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'Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public :
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif applicable C Name of organizaton America’s Food Bank, Inc. D Employer identification no.
D Address change Doing Business As 36-3651063
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O it retum 8 South Michigan Avenue 802 (312)685-9600
D Terminated City or town, state or province, country, and ZIP or foreign postal code 861,226
D Amended retum Chicago, IL 60603 G Gross recepts  $
D Application pending F Name and address of pnncipal oficer CHYTHIA SIMPSON H .
8 S. MICHIGAN AVE., SUITE 802, Chicago, IL 60603 @ bodrgied U™ ves & o
| Tax-exempt status 501(c)(3) I:l 501(c) ( ) L (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes E] No
If *No," attach a list {see instructions)
J  Website P WWW.AMERICASFOODBANK . COM H{c) Group exemption number
K  Fomn of organization Corporation D Trust D Association I:] Other W | L Yearof formatton 1989 M State of legal domicite  IL
tPartl]{ Summary
1 Bnefly descnbe the organization’s mission or most significant actvites =~ WE PROVIDE FOOD AND RELATED COMMODITIES TO
® THOSE IN NEED, WITH A SPECIAL EMPHASIS ON VETERANS AND MILITARY PERSONNEL AND THEIR
§ FAMILIES
£
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lineta}) . . . .. . ... ... ... ....... 3 4
4 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... ... ... 4 2
3 § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . ... .. ... ... .... 5 0
E; 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . L Ll e e e e e e e 6 9
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . ... ... ... ....... 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . .. . . .. .. .. ... ...... 7b 0
Prior Year Current Year
8 Contributons and grants (Part VIll,lineth) . . . . . . . . . . . . ... .. . ... ... 1,335,684 860,976
§ 9 Programservicerevenue (PartVIll,line2g) . . . . . . . . . .« i i it e 0
9 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . ... ... ... ....... 272 250
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . ... .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) . . . . . . . 1,335,956 861,226
13 Grants and similar amounts paid (Part IX, column (A),lnes.3=3) _ . . . . . . . . .. .. ... 1,198,800 750,100
14 Benefits paid to or for members (Part IX, column (A), ine 0
«» |15 Salanes, other compensation, employee benefits (Part IX 7,988 0
< § 16a Professional fundraising fees (Part IX, column (A), ine 1 82,929 73,347
‘é’_ b Total fundraising expenses (Part IX, column (D), ine 25) g
eW (17 Other expenses (Part [X, column (A), lines 11a-11d, 11f 42,084 42,843
= 18 Total expenses Add lines 13-17 (must equal Part X, cojumn (@ 1,331,801 866,290
o 19 Revenue less expenses Subtract ine 18 from line 12 4,155 (5,064)
E@.!,J) Siﬁ Beginning of Current Year End of Year
ﬁg 20 Totalassets (Part X,INne16) . . . . . . . . . . . i i e e e e e e e e e e e 67,343 61,601
@;g 21 Total labilities (Part X, ine26) . . . . . . . . .\ i e e e e e e e e e e e e e e e 9,102 8,424
?‘E 22 Net assets or fund balances Subtractline21fromhne20 . . ... .. ........... 58,241 53,177

‘h}; ]

Signature

Block

r penalbies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
correct, and complete Declarauan of preparer foher than offi cﬁr) 15 based on all information of which preparer has any knowledge

A\ / T .
, eI
SIg n Signature oT'0 Date
Here C\/Y/l)ﬂ)l . S’ MPSD l\) (-‘/lﬂtu, L Mﬁﬂf
Type or pnnt name and ttle
Pnnt/Type preparer's name R e Date Check D if { PTIN
Paid Velma Butler V \ t’h\m/ ’/)Yl/ P8-01-2014 self-employed P01435302
Preparer |Fim'sname » Velma Butler ‘& Company I{fd' Fim's EIN_ P>
Use Only Firm's address P 6 E Monroe Street Suite %00 Phone no
Chicago IL 60603 312-419-1547

May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . . . . . v i i v ... D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) America's Food Bank, Inc. 36-3651063 Page 2
{Partlll | .Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part il . . . . . . . . ... .. .. 0. D
1  Bnefly descnbe the organization's mission
WE PROVIDE FOOD AND RELATED COMMODITIES TO THOSE IN NEED, WITHE A SPECIAL EMPHASIS ON VETERANS
AND MILITARY PERSONNEL AND THEIR FAMILIES

2  Dud the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 990-EZ7 . . 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 e D Yes EJ 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
SEIVICES? . 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 e e e e e e e e e e e e e D Yes E] No
if "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secton 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 $ 755,208 including grantsof  $ ) (Revenue $ 861,226 )
DISTRIBUTION OF DONATED FOODS AND GOODS TO VARIOUS ORGANIZATIONS

