prizes .
EN
cs
T 5 4 Rent/facility costs
5 Other direct expenses __ _ _
| |Yes % || Yes % || Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the orgamization licensed to operate gaming activities 1n each of these states?

} b If 'No,' explain’
|

b If 'Yes,' explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

BAA

TEEA3702 01/13M

Schedule G (Form 990 or 990-EZ7) 2010




Schedule G (Form 990 or 990-E7) 2010 United Food Bank 86-0505273 Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes [:[ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility . . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name » oo
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes El No
b If "Yes,’ enter the amount of gaming revenue received by the orgamization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

[j Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of d|str|but|ons required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (lii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SéHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes'

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

OMB No 1545-0047

2010

t
Open To Pubitc ;
intomma) Rovenue Service” > Attach to Form 990. . inspection |
Name of the organization Employer identifi b
United Food Bank 86-0505273
iRartUlll Types of Property
- @ ®) (© (D
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

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
Secunties—Publicly traded
Securities—Closely held stock
Secunities—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

O O NOOGEWN-=

- -
-

-
w

Qualified conservation contribution—
Historic structures

Qualified conservation contrlbutlon—Other
Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplhes
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

oter» ( )
Oter» ( ______ __ _______ )
Oter» ( _ _____ _______ )
Other » ( )

items contributed

Form 990,
Part VIII, line 1g

X 1,800

29,616,494.

Feeding America

BBYXRRBRNRBEEIIaaa

Number of Forms 8283 recelvedabg the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
o 5 J
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must 7 t ’ _[
hold for at least three years from the date of the imtial contribution, and which 1s not requnred to be used for exempt =
purposes for the entire holding period? . ... .. . 30a X
b If 'Yes,' descnibe the arrangement in Part Il. i }
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgamization hire or use third partles or related organizations to solicit, process or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Hl i
33 If the organization did not report an amount in cofumn (c) for a type of property for which column (a) 1s checked, . [
describe in Part Il : |

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

TEEA4601  12/29110

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 United Food Bank 86-0505273 Page 2

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

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN [0

(Form 990 or 990-E2) 201 o

Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information. Open to Public |
Intomal Rovenue Serce” > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identificat b
United Food Bank 86-0505273

Pt VI-A, Line 3_ Employees are_employees of Administaff

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




United Food Bank 86-0505273

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
Yuma Community Food Bank
2404 East 24th Street
Yuma AZ 85365 7,000.
Total 7,000.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Prior period adjustment interest rate swap -124,966.
Unrealized gains on investments 72,542.
Gain on interest rate swap 1,551.
Total -50,873.
Supporting Statement of:
Sch. A, page 2/Gross Receipts

Description Amount
2006 441,778.
2007 295, 595.
2008 694, 454.
2009 595,893.
2010 601,789.
Total 2,629,5009.
Supporting Statement of:
Sch D, page 4/Part XI, Line 8

Description Amount
Gain on interest rate swap 1,551.

Total

1,5351.




United Food Bank 86-0505273

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description

Amount

Gain on interest rate swap

1,551.

Total

1,551.




United Food Bank 86-0505273

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
and grants. Food is distributed to eastern Maricopa,

Pinal, Gila Navaijo

and Apache Counties, Arizona.




