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SEP 1 8 2013

SCANNED

" ’ . . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

" Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 20 1 2
benefit trust or private foundation)
De;k:allmem of the Treasury oPen to Public .
Internal Revenue Sarvice » _The organizaton may have to use a copy of this retum to satisfy state reporting requirements Inspection
A __For the 2012 calendar year, or tax year beginning 01-01 ,2012, and endng 09-30 ,2012
B Check if applicable C Name of organizatioX CM Foo.:i and Clothing Bank D Employer identification no.
D Address change Doing Business As 86-0401223
E Name change Number and street (or P O box if mail 13 not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 2225 (602) 254-7450
D Terminated City, town or post office, state, and Z{P code 2,166,193
D Amended return Phoenix, AZ 85002 G Gross receipts $
D Application pending F Name and address of principal officer.Cindy Gort
Same as C above He Ls"m;stégroup return for D Yes No
) Tax-exempt status 501(c)}(3) U501(c) ( ) ‘ (insert no ) U 4947(a){(1) or D 527 H®) Ar_e all_afﬁllates Included? D Yes D No
J_ Website www.icmaz.org HEQ) Group sxemation nuber B e o)
K Form of organization @ Corporation D Trust D Association D Other b l L Year of formation 1984 I M State of legal domicile AZ
[Parti| Summary
1 Bnefly descnbe the organizaton's mission or most significant activities: assist economically disadvantaged populations
8
[+
&
2 2 Checkthisbox ) D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
§ 3 Number of voting members of the goveming body (Part Vl,fine1a) . . . . . ... ... ..o 3 21
@ 4  Number of independent voting members of the goverming body (Part VI, Inedb) . . . . ... ... ... ... 4 21
= 5 Total number of indviduals employed in calendar year 2012 (PartV,line2a) . ... ... ... ... .. .. 5 0
g 6 Total number of volunteers (estmate ffnecessary) . . . . . . . . . . L L Lo el e e e 6 300
7a Total unrelated business revenue from Part Vill, column (C),ine12 . . . . . . . . . oo oo oo oL 7a 0
b Net unrelated business taxable income from Form 980-T,Ime34 . . . . . . . . . . . . . ¢ it st o 7b 0
Prior Year Current Year
8 Contrbutionsand grants (PartVill,lineth) . . . . . . . . . . . 0 v v ot vttt i i 2,064,117 2,145,568
§ 9 Programsemice revenue (PartVIIL INE20) .« « v v v v v v v e e e e e e 0
g 10 iInvestmentincome (Part VIII, column (A), lres 3,4, and7d) . . . .. . ... ... ... .. 5,365 14,209
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . .. ... .. .. 39,929 1,313
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),lne12) . . . .. .. 2,109,411 2,161,090
13 Grants and simitar amounts patd (Part IX, column (A), lines 1-3) . . . . ... ... .. ... 1,656,027 1,877,158
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . ... .. ... .. 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5-10) . . . . .. 248,450 204,297
§ 16a Professional fundraising fees (Part IX, column (A), lne1te} . . . . .. ... .. ... ... 19,883
8 b Total fundraising expenses (Part IX, column (D), line 25) p 65,903
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 163,121 108,029
18 Totalexpenses Add lines 13-17 (must equal Part 1X, column 2,067,598 2,209,367
19 Revenue less expenses Subtract hne 18 from line 12 41,813 (48,277)
. Beginning of Current Year End of Year
g § 20 Totalassets (PartX,ne16) . .. ... ... . ... s . 986,804 954,816
2 2 |21 Total labilities (Part X, Ine 26) . . . . ... ..... 19,807 18,301
@ ¥ | 22 Net assets or fund balances _Subtract line 21 from ine 20 966,997 936,515

[Partll | Signature Block | A —— [£]
Under penalties of perjury, | declare that | have examined this return, including a ’compavwwgﬁ state nﬁ b the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based w Tep r;?ﬁs any kpowledge
+
*

’ _Mﬁnéﬁﬂ%élmam.@aw ] | 49 Quges® 2013
SIQH Signature of officer Date
Here Derek. Arﬂh_qnﬂ Amani|las President

Type or print name and title

Print/Type preparer's name fapatpgeaignatur, Date Check D if | PTIN
Paid Clint Wasser \ 320 (3 | ceit-employed | P00185101
LA

Preparer Fum's name » Clinton R Wasser CPA PC Y Firm's EIN p
Use Only Firm's address P 14301 N 87th Street Suite 307 Phone no

Scottsdale AZ 85260 480-443-3485
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . .. ... ... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA
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Form 990 (2012) ICM Pood and Clothing Bank 86-0401223 Page 2
(Partill | Statement of Program Service Accomplishments

) Check if Schedule O contains a response toany queston inthisPart il . . . . . . . . . . . . 0 i i i i i et e e e e e D
-1, Bnefly descnbe the organization’s mission*

assist economically disadvantaged populations

2 D the organzation undertake any significant program services during the year which ware not listed on the
POFFOM B90 07 980-EZ?  « o . v o o e e e e e e e e e e e e e e e e [ ves & no
If "Yes," descnbe these new services on Schedule O.

3  Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . it e e h e s e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,"” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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 $ 2,074,983 includinggrantsof $ ) (Revenue  $ )
Volunteers assist families and individuals to meet their daily basic living needs by
providing food, clothing, hygiene supplies and household items. Space, utilities and office
support are also provided for a free medical clinic on a monthly basis.