4b (Code ) (Expenses $ mcluding grantsof  $ ) (Revenue  $ )

4c (Code: ) (Expenses $ including grantsof  $ } (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4e Total program service expenses > 755,208
EEA Form 990 (2013)




Form 930 (2013) America's Food Bank, Inc. 36-3651063

Page 3
[Part IV]| .Checklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,"
complete Schedule A . . . L L L e e e e e e e e e e e e e e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructonsy? . . . . . ... ... .. 2 | X
3 Did the orgamization engage in direct or indirect politcal campaign activiies on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Partl . . . . . . . . . . . .. e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . .. . .. ... ... 0., 4 X
5§ Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C,
Partlll . 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 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution 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 6 X
7  Did 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 D the organizaton maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . . 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 X
9  Did the organizaton report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, creditt reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . .. ... L e 9 X
10 Did the orgarnizaton, directly or through a related organization, hold assets in temporanly restncted
endowments, pemmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.~~ . . . ... L L. L. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organizaton report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . 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 secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Pat VIl . . . . .. . ... ... ... 11b X
¢ Did the orgamizaton report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . .. .. ... o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . L L L 11d X
e Did the organizaton report an amount for other habilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . 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 12a | X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal . . . . ... . .. .. 12b X
13 Is the organization a school descnbed in secton 170(b)(1)(A)(n)? If *Yes,” complete SchedueE . . . . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activibies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlV. . . . . . . ... .. ... 14b X
15  Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . o oo oL 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandlV.- . . . . . . .. oo oo 16 X
17 D the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instruchons) . . . . .. ... ... .. .. 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes" complete Schedule G, Partll . . . . . . . . . .. . ... e e e 18 X
19  Did the orgamizaton report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If*Yes,” complete Schedule G, Partlll . . . . . . . . . e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facilites? If "Yes,” complete ScheduleH . . . . .. ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statementstotisretum? . . . . .. . .. .. 20b
EEA Form 980 (2013)



Form 990 (2013) America's Food Bank, Inc. 36-3651063 Page 4
{Part IV | .Checklist of Required Schedules (continued)

Yes No
21 I5id the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 if “Yes," complete Scheudle |, Partsland il . . . . . . .. ... ... ....... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2?7 If *Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. ... .. .. 22 X

23 D the organizahon 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? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If *Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a . . . . . . . . . . . . . . i i i i i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... ... .. 24b
¢ Dud the organizahon maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempt bonds? . . . L L 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 e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunng theyear? . . . .. ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . . .. ... ... ... .. ... . 25a X

b Is 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 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . L L e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . . e e e e e e e e e 2 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If °Yes," complete Schedule L, Partlll . . . .. .. .. ... L., 27 X

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

a A curent 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, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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 Schedule L, Partlv.©~~ . . . . ... .. .. ... 28¢c X
29 D the organizaton receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. . .. .. 29 | X
30 Dud the organization receive contnbutions of ar, histoncal treasures, or other similar assets, or qualified
conservaton contnbutons? If “Yes," complete ScheduleM . . . . . . L L L L L L e e e e 30 X
31  Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . . .o oo 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Part I, Ill,
orIV,andPartV,INe 1 . . . . . o o it i e e e e e e e e e e e e e e e e e e e 34 X
35a D the organizaton have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . .. . . .. ... .. .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . ... . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . L e e 36 X

37 Dud the organizahon 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,

Part VI . . . o e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organizaton complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . . . ... 0. 38 | X

EEA Form 990 (2013)



Form 990 (2013) America's Food Bank, Inc. 36-3651063

Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany hneinthis PartV.. . . . . . . . . o . 0 s e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . .. . ... ... 1a 0
Enter the number of Forms W-2G included inline 1a Enter -0- if notapplicable . . . . ... .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L Lo Lo oo oo e e e e e e e e e 1c
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 . . . . . . 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . .. ... .. ... .. Ja X
b [f*Yes,” hast filed a Form 990-T for this year? If "No" to ine 3b, prowide an explanation in ScheduleO . . . . ... ... .. 3b
4a Atany tme dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunttes account, or other financial
ACCOUND? . L L L L L e e e e e e e e e e e e e e e e e e e 4a X
b If*Yes,” enter the name of the foreign country 4
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . .. ... ... 5a X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transacton? . . . . .. . .. .. 5b X
¢ If"Yes® to ine 5a or 5b, did the organizaton file Form 8886-T? . . . . . . . . . . . . . L L e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deduchble as chantable contnbutons? . . . . .. .. 000 oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductble? . . . . . L L L L L e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . L L L L L L e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,” did the orgaruzation notffy the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM B2827 . . . . . . . . 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 7c
d If"Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... ... I 7d I
e Did the organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . v v « o v v v = « .« 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . .. .0 o000 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under secbion 49662 . . . . . . . . L. L. Lo oL oo oo oo e e Sa
b Did the orgamizaton make a distnbution to a donor, donor adwvisor, or related person? . . . ... ..o L Lo L oL Lo oL 9b
10  Section 501(c)(7) organizations. Enter
a Inibabon fees and capital contnbutions included on Part Vill, line 12~ . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faclibtes . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . .. L. Lo oo o0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . ... L. oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104127 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to i1ssue 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 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . ... . .. .. ... .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . . .. .. L. oL o Lo e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... .00 L. 14a X
b If "Yes,® has it filed a Form 720 to report these payments? If "No,” provide an explanaton in ScheduleO . . . . . . . . . .. 14b
EEA Form 990 (2013)



