990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except hlack lung benefit trust or private foundation)

Department of the Treasury

Internal Reverue Service » The organizaticn may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2014, and ending y
B  Check if applicable: D Employer Identification Number
|| Address change FOOD BANK OF EL DORADO COUNTY 68-04575%4
Name change 6230 ENTERPRISE DRIVE E Telephone number

DIAMOND SPRINGS, CA 95619 530-621-9950

Initial return

- Terminated
Amended return G Gross receipts § 3,306,002,
B Apolication pending| F Name and adcress of principa officer: H(=) Is this & group return for affiliates? HYes Nn
- Same As C Bbove Hib) Are all affiliates included? Yes | [No
If '‘No,' attach a list. (see instructions)
I Taxeemptstaius |X|5010@ | [501@ ( )« (insertnoy [ aM7@)yor [ 527
J Website: = FQOODBANKEDC.ORG H(c) Group exemption rumber ™
K Form of organization: mCorporaiion l—l Trust 1_| Association |_| Other™ IL Year of Formation: 2000 IM State of legal domicile: CA
; 21l Summary
1 Brlefly describe the organization's misslon or most significant activities: DISTRIBUTED APPROXIMATELY 1, 556,001 __
g MILLION PQUNDS_QF FQOD _TO_NEEDY FAMILIES AND INDIVIDUALS DURING 2010._ _ _________
g e e —
£ N
3| 2 Check this box » it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ling 1a)................ooooion e 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1h). . ................oot 4 6
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)......................... .. 5 12
% | 6 Total number of volunteers (estimate if necessary). ... 6 400
< | 7a Total unrelated business revenue from Parf VIll, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... .. i i iiiee e, 7b 0.
Prior Year Current Year.
" 8 Contributions and grants (Part VI, line Th). . ... 3,147,079, 3,226,506,
3| 9 Program service revenue (Part VIl line 2g) ... 70,148.
% 10  Investment income (Part VI, column ¢A), Jines 3,4, and 7d). ...t 634, 465,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 4,979. 8,883.
12 Total revenue — add lines 8 through 11 {must equal Part VIli, column (&), line 12).. ... 3,152,692, 3,306,002.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4y ...t
o 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10) ... 260,487, 238,286,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ...t
2 h Total fundraising expenses (Part 1X, column (D), line 25) » . 85, 267. =
ul 17 Other expenses (Part IX, column (&), fines 11a-11d, 11£:24) ... 2,840,224, 2,915, 687.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 3,100,711, 3,153,973,
19 Revenue less expenses, Subtract line 18 from line 12. .. ... oo ciiiiinnn. 51,981. 152,029.
58 Beginning of Current Year End of Year
§3| 20 Total assets (Part X, N 16).............iovior i o, 680, 858. 818,363.
891 21 Total liabilities (Part X, e 2B). ...\ttt et e 23,546. 9,022.
EE Net assets or fund balances. Subtract line 21 from line 20............................ 657,312. 809, 341.

| Signature Block

Under genaltis of perjury, | declare that [ have examined this retur,'l.,i cluding accornpanying schedules and 5ta$eg1ents, and 1o the bast of my knowledge and belief, # is frue, correct, and
complete, Declaration of ‘preparer (other t%ﬁtcer) is based on all informalian of which praparer has any knowledge.
-

T [ dtren éé 9/22./77
Signalure of officer ie

Sign .
Here PKMAQK Jaans
Jype or print narme and title. e
Print/Type preparer’s name Pr 2 re Date Chack |:| ¥ |FTIN
Paid THOMAS W. CARR, CPA~ |fHOMAS W. CARR, CPA T&~// |sotempoyes  |N/A
Preparer |rimsname »> Carr, Berglund, Ringgenberg, LLP
Use 0"'.‘/ Firmsaddress ™ 2151 Professional Drive, #100 Firms EN * N/A
Roseville, CA 95661 Phone no. (916) 772-4131
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... m Yes |_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1221110 Form 880 (2010)



5| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestionin this Part 1. .. ... . . oot it iaeaas e an [)_(-I
1 Briefly describe the organization's mission:

Form 990 (2010) FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 2

FOM 90 OF G90-EZ2. .. ..\ ettt ettt ettt et e et e e e [] Yes No
If "Yes,' describe these new services on Schedule Q.
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 exempt purpose achievements for each of the arganization's three largest program services by expenses. Section 501()(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allccations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 2,976,506, including grants of §$ } (Revenue $ )
See Schedule O