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code’ ) (Expenses $ ncludinggrantsof  $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O)

(Expenses  $ including grantsof  § ) (Revenue $ )
4e _Total program service expenses P 2,074,983

EEA Form 990 (2012)
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Form 990 (2012) ICM Food and Clothing Bank 86-0401223 Page 3
[Part IV | Checklist of Required Schedules
) Yes No
1. Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)? If "Yes,”
complete SchedUlB A . . . . . . . L L e e e e e e e e e e e et e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . ... ... ... 2 | X
3  Did the organzation engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . ... .t e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
elaction n effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . . ... ... ... .. ........... 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organzation that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 2 0 1| 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . ... ... ... ... 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 V. . . . . . . . . . L L e e e e e 9 X
10 D the organization, direcly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowrnents, or quas-endowments? If "Yes,” complete Schedule D, PatV . . . . ... ... 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable !
! a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
| complete Schedule D, Part VI . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more
| of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVH . . . . . . .. ..o oo 0 oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil . . . . .. .. .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part1X . . . . . . . . ... o i it it ittt i i 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, PatX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . .. ... 11f X
12a D the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complate
Schedule D, Parts Xl and XIl . . . . . v i i i ittt e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if "Yes,” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptonad . . . . ... ... ... 12b X
13 s the organizaton a school descnbed tn section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ ... ... ... ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unded States? . . . .. . ... ... ... ... 14a X
b D the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . .. . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes,” complete Schedule F, Parts HandlV. . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lliandtV.~ . . . .. .. .. .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . . .. .. ... ... .. 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . ¢ ot i i i e e e e e e 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
1 if"Yes " complete Schedule G, Part il . . . . . . . . i i it e e e e e e e e e e e e e e e 19 X
‘ 20a Did the organization operate one or more hospial facilies? If "Yes,” complete Schedule H =~ + . .« o o v o v i et n L 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financal statementstothisretum? . . . . . . . . .. .. 20b

EEA

Form 990 (2012)




Form 990 (2012) ICM Pood and Clothing Bank 86-0401223 Page 4
{PartIV] Checklist of Required Schedules (continued)
) Yes No
21, Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 1? if "Yes,” complete Schedule |, Pattslandl . . . . . . .. o0 oo v oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part X, column (A), ine 27 if "Yes,” complets Schedule |, Parts tand Il . . . . . . . . . ..o oo oo oL 22| X
23  Did the organzation answer "Yes" to Part VII, 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? f"Yes,"complete Schedule J . . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . L L i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any ime duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . ... .. ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?
f"Yes,"complete Schedule L, Partl . . . . . . . . . i i e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partll . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . .. ... ... ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruchons for appiicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partlv.~~ . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . L . e e e e e s e e e e e e e e e e e e e e e e e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedute L, Parttv.©~©~ . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . ... .. .. 2 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? tf "Yes," complete Schedule M . . . . . L L L L. L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
== L2 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Partl . . . . .. .. ...« oo 33 X
Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part Ii, lII,
OrIV, and Pamt V. Hne 1 . . o .t ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . oo v oo 35a X
b If"Yes™ to line 353, did the organization receive any payment from or engage I any transaction with a
controlled entity within the meaning of section 512(b}13)? If "Yes,” complete Schedule R, PartV,lme2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . .. ... o o i i n i e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . ..ol 38 | X
EEA Form 980 (2012)
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Form 990 (2012) ICM Food and Clothing Bank 86-0401223 Page §

(Part V‘ Statements Re?arding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse to any questioninthis PatV. . . . . . . . . o . 0 0t i i e e vt e e e O
. Yos No
1a  Enter the number reported in Box 3 of Form 1096 Enter-O-fnotapplicable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -O-if notapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . L L L L L L L L L . . e e e e e e e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . l 2a ‘ 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... ... ... 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . o
3a D the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . .. ... . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . .. ... . ... 3b
4a Atany tme dunng 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, secunties account, or other financial
= To o O 4a X
b if “Yes,” enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organizaton a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .. .. ... .. 5b X
¢ If"Yes"toline 5aor 5b, did the organization file Fom 8886-T? . . . . . . . . . . . . ittt e e e e e e 5¢c
8a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfiswere nottaxdeductble? . . . . . . L L L L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PayOr? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .o v o v 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O file FOMM 82827 . . . . . . . . i i i it it et e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. . .. ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... Jid X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? -\ 79 X
R if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file 8 FOrm 1098+C2 . + « « « « = « = + - 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring i
organization, have excess business holdings atany timedunngtheyear? . . . . . . . . ¢ . ¢ 0t it it b i i i 8
9 Sponsoring organizations maintaining donor advised funds. )
a Dud the organization make any taxable distnbutions under section4966? . . . . . . .. . .. oL o e e n e e e 9a
b D the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . ... Lo o 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vill,Ime 12~ . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders . . . . . . . ... L. L L. L. ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. . ... ... o0 o oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieuof Form 10417 . . . . . .. ... 12a
b [If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. [ 12b [
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization icensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . ... ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . .. L L L e e e e e e e e 13¢
14a Dd the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . .. .. ... ... .. 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . . . . .. ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) ICM Food and Clothing Bank 86-0401223 Page 6
(Part VI | 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 arcumstances, processes, or changes in Schedule O See instructions
L Check if Schedule O contains a response toany queston inthis Part VI . . . . . . L . . . . i v i i i i e e e e e . [ﬂ
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . .. ... ... 1a 21
If there are matenal differences In voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 21
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 L. L L e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... . 3 |1 X
4  Did the organization make any significant changes to ts goveming documents since the prior Form 990 was filed? . . . . .. 4 | X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 D the organization have members or stockholders? . . . . L L L L L L L L e e e e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe goveming body? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the goveming body? . . . . . . . . . o i i i it e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng '
the year by the following:
a Thegoveming body? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . . & . i i i it e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addressesin ScheduleO . . . . . . . ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organizaton have local chapters, branches, or affiliates? . . . . . . . . . . . . i i i i i e e e e e e e e, 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actvities of such chapters,
affiliates, and branches to ensure ther operations are consistent with the organization's exempt purposes? . . . . . .. ... 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, i any, used by the organization to review this Form 990.
12a Did the organization have a wntten conffict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . i i i i it e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Did the organization regutarty and consistently monrtor and enforce comphiance with the policy? If "Yes,"
descnbe in Schedule O howthiswas done . . . . . . . . i i i it i it e e et e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . L . e i e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . L i .t et e e e e e e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ....... 15a X
b Otherofficers orkey employees ofthe organization . . . . . . . L . L . i e e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity qUNNG the yBar? . . . . . . L L L L L . i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b [f"Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in jomnt venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... L L. L. L L Ll L. 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed 14
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Ancther's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Renee Gentry (602)254-7450 PO Box 2225 Phoenix, AZ 85002
EEA Form 990 (2012)
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{ Part Vl\l | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
. Check if Schedule O contains a response to any question n this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® 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 organzation and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatron, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ©) ®) ® (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any] from refated other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted (! t d[! t| O [ K (He el F and related
nri{nrff e [ om}jo
line) dur|ls u f y |[gmp]| r organizations
1 se|t s hplfm
vteclitfc|® |leso] e
yetiteaelMlsny|r
deojuer |P [tse
u o r|t ! ae
ao |1 o t
I'r |o g e
A
i
(1) Betty Nelson
Dirxector 0.50 | X 0 0 0
(2) christine Trainor
Director 0.30 X 0 [} 0
(3) Cindy Gort
President 10,00 | X X o 0 0
(4) Debbie Tupper
Secretary 3.o0 | X X 0 0 0
(5) Derek Amarillas
President-Elect 1.00 | X X 0 0 o
(6) Edward A Sanchez
Director 0.30 X 0 0 0
(7) Elizabeth Mullen
Past President 2.00 | X X 0 0 0
(8) Janelle Rossignol
Director 0.30 X 0 0 0
(9) Janet Dressel
Director 0.30 X 0 0 0
(10) Janey Henza
Director 2.00 | X 0 0 0
(11)Jason Berg
Treasurer 2.00 | X X 0 0 0
(12) 3411 Garcia
Director 2.00 X 0 0 0
(13) Judy Bohannon
Director 0.30 | X o 0 o
(14)Kiersten Murphy
Director 0.30 X 0 0 0
EEA Form 990 (2012)