Form 990 (2013) America's Food Bank, Inc. 36-3651063

Page 6
| Part VI | -Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lineinthe Pat VI . . . . . . . . . o . o e e . @
Section A. Governing Body and Management
Yoes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . .. .. .. 1a 4
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explan in Schedule O
b Enter the number of voing members included in line 1a, above, who are independent . . . . . .. ... 1b 2
2 Dd 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 L L L L 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 X
4  Dud the organizaton make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . 4 X
§  Did the organizaton become aware dunng the year of a signfficant diversion of the organizaton's assets? . . . ... ... 5 X
6 D the organization have members or stockholders? . . . . . L L oL L L L L 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 or more members of the governingbody? . . . L L L L L L L 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 other than the goveming body? . . . . . L L L L L e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . 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 8a | X
b Each committee with authorty to act on behalf of the govemingbody? . . . . . . . . .. L Lo o oo gb | X
9 s 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 addresses In Schedule O~ . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. . . e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activiies of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organizaton provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organizaton have a wniten conflict of interest policy? If "No,"gotolne 13~ . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how thisSwas done . . . . . . o v v it e e e e e e e e e e e e e e e e e e e e e e e 12c ! X
13 D the organization have a written whistleblower policy? . . . . . . ... L e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . .. ... ..o ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiad ™~ . . . . . . . . . .. L. L. L o e 15a X
b Otherofficers orkey employees of the orgamization . . . . . . . . L L L L L 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 dunng the year? . . . . . . . L L L L e e e e e e e e e e e e e e e e 16a X
b If"Yes,” dd the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements'7 .............................. 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed > 1L
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain n 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 CHYTHIA SIMPSON (312)685-9600, 8 S. MICHIGAN AVE., SUITE 802, Chicago, IL 60603
EEA Form 990 (2013)



Form 990 (2013) America's Food Bank,

Inc.

36-3651063

Page 7

[Part VIl | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

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

organizaton's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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 organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaton and any related organizations

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

compensated employees; and former such persons

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

(A) (B) ©) (D) (E) (F)
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 related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations — 1 (W-2/1099-MISC} organization
below dotted c;’_ 13 é g § é é C:’1 and related
line) § i £l 2| 8] 28 g organizations
g&| S 5| 34
I ) Q o
el = ] 3
al & o B
gl 2 g
3 g
[+
a
(1) CHYTHIA SIMPSON _ _ _ _ __ _ _________|_ 48.00_
CHAIRMAN/DIRECTOR X X 0 0 0
(2) ALFRED sIMPSON _ _ _ _ __ _ __________|_ 10.00_
DIRECTOR X X 0 0 0
(3) PRINCE MANJOORAN _ _ __ _ ________|_ 15.00_
PRESIDENT X X 0 0 0
(4) FR. MANUEL BORG _ _ _ _ _ _ _ _________|_ 15.00_
SECRETARY/ TREASURER/ DIRECTOR X X 0 0 0
G - _bo____
® - _b_____
L R ENNRIRR
@) oL
® o _l__o___
a0 b
oy o bo-o___
02 b
13
09 . L
08 _ - lb_o____

Form 990 (2013)



Form 990 (2013) America's Food Bank, Inc. 36-3651063 Page 8
[ Part VIl | - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DOX. unless persen is both an from related other
hours for officer and director/trustes) the organizations compensation
related es| 5] Ol x{ ex| organization (W-2/1099-MISC) from the
al] @ x| 2] 3o Q
organizations % < "'.—:.' g : 'g_ 2| 3 (W-2/1099-MISC) orgamization
below dotted | & g sl 713528 < and related
ling) e =3 -] gl ® g organizations
& g 8| B
g| 2 7
g £
g
08 o __bo____
08 b __
O0n e eeeeZbooo.
08 - _bo____
a_ o ____-_l_____
@0 ool
@Y - ___l_o____
@2 _ o b-o____
@) o ______l_.____
@y o ___L_o____
|
| @ b
‘ 1b Subtotal . . . . . . . . e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ..... »
d Total(addlinesibandic) ... .. ... ... ... ... .......... > 0 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of

|

‘ reportable compensation from the organizaton ~ p 0

‘ Yes | No
|

|

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindivdual . . . . . . . . . . ... .. ... . ... 3 X

