990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requizements.
A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 , 2012
B  Check if applicable: C D Employer Identification Number
Address change |FOODBANK OF SANTA BAREARA COUNTY, INC. 77-0169214
| Name change 4554 HOLLISTER E Telephone number
Y | nitial return SANTA BARBARA, CA 93110 (805) 967-5741
| Terminated
Amended return G Grossreceints S 14,787, 900.
] Apglication pending| F Name and address of principal officer: H(a} Is this & group return for affiliates? EY&;S No
o SAME AS C ABOVE H(b) Are ali affiliates i_ncluded?_ ) Yas . No
If 'No," attach a list. (see instructions)
1 Taxevemptstaus  [X]5010x3 [ |5010 ¢ 3= (insertno) | |4947@)or [ 157
J Website: » WWW ., FOODBANKSBC . ORG H(c} Group exemption number ™
K For-m of organization: m Corporation |_| Trust |_| Association |_| Other™ lL Year of Formation; 1 982 | M State of legal domicile: CA
Pa | Summary
1 Briefly describe the organization's mission or most significant activities: T(Q PROVIDE NOURISHMENT TO THOSE IN_
9 NEED BY ACQUIRING AND DISTRIBUTING SAFE NUTRITIQUS_FOOD VIA LOCAL AGENCIES AND__ _ _
£ _PROVIDING EDUCATION TO_SOLVE HUNGER AND NUTRITIONAL PROBLEMS IN SANTA BARBARA __ _ _
S| COUNTY. o oo
3| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, iIne 1a) ... ..ot e 3 13
2 4  Number of independent voting members of the governing body (Part VI, line 1b)........... ..., 4 %
£ 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).. ......................... 5 51
% 6 Total number of volunteers (estimate if necessary) . .. ... . e 3] 245
< [ 7a Total unrelated business revenue from Part VIIE, column (C), line 12 ... o, 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . .. .. .. .. i 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VII1, liite Th) . ... e e 15,690,343, 13,645,336.
21 9 Program service revenue (Part VIIl, line 2g)................. ..o 494,328, 483,139,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .............oo ..., 5,728. 12, 606.
£ [M11  Other revenue Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ 246,738, 301,615,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. 16,437,137. 14,442, 696.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)......... ... ..
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
R 15 . Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... ... 1,601,316. 1,878,080.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ve it .. 138,872, 147, 695.
:c:L b Total fundraising expenses (Part IX, column (D), line 25} »
Y1 17  Other expenses (Part IX, column (&), lines 11a-11d, TH-24€). ... ooovorerene e, 15,239,197, 12,701,477,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... ... 16,979,385. 14,727,252,
19 Revenue less expenses. Subltract line I8 from line 12 .. ...oooviiieiiinnni i -542,248. ~284,556.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16). ... .......oooieioini i 4,533,381, 4,259,205,
221 21 Total liabilities (Part X, ine 26) ... ..o e 178,222. 197,696.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... .................... 4,355,159, 4,061,509,

[Past i

Under pen'ﬁlties of perjury, | declare that | have examined this return, ingi#ding accompanying schedules and statemenls, and to the best of my knowledge and befief, i is frue, correct, and
complete. Declaration 'of preparer (other ihan officer) is based on all mation of which preparer has any knowledge.

//7%/ I
Sign Signau};e./ﬁoﬂicer . Date
Here ) Pon] Vesorto [ Rpsesyrtes . "l

Type or print name dnd tille.

e
Print{Type preparer's name Preparer's signalyg (—N Date : Check i PTIN
Paid BRAD STOLTEY BRAD STOLTE /Q/ZZAL seliompioyed | P00241354

Preparer Firm's name » STOLTEY & ASSOCIATES

| Signature Block

Use OnlY |rinrs address * PO BOX 57 Firm's EIN ™
LOS OLIVOS, CA 93441 Proneno.  (805) 688-5880
May the IRS discuss this return with the preparer shown above? (see iNstructions). .. ... ..o in i |§] Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTT3L  08/18/11 Form 990 (2011)



Forth 990 (2011) FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214 Page 2
[Part lll: ] Statement of Program Service Accomplishments
Check if Schedule © contains a response to any guestion inthis Part 11l ... e e iiee s |§|
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2. . .. 0.vtit et et Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes 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 and section 4947(2)(1) trusis 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: mﬁ ) (Expenses $ 5,976, 267. including grants of $ . ) (Revenue § 483,139.)
AGENCY SERVICES PROGRAM: DISTRIBUTES MILLIONS OF POQUKDS OF FOOD TO OVER 270 AGENCIES

4b (Code: m,) (Expenses S 5,118, 081. including grants of $ ) Revenue $ )

PRODUCE INITIATIVE: THE FOODBANK PARTNERS WITH THE LOCAL, STATE AND NATIONAL

2,291,481 . including grants of $ } (Revenue $ 3

4d Other program services. {Describe in Schedule O.)
(Expenses S including grants of 5 ) {Revenue 3 )
4e Total program service expenses » 13,385,929,
BAA TEEAQIO2L 07/0511 Form 990 (2011}




Form 990 (2011) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

Page 3

[PartIV:’| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(z)(1) (other than a private foundation)? f "Yes,' complete
SOt A e e e

11 X

2 | X

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

4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Farf 1l . .. . .

5 s the organization a section 501(c)@), 501(c)(5), or 501{c){b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 if 'Yes,' complete Schedule C, Part Il. ... ...