4b (Code: HiE (Expenses $ inctuding grants of } (Revenue 3 )

4¢ (Code: (Expenses $ including grants of $ ) (Revenue 5 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revanue $ )
4e Total program service expenses » 2,976,506,
BAA TEEADI02L 10/06/1C Form 990 (2010)




Schedule A

Part |

Form 990 (2010) FOOQD BANK OF EL DORADO COUNTY 68-0457594 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organizaticn described in section 301(c)}(3) or 4247(a)(1) {other than a private foundation)}? /f Yes," complete ] %

Is the organizaticn required to complete Schedule B, Schedule of Contributors? (see instructions). ..................... 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," compiate Schedule C, Part | .. .. e e 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 during the tax year? If 'Yes,' complete Schedule C, Part 1L ... . . . i 4 | X
5 s the organization a section 501(c)(4), 501 éc)(B%, or 501(c)(6) organization that receives membership dues, '

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complefe Schedule C, Part fli. ... . .. 5 ¢
6 Did the organization maintain any donor advised funds or any similar funds or accoumts where donors have the right to

pravide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /if 'Yes,' complefe Schedule D, Part fl .. .. ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

Complete SCRaTUIe B, Part [ . e e 8 X
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 negofiation services? If 'Yes,' complete

SCREUIE D, Part V. . it e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 1
Yes, complete Schadule B, Part V. e 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 organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI P 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes,' complete Schadule D, Part VIl .. ... i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 162 If "Yes,’ complete Schedule D, Part VIl .. .. ... . .. . o i 11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X, .. . o e e e 114d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ compiete
Schedule D), Parts Xl Xl and Xl . . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI, X!I, and Xlif is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(AX(IN7? If 'Yes,  complete Schedule E............... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts land IV....... | 1db X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts lland IV... ... ... ... ... 15 X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yas,' complete Schedule F, Parts ifand IV .. ............ ..o 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions)............. oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a7 If 'Yes,' complete Schedule G, Part 1. ... . o e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part llf. ............. PP 19 X
20 aDid the organization operate one or more hospitais? If 'Yes,' complefe Schedule H.. ... oo 20 X
b If “Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEAQIO3L 122110

Form 890 (2010}



Form 990 (2010) FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 4
[PartIV 3] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If Yes,' complete Schedule |, Parts Tand Il . ...............cooo oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 if 'Yes, complete Schedwle I, Parts [and Il ... ... ... e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
OO L e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1 ND, G0 10 i 25, . . e ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMB DOMAS 7. . e e s 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complete Schedule L, Part ! ... .. ..o i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
SCREaUIE L, Part b . e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's fax year? If 'Yes,” complete Schedule L, Part ll. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person refated to such an individual? /f 'Yes," complete
Sehedule L, Part il ... .o e e e 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 current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartiV...................

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

BChEaile L, Part IV . e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an

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

contributions? /f 'Yas,' complete SCRetUIe M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yas,’ complete Schedule N, Part {....... 31 X
32 Did the or?Vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Seheaule N Part 1. . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-32 If 'Yes, ' compiete Schedule R, Part [ . .. . . 33 X
34 \,Nas ?the organization related to ary tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, HI, IV, and V, " X

11 T T R RN R
35 s any related organization a controlled entity within the meaning of section B12(Y13)7 ... ... oo, 35 X

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

within the meaning of section 51;(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No
36 Section 507(c)X3) organizations. Did the organization make any transfers to an exemat non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not & related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI..................... .. 37 X
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.. .. ... . it 3| X

BAA Form 990 (2010)

TEEAQIOAL 1272110



Form 990 (2010) FOOD BANK OF EL DORADC COUNTY 68-0457594 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V... ... o e |_]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2[5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 0 PrizZe WinNarS? .. . . 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. . ... 2a 12}

b If at least one is reported on iine 2a, did the organization file alf required federal employment tax returns? ..............
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes® has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b

4a At any timé during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounB?........