4  Forany indmwidual listed 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

NAMAUAl . . . L L L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization Report compensation for the calendar year ending with or within the organization's tax
| year

(&) (8) ©

Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)




Form 990 (2013)

America's Food Bank, Inc. 36-3651063 Page 9
[Part VIl | . Statement of Revenue
Check if Schedule O contains aresponse ornote toany lneintus Part VIl . . . . . . . .. .. . L . D
(R) (B) (©) (D)
Total revenue Relatsd or Unrelated Revenue
fancton Sovenss oy cmtons
ravenue 512-514
oL ta Federatedcampagns . ... .. .. 1a
§ § b Membershpdues . . ........ 1b
‘3,_5 ¢ Fundrasingevents . ........ 1c
g B d Relatedorganizatons . . . . .. .. 1d
m—E e Government grants (contnbutons) . . 1e
&2 t Al other contnbutions, gifts, grants,
Eg and similar amounts not included above 1t 860,976
ng g Noncash contnbutions included in lines 1a-1f. $ 750,100
3& h Total. Addlnesta-1f . . ................ » 860,976
Business Code
E 2a
H b
3 c
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. Addhnes2a-2f . . . . .. ... .......... N
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . ... ... ... > 250 250
4 Income from investment of tax-exempt bond proceeds R ¢
5 Rovalles . . . . . . . . .. . >
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss) . .. .............. »
7a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(oss) . ......
d Netganor(loss) . . . ... oo v v v v, . 4
g 8a Gross income from fundraising
E‘ events (notincluding  $
& of contnbutions reported on line 1¢)
E SeePartlV,ne18 . . .. ... ... .. a
o b Less:directexpenses . . . .. ... .. b
¢ Netincome or (loss) from fundraising events . . . . .. .. 4
9a Gross income from gaming actvities
SeePartiV,lme19 . . ... . ... ... a
b Less directexpenses .. ... ..... b
¢ Netincome or (loss) from gaming achvihes . . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . ... ... .. a
b Less costofgoodssold .. ....... b
¢ Netincome or (loss) fromsalesof inventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .. ... ........
e Total. Addlnes11a-11d . . ... ... ... ...... >
12 Totalrevenue.Seeinstructons . . . .. ... .. .. .. > 861,226 250 0 0
EEA Form 990 (2013)



Form 990 (2013) America's Food Bank, Inc. 36-3651063 Page 10
[Part IX | -Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column {A)

Check iIf Schedule O contains aresponseornotetoany lnenthis Part IX . . . . . . . . . . . 0 i s e L
Do not include amounts reported on lines 6b, 7b, (R) (B) (C) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line21 . 750,100 750,100

2  Grants and other assistance to individuals in

the United States See PartIV,lne22 . . ... ...
3  Grants and other assistance to govemments,

organizations, and individuals outside the

United States See PartIV,lmes 15and16 . . . . . .
4 Benefispadtoorformembers . ... ........
§  Compensation of current officers, directors,

trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . ... ... ......
8  Pension plan accruals and contnbutions (include

secton 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . .. ... ... ......... ...
11 Fees for services (non-employees)

Management . . . .. ... .. .. ..., 135 135
legal . . . . ... ... Ll
Accountng . . . . . .. L Lo Ll o s 2,500 2,500
lobbying . . . . . . .. ..o o o
Professional fundraising services See Part IV, ine 17 . 73,347 73,347
Investment managementfees . . . ... ... .. ..
Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, st ine 11g expenses on Schedule O.)

12 Advertsingandpromoton . . . . .. ... .. ...

@@ = 0o Q 60 T o

13 Officeexpenses . . .. ... ... .. ....... 9,131 1,963 7,168
14 Informatontechnology . . .. ... .. ... .. ..
15 Royalbes . . ... ... .. .. ... ...
16 Occupancy . . . . . . . ..o i v vttt 5,190 5,190
17 Travel . . . . ..o e 4,056 1,901 2,155

18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetngs . . . . . ..

20 Imterest . . . . . . .. Lol o o

21 Paymentstoafflates . ... ... ..........

22  Depreciation, depleton, and amorbzaton . . . . . .. 1,886 1,886

23 Insurance . . ... ...l e e e e e e e 6,396 6,396

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )

a Volunteer 2,772 2,772
b Telephone 7,308 942 6,366
¢ Licese and Fees 3,154 218 2,936
d Miscellaneous 315 315
e Allother expenses

25 Total functional expenses. Add lines 1 through 24e . 866,290 755,208 13,920 97,162

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here b if
following SOP 98-2 (ASC958-720) . . . . ... ...