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 distribufion or investment of amounts in such funds or accounts? if "Yes,' complete Schedule D,
o A

7 bid the organization receive or hold a conservation easement, including easemenis o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If . .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schiedile D, Part [l . e e e e

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part V.. ... ... .. . o

11 |i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Bid F’Ehe; c\:/l}ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
T BN

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complefe Schedule D, Part VII. ... .. .. . .

¢ 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 VIIL. .. ... . .

d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,’ complete Schedule D, Part [X .. . i e

¢ Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Fart X. ... ..

f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? ff ‘Yes,' complete Schedule D, Part X. . ..

‘12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parfs X1, XN, and XN . e e e

b Waé the organization 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 Xi, Xil, and Xl is optional. .. .........

13 Is the organization a school described in section 170)1)(A)(I)? If 'Yes,” complete Schedule E .. ......... ... ... ... ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f "Yes,' complete Schedule F, Parts Fand IV ... .

15 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Paris tand V... ... ... .. ... ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? Jf Yes,' complete Schedule F, Parts il and IV ... .. ... ... .. ... ..

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines lc and 8a? If ‘Yes,' complete Schedule G, Fart 1. . e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Sohedule G, Parl . . . it e e e e s

Ta| X

11b| X

Tig X
11d X
Te| X
T1f X
12a| X

12b X
13 X
T4a X
14h X
15 X
16 | X
17 X

18 | X

19 X
20 X
20h

BAA TEEAOIG3L 0123112

Form 990 (2011)



rorm 990 (2011)  FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 4

[ PattIV::{ Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts fand fl .. ............. ... ... ...,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts tand Ill. . ... .

23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
%n% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo =

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,600 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go fo fine 20 . . i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMl OO 7. L L o i e e e e e

25a Section 501{c)3) and 501(c}4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I... ... ... . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]ais tge’tr?ns;lctic}n has not been reported on any of the organization's prior Forms 890 or 990-E£27 ff 'Yes,' complete
ChedUle L, Part § e e e

26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If ‘Yes," complete Schedule L, Part li. ... ..

27~ Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schaduie L, Part IIf

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCRedle L, Part IV . e e e

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV .. ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributicns? f 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /... ...

32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' compiete
SChedule N, Part [ . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complele Schedule R, Parl | .. ... . . e e

34 \’Nas Ithe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Paris li, Iif, 1V, and V,
(7= A PP

b Did the organization receive any payment from or engage in any transaction with a controlled entily within the meaning
of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2. . . . e

-
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, N6 2 . .. . . e s

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, Part VI, . ... ... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... ... . . . . e

Yes: No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

28a X

28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEADIOAL O7/05/11

Form 980 (2011)



Form 990 (2011) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 5
‘Part V | Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any guestion in this Part V. ... ... . . i e e iiaieas

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNers?. .. . ... e e

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

b iIf 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O............ ... ... ... ... 3b
-
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ......... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . . e 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible?. . 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 contribution and parily for goods and
services provided 10 e PayYOr? . . . e e e

¢ Did thezorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BB e e e

f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S U T L L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
AL oL T E 0 P

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 crganization, have excess business
holdings at any time during the Vear? ... .. oo e e e 8

¢ Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12 .. ... ... ........... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. .. .. 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholdars. .. .. ... ... Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ..o o e 11h
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172.............. 12a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintzin by the states in

which the organization is licensed to issue qualified health plans. .................. ... ... 13b
¢ Enter the amount of reservesonhand. ... 13¢
T4a Did the organization receive any payments for indoor tanning services during the tax year?. ... ool 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No," provide an explanation in Schedule O.............. .. 14b

BAA TEEAD105L  (7/05011 Form 990 (2011)



Form 990 (201 FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214 Page 6

| 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 respense to any questioninthis Part Vi ... o o e |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was flledy .. ... i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the QovermiNg BOUY 2 ... i e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body?. . .. ... . o e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following'

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q.. ........ . ... .....ccccco.. 9 X

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

Yes | No
10a Did the orgamzatlon have local chapters branches, or affiliates?. ... ... .. . . . 10a X

operattons are consustent wnth the orgamzallon 3 exempt UL POSBS Y L L e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©

12a Did the organization have a written conflict of interest pelicy? 1f '‘No,"gotoline 13... ... .. . ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GO G L e 12b] X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this isdone. .. ... SEE. SCHEDULE. -0 -« oo oo e 12¢| X
13 Did the organization have a written whistleblowear POlCY 7. ... . e 13 ] X
14 Did the organization have a written document retention and destruction policy? ... .. ... i 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 CEQ, Executive Director, or top management official ... ... ... . oo 15a| X
b Other officers of key employees of the organization .. SEE. SCHEDULE. O............ ... ... . i, 156 X
If "Yes' to line 1ba or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
. taxable entily during the Year? . .. e e e

b If "Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? .. . . .,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available. Check zll that apply.