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8BB6-T7. . ... ... . i e 5¢

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?. . ... ... 6a X

b If 'Yes,' did the organization include with every selicitation an express statement that such contributions or gifis were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the PayOry. . o e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................0,

[ FIZ:Jid thgzcgg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit confract? ..............

g if the or.gagization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TROUITBI? . . ittt ittt e e et e e e e

h ::f the % agnggtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 5y 23R D PP

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667...... .. ...l
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VU, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income from members or shareholders . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... 11b z
12a Section 4947(a)}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... 1 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuetrs.
a |s the organization licensed to issue qualified health plans in more thancne state? ...,
Note. See the instructions for additional information the erganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................. ..ol 13b

cEnter the amount ofreserves onhand .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? ...,
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. .. ..........
BAA TEEADIOSL 11/30/10 Form 990 (2010)
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Form 980 (2010) FOOD BANK OF EL DCORADO COUNTY 68-0457594 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI .. ... o e Im

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustae or key employEe . .. .. . e e

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 4 | X
since the prior Form 990 was filed?......... SEe S 0. e

§ Did the organization become aware during the year of a significart diversion of the organization's assets? ....... ...
6 Does the organization have members or stockholders?. ... . ... oo i

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING DOy 2. . Lo

b Are any decisions of the governing body subject o approval by members, stockholders, or other Persons? ..............

8 Did the organization contemporanecusly document the meetings hetd or written actions undertaken during the year hy

the following:
8 THE GOVEITING OO T .ottt ettt et e ettt e 8a| X
b Each committee with authorily to act on behalf of the governing body?..........o o gbh| X
9 s there any officer, director or 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 Scheawle O.......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?....................oonc 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?....................ooones

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .....
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.  See Schedule O

12a Does the organization have a written conflict of interest policy? f No,'gotoline 13, X
b Are officers, directors ar trustees, and key employees required to disclose annually interests that could give rise
RS oo u i 1=, =20 P S R R R 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f ‘Yes,' describe in
Schedule O how this is done.. .. .. S . SOREA L. B ottt e 12¢f X
13 Does the organization have a written whistleblower policy? ... ... . i 13 | X

14 Does the organization have a written document retention and destruction poficy? ... | 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officiat. . See. Schedule Q.......................
b Other officers of key employees of the organization. .. See. Schedule .O...................o 1
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

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

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), 920, and 990-T {501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

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

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

BAA Form 880 (2010)
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m 990 (2010) FOOD BANK OF EL DORADO COUNTY

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

Check if Schedule O contains a response o any questioninthis Part VIl ... e i |—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees ﬁother than an officer, director, trustee, or key employee) who
relcetivded repo_rta?_le 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.

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

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

[—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) {E) ")
Name and titie Average | Position (check all that anply} Reporiable Reportable Estimated
hours ss|slol=zlaz]| o compensation from compansation from amount of other
ek oS E| 2121385 WNIRRSD ARG it
howsfor | SE1&| 215 |2 81a organization
related g6 |8 =1 and related
organiza- | g[8 % g organizations
scoie | 351 %] ¥
0} ®lE %
_() MARK HARRIS ______ __ |
Treasurer 0 X X 0. 0 0.
(2 JOE SANCHEZ ________ |
Director 0 X 0 0 0
_® TED LONG_ ________ . _|
Director 0 X 0. 0 0
_( STANLEY FARRELLE _ __ _ |
Director 0 X 0 0 0
_( DAVID DEL RIO_ ___ ____
Chairperson 0 X X 0. 0. 0
_(6) ART PATTERSON _ ______
Director 0 X 0 0 0
_ LIVIA AMIDON _ _______
Director 0 X 0 0 0
_(8) SUSAN JOHNSON __ ___ ___
Director 40 X X 13,750, 0. 0
_@ KEVIN BARRI _________
ViceChairperson 0 X X 0. 0. 0
(10) STEPHANIE CUELLAR _ __ |
Director 0 X 0 0 0
1) DEBBIE HARLOW ____ _ _ |
Secretary 0 X X 0 0 0
(12) NATALTE LYDAR
Executive Direc 40 X X[ X 11,257, 0. 0.
KAL) E
mny ]
ae ]
Qe ]
an ]
BAA TEEAGIOZL 122110 Form 990 (2010)
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. 68-0457594 Page 8
7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B8) © (D) (E) {F)
Name and titte Average | Position {check all that apply) Reportable Reporiable Estimated
hours T =T o [ = a o = | compensation from | compensation from amount of ather
per week|S 3 7 1 & N the organization related organlzatluns compensation
f%efg;%e et |83 A (W-21099-MISC) (W-2/1099-MISC) from the
relatedr EE =" [3ES[2 organization
olgal g h=RN and related
g;%ialjw; = 5 B 2 g organizations
in al & L 3
seno)| B & 2
[ -3
2
Q8 e
A
L2
& e ____
L2 e
B
2% _ e __
) _
£®)
n _ o
8
€
ThSubtotal ...................o i, TP > 25,007. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlimes Thand T€) ....... .. ... ... iiitiaiitiiis i > 0. 0. 0.