EEA Form 990 (2013)




Form 990 (2013) America's Food Bank, Inc. 36-3651063 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . o . . 0 0 0t i e e e e L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . . . . . . . .. L L L. L o oo 9,833 1 5,762
2 Sawvingsandtemporarycashinvestments . . . . . . . ... o000 50,757 2 50,972
3 Pledgesand grantsreceivable,net . . . .. ... .. ... ... 0oL 3
4 Accountsreceivable,net . .. ... L Lo o oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . ... .. .. ... .. .. ... 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizatons (see instructions) Complete Partll ot ScheduteL . . . . . . . . . . .+ . . . . 6
» 7 Notesandloansrecevable,net . . . ... ... ... .. ... .. ... 7
§ 8 Inventonesforsaleoruse . . . . ... ... .. Lo e 8
] 9 Prepad expenses anddeferredcharges . . . . . .. .. o oo oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a 27,870
b Less accumulateddepreciabon . . . . . . . .. .. 10b 23,003 6,753 | 10c 4,867
11 Investments - publicly radedsecuntes . . . . . . . ... ..o oo oo "
12  Investments - other secuntes See PartIV,lme 11 . . . . ... . ... ... .. 12
13  Investments - program-related See PartiV,lne11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . . . . . . . . . . . i e s e e e 14
15 Otherassets See PartIV,lne11 . . . . . . . .. .. ... .. 0o 15
16  Total assets. Add lines 1 through 15 (mustequalne34) . . . . .. ... .. .. 67,343 | 16 61,601
17  Accounts payable andaccrued expenses . . . . . . . ... oo . 17
18 Grantspayable . . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e 19
20 Tax-exemptbondhabiibes . . . . . .. .. ... ... oo o 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. . .. 21
] 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.l§ disqualified persons Complete Part Il of Schedule L . . . . . ... ... .... 9,102 | 22 8,424
23  Secured mortgages and notes payable to unrelated third parhes . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated twrd parhtes . . . . . .. .. .. 24
25  Other habilihes (including federal Income tax, payables to related thurd
parties, and other liabilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . .. 25
26 Total liabilities. Add lnes 17 through25 . . . . . . . . . . . .. . ... .. .. 9,102 [ 26 8,424
Organizations that follow SFAS 117 (ASC 958), check here ) and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . . . . L e e e e e e e e e e 58,241 | 27 53,177
= 28 Temporanlyrestnctednetassets . . . . . . ... ..o Lo oo o oL 28
° 29 Pemnanentlyrestnctednetassets . . . . . . ... Lo oo 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
s complete lines 30 through 34.
1§ 30 Capttal stock or trust pnncipal, or currentfunds . . . . . . Lo oL 30
& 31  Paid-in or capttal surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
g 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ... ... .. 0 oo 58,241 | 33 53,177
34 Total llabites and netassetsfundbalances . . . . . . . . . .. ... ..., . 67,343 | 34 61,601
EEA Form 990 (2013)




Form 990 (2013) America's Food Bank, Inc. 36-3651063

| Part XI | - Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ineinthisPart XI . . . . . . . . ... ... .......

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . . . . L e e e e e e e e e e 1 861,226
2 Total expenses (must equal Part IX, column (A),line@25) . . . . . . . e e e e e e e e e 2 866,290
3 Revenueless expenses Subtractline2fromiine1 . . . . . . L L L L L L e e e e e 3 (5,064)
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... .. ... .. .. 4 58,241
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L L L e e e e e e 6
7 Investment expenses . . . . L . L i 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 e e e 7
8 Prorperiodadjustments . . . . .. L L L e e e e e e e e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . ... .. ... . ....... 9 0
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . 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 10 53,177

[ Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany ine nthis Part XIl - . . . . .. .. ... L. L.,

2a

3a

Accounting method used to prepare the Form 9390 D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .. ..
If*Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. . ... ..o L. ...
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

@ Separate basis D Consolidated basis I:] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ...
If the organization changed either its oversight process or selechon process duning the tax year, explain in

Schedule O

As a result of a federal award, was the organizabon required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . L L . L L L 0 e e e e e e e e e e e e e
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 taken toundergosuchaudts . . . ... .. ...