D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documsnts, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CARRIE WANEE, CFC 1525 STATE STREET, STE 100 SANTA BARBARA CA 93101 (805) 967-5741

BAA TEEADIOGL 01/23/12 Form 980 (2011)



Form 990 (2011)  FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 7
‘Part Vli ;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contraciors
Check if Schedule O contains a response to any question inthisPart VIl ... oo |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

# List all of the organization's cutrent officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® 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 highsst compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
im Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
! (B) {do not chec!f{r?‘ﬁ;trlgrtlhan ong box, (D) (E) (F)
Name and fitle Average unless person is both an officer Reportable Reportable Estimated
fours and a directorftrustee) compensation from compensation from amouni of other
per week the organization related organizations compensation
{describe | o5 sl o|xX|jgx| o (W-2/1089-MISC) (W-2/1089-MISC) from the
hoursfor | g | 2| *|& | 2a | & organization
related FEIE| & | o % and related
oganiza- [ A5 F| " (3|55 8 organizations
tonsin | B2 3 Slkg
Schedule |2 = E]
(8} :"‘u’ E} D ?:.s
_() ABATEMARCO, FRANK _ __ |
CHATRMAN 2 X X 0 0 0
_(2 SPECTOR, BARRY |
VICE CHATRMAN 2 X X 0 0 0
_@) ADAM, DEBBIE |
SECRETARY 2 X X 0 0 0
_{(4 PETERGEN, MELISSA _ __ |
TREASURER 2 X X 0. 0. 0.
_&) GHITTERMAN, ALLAN _ __ |
TRUSTEE 2 X 0. 0. 0.
) THURLOW, GEORGE |
TRUSTEE 2 X 0. 0. 0.
_( STOLLBERG, JIM _ ____ |
TRUSTEE 2 X 0. 0. 0.
_@ VISUETA, PAUL
TRUSTEE 2 X 0. 0. 0.
_® LA PUMA, DR. JOHN _ __ |
TRUSTEE 2 X 0. 0. 0.
1y BROWN, PETER |
TRUSTEE 2 X 0 0 0
17y LAWRENCE, ROBERT _ __ _ |
TRUSTEE 2 X 0 0 0
12) CHOAL , KATHLEEN |
TRUSTEE 2 X 0 0 0
13) ROSIN, CARLA _______ |
TRUSTEE 2 X 0. 0. C.
14 ERTK TALKIN ________ |
EXECUTIVE DIRECTOR 40 X 125,446. 0. 30,328.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) FOODBANK QF SANTA BARBARA COUNTY, IRC. 77-0169214 Page 8
| Part: VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) {do not check mora than one (D) (E) (F)
Name and title Average| hox, ualess person is both an Reportable Reportable Eslimated
hours | officer and a directorftrustee) | compensation from compensatien frem amount of other
> per the organization related organizations compensation
week 12 31 5| @ 2|8 X D {W—211%99-MISC) (W-2/1099-MISC) from the
{describl 0,8 B | 2| 2 EEE organization
e |75 2|8 |e|z8| 3 and related
haurs | 2 5] & 3 ER{ i organizations
for |53 & = ©
sl & 2
vl Bl = (B2
zations| B} @ 4
in & &
Sch Oy g
a» o __
qae
an L ____
as._ . ______
a.
@
ey . ____
®»_
e
@y
e -
ThSubdotal. ... oo > 125, 446. 0. 30, 328.
¢ Total from continuation sheets to Part VII, Section A ... ... ... ... ... ... > 0. 0. 0.
dTotal(add linesThand 16)......... .. .. . . . . . . . i i, » 125, 446. 0. 30, 328.

2 Total number of individuals (including but not lirmited to those listed above) who raceived more than $100,000 of reportable compensation
from the organization ™ 1

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 such individual. . ... . . e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc]arggmg(?t:o’n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUIAL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson . ... .. ... ... .. .. ... ... ...,

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

A
- Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQI08L 0706111 Form 290 (2011)



Form 990 (2011) FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 9
[Part Vill| Statement of Revenue

A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514

1a Federated campaigns.

b Membeirshipdues.............

¢ Fundraisingevents............

d Related organizations.......... 1d

e Government grants (contribufions), . . . . 1e 13,634 |

f All other contributions, gifts, grants, and
similar amounks not included above. ... | 1f| 12,731,702,

g Noncash contributions included in Ins 1a-1f: & 10, 749, 797.
hTotal. Add lines Ta-1f ... ... ... . o i,

Business Code

2a HANDLING FEES " 183,139.|  483,139.

CONTRIBUTIONS, GIETS, GRANTS |
AND OTHER SIMILAR AMOUNTS

Y

13,645,336,

e
f All other program service revenue. ..
g Total. Add lines 2a-2f .............. ... ............ > 483,139, [
3 Investment income (including dividends, interest and
other similar amounts). . ... ........ .. .. .. ... ..... »- 15,188. 15,188.
4 Income from investment of tax-exempt hond proceeds. ™
5 Rovalties ... ..o
(i} Real (ii) Personal

PROGRAN SERVICE REVENUE

Ba Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or {loss). . .........................

7 Gross amount from sales of | Securites (1) Other
assets other than inventory . 288,000,

b Less: cost or other basis
and sales expenses. . ... .. 290,582,

¢ Gainor (loss)........ -2,582.
dNetgainor (105s) ... » -2,582. -2,582.

8a Gross income from fundraising events
(not including.

of contributions reported en line 1¢).
SeePart IV, line 18................ a 349,506.
b Less: direct expenses . ............. b 54,622
¢ Net income or (loss) from fundraising events.......... >

OTHER REVENUE

9a Gross income from gaming activities.
‘SeePart IV, line 19................ a

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

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

b Less:costof goods sold. ......... .. b

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

11a_OTHER 6,731  6,731.

e Total. Add lines 1la-11d............................. > 6,731.
12 Total revenue. See instructions ...................... » 14,442, 696, 487,288. 0. 310,072,
BAA TEEADIOOL O7/06/11 Form 890 (2011)




Form 9920 (2011)

FOODBANK OF SANTA BARBARA COUNTY, TNC.