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ {

3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual. .. ... ... ... .

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the ﬁrg%qi;a?tic}n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH IROIVIGUAL . . . . e i e e e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complate Schedule Jforsuchperson. . ... .. i

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.

(A B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 S
BAA TEEAQLOBL 12/21110 Form 990 (2010)




Form 990 (2010) FOOD BANK OF EL DORADO COUNTY 68-04575%4 Page 9

[l Statement of Revenue

(A) () {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 51 2_, 513, or 51 4

"ﬂﬂ 1a Federated campaigns.......... 1a

g=| b Membership dues.............. 1b

g% ¢ Fundraising events............. ¢

'EI g d Related organizations. ......... 1d

grng_ e Gaverament grants (contributions). .. .. le 164,793,
%E f All other contributions, gifts, grants, and

ag similar amounts not included above. ... | 1f| 3,061,713.
%g g Noncash contributions included in fns 1a-1: § 2, 700,878, j&
o <

h Total. Add lines Ta-1f. ..., .. ..o inn.. >

3,226,506,

u Business Code B : 1
g 2a SHARED MAINTENANCE 624200 69,705. 69,705.
& b MISCELLANEOGUS _ ____ __ 624200 443, 443.
Bl S
i
[ - S N
-
§ f All other program service revenue ...
E| gTotal. Addlines2a-2f. .. .ooooiiiiiiiiiiiiiiiia.., > 70,148,
3 e Dot smoantay uding dividends, fnterest and . 465. 465.
4 incorme from investment of tax-exempt bond proceeds ™
5 Royalties. . ... ... . . . .

(i) Real {ii) Personal

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

d Net rentat income or (JosS) ... ..o i
(i} Securities (ii} Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

c Gainor (loss)........
dNetgaimor loss)..........o it

8a Gross income from fundraising events

5 (not including

E of contributions reported on line 1¢).

& See Part IV, line 18................. a
g b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events

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

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

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

b Less: cost of goods sold, . ........... b

¢ Net income or (loss) from sales of inventory. ........,
Miscellangous Revenye Business Code

12 Total revenue. See instructions. ..................... »| 3,306,002.]| 465.
BAA TEEAD109L  10/11/10 Form 990 (2010)




Form 990 2010y FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 10
X:: Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4} organizations must complete alf colurmns.
Alt other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

) . (8 ©) o
Do not include amounts reported on lines Total é?;)}enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 108 of Part Vill, exXpenses ) general expenses eXpPENSes

1 CGrants and other assistance to governments
and organizations in the U.5. See Part IV,
line 21, . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members. .............

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 83,801, 50,281,

& Compensaticn not included above, to
disqualified g)ersons (as defined under
section 4958(N(1) and persons described
in section 4958(cY3)XB).................. ... 0. 0. 0. 0.

7 Other salaries and wages ................... 106,661. 56,911, 24,875, 24,875,

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

8 Other employee benefits .................... 29,612, 16,664. 6,474. 6,474.
10 Payrolltaxes...........cooveviioeeonnn.. 18,212. 10,250, 3,981. 3,981.
11 Fesas for services (non-employees):

CACCOUNEING. ..ot e 8,700. 8,700.
dlobbying. ................ ... ... .
@ Professional fundraising services. See Part 1V, line 17. . ..

gOther. . ... 1,795, 1,083. 712,
12 Advertising and promation. . .................
13 Office EXPEMSES ..o oo 9,984, 3,992. 2,996, 2,996,
14 Information technology. .....................
15 Royalties......... ... ... ... ...,
18 OCCUPANCY. ... iee e 67,179. 53,742. 6,719. 6,718.
17 Travel.. ..o 8922, 461. 461.