Form 990 (2012) ICM Food and Clothing Bank 86-0401223 Page 8
[ Part V!l | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) ©) ® (7]
. Name and ttle Average Pasition Reportable Reportable Estimated
hours per (do not check more than one p I from amount of
week (st any] POX. unless person 15 both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlt tlol K |Hcel F organization (W-2/1099-MISC) from the
organizations [ nr 1 |n r]t e I om| o | (W-2/1099-MISC) organization
below dotted f A R and refated
line) vtclitfc |® leeoc]| e organizations
retitele [Misny]|r
deojuelr [P |t se
b oorlt | ae
ao |1 M t
R AR
a (-]
!
{(15)Lucien Klejbuk
Director 0.50 | X 0 (] 0
(16)Mort Sitver
Director 0.30 | X 0 0 0
(17)Myla Bushman
Director 0.30 { X o 0 0
(18)Reid Weissinger
Director 0.30 { X 0 0 0
(19)sara Adams
Vice-President 3.00 | X X 0 0 0
(20) steve Caniglia
Director 0.30 | X 0 (] 0
(21) Susan Cannata
Director 0.30 | X 0 0 0
(22) Renea Gentry
Executive Director 40.00 X 54,185 0 o
(23)
(24)
(25)
1b Sub<otal . . . . . . .. e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI}, SectionA . . . . ... ... ... »
d Total(addlines1band1c) . . . . . . . ¢ .t it ittt e » 54,185 0 0
2  Total number of individuals (including but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organizaton _ p 0
Yes [ No
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 suchindmdual . . . . . .. ... ... 0 oo a L 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
T 7o L1 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organizaion or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
7} ®) (€}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2012)
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[Part VIil | Statement of Revenue
Check if Schedule O contains aresponsetoany queston inttus Part VIl . . . . . . . . . . . .00 v v v v v ee e veo. . D
(L] ®) © ©)
Total revenue Related or Unrelated Revenue
fanchon Nevenos hindar sections
revenue 512, 513, or 514
a8 1a Federatedcampaigns . ... .. .. 1a 2,619 |
E § b Membershipdues . ... ... ... 1b .
0.5 ¢ Fundrasingevents ... ...... 1c 12,154
gi d Relatedomganizatons . . ... ... 1d )
E e Govemment grants (contnbutions) . . 1e 55,453
_g‘e f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 2,075,342
§S g Noncash contnbutions included in lines 1a-1f: § 1,905,694
385 h Total. Addlines 1a-1f . . . . . .. v ... ... » 2,145,568
Business Code B
] 2a
S b
c
: g
E e
g f Allother program sevicerevenue . . . . . . . :
g Total. Addlines2a-2f . .. ................ » '
3 Investment income (including dividends, mterest,
andothersimilaramounts) . . . . . . ... .. ... .. > 14,209 14,209
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalies . . . . ¢ v v v o e e e e e e e e e e »
(1) Real (u) Personal
6a Grossrents . . ...... 500
b Less. rental expenses .
¢ Rental ncomeor (loss) . . . 50
d Netrentalincome or (I0sS) .« . v « v v v o v v e o uav .. > 500 500
7a Gross amount from sales of (1) Securthies {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamor(loss) . ......
d Netgamnor(loss) . . . .+ o o o v v v i it e >
§ 8a Gross income from fundraising
@ events (not including $ 12,154
& of contnbutions reported on line 1c).
g SeePartiV,lne18 . . ... ....... a 2,454
o b Less directexpenses . . . .... ... b 3,140 .
¢ Netincome or (loss) from fundraismg events . . . . . . . . 4 (686} (686)
9a Gross income from gaming activities
SeePartlV,line19 . . .. ... ... .. a 1,499
b Less directexpenses ... .... ... b
¢ Netincome or (loss) from gaming activiles . . . . . .. .. 4 1,499 1,499
10a Gross sales of inventory, less '
retumsandallowances . . ........ a 1,963
b Less costofgoodssold . ... ... .. b 1,963 _ )
¢ Net ncome or (loss) from sales of inventory . . . . . . . . . >
Miscellaneous Revenus Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ....
e Total. Addlines11a-11d . . . . . . . ... . ... ... 4
12 Total revenue. Seeinstructons . . . . . . . ... .. .. 4 2,161,090 0 15,522
EEA Form 990 (2012)