77-0169214

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4} organizations must compiete all columns.

All other organizarions must complete colummn (A) but are not required fo complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any guestion in this Part |X

Do not include amounts reported on lines

&b,

7, 8b, 9B, and 10b of Part VIl

(A)
Total expenses

B8
Program service
expenses

©
Management and

general expenses

D)
Fundraising
expenses

1.

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ... .. ... . ... ... ... ...

Crants and other assistance to individuals in
the United States. See Part IV, line 22..... ..

Grants and other assistance to governmentis,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members .. .._.... .. ..

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

Compensation not included above, to
disqualified é)ersons (as defined under
sectton A958(H(1N and persons described
in section 4958(¢)(3)(B

Other salaries and wages ...................

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

Other employee benefits. . ..................

Payrolltaxes. . ........ ... ... ............

Fees for services (non-employees):
aManagemenl................. ... .. .........

cAccounting .............................. ..
dlobbying.......... ... .. ... ... .. ... ... ..
e Professional fundraising services. See Part ¥, line 17.. ..
P Investment managementfees ...............
gOther. ... . .. ..
Advertising and promotion _.................
Officeexpenses. ...........................
Information technology. .. ...................
Royalties .............. ... ... ... .. ......
Qcoupancy. . ... ... e
Travel.. ... oo

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

Canferences, conventions, and meetings. . ...
Inferest. ... ...
Payments to affiliates. ......................
Depreciation, depletion, and amortization . . ..

Insurance. . ... ... i

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, list line 24e

expenses on Schedule O ............ ... .. |

155,774.

Bg, 012.

22,743.

45,019.

0.

0.

0.

0.

1,423,942,

804, 527.

207,896.

411,518.

38,891.

21,973.

5,678.

11,240.

121,582,

68,6094.

17,751.

35,137.

137,891,

77,908.

20,132,

39,851.

8,069.

B,069.

20,768.

20,768.

147,695.

147,695,

109, 353.

61,784.

15,966.

31, 603.

10,567,

5,970.

1,543.

3,054.

350,322,

313,274.

7,316.

25,732,

15,466,

8,738.

2,258,

4,470,

153,148,

B6,529,

22,3538.

44,260,

17,146.

9,687.

2,5063.

4,956,

34,421.

19,448.

0,948.

287,782,

162,597,

75,753

42,800,

11,504,290,

11,504,2380.

109,698,

109,698.

4,694.

4,694,

Total functional expenses. Add lines 1 through 24e . . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = | | if following

SOP98-2 (ASC958-720) . . ... ... ...

14,727,252,

13,385,928,

413, 083.

524, 240.

BAA

TEEAQTI0L 01/26M2

Form 290 (2011)



Form 990 (2011}

FOODBANK OF SANTA BARBARA COQUNTY, INC,

77-0168214

Page 11

[Part:

‘| Balance Sheet

A
Beginning of year

(B)
End of year

G BN

7
8
9

= Mun >

1Y
11
12
13
14
15
16

T0a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing . .. ... o o e
Savings and temporary cash investments. ............ ... oo
Pledges and grants receivable, net............ ... ... ... ... L.
Accounts receivable, net. ... L

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part |l of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))

persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(%) voluntary employees' beneficiary
organizations (see instructions) . ......... . o e e

Notes and loans receivable, net. . ...
Inventories for sale Or USE . ... ... i
Prepaid expenses and deferred charges . . ......... ... .. ... .. .. ... .. ...,

Complete Part VI of Schedule D....................

470,684.

509,228.

431, 507.

441, 005.

63,781,

£ b=

72,351.

538, 900.

477,284,

39,725,

w0 ||

13,758.

4,551,679.|

b Less: accumulated depreciation. ... ... ... .. .. ... 2,133,831.

2,581,531,

10¢

2,417,848.

Investments — publicly traded securities. . ... e
Investments — other securities. See Part 1V, line 11 . ... ... . ... .. ... . .....
Investments — program-related. See Part IV, line 11............................
Intangible assels. ... . e
Other assets. See Part IV, line 11, .o i e eees
Total assets. Add lines 1 through 15 (mustequal line 34).......................

11

359,155.

12

327,731.

13

14

8,098.

15

4,533,381,

16

4,259,205

17
18
19
20
2
22

23
24
25

VM= —

26

Accounts payable and acCrued eXpPenseS . ..t e e
Grants payable. . ... e e
Deferred revenue. . ... ... .
Tax-exempt bond liabilities. ... . ... o o e
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Payables to current and former officers, directors, trustees, key employees,
higgegt compensated employees, and disqualified persons. Complete Part I
of Schedule L. .. ..o e

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federat income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... ... ... . ... ... . . .. ... ... ......... '

156,881,

17

177,004,

18

21,341,

19

20,692,

25

27
28
29

30
3
32
33

UMNZBr->m OZCT DO =mussl —im2

Organizations that follow SFAS 117, check here » |§| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ... .. .
Temporarily restricted netassets. ...
Permanently restricted net assets. . ... ... ... . ... .. ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds ............... ..o L
Paid-in or capital surplus, or land, building, or equipmentfund .. ................
Retained earnings, endowment, accumulated income, or other funds . .. .........
Totalnetassetsorfund balances . ...
Total liabilities and net assets/ffund balances.. ... .............................

3,712,518,

27

3,556,116.

637,261,

28

500,014,

5,379.

29

5,379.

31

32

4,355,159,

33

4,061,509.