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

19 Conferences, conventions, and meetings .. ...

20 Interest. .. .. ..

21 Payments feo affiliates. .. ....................

22 Depreciation, depletion, and amortization. . . . . 17,342, 14,246, 3,006.

23 INSUMaMNCE. ...t

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 241. If line 24f amount exceeds 10%
of line 25, column éAR amount, list line 24f
e

expenses on Schedule Q)............... ... an et ‘

a FOOD DISBURSED 2,741,638. 2 '741 638.
b TRUCK & AUTO EXPENSES _ _ _ _ 23,446. 18,756. 2,345, 2,345,
¢ TELEPHONE  _ __ __ __ ______ 10,076. 5,038. 2,015, 3,023,
d Pestage and Shipping = _ 8,676, 867. 2,603. 5,206.
e FUNDRAISING _ _____ _____ 5,840. 5, 840.
f All other expenses. . ........................ 15,800. 3,038. 6,174. 6,588.
25 Total functional expenses. Add lines 1 through 24f. . ... 3,153,973, 2,976,506, 92,200. 85,267,

26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . .. ... ..

BAA Form 980 (2010)
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Form
4

990 (2010)
X2 Balance Sheet

FOOD BANKE OF EL DORADO COUNTY

68-0457594

Page 11

G
Beginning of year

(B)
End of year

=M

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.....................

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

Accounts receivable, Net. ... . o e e e

Receivables from current and former officers, directors, trustees, ke{employees,
and highest compensated employees. Complete Part I of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(0)(3)%8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations {see instructions). . ....... ... o

Notes and loans receivable, net . ....... ... o
IMventories for Sale OF USE. ... oot e
Prepaid expenses and deferred charges...............coo i

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

104,175,

225,809,

150,767.

151,232,

368,765,

156,221, |

Wi |~ (®

Investments — publicly traded securitites. . ...
Investments — other securities. See Part IV, dline 11 ........... ... o ot
Investments — program-related. See Part IV, line 11............. ... o
Intangible @ssets .. ... o
Other assets. See Part IV, line 11 ... e
Total assets. Add lines 1 through 15 (must equal line 34) .......................

18,026.115

21,265.

680,858.|16

818,363,

U U] ] o [ e O o e

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses. . ....... .. i
Grarts payable. ... oo e
[ o TR (=00 11 L SO
Tax-exempt bond labilities. ......... .. .o
Escrow or custodial account liability. Complete Part 1V of Schedule D............
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Sehadule L ... e

Secured morigages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties....................
Other ligbilities. Complete Part X of Schedule D .............. oo

Total liabilities. Add lines 17 through 25 . ... .. ... .. . it iieio e

18,546.|17

5,675,

5,000.[19

OMOZrem OZ2ET D0 v-Hmial —ma

27
28
29

30
3
32
33

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

27 through 29 and lines 33 and 34.

Unrestricted net assets. . .. ... i e
Temporarily restricted netassets . .........oo i
Permanently restricted net assets. ... ... . i
Qrganizations that do not foliow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. .............. .
Pald-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets orfund balances. . ........ ... .o i
Total liabilities and net assetsffund balances.. .. ... ... o i

271,323. 27

09,341.

344,020.) 28

657,312.]33

809,341.

680,858.) 34

818,363,

g

TEEAQI1IL 12/21110

Form 990 (2010)



2010) FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 12
econciliation of Net Assets

Check if Schedule © contains a response to any questioninthis Part XL ... oiiinen o e rl
1 Total revenue (must equal Part VI, column (A), lINg 12, .. or oo e 1 3,306,002.
2 Total expenses (must equal Part IX, column (A), HRe 25). ... ..o e 2 3,153, 973.
3 Ravenue less expenses. Subtract [INe 2 from ine 1. . i v e e 3 152,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 657,312,
5 Other changes in net assets or fund balances (explain in Schedule Oy ...........c. oo 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
=) T T TTTTT T pprppe 6 809, 341.

Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part XIi

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

If the organizafion changed its methed of accounting from a prior year or checked 'Other, explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..._................. 2a X
b Were the organization's financial statements audited by an independent accountant? ................o o 2h X

¢ 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 its financial statements and selection of an independent accountant? ....................... _ 2c ‘ Xr

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 D Consolidated basis D Both 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 Single

Audit Act and OMB CIrCUIAE A-1337. o  ttttteeteeeeee eeee 3a X
b If "Yes, did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............................ 3b
BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 820-EZ)

Department of the Treasury
Internzl Revenus Sarvice

| OMB No. 1545-0047

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.

» Attach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the organlzation

FOOD BANE OF EL DORADO COUNTY

Employer identification number

68-0457594

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)X(1)(AX(D).