2a X

2 | X

2c | X

3a X

3b

EEA

Form 990 (2013)



OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
D Intormation about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs goviform990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
America's Food Bank, Inc. 36-3651063
{Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundaton because it 1s* (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 D An organizaton that nomally receives a substantal part of its support from a govemmental unit or from the general public
0
0

descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
An organization that normally receves- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from actvities 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 IIl )
10 An organization organized and operated exciusively to test for public safety See section 509(a)(4).
1 An organizatton 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 describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b D Type ll c D Type lll-Functionally integrated d Type lll-Non-funtionally integrated
e @ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

&1

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, check iISbox . . . . . L L L e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . ... o e e e 11g(1) X
(ii) Afamily member of a persondescnbed In{))above? . . . . . L L. L L e e e e e e e e 11g(11) X
(iii) A 35% controlled entity of a person descnbed in (i} or () above? . . . . . L L L L L L e e e e e 11g(n) X
h Prowvide the following information about the supported organizaton(s)
(1) Name of supported (n) EIN {m) Type of organization {v) Is the organization (v) Did you notify (v1) Is the (vu) Amount of monetary
organization (described on lines 1-9 incol (1) hsted n your the orgamization in organization in col support
above or tRC section governing document? col {1) of your (1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(R)
Higher Up Ministries [20-4653774 11 X X 35,000
(B)
GREATER WHEELING YOU [36-4463884 11 X X 65,000
©
RESTORATION MINISTRI [36-3552070 11 X X 75,000
D)
RICH TOWNSHIP FOOD P [36-6008400 11 X X 75,000
(E)
SALVATION ARMY- DES 36-7127526 11 X X 200,000
See STM105
Total 14 745,500

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedute A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)'

Department of the Treasury

Supplemental Financial Statements
P Complete if the organization answered “Yes," to Form 990,
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization
America's Food Bank, I

nc.

E

sy 1 I

1
P10y

36-3651063

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered "Yes" to Form 990, Part IV, line 6

Total numberatendofyear . . . ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value atend of year . . .

Qb WN =

{8) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! contro!?

6  Did the orgaruzation inform all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit?

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)
g, recreation or education) D Preservation of an histoncally important land area
D Preservation of a certified histonc structure

Preservation of land for public use (e
D Protection of natural habitat
D Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year
Total number of conservation easements

Number of conservation easements on a

[+ T + T - i -}

Total acreage restncted by conservation easements . . . . . .. ... Lo oL ool

certified histonc structure includedin@) . . ... ... ...

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure histed in the Natonal Register . . . . . . . . . . . .. ... .. .. .. ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P
4  Number of states where property subject

to conservation easement Is located >

5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)
() and section 170(M@BII?  « « « v o e e e e e e e e e O ves [ no
9  In Part XIll, descnbe how the organizaton reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservaton easements

Held at the End of the Tax Year

2a

2b

2c

2d

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of

public service, provide, 1n Part Xl the text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as penmitted 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 tems

(i) Revenues included in Form 990, Part VIIl, line 1

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

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

EEA

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 America's Food Bank, Inc. 36-3651063 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public extubition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Prowvide a description of the organization's collectons and explain how they further the organization's exempt purpose in Part
X
5§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? . . . . .. .. ..... D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not
included on FOmM 990, Part X? . . . 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 E] Yes D No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table

Beginningbalance . . . . .. L oL L e e e e e e e e e e 1c

Addtonsdunngtheyear . . . . . . L L L L e e e e e e e e e e e e e e e e e 1d

Distnbutons dunngtheyear . . . . . . . L. L e e e e e e e e e e e e e e e e 1e

Endingbalance . . . . .. L L L e e e e e e e e e e e e e e e e e e e 1f
2a Did the organizaton include anamounton Form 990, Part X, Ine 217 . . . . . . . . L L L e e e e e e e e e D Yes |:| No

If "Yes,” explan the arrangement in Part Xlll Check here if the explanation has been providedinPart XIIlL-~ . . . . . . . ... .. ..... D
| Part V]| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o O O

1a Begnningofyearbalance ... ... ..
b Contnbutons . .. ............
¢ Netinvestment eamings, gans, and
losses . . ... ... . ..o,
Grantsorscholarships . . . . . ... ..
e Other expenditures for facilities and
Programs . . . . .o . e e e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance ... .. ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
Permanent endowment P %
Temporanly restncted endowment 4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . L L 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 3a(i)
(i) relatedorganizalions . . . L L 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 e e 3a(ii)
b If "Yes® to 3a(n), are the related organizations Iisted as required on Schedule R? . . . . . . . . . . ... ... ... ... 3b
Descnbe in Part XlII the intended uses of the organization's endowment funds
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation

1a Lland ... ... ... oo
b Buldngs .. ..................
¢ Leasehold improvements . ... ........

d Equpment . ... ... ... ... 27,870 23,003 4,867
e Other . .. ... ................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . ... ... .. > 4,867