4,533,381,

4,259,205,

2

TEEAM1TL  07/06/11

Form 890 (2011)



Form 990 (2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. ... . . . i m
1 Total revenue {must equatl Part VI, column (A), BN 12) . . .. i e e 1 14,442,696.
2 Total expenses (must equal Part IX, column (&), ine 25). .. ... oo 2 14,727,252,
3 Revenue less expenses. Subtract line 2 from line ..ottt e e 3 -284,556.
4‘ Nef assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ...ovvvvernnn. 4 4,355,159,
5 Other changes in net assets or fund balances (explain in Schedule 0). . SEE . SCHEDULE. .O.............. 5 -9,094,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B))...... T 6 ~ 4,061,500.

|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-T837 e e 3a] X

b if "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergo such audits .. .. ... ... .. ... . ... ... .. 3b| X

Form 980 (2011)

BAA

TEEAO112L D761



OMB No. 1545-0047

e e e2) Public Charity Status and Public Support 2011

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

Department of the Treasury

Internal Reverwe Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L
Name of the organization Employer identiflcation number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches or association of churches described in section 170(b)(1)}AXi).
2 A school described in section 170(b}1XAXID. (Attach Schedule E.)
3 | [ Ahospital or a cooperative hospital service organization described in section 170(bXY1){AXiIi).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiD. Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1708(bY(1AXIV). (Complete Part 11.)

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

An organization that normally receives a substamtial part of its support from & governmental unit or from the general public described
— in section 170(bX1}AXvi). (Complete Part I.)

A community trust described in section 170(b)}TXAYvi). (Complete Part 11.}

|:| An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
> from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 502(a)X2). (Complete Part I11.)

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

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

a| |Typel b [ |Type ¢ | | Type 1l = Functionally integrated d[ ] Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other thgggfé)ljf(lg)aﬁon managers and other than one or more publicly supported organizations described in section 509{a)(1) or
section ay(2).

f If the organization received a written determination from the RS that is a Type {, Type Hl or Type Ill supporting organization, D
[ 0= ot LA 13 o

g Since August 17, 2006, has the organization accepted any gift or centribution from any of the foilowing persons?

| (]

~ &
>

0

Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in (i} and (iiD) .
below, the governing body of the supported organization? . .. ... ... . . e 11g ()
(i) A family member of a person described in () above . .. ... i e 11 g (ii)
(i) A 35% controlled entity of a person described in (Y or (idabove?. ... ... ... 11 g Gii)
h Provide the following information about the supported organization(s).
{i} Name: of supported (i) EIN (iit) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vity Amcunt of support
organization {described on lines 1-9 organizaticn in | the organization i arganization in
above or IRC section calumn (1) listed in columrt (i) of cotumn (i}
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A}~
(B)
©)
(D)
(E)

Schedule A (Form 990 or 930-EZ) 2011

TEEAQ40iL  09/28/11



Schedule A (Form 990 or 990-E7) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2
Part [I:|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 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

gg;gg?;gy?na)r (or fiscal year (a) 2007 (b) 2008 (€) 2009 () 2010 (6) 2011 (M Total
1 Gifts, grants, confributions, and '

ihership f d. (Do not
$§fﬂd§'§n§puﬁiss£§fﬁf§ms‘.°.".°._... 13904174.| 13273142.| 16033420.| 15690343.] 13645336.|72,546,415.

2" Tax revenues levied for the
organization's benefit and
either gald to or expended
onitshehalf.................. 0.

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

organization without charge. . .. 61,200. 61,200. 61,200. 41, 986. 61,200. 286,786.
4 Total. Add lines 1 through 3...| 13965374.| 13334342.| 16094620.| 15732329.| 13706536.|72,833,201.

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

0.

6 Public support. Subtract line 5

fromlined . ... ... 72,833,201.
Section B. Total Support
E;‘g?,’}ﬂ?,{gyi‘;a{ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
7 Amounts fromiine 4 .......... 13965374, 13334342, 16094620.| 15732329.| 13706536.|72,833,201.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from

similar sources ............... 14,084, 21,425, 4,992, 5,728. 46,229,

9» Net income from unrelated
business activities, whether or
not the husiness is regularly
Carfied on .. oo 0.

10 Other income. Do not include
gain or loss from the_sqle of

capital assets (Exaam in

Part IV.). SEE. PART . IV.. .. 6,132. 8,301, 7,041, 6,870. 6,731. 35,075.
11 Total support Add lines 7

through 10.................... A : 72,914, 505.
12 Gross receipts from related actlwtles etc (see |nstruct|ons) ................................................... I 12 0.
13 First five years, If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a secticn 501{c)(3)

organization, check this box and stop here ... .. ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (N divided by line 11, column ). ..., 14 59.89%
15 Public support percentage from 2010 Schedule A, Part i, line 14 ... e 15 99.87 %

16a 33-1/3% support test — 2077, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... o i i e

b 33-1/3% support test — 2010. If the organization did not check & 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 organization.. .. .. ... ... . . . . . .. |:|

17 a 10%-facts-and-circurastances test — 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .. . D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
* or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
organlzatlon meels the 'facts-and-circumstances' test. The arganization qual:ﬂes as a publicly supported organization............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 06725011



Schedule A (Form 990 or 990-EZ) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC.. 77-0169214 Page 3
| Partill "] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in}*> (a) 2007 (k) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.y .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

2 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .

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

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

6, Total. Add lines 1 through & ...