2 A school described in section 170(b}1XA)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1 }A)iiD).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the haspital's
name, ¢city, and state: e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1X{AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 17¢(b)}1)}(A)(v).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b}(1)}(A)vi). (Complete FPart I1.}

8 A community trust described in section 170(b)1XA)(vi). (Complete Part I1.)

9 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 organization after
June 30, 1975, See section 509(a}(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly 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 11 through 11h.
d{ | Type Ill - Other

a |:|Type | b [ D Type |1l = Functionally integrated

DType ]

€ |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
saction 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type W or Type 1l supporting organization, D
CHECK LIS BOX. . o ottt ettt e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, sither alone or together with persons described in (i) and (iii) .
below, the governing bady of the supported organization?. . .......... . oo Tig (i)
(i) A family member of a person described in (i} @above? ... ..o g i
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {¥) s the (v) Did you notify {vi) Is the (viiy Amount of support
organization (described on lines 1-9 organization in | the organization in | organization in
above or IRC section column (i) listed in column {I) of column ()
(see instructions)) your governing your support? arganized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
D)
(E)
Total

TEEADAOIL 12/23/10




Schedule A (Form 990 or 990-E2) 2010 FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 2
; upport Schedule for Organizations Described in Sections 170(b)}1}AXiv) and 170(b)(1)}(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, Ii the
organization fails to qualify under the tests listed below, please complete Part !Il.)

Section A. Public Support

Catendar year (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total

1 Gifts, grants, contributions, and

membership fees received. SDo
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either Eaid fo it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0

3,082,565.12,777,801.{2,352,670.(3,142,494.(3,262,8%3.114,618,423.

4 Total. Add lines 1 through 3.... | 3, 08, 77, a3 2,670, 3,142,494 62, 14,618,423.

SRR

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported -
organization) included on line 1 {3
that exceeds 2% of the amount [5

shown on line 11, column (... & 0.

6 Public support. Subtract line 5 '
fromiined. . ..................

Section B. Total Support

geaé?sg?“rgyﬁgr {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total

7 Amounts fromlined........... 3,082,565./2,777,801.|2,352,670.(3,142,494.(3,262,893.|14,618,423.

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

It d i f
Siilar sourees. e from - 209. 372. 48, 634. 465, 1,728.

2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). 8ee . Part. . IV.. ..

14,618,423,

T veugngpor Addlnes 7 L 14, 644,526,
12 Gross receipts from related activities, etc (see instructions) ............. .. oo 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and StOP ReFe. .. .. ... .. ... oo e iiiii i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cotumn (f) divided by line 17, column ... 14 99.8%
15 Public support percentage from 200% Schedule A, Part Il fine 14, ... 15 0.0%

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

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box"
and stop here. The organization qualifies as a publicly supported organization....................o D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how -
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... [l

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line @ of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2002 {e) 2010 (f) Total
1 Gifts, grants, contyibuticns
and membership fees
recejved. (Do not include
any 'unusual grants...........
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 ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6.)................ i

Section B. Total Suppoirt
Catendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008 {ct) 2009 (e) 2010 {f) Total

9 Amounts from lineé...........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b.........

11 Net income from unrefated business
activities not included in ling 108,
whether or not the business is
requiarly carriedon. . ... .. ... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1v.)

13 Total support. (add ins 9,10, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section BO1{C)(3) -
organization, check this box and stOP Mere. . .. . ...t |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (9).......... ..ot 15 %

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

17 Invesiment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (B).................... 17 %

18 Investment income percentage from 2009 Schedule A, Part Il line 17. ... ..o i s 18 %

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

b 33-1/3% support tests — 2009. 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 TEEAQ403L 1229710 Schedule A (Form 920 or 990-EZ) 2010




Schedute A (Form 990 or 990-EZ) 2010  FOOD BANK OF EL DORADQO COUNTY 68-0457594 Page 4

‘PartiV. i Supplemental Information. Complete this gart to provide the exptanations required by Part li, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
FOOD BANK OF EL DORADO COUNTY 68-0457594
Partll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
FUND RAISING 3,043, 21,332, -

Total 3 3,043, § 21,332, § 0. 5




OMB No. 1545-0047
Schedule B °

{Form 990, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the arganization Employer identification number

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revanue Service

FOOD BANK OF EL DORADO COUNTY 68-0457594
Organization type (check oneg).