Form 990 (2012) ICM Food and Clothing Bank 86-0401223 Page 10
(PartIX| Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response toany questioninthis Part IX . . . . . . . . . o 0 . i i i e it e e e e e e e e e e e LJ
Do not include amounts reported on lines Gb, b, Total expenses Prograr(nB)servnce Managéﬂenl and Fundraising
8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartiV,line22 ... ... .. 1,877,158 1,877,158
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartiV,lines 15and16 . . . . . .
4 Beneftspadtoorformembers . . ... .......
§  Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . .. ... .. 54,185 35,323 10,561 8,301
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3XB) . . . . ..
7 Othersalanesandwages . ... .. ........ 132,081 86,104 25,742 20,235
8  Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... .. ... ..... 2,431 1,585 474 372
10 Payrolitaxes . . . . . . . « v v vt o v v v e n e 15,600 10,170 3,040 2,390
11 Fess for services (non-employees)
a Management . . . . . ... ...t
b legal . . .. ... ... ... ... ...
C ACCOUNUNG . . . . . v v i it e e e e e e e e s 9,950 9,950
d tobbying . . . ... ... oo oo ol
e Professional fundraising services See Part IV, line 17 19,883 19,883
f Investmentmanagementfees . .. .. ... ..... 2,367 1,543 461 363
g Other (Iftine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 6,230 4,061 1,214 955
12 Adverisingandpromotion . ... .. ... ... ..
13 Officeexpenses . . . . . . . .« v o v v v v v 15,041 9,805 2,932 2,304
14 Infoormatontechnology . . . ... ... ... .... 5,294 3,451 1,032 811
1 Royaltes . . . .. .. ... ... ... 0.
18 OCCUPANCY . . .+ & v v v v vt v e e e e e e e 14,855 9,684 2,895 2,276
17 Travel . . . . . . e e e e e e e e e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . . . . .. . it i e e e
21 Paymentstoaffiliates . .. ... ... ........
22 Depreciation, depletion, and amortizaton . . . . . . . 23,171 15,105 4,516 3,550
23 INSUMANCE . . . . - . . h e e e e e e e e e e 11,761 7,667 2,292 1,802
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, colurmn i
(A) amount, list ine 24e expenses on Schedule O )
a Repairs and maintenance 7,984 5,205 1,556 1,223
b Printing & Postage 6,762 4,408 1,318 1,036
¢ Volunteer expenses 2,050 2,050
d
e All other expenses 2,564 1,664 498 402
25 Total functional expenses. Add lines 1 through 24e 2,209,367 2,074,983 68,481 65,903
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solictation. Check here P [X] if
following SOP98-2(ASC958-720) . . . .. ... ..
EEA Form 990 (2012)




Form 990 (2012) ICM Pood and Clothing Bank 86-0401223 Page 11
| Part X Balance Sheet

Check if Schedule O contams aresponse to any questioninthisPart X . . . . . . . . . & . 4 v v 4 e st oot e e e e s LJ
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . . . . . . . . . L L Lo L a e e e e e e 94,472 1 22,275
2 Savingsandtemporarycashinvestments . . . . . .. ... .. ... ... ... 50,082 2 51,739
3 Pledgesandgrantsrecevable,net . . . . . ... ... . Lo e . 3 21,209
4 Accountsrecervable,net . . . . .. .. L L. oLl L e e e 41,380 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees . B
Complete Part It of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4985(f)(1)), persons described in secton 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c){(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof Scheduledl . . . . . . . « ¢« . + ¢« . ¢« . & 6
a 7 Notesandloansrecevable,net . . . .. . ... L0 Lo 0o el 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . e i et e e e e e e e e 106,364 8 154,756
< 9 Prepaidexpensesanddeferedcharges . . . . .. .. . ... .00 0. 1,360 9 3,400
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D .. ..} 10a 663,606
b Less accumulateddeprecaton . . . . . . . .. .. 10b 260,686 384,159 | 10c 402,920
11  Investments- publiclytradedsecunbes . . . . . . . . . . ... 00000 308,987 1" 298,517
12 Investments - other secuntes. SeePartIV.line11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartiV,line 11 . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . . L i it e e e e e e e e 14
15 Otherassets SesPartiV,lne11 . . . . . . . . . . . . ot it it vt 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ., . ... ... 986,804 16 954,816
17 Accountspayableandaccruedexpenses . . . . . . . . b4 c e e e e s e .. 19,807 17 18,301
18 Grantspayable . . . . . . . . . ... e e e e e e e e 18
19 Deferedrevenue . . . . . . . - i 4t ot e s e s e e e e e e e e e e e e 19
20 Tax-exemptbondhabllities . . . . . . . . . .. .. h e e e e e 20
21  Escrow or custodial account liability Complete Part {V of ScheduleD . . . . ... 21
[ 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Partll of ScheduleL . . .. ... ... ..... 22
23  Secured mortgages and notes payable to unrelated turd partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third paries . . . . . ... ... 24
25  Other liabilities (including federal mcome tax, payables to related third
parties, and other liabilttes not nduded on lines 17-24) Complete Part X
of Schedule D . . . . . . . . e e e e e e e e e e e e e 25
26 Total liabllities. Add imes 17 through26 . . . . . . . ... ... ... ..... 19,807 26 18,301
Organizations that follow SFAS 117 (ASC 958), check here P and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnctednetassets . . . . . . . . . .. Lottt e e e e e e e e e e e 881,639 27 860,403
g 28 Temporarilyrestnctednetassets . . . . . . . ... . i a e e 85,358 | 28 76,112
2 29 Pemmanentlyrestnctednetassets . .. .. ... ... ... 000 . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > D and
k] complete lines 30 through 34.
‘3 30 Captal stock or trust pnnapal, orcurrentfunds . . . . . . L L L. oL Lo L 30
2 31  Paid4n or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . .. . . .ttt 966,997 33 936,515
34 Totalliabihes and netassetsffundbalances . . . . .. . . .. ... ... ... 986,804 34 954,816
EEA Form 990 (2012)
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[ Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains aresponse toany questoninthis Part Xl . . . . . . . . . 0 i i 0 it i e i v e e oo v oo oo D
1 Totalrevenue (mustequal Part VIll, column (A), line 12) . . . . . . . o o o it i e e e e e e e 1 2,161,090
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . C . i L e e e e e e e e e e 2 2,209,367
1 3 Revenueless expenses. Subtractine2fromline 1 . . . . . . ... ... Lo Lo e e 3 (48,277)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. .. ... .. 4 966,997
5 Netunrealized gains (losses)oninvestments . . . . . . .t o Lttt e e e e e e e e e e e e 5 17,795
6 Donatedsevicesanduseoffaclibes . . . . . . . . L L Ll e e e e e e 6
7 INVeSIMENtEXPENSES . . v . v v v v v vt s e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Prorpenodadjustments . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . .. ... ... .. ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33.00UMN(B)) . i e e e e e e e e e e e e e e e e e e e e aae e se e e ee e e e e e 10 936,515
| Part XIl | Financial Statements and Reporting
Check if Schedule O contans aresponse toany questoninthisPart XIl . . . . . . . . o . . i i i i i it e e e e e e e D
Yos No
1 Accounting method used to prepare the Form 990. D Cash ﬁ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain m
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. o000 2 [ X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both'
E Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to iine 2a or 2b, does the organizatron have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2 | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain tin
Schedule O.