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jefromline B ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total
9 Amounts fromline 6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
income (less section 511

taxes) from uusinesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
. regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addtns 9, 10c, 11, and 12) ' )
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here . .. . . et > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f}). ................. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15. .. ... . 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (). ... 17
18 [nvestment income percentage from 2010 Schedule A, Part [}, line 17 .. . i i i iann. 18
1932 33-1/13% support tests — 2011. If the organization did not check the Box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... »

o
Q
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... >
BAA TEEAG4D3L  05/2511 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 FOODBANK OF SANTA BARBARA CQUNTY, INC. T7-0169214 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2011

TEEAQ4DAL  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

QTHER 6,731, 6,870. 7,041. 8,301. 6,132,
TOTAL § 6,731. § 6,870. § 7,041, 35 §,301. § 6,132,




Schedule B OMB No. 1545-0047
Conpry HEA Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 290-PF
Internal Revenue Service
Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
Organization type (check one): '
Filers of: Section:
Form 990 or 990-EZ X501 ()¢ _3 ) (enter number) organization
—4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization
-
Form 990-PF : 501{c){3) exempt private foundation
| |4947(2)(1) nonexempt charitable frust reated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ] . ]
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A (vp, and received from any one contributer, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or (i) Form 990-EZ, line T. Complete Parts | and |l

For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, 1I, and lil.

|:|For a section 501{cH7), (8}, or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. . ........ ... ... ..ol >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
9S0EZ, or 990-PF.

TEEAQZOIL 0111612



Schedule B (Form 990, 990-E7Z, or 920-PF) (2011)

Page

1 of 1 of Part1

Namt‘e‘ of organization

FOODBANK OF SANTA BARBARA COQUNTY, INC.

Employer identification number

77-0165214

1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) ) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |PRISCOLL'S ASSOCIATES ______________ Person | |
Payroll .
14554 HOLLISTER _ s ____ 375,326.| Noncash
(Complete Part Il if there
| SANTA BARBARA, 93111 ] is a noncash contribution.)
@ () © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ALBERTSONS _ _ _ _ _ _ _______________________ Person | |
Payroll .
14554 HOLLISTER _ ___ __ ___________________|$___1,156,141.| Noncash
(Complete Part I] if there
|SANTA BARBARA, CA 93111 is a noncash contribution.)
@ ® © @
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part II if there
______________________________________ is a noncash contribution.}
@) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
(@ () () C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
. Payroll
777777777777777777777777777777777777777777777777 Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) 0 (c) G
Numbey Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is & noncash contribution.)
BAA TEEAD702L  08/30H1 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-01659214

“1Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ - (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
FOOD PRODUCTS
1
$ 375, 326. VARIQUS
@ - (b) , @ o
No, from Description of noncash property given FMV (or est:mate; Date received
Part | {see instructions;
FOOD INVENTORY
2
$ 1,156,141. VARIQUS
(a) - (b) © (d)
No. from Pescription of noncash property given FMV {(or estimate) Date received
Partl (see instructions)
8
@ o (b © ()
No. from Description of noncash property given FWV (or estimate) Date received
Part I (see instructions)
* )
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) - Date received
Part | (see instructions)
$
@ L (b) . © d
No. from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ7O3L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartill

Name of organization

FOODBANK OF SANTA BARBARA COUNTY, INC.

Employer identification number

77-01659214

Partlll " | Exclusively religious, charitable, etc, individual contributions to section 501(c)}7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through () and the following line entry.
For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ™ § N/A
Use duplicate copies of Part Ht if additional space is needed.
(@) b (c) 1G]
N% flrtolm Purpose of gift Use of gift Desctiption of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (e) (d)
Ng- ':tolm Purpose of gift Use of gift Description of how gift is held
al
-
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
@ (b (c) {d)
N% fr{'tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (h) (c) (G))
N% f'!’tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's naime, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAG7DAL  08/30A11



SCHEDULED _ _ OME No, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,' to Form 920,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10. 113, 11b, e, 11d, 11e, el f, ]23, ori2b.
Internal Revenue Service » Attach {o Form 990. » See separate instructions.
Name of the organization
FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

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.

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear................
2 Aggregate confributions to (during year).....
3 Aggregate grants from {during year). ........
4‘ Aggregate value atendofyear.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ........... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other DY |:| N
es [+]

{Part |l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an hislorically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . . e 2a

b Total acreage restricted by conservation easements. . ... ... . . .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedina)............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o o i i e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where properly subject te conservation easement is located »

and enforcement of the conservation easements it holdS? .. ... . . . . e

6* Staff and volunteer hours devoted te monitering, inspecting, and enforcing conservation easements during the year
-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations, D D N
es (1]

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@BY() and section 170 B 2. . . oo DYes |:| No

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

rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 9380, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foolnote {o its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, Part VI, line 1 .. ... . o i -5

(i) Assets included in Form 900, Part X ... e -5

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

a Revenues included in Form 990, Part VI, (118 1. i e et et e e eaees 3]

b Assets included in Form 990, Part X ... ... o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011

-



Schedule D Form 990) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214 Page 2
{Part:lll | 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):
3 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Erovi)cgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. . .......... |—| Yes |—| No

|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2....... ... .. { Ives [ INo
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amouint
cBeginning balance . ... ... e e 1c
d Additions during the year. . ..o o e 1d
e Distributions during the year. . .. ... . e te
fENding balance . ... . e 1f
2a Did the organization include an amount on Form 290, Part X, line 217, . . i iie i D Yes I:I No

b If "Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {2} Prior year {c) Two years hack (d) Three years back
1a Begqinning of year balance. ... . 5,379. 5,379, 5,370. 5,360.

b Contributions ... ..............