EEA Schedute D (Form 990) 2013



Schedul.aD(FoerSO)ZOIB America's Food Bank, Inc. 36-3651063 Page 3
| Part VIl | :Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (¢) Mathed of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves . . . . . . ... ...
(2) Closely-held equity interests . . . . . ... ......
(3) Other

(A)

B)

©)

)

(E)

(F)

(G)

H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12 ) >
[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

()
2
3)
)
)
(6)
)
8
9
Total (Column (b) must equal Form 990, Part X, col (B) line 13) ’ -

PartIX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

()
&)
(©)]
@
(]
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . i i i i i e it e et e e »
| Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of iability (b) Book value

(1) Federal ncome taxes

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Column {b) must equal Fonm 990, Part X, col (B) ine 25) 4
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| L. D

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 America's Food Bank, Inc.

36-3651063 Page 4

[Part Xi | - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .. 1 861,226
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgainsoninvestments . . . . . . ... .. ... ... .. 2a

b Donatedsevicesanduseoffacties . . .. . . ... .. ... .. ... .. 2b

c Recovenesofpnoryeargrants . . . . . . . . . ..ot e s e e 2c

d Other(DescnbemPartXill) . . . . . . . .. ... e 2d

e Addhnes2athrough2d . ... .. .. ... ... ... ... .. 0. e e e e 2e
3 Subtracthne2efromlinet1 . . . . . . ... .. ... . ... ... e e e e e e e e e 3 861,226
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(DescnbeinPartXIll) . . . . . ... .. ... ... . . . ... 4b

¢ Addlinesd4aanddb . . . . . .. . L L e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12) . . .. ... ... .. ... 5 861,226

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . L L. L Lo ... 1 864,291
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffacilites . . . . . . .. ... ... ... ... ... 2a

b Prnoryearadjustments . . . . . . . . ... .. e e e e e e e 2b

¢ Otherlosses . . . . . . . i . i i i i i et e e e e e e e e e e 2c

d Other(DescnbeinPartXIll) . . . . .. .. . ... . e 2d

e Addhnes2athrough2d . . ... .. ... ... ... ... e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . . . . . . ... .. e e e e e e e e e e e 3 864,291
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl ine7b . . . . . . ... 4a

b Other(DescrbemmPart Xlll) . . . . . ... .. ... .. ... . ..., 4b

¢ Addinesd4aanddb . . . . . .. e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. {This must equal Form 990, Partl,lne 18) . . . .. ... ... ... 5 864,291

5
[Part XHl [  Supplemental Information

Prowvide the descnptions required for Part Il ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, ine

2, Part Xl, lines 2d and 4b; and Part XI, ines 2d and 4b. Also complete this part to pronide any additona!l information

EEA
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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, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.goviorms90.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

America's Food Bank,

Inc.

Employer identification number

36-3651063

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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

a D Mail solicitatons

b D Intemet and email solicitatons
c @ Phone solicitations

d @ In-person solicitations
2a Did the organizaton have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitatron of government grants
g D Special fundraising events

E Yes

b If "Yes,® list the ten highest pard indmviduals or entries (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

(i) Name and address of individual

(iin) Did fundraiser have

(iv) Gross receipts

(v) Amount paid to
(or retained by)

{v1) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from actity fundra;?":li';"ed " organization
Yes No
1 Marketing Headquarters, I Solicitation
X 159, 440 30,752 128,688
2 safety Publications Telemarketin
g X 74,640 63,444 11,196
3
4
5
6
7
8
9
10
Total . .. .. . . . . e e e e e 4 234,080 94,196 139,884

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notfied it 1s exempt from

registration or licensing.

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

EEA

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 America's Food Bank, Inc. 36-3651063 Page 2
| Part i ] * Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contnibutions 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 (c) Other events (d) Totat events
(add col (a) through
(event type) (event type) (total number) col (e)
@l 1 Grossrecepts . . ... ....
4
2 Less:Contnbutons . . . . ..
3 Gross income (line 1 minus
ne2) . ............
4 Cashpnzes . .........
5 Noncashpnzes .. ......
41 6 Rentfaciitycosts . . ... ...
2
a
& | 7 Foodandbeverages . . .. ..
5]
o
8| 8 Entetanment .. ... ....
9 Otherdirectexpenses . . . . .
10 Direct expense summary Add lines 4 through9Qincolumn(d) . . . .. .. .. ... ... 0.0 4
11 Netincome summary Subtractiine 10 fromline3,column(d) . . . .. . . . . .. . ... ....... 4

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

@ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o

1 Grossrevenue . . . ... ...

2 Cashpnzes ..........
8
1723
c
:{ 3 Noncashpnzes . .......
N
§ 4 Rentfaciitycosts . ... ...
a

5 Otherdirectexpenses . . . ..

U Yes % D Yes % [___] Yes %

6 Volunteerlabor . . ... ... D No D No D No

7 Directexpense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . . . . .ot 4

8 Net gaming ncome summary Subtractline 7 fromlne 1,column(d) . ... . ... ... .. ....... >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . ... .. .. [] Yes D No
b If “Yes,” explan

EEA Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

b Attach to Form 990 or Form 990-EZ.
P_Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/ orm990.