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

the Single Audit Actand OMB Circular A-1337 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 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 descnbe any steps takentoundergosuchaudts . . . . .. .., ... 3b
EEA Form 990 (2012)




SCHEDULE A OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-£2) 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

ICM Food and Clothing Bank 86-0401223

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a pnivate foundation because tt is (For iines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 D A school descnbed in section 170(b)(1)(A)(it). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1il).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
| 6 D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
1 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
\ 8 D A community trust descnbed in section 170(b){1)(A)(vl). (Complete Part Il }
i 9 I:] An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, 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 I} }
10 D An organmization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ [ Type li-Functonally integrated d [ Type iN-Non-funtionally integrated
e D By checking this box, | certify that the organzzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written detenmination from the IRS that it i1s a Type |, Type il, or Type lll supporting
OrgANIZAON, ChECk IS DOX .« « « « v v o e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who drrectly or indirectly controls, erther alone or together with persons descnbed in (1) and Yes | No
(n) below, the goveming body of the supported organzation? @ . . . . . . . . . . o i it s h i e e e e e
(li) Afamily member ofapersondescribedin(jabove? . . . . . . . . L L L e e e e e e e e e e e
: (lli) A 35% controlled entity of a persondescnbed in (1)jor () above? . . . . . . . . . oL L e e e e
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {iif) Type of organization {iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
orgamzation (described on lines 1-9 n cot (i) listed 1n your the erganization 1n organization in col support
above or IRC section govermng document? col (i) of your (1) organized in the
(800 i ions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
|
| (E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schodute A (Form 990 or 890-E2) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 ICM Food and Clothing Bank 86-0401223 Page 2
- . 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 | or if the organization failed to qualify under
R Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIf.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusualgrants”) . . . . . 1,503,659 1,553,691 1,401,481 2,064,117 2,145,568 8,668,516

2 Tax revenues levied for the
orgamzation's benefit and erther paid
toorexpendedonstsbehalf . ... ..

3 The value of services or facilities
furnished by a govemmental unit to the

organizaton withoutcharge . . . . . .
4 Total. Add lines 1 through3 . .. . .. 1,503,659 1,553,691 1,401,481 2,064,117 2,145,568 8,668,516
5  The portion of tota! contnbutions by

each person (cther than a

governmental unit or publicly

supported organization) included on

ine 1 that exceeds 2% of the amount
shownonline 11,column(f) . ... ..

6 Public support. Subtractine 5 fromline 4 . . 8,668,516
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 I (f) Total

7 Amounts fromline4 . .. .. ... .. 1,503,659 1,553,691 1,401,483 2,064,117 2,145,568 8,668,516

8  Gross income from interest, dividends,
payments receved on secunties loans,
rents, royaltes and income from similar
SOUMCBS . . v v v ¢ o 4 s o o o o o o 18,072 5,227 33,932 5,365 14,209 76,805

9  Netincome from unrelated business
activiies, whether or not the business
isreguladycamedon. . . . . ... ...

10 Other income Do notinclude gain or
loss from the sale of capital assets

(ExplaninPatvV) ... ........ 13,840 13,57¢ 14,780 39,929 1,313 83,438
11 Total support. Add lines 7 through 10 . I 8,828,759
12  Gross receipts from related actmties, etc (see Instructions) . . . . . . . . L L L L L L e e e e e e 12 l 99,452
13  First five years. If the Form 990 is 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 . . . . . . . . . . . L i i i h e e e 4 e e e e e e e e e e e e e e e e e s e s e e e e e e s e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... ... 14 98.18 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . . . oo 15 97.63 Y%
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . .. ... v > lz

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... .. ..... > I___I

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAON .« + v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organizaton qualifies as a publicly

SUPPOMEA OTGANZAION . o & v v v v v v e e e e e e e e e e e n e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHIONS  « « o v o v e s e e e e e e e e s e e o m e s e o o e e e s s e e e e e e e e s e s e e s s e e ae e ae e > []

EEA Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 ICM Food and Clothing Bank 86-0401223 Page 3
(Part lll l‘ Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

. If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrushed in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedonitsbehalf . . . . .. ..

5§ The value of services or facilittes
fumished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualffied 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

C Addlnes7aand7b . . . . .. ... ...

8 Public support (Subtract ine 7¢ from
NBB.) o . v v e v e e e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfomine6 . ... ........

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

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

C Addlinest0aand10b . . . . . . ... ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... oo oo oo,
14 First five years. If the Form 990 Is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . . . . . . . . . o 0 v vt v v v v b e v e e e e e o u e e e e s e e e e s e s s s e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, column (f)) . .. ... ... ... ... 15 %
16  Public support percentage from 2011 Schedule A, PartlilLine 15 . . . . . . . . . . o i . i e e . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . .. ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . . . . . . .. ... .. .. ... .. .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... 2 D

b 33 1/3% support tests - 2011. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. 4 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. > D

EEA Schedute A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ICM Food and Clothing Bank 86-0401223 Page 4
-Part v Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional information. (See
. instructions).

Other income (Part II, line 10 or Part III, line 12)

Other income includes net income from fundraising events and net income from a gaming

(i.e. raffle) event as shown on Part VIII Statement of Revenue.