-
¢ Net investment earnings, gains,
and losses. ............. ... .. 9. 10.

d Grants or scholarships ........
e Other expenditures for facilities

and programs. .. .. ............ 0.
f Administrative expenses. ...... .
gEnd of year balance. . ......... 5,379. 5,379. 5,379. 5,370.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment = 100.00 %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2h, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organ Zations. . . . .. . e e 3a(i} X
(i) related Organizations . . ... . e e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... .o .. 3b —|

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciati

Tabland. ... ..o i ' : " o
BBuildings................ 1,837,999, 1,937,999,
¢ Leasehold improvements. .................. 892,743, 892,743.
dEquipment ............ ... ... ............ 1,720,837. 1,720,937.
eOther ... .. .. . 2,133,831. -2,133,831.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ............... > 2,417,848,
BAA Schedule D (Form 990) 2011

TEEA3302L D1N6A2



Schedule D (Form 990) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 3
Part VI _— Other Securities. See Form 990, Part X line 12

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

{1} Financial derivatives

(2) Closely-held equity interests
(3) Other INVESTMENTS 327,'731.|END OF YEAR MARKET VALUE

Total_(Column () must equal Form 990 Part X, cofumn (B) fine 12}, . » 327,731 [ e
LPart Vi Investments — Program Related. See Form 990, Part X, line 13. N/A

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

()]
2
()
G
&)}
&)
(<
&
42)]
(0
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 13). . » B
‘Part IX:"| Other Assets. See Form 990, Part X, line 15. N/A
{a) Description {b) Book value

)
)
3
@
&)
®)
(&)
&)
)]
(10) _
Total, (Colurmn (b) must equal Form 990, Part X, column (B), ine 15.) ... ot ot aee >
tPart X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
{1) Federal income taxes
@
(3)
C)]
)]
©
@
3
@
0
an
Total. (Column () must equal Form 390, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312 Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0168214 Page 4

[Part X! | Reconciliation of Change in Net Assefs from Form 990 to Audifed Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), Hne 12) .. . .o e e 14,442,696.
2 Total expenses (Form 990, Part 1X, column (A), N8 25, . ... oot e e e e 14,727,252,
3 Excess or {deficit) for the year. Subtract line 2 from lNe 1. .. ... i e -284,556,
4x Net unrealized gains (l0S5eS) ON VESIMENES . . . ... ot e e e -9,084.
Donated services and use of facililies ... ... o e
VeSS BNt BB IS S, . . . . i i e e s
Prior period adjustments . ... e e e e e
Other (DesCribe I Park IV . o e e e e e e e
9 Total adjustments {net). Add lines 4 through 8. .. .. .. -9,094.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... ... -293,650,
tPart XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ......... ... ... . ..o 1 14,494, 802.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
aNet unrealized gains oninvestments ... i o
b Donated services and use of facilities . ........ ... .. ...l
¢ Recoveries of pricr year grants. . ........... ... . e
dOther Qescribe in Part XIN .Y ... ..
eAddlines 2athrough 2d. . ... ... .. i e
3 Sublractline 2efrom line T. ... ..o e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b........... ...
b Other (Describe in Part XIV. Y ... o e
CAdd lines da and Ab. . ... ..o e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12). ... ... ... ... ... ccccoco.... 5 14,442,6896.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1, Total expenses and losses per audited financial statements.. ... .. ... . o
2 Amounts included on line 1 but not or Form 990, Part X, line 25:
a Donated services and use of faciliies . ... oo o 2a 61,200.
b Prior year adjustments .. ... 2h
COther IOSSeS. L e 2¢
d Other (Describe in Part XIV.) ..o 2d
e Add lines 2a through 2. .. ... e
3 Subtractline 2e from lINe T. .. e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. ... .......... 4a
b Other (Describe inPart XIV.Y ..o o 4b
cAdd lines da and Ab. ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf ! line 18.) ... ... ... . ... .............
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

0~ Bt

52,106.
14,442,696,

14,788,452,

61,200.
14,727,252,

14,727,252,

—__PARTV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ ...

___FUTURE OPEBATING ACTIVITIES _ _____ .

BAA TEEAZ304L 05/25/11 Schedule D (Form 290) 2011



Schedule D (Form 990) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214 Page 5

[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-G047

SCHEDULE G Supplemental Information Regarding AN11
(Form 990 or 990-E2Z) Fundraising or Gaming Activities VUl

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on 'Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > Sea separate instructions.

Narne of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214

=7 Fundraisin EgZActl\nhes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A Form $90-EZ filers are not required to complete this part.

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

Mail solicitations e |X| Solicitation of non-government grants
b (X Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d |X| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professionaf fundralsmg services?. .. ... ... .. ... |:|Yes No

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

Department of the Treasury
Internal Revenue Service

(i) Name and address of individual (i) Activity {iify Did fundraiser (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity {fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
DIRECT
ALPHA DOG MATL X 631,133. 147,695, 483,438.
2
3
4,
5
6
7
8
9
10
Total. e > 631,133, 147,685, 483,438.
3 Lis]t. all states in which the organizaiion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For PapeMork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA370IL 01/24112



Schedule G (Form 990 or 990-E7) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC.

77T-0169214

Page 2

| Partli:| 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 T and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events Edgj;'otail eve?ts)
add column (a
EMPTY BOWLS through column {c)}

E (event type} (event type) (total number)
v
E Grossreceipts ..., 349, 506. 342,506.
E

Less: Charitable contributions..........