28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.

P See separate instructions.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

America's Food Bank,

Inc.

Employ

36-3651063

|Part||

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

9 (b) Relationship between disqualified person and {d) Corrected?
(a) Name of disqualited person orgamization (c) Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organizaion managers or disqualified persons dunng the year
under SeCloN 4958 . . . . . 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 > 3
3 Enter the amount of tax, If any, online 2, above, reimbursed by the organizaton . . . . . . . ... . .. ... .. | -]
| Part il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of interested person {b) Relatronship (c) Purpose of {d) Loan to or {e) Oniginal {f) Balance due (g) In default? | (b) Approved | (1) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [ Yes | No [ Yes | No
Chairman/ Operating
(1) Cynthia Simpson Director Funds X 20,000 8,424 X | X X
2
(3)
4)
(5)
Total . o L e e e e e e e e > 3 8,424

| Part IlI

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

(L))

6]

@)

4

5)

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

EEA

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Forrh 990 or 990-EZ) 2013 America's Food Bank, Inc.

36-3651063

Page 2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of {(d) Description of transaction {e) Shanng of
interested person and the transaction orgamization's
organization revenues?

Yes | No
(1)
(2
(3
Q)
5

Part VI Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

» Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.govformg90. Inspection
Name of the organization Employer identif numb
America's Food Bank, Inc. 36-3651063
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or l;lgr:)cl?:tg Sggg;&lg]gg Method of determining
applicable items contnbuted Form 990, Part VIi|, ine 1g noncash contnbution amounts
1 An-Worksofart . .. ... ..
2  Ar-Histoncal treasures . . . . .
3  Ar-Fractonalinterests . . . . .
4  Books and publicatons . . . . .
5  Clothing and household
sgoods ... ..o
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Secunbes-Publicly traded
10  Secuntes-Closely held stock
1 Secunties-Partnership, LLC,
ortrustinterests . . . ... ..
12 Secunties-Miscellaneous
13 Qualified conservation
contnbution - Histonc
structures . . . . ... .. .
14  Qualified conservaton
contnbuton-Other . . . . . . .
15 Real estate-Residental . . . . .
16  Real estate-Commercial .
17 Realestate-Other . . . ... ..
18 Collectbles . . . . .. ... ..
19 Foodinventory . . . ... ... X 750,100 Fair Market Value

20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts

23  Scientfic specimens
24  Archeological artfacts

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

29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

Dunng the year, did the organization receive by contnbution 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 penod?

b If "Yes," descnbe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a
contributions?

b If "Yes,” descnbe in Part I

Does the organizaton hire or use third parties or related organizations to solicit, process, or sell noncash

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

descnbe in Part ||

29
Yes | No
30a X
31 X
32a | X

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

EEA

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) America's Food Bank, Inc. 36-3651063 Page 2
| Part Il | - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

FUNDRAISERS SOLICIT BOTH CASH CONTRIBUTIONS AND FOOD DONATIONS

AMERICA'S FOOD BANK PICKS UP APPROXIMATELY 2,500 LBS. OF FOOD DONATIONS PER WEEK.

EEA Schedule M (Form 990) (2013)




(S':Sr:igouolfggm Supplemental Information to Form 990 or 990-EZ SRk s
Complete to provide information for responses to specific questions on 201 3
» Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D Infor about Schedule O (Form 990 or 990-EZ) and 1ts instructions i1s at www.irs gov/orm990. Inspection
Name of the organization Employer identification number
America's Food Bank, Inc. 36-3651063

01. officer, directors, etc. family relationship (Part VI, line 2)

Cynthia Simpson, Chairman/Director, and Alfred Simpson, Director, are husband and wife.

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

The directors review the 990 and if there are any questions we go to our accountant,

independent auditor, or lawyer

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

At board meeting part of every agenda includes emphasizing that no director, officer

and/or employee can engage in any personal business activity which conflicts with

America's Food Bank's Mission or program activities. As members of the business community

and persons comitted to our mission we are very cognizant of issues of serving those in

need and are diligent and prudent in our administration of duties and actvities. If there

is ever any questions we could contact our legal coungel for advise and direction.

04. Governing documents, etc, available to public (Part VI, line 19)
Upon request we can mail it or e-mail it
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

EEA
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