EEA Schedude A (Form 990 or 990-E2) 2012




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

p Complete if the organization answered "Yes,” to Form 990,
Debartment of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection '
Name of the organization ) Employer identification number
ICM Food and Clothing Bank 86-0401223

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ........
2 Aggregate contnbutions to (duringyear) . . . ..
3 Aggregate grants from (duringyear) . . .. ...
4 Aggregatevalueatendofyear . . ..... ...
5 D the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organzation's exclusive legal control? . . . . . . . . ... ... ... .. D Yes D No
6  Dd the organzation inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng impemissible pavate benefit? . . L L L L L L L i i e e e e e e e e e e e e e e e e e e e e e D Yes D No
[ Part:il | 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 education) D Preservation of an histoncally important land area
|:| Protection of natural habitat L__] Preservation of a certified histonc structure
D 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 Totalnumberof conservationeasements . . . . . . . . .. .. L. e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . .. L L L L L. L L 0L e e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violatons, and enforcement of the conservation easements tholds? . . . . . . . . . . L L L. L Lo e e e [:l Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, mnspecting, and enforcing conservation easements durng the year
>s
8  Does each conservation easement reported on Ime 2(d) above satisfy the requirements of section 170(h){4)(B)
()and section 170(M@XBXIN?  « + v v o e e e e e e e e e e e e e O Yes [JNo
9 InPart Xlil, descnbe how the organization reports conservaton 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 descnbes the
organization's accounting for conservation easements.

| Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

If the organizaton elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public extubtion, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items-

() Revenuesincluded in Form 990, PartVill,lmet . . . . . . . . . .. L e >3
(1) Assetsincluded INFOM 90, Part X . . v v v v v v it e e e e e e e e e e e e >3
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 Revenuesincluded nForm 990, PartVIILINe T . . . . o . i i i i i i i e e e e e e e e e e e e e e b3
b Assets ncludedin FOm 990, PartX . . . . o i it i e i i e e e e e e e s e e e e e e e . . . | &

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 980) 2012

ICM Food and Clothing Bank 86-0401223

Page 2

{Part il | 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 ts
collection items (check all that apply)
a Public exhibition d D Loan or exchange programs
b Scholarly research e [ other
c D Preservation for future generations
4 Provide a descnption of the organization's coflections and explain how they further the organization's exempt purpose in Part
Xiit
5  During the year, did the organization solicit or recesve donations of art, historical treasures, or other similar

D Yes I:l No

assets to be sold to raise funds rather than to be mantained as part of the organization's cotlection?

[PartiV |

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 980, Part X, line 21.

1a

- 0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
includedon Form 980, Part X? . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes,” explain the arrangement in Part XHI and complete the following table:

D Yes [_—J No

Beginning balance
Additions dunng the year

Distnbutions dunng the year
Ending balance
Did the organization include an amount on Form 980, Part X, line 21?
If "Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been provided in Part X1

{Part V|

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

1a
| b
c

b

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance
Contributons . . ... ..........
Net investment eamings, gains, and

losses . . . .. oL i il e e
Grants or scholarshtps
Other expenditures for facilites and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasrendowment P %

Pemanent endowment P %

Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

(1) unrelated organizations
(ii) related organizations

If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part XIlI the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(il)
3b

4
| Pa

rt VI |

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

Description of property {a) Cost or other basis

{investment)

(b) Cost or other basls
(other)

(¢) Accumulated
depreciation

{d) Book value

Land ... ... ... ...,
Buildings
Leasehold improvements
Equipment
Other

43,663
342,724
151,200

73,319

52,700

43,663
241,042
101,678

8,764
7,773

101, 682
49,522
64,555
44,927

STMDLE. . .

| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), tne 10(c) ) . . . . . . .. .. .. >

402,920

EEA
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Schedule D (Form 990) 2012

ICM Food and Clothing Bank

86-0401223

Page 3

[Part Vil |

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

{a) Description of secunty or category
(including name of secunty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Fmancial denvatives

(2) Closety-held equity interests

(3) Other

A)

B

©

)

(E)

(]

(G)

H)

0]

Total. {Column (b) must equal Form 990, Part X, col (B) line 12 ) »

[ Part VIl

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

{a) Description of investmant type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

M

@

©)

(G

(5)

©)

@)

8)

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[PartIX |

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

{a) Descniption

(b) Book value

()

03]

G3)

)

5)

(6)

@)

(®)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 )

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

(Part X |
1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

©)

@)

(8)

©)

(10)

)

Total (Column (b) must equal Form 980, Part X, col (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!il

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ICM Food and Clothing Bank 86-0401223 Page 4
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements . . . . . . . . ... e .. 1 2,183,988

2. Amounts included on line 1 but not on Form 980, Part Vill, line 12

Netunrealzedgainsoninvestments . . . . .. .. ... ... . 0. 2a 17,795
Donated services and use offacllites . . . . . . . . . . .. .. .. ... 2b
Recovenesofprioryeargrants . . . . . . . . . 0o e e s e e 2c
Other(DescnbeinPart XHE) . . . . . . . . . . . 0 i it i it ittt e 2d 5,103
Addlines2athrough2d . ... ... .. . . .. ... ...ttt e e e e e e e 2e 22,898

o a 0o oo

3 Subtracthne2efromiine1 . . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 3 2,161,090

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
Other(DescribemmPart XIH.) . . . . . . .. . o o i i it et s 4b
¢ Addlinesd4aand4b .. ..................... e e e e e e e e e e e e e e e e e e e e e 4c

oo

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne12.) . . . . . . . . o v v o o o o . . 5 2,161,090

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

1  Total expenses and losses per audited financial statements . . . . . . . ... L oL Lo oo 0w 1 2,214,470

2  Amounts inciuded on line 1 but not on Form 990, Part [X, line 25

Donated services anduse of facilites . . . . . . . . . . . ... .. ... .. 2a
Prioryearadjustments . . . . . . . . . . . . it 2b
Otherlosses . . . ¢ ¢t c it it e e e e e e e e e e e e e e e e e e e e e 2¢
Other (DescnbeinPart Xill) . . . . . . . . . . . @ 0 i i i it ittt e 2d 5,103
Addhines2athrough2d . . .. ... ... ... ..., e e e e e e e 2e 5,103

o Q60 oo

3 Subtracthne 2efromiinet . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 3 2,209,367

4 Amounts included on Form 990, Part IX, hne 25, but not on hine 1:

Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
Other(Descnibe nPart XHl) . . . . . . 0 L i it i e e e et e et s e e e 4b
c Addlinesdaanddb . . . . . . . L L e e e e e e e e e et e e e e e e e e e e e e e e

oo

i
l

o g

Total expenses. Add hnes 3 and 4¢. (This must equal Form 990, Partl,lne18) . . .. ... ... ... ... 2,209,367

fPart Xl |  Supplemental Information

Coamplete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additionat
information

Other revenues non included on Form 990 (Part XI, line 2d)

Clothing sales expenses of $1,963 and direct fundraising expenses of §3,140 were

separately shown as expenses on the audited statements and netted against revenues on Part

VIII of Form 990.