Gross income (line t minus line 2) ..., 349,506. 349,506.

Cashoprizes. ..........................

Noncashprizes .......................
D
lé Rentffacility costs ..................0
¢
T Food and beverages. ..................
E
3,( Entertainment. .................... .
E L
g Other direct expenses................. 54,622, 54,622.
s

Direct expense summary. Add lines 4 through 9 in column (d). ... ..ot 54,622.

. Net income summary. Combine line 3, column (d), and line T0. ... ... ... ... . . i iiiinnn. 204,884,

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

| Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column (a}
E bingo through column (¢))
N
E
GrosS revenue .. ....o..oeiian i aean..s
Cashprizes.................. ... ...
E
D X
é E Non-cash prizes. ................... ...
E N
cSs
TE Rent/fasility costs . ... .ooovriei .
Other direct expenses................. _ _ _
| |Yes % || |Yes % || _|Yes %
Volunteer labor. ... ........... ... .. .. No No No

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

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ...........
b If "Yes,' explain:

TEEA37C2L 01/24/12 Schedule G (Form 990 or 990-EZ} 2011



Schedule G (Form 990 or 990-EZ) 2011 FOODBANK OF SANTA BARBARA CQUNTY, INC. 77-0169214 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... ..o iei e D Yes |—| No

12 Is the organization a granfor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charifable gaming? . .. ... e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilly. ... ... . 13a %
b AR outside FaCility. . .. oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme»
-
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton =%~ and the amount
of gaming revenue retained by the third party » ¢
¢ If 'Yes,' enter name and address of the third party:
Name®» -~
_____________________________________________________ 9
I
Address » |

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING CBMSE . i DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAIZ03L 05/20/11 Schedule G (Form 990 or 920-E2) 2011



SCHEDULE J Compensation Information OME o. 1545-0047

(Fodn 900) Forcertain-Officers; Directorsy Trusteesr Key- Employeesrand Highest 231 1|
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

F’n?é’?;éﬁ“ﬁ‘é'vé’iﬁ';"sifr‘i?ﬁé' i » Attach to Form 990. *™ See separate instructions.

Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214
Part|-|{ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEG/Executive Director, regarding the items checked inline Ta? .. ... . ... . i i,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEOQ/Executive Director. Explain in Part 1.

. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed in Farm 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. .. ... .. . e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c)3) and 501(c)}{4) organizations must complete lines 5-9.

5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The ONgaMIZatiON T, . it e e e 6a X

If 'Yes' to line ba or 6b, describe in Part [,

7~ For persons listed in Form 990, Part VII, Secticn A, line 1a, did the arganization provide any non-fixed payments not

described in lines 5 and 67 If "Yes,' describe in Part 1. . e 7 X
8 Were any amounts reported in Form 990, Part V11, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If Yes,' describe inPart [IL................... ... 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e e S S (o AT T T R T T T T T R T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

TEEA4101L 01/2aNn2
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SCHEDULE M . . OMB No. 1545-0047
10Ns
(Form 990) Noncash Contribut
» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30,
Eﬁg;rgfllggzagrﬂfxgesﬁﬁ?csg i » Attach to Form 990.

MName of the organization

FOODBANE OF SANTA BARBARA COUNTY, INC.

Employer identification number

77-0169214

Part! [Types of Property

KQUO\IG‘)MLWN—"

G
N = o

-
tw

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Books and publications. ........................
Clothing and household goods . .................
Cars and other vehicles ........................
Boatsandplanes..............................
Intellectual property............. ... ... ......
Securities — Publicly traded ... ........... ... ...
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests. .
Securities — Misceilaneous.....................

Qualified conservation contribution —
Historic structures. ............. ... ... ... ... ...

Collectibles.. ... .. ... ... ... ...,
Foodinventory.................................
Drugs and medical supplies. . ...................
Taxidermy. ...
Historical artifacts..............................
Scientific specimens .. .......... ... ... .
Archeological artifacts. .. ......... ... ... .. ... ..

Other » ( ).

@
Check if
appiicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part VllI, line 1g

()

Methed of determining

noncash contribution amounts

10,749,797,

EST FMV

29

30a During the year, did the organization receive by contribution any property reported in Part J, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... . .

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

organization completed Form 8283, Part IV, Donee Acknowledgement

b If "Yes,' describe the ammangement in Part |i.

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell

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

noncash ConmtribUtONS . .. o

b if *Yes,' describe in Part Il

describe in Part |,

29

Yes No

30a X

32al X

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

TEEALBRIL 0714111

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0169214 Page 2

Patt Il | 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 items received, or a combination of hoth. Also complete this part for any additional information.

BAA TEEA4602L 07141 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete t%growde information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information.
Intbrnal Revenus Secvice » Attach to Form 990 or 990-EZ.

OMB No, 1545-0047

2011

Name of the organization

FOODBANK OF SANTA BARBARA COUNTY, INC.

Emgployer identlfication number

77-0165214

GROCERY CHATNS SALVAGING OVER ONE MILLION POUNDS OF PERISHARLE FOOD.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form $90 or 990-EZ. TEEA4901L 07714111

Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification humber

FOODBANK OF SANTA BARBARA COUNTY, INC. 77-0165214

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

_NUIRITION EDUCATION FROGRAM: THE FOODBANK IS TRANSFORMING THE HEALTH OF SANTA ____ __

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4002L 07014111