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ICM Pood and Clothing Bank 86-0401223 Page 5
[Part XIl | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Clothing sales expenses of $1,963 and direct fundraising expenses of $3,140 were

separately shown as expenses on the audited statements and netted against revenues on Part

VIII of Form $90.

EEA Schedule D (Form 890) 2012




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered “Yes™ to Form 990, Part IV, iines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 9980-EZ. ) See separate Instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ICM Food and Clothing Bank

Employoer identification number
86-0401223

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e Solicitation of non-govemment grants

E Mail solicitations

a
b @ Intemet and email solicitations
c

E Phone sohartations
d @ In-person solicitations

f @ Solicitation of government grants
g & Special fundraising events

2a Did the organization have a written or oral agreement with any indmidual (including officers, directors, trustees

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

E Yes D No

b If"Yes," hst the ten highest patd individuals or entitres (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name and address of individual (1) Actvity (“‘I:)ugf df; 2?3::_;?2: e {iv) Gross receipts (or retained by) (v(lc)’:\ ,Z,‘:,:’,:_:dpz';) o
IV
or entity (fundraiser) contributions? from activity fundra:::r (’;§th n organization
Yes No
1 Susan Hedges lgrant
10388 Pontiac Drive, 85382 writing X 130,368 14,100 116,268
2 Alexis Smith-Schallenberger [grant
64 W Lewis Ave, AZ 85003 writing X 3,000 5,783 (2,783)
3
4
5
(]
7
8
9
10
Total . . . . L . s e e e e e e e e e e e e e e ee e e e e e > 133,368 19,883 113,485

3 List all states in which the organization is registered or licensed to solit contnbutions or has been notrfied it 1s exempt from

registration or licensing.

Arizona

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

EEA

Schedule G (Form 990 or 890-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 ICM Food and Clothing Bank 86-0401223 Page 2
| Part ll | 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 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 () Other events (d) Total events

(add col (a) through
co! (c))

(event type) (event type) (total number)

Revenue
i
8
F)

2 less Contnbutons . ... ..
3 Gross income (fine 1 minus
ne2) . ............

5 Noncashpnzes ... .. ...

6 Rentfaclitycosts .. ... ...

Foodand beverages . .. ...

Direct Expenses
-3

8 Entertainment .. .......

9 Otherdirectexpenses . . . ..

10 Drrect expense summary Add lines 4 throughQincolumn{d) . ... ... ... ... .. ........ > { )
11 Netincome summary Combine line 3, column(d),andlne10 . . . . . . . . . ¢ . . v o o v o o o o o .. »

[Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
‘ than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
14
1 Grossrevenue . . . . ... ..
|
; 2 Cashpnzes . .........
|
| g
% 3 Noncashpnzes . .......
E 4 Rentfacitycosts . ......
a
§ Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes %
6 Volunteerlabor . ....... [ no [J No [] Ne
7 Direct expense summary. Add ines 2 through Sincolumn(d) . . .. ... ... ... .. ... ..... > [{ )
8 Net gaming income summary. Combine line 1, columnd, andbne7 . .. ... ... ........... >

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming actvities in each of these states? . . . . . . . . . ... ... .. ... .. D Yes D No
b If "No,” explain

‘ 10a Waere any of the organization's gaming licenses revoked,' suspended or terminated dunng the taxyear? . . .. ... ... D Yes |:| No
b If "Yes,” explan

EEA Schedule G (Form 290 or 990-EZ) 2012
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SCHEDULE M
{(Form 990)

Noncash Contributions

» Complete If the organizations answered "Yes" on Form

OMB No 1545-0047

2012

Department of the Treasury 990, Part IV, fines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. lnspection
Name of the organization Empiloyer identification number
ICM Food and Clothing Bank 86-0401223
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or E%C::g r.gnpglt%%h g: Method of determining
applicable items confributed Form 890, Part Vi, line 1g noncash contnbution amounts
1 At-Worksofart ... ... ..
2  Art-Histoncaltreasures . . . . .
3 At-Fractonalinterests . . . . .
4 Booksand publicatons . . . ..
5  Clothing and household
goods . . .. .. e e ae e X 303,254 faizr value
6  Cars and other vehicles ..
7 Boatsandplanes ... .. ...
8 Intellectualproperty . . . .. ..
9  Secuntes-Publicly traded
10  Secuntes-Closely held stock
11 Secuntes-Partnership, LLC,
ortrustinterests . . . .. ...
12  Secunties-Miscellaneous
13  Qualffied conservation
contribution - Historic
stuctures . . ... .. ...
14  Qualfied conservation
contnbuton-Other . . . . . . .
15 Realestate-Residental . . . . .
16  Real estate-Commercial ..
17 Realestate-Other . . . . . ...
18 Coliectibles . . . ... ... ..
19 Foodinventory . . . ... ... X 600 1,580,390 Falir value

20  Drugs and medical supplies
21 Taxdermy
22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other P( )
26 Other P( )
27  Other P( )
28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. ... .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . L L. L Lo e e e e e e 30a X
b if"Yes,” descnbe the arangement in Part li
3 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMBUEONS?  « o v v v o e e e e e e a e et e e e et e e et e e e e e e e e e e e e e 3 X
32a Does the organzation hire or use third parties or related organtzations to solicit, process, or sell noncash
COMMMBUBONS? . & o v v v e e i e e e e e e e e e e e e e e e e e et e e e 32a | X
b If "Yes,” describe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i1
For Paperwork Reduction Act Notlice, see the Instructions for Form 990. Schedule M (Form 990) 2012

EEA




4 ]

Schedule M (Form 990) (2012xcM Pood and Clothing Bank 86-0401223 Page 2
Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of ltems received, or a combination of both. Also complete this part for any additional information.

1. Third party arrangements (Part I, line 32b)

A small amount of clothes totalling $1,963 were sold to a consignment shop and to another

third party during the first 9 months of 2012 (short year).

EEA

Schedule M (Form 230) (2012)




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Qp:e[igtoﬁéﬂl’iblici :

Interna) Revenue Service » Attach to Form 980 or 990-EZ. Inspection--

Name of the orgamzation Employer identification number

ICM FPood and ClothinggEgnk 86-0401223

01. Management duties delegation (Part VI, line 3)

Per ICM's bylaws, the Executive Committee shall have and exercise all of the authority of

the Board of Directorxs in the management of the business and affairs of the Corporation.

The Executive Committee uses this power, when necessary, when the board is not meeting,

such as in the summer months. However, the Board of Directors may disscolve any committese,

including the Executive Committee, with or without cause, at any time. The Executive

Committee members are the President, Vice President, President-Elect, Treasurer,

Secretary, and Past President. The Board of Directors will hire an Executive Director to

manage the day-to-day affairs of the organization, including fundraising and staff

management .

02. Organizational document changes (Part VI, line 4)

Attached is documentation showing the name change from Interfaith Cooperative Ministries

to ICM Food and Clothing Bank. This includes the Articles of Amendment that were

submitted to the Arizoma Corporation Commission.

ICM Food and Clothing Bank also revised their bylaws to change their fiscal year from

October 1 to September 30th from a calendar year. This Form 990 reflects a short year

from January 1, 2012 to September 30, 2012 to allow a change to the above fiscal year.

This presentation conforms to the audited financial statements that were prepared for the

same short year. ‘

03. Form 990 governing body review (Part VI, line 11)

Copies provided to board members prior to filing 990. Form 990 reviewed by Executive

Director and Treasurer (or another officer if Treasurer is not available) prior to filing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Empiloyer identification number

ICH Food and Clothing Bank 86-0401223

.

with the IRS.

04. Governing documents, etc, available to public (Part VI, line 19)

Copies provided upon request.

05. General explanation attachment

Please note that the revenues and expenses of ICM Food and Clothing Bank conaist of

primarily non-cash food and clothing. The cash revenues and expenses are a relatively

small portion of the total revenues and expenses. Part I, Line 12 shows total revenues of

$2,161,090 of which $1,883,644 were non-cash food and clothing. Part I, Line 18 shows

total expenses of $2,209,367 of which $1,835,252 were non-cash food and clothing.

EEA Schedule O (Form 990 or 990-EZ) (2012)




Federal Supporting Statements 2012 pgo1l
Name(s) as shown on return FEIN
ICM Food and Clothing Bank 86-0401223
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Transportation 0 52,700 44,927 7,773
Total 0 52,700 44,927 7,773

STATMENT LD




1.

ARTICLES OF AMENDMENT -

NONPROFIT CORPORATION
Read the Instructions CO151

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C, records:

ACK, FILE NUMBER:

Rnd A.L.C. G auntber on the upper comer of fied docmards GR On oUr webSite et! BIto:/A

Date the sttached amendment was adopted: w‘ﬁ.ﬂa&&d

Check 4.1 or 4.2, or both - aiso check 4.3 if applicable:

4.1 5 The Amendment was duly adopted by act of the Board of Directors.
4.2 O The Amendment was duly adopted by act of the Members,

AND, If applicabla:

4.9 ] The Amendment was approved by the person or persons required by the
Articlas of Incorporation.

of

A copy of the corporation’s amsndment must be attached to thesa Articles.
Ths Articles of Incorporation of the Corporation are to be replaced in full in the form attached

as Bxhibit A,

SIGNATURE: By checking the box marked “1 accept® below, 1 scknowledge under penaily of
perjury that this document together with any atiachments is submitted in
compiiance with Arizona law,

nmﬁr%wu smsnm o

vt ecly) SOD-DE-3019.

Alcone Caporston Osmmteri « Ongarsiun
Pepptal?




EXHIBIT A TO ARTICLES OF AMENDMENT

ARTICLES OF INCORPORATION
OF A TAX EXEMPT
Pursuant to A.R.S. §10-11020

(Arizona Non-Profit Corporation)
1. Name. The Name of the Corporation is ICM Food & Clothing Bank.

2. Purpose. The purpose forwhtchthecorpomtxon is orgmuzedlsafoodand
clothing bank for the Valley's very low income families and individuals in need and other related
services.

3. th;_r_gf_m_r_g The character of affairs of the corporation will be non-profit
501(c)3) organization.

4. Nopanoftheneteammgsofﬂxeeorporaﬁonshallmmetothebeneﬁtof,orbe
distributable to its members, directors, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Article 2. No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements,) any
political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Articles, the corporation shall not carry on any other activities not permitted to
be carried on : (a) by a corporation exempt from Federal Income Tax under Section 501 of the
United States Internal Revenue Code (or the corresponding provision of any future United States
Internal Revenue Law) or: (b) by a corporation, contributions to which are deductible under
Section 170 of the United States Revenue Code (or the corresponding provisions of any future
United States Internal Revenue Laws).

5. Upon the dissolution of the corporation, the Board of Directors shall, after paying
or making provision for the payment of all of the liabilities of the corporation, dispose of all its
assets exclusively for the purposes of the corporation in such a manner, or to such organizations
organized and operated exclusively for charitable, educational, religious or scientific purpose as
shall at the time qualify as an exempt organization or organizations under Section 501 of the
United States Code (or the corresponding provision of any future United States Internal Revenue
Laws) as the Board of Directors shall determine. Any such assets not disposed of shall be
disposed of by the Superior Court of the county in which the principal office of the corporation is
then located, exclusively for such purpose or to such organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such purpose.

6. The power of indemnification under the Arizona Revised Statutes shall not be
denied or limited by the bylaws.

{CM Food & Clothing Bank
Arnticles of Incorporation
Page 1




fB g The street address of the known place of
bmmofdxeeorporanonns

501 South 9 Avenue
Phoenix, AZ 85007

Mailing Address is: P.O. Box 2225, Phoenix, AZ 85022-2225

8. Statutory Agent In Arizona. The name and address of the statutory agent of the
Corporation is:

Name: Sara R, Ziskin
Address: 1819 East Morten Avenue, Suite 290
City, State, Zip: Phoenix, AZ 85020

9. M The Corporation will not practice or permit discrimination on the
basis of sex, race, national origin, religion, physical handicap or disability.

10.  Members. The Corporation will not have members.

Executed this/4 _day of_‘wg 2012 by the undersigned officer.

Signed A
Cindy Go Hent
PHONE:£0.2 - 2 7% 5457 FAX Coa . 27Y. 5959

Acceptance of Appointment by Statutory Agent
The undersigned hereby acknowledges and szfpts the appoi t as statutory agent of
the above-named corporation effective this ___7 ¢ day of M 2012,

Signed / é«vL

R. Ziskin

ICM Food & Clothing Bank

Articles of Incorporation
Page 2