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

|_|4947(a)(1) nonaxempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L £947(a)(1} nonexemnpt charitable trust treated as a private foundation
| |301(c)(3) taxable private foundation

Check if ¥our 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

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170()( )(A?(vi), and received from any one contributor, during the ]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line Th or (i) Form 990-EZ, line 1.

DFor a section 501{c){7), (8), or (10) organization filing Form 990 or 290-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 1.

Complete Parts 1 and 1l.

DFor a section 501 )7, (8), or (10) organization filing Form 990 or 990-EZ, that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... >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 their Form 990, or check the box on line H of its Form 990-EZ, or on 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 Ferm 290, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF,

TEEAQ701L 12/28/10



»

Schedule B (Form 990, 990-E2, or 890-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer \dentification number
FOOD BANK OF EL DORADO COUNTY 68-0457594
‘P % Contributors (see instructions.)
@ (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SEE SCHEDULE O o _______ Person | |
Payroll .
SEE SCHEDULE O _ __ _ _ _ o _ s 64,531.| Noncash
(Complete Part Il if there
SEE SCHEDULE O, CA 95619  __ _ _ _ _________ is & noncash contribution.)
(a) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Petson
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) )
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ O Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ U Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) b (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i ] Person
Payroll
_________________________________________________ Noncash
{Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA TEEAO70ZL  10/26/10 Schedule B (Form 990, 990-E2, or 980-PF) (2010)



Schadule B (Form 920, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part i
Name of organization Employer identiflcation number
FOOD BANK OF EL DORADC COUNTY 68-0457594

| Noncash Propenty (see instructions.)

(@ . (b) (©) (&)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FOOD - SEE SCHEDULE O
1
5 64,531.| Various
a . () © @
No, from Description of noncash propetty given FMV (or estimate) Date received
Part| (see instructions)
$
@ » (b) _ (©) (@
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
§
a . (b) () (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
a ) ) (c) (d |
No. from Description of noncash property given FMV (or estlmateg Date received
Part 1 (see instructions
8
a , (b) () d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions}
5
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAD703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part Ili

Mame of organization

Employer Identification number

68-04575%4

FOOD BANK OF EL DORADQ COUNTY

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

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following fine entry.

For organizations comdaleting Part lll, enter total of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ > 5 N/A
(a) (b) {©) (d)
N%a frrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {B) (© )
N%a frl;olm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (& (c) [C)
Ng-afmm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (@
N%afrl;olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 890-PF) (2010)

TEEAQ704L  06/23/09



1 OMB No. 1545-0047

SCHEDULE B o
(Form 990) Supplemental Financial Statements
- Comp!ete;’f t:;? \?r anizgti?nsagsgvgrglzgl:l ‘Ye_? ' to Form 990,
a » ine: y Iy Wy ofy ] ;or .
T Eovenin Seriea » Attach to Form 990, ' > See separate instructions. ispection =
Name of the organization Employer Identification humber
FOOD BANK OF EL DORADO COUNTY 68-0457594

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(2) Donor advised funds (b) Funds and ether accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year). ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaf control? . .................... |:|Yes D No

[+3]

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
purpose conferring impermissible private benefit? . .......... .. o DYes D No

] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation Basements. . ... ... i it e
b Total acreage restricted by conservation easemerts .............. ..o
¢ Number of conservation easements on a certified historic structure included in (@ .............

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

structure listed in the National Register .. ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year » -

Number of states where property subject {o conservation easement is focated »

and enforcement of the conservation easements it holds? . ... ... o

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

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations, |:| D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @)() and section 170(AIBIINT. . .- - v ereres e teet ettt et [Tves []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and baiance 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. _ _

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

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

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

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

() Revenues included in Form 990, Part VAL Hne 1. .. oo o e 3
(i) Assets included in FOrm 990, Part XK. ... o et e -3

2 |f 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 (ASGC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... e e -3
b Assets included in FOrm 000, Part X . . .. ... e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, TEEA3301L 111510 Schedule D (Form 990) 2030




Schedule D (Form 990) 2010 FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;fi)cétlav a description of the organization's collections and expiain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
< 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 organization answered "Yes' to Form 990, 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 coniributions o other assets not
included on FOrm 990, Par X7 . . oo e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginming BalaNGE. .. ... i 1¢
d Additions during the Year . .. ... o e 1d
e Distributions during the Year . .. ... e e 1e
£ ENING BAEANCE. . . ..ttt et e e e 1f
2a Did the organization include an amount on Form 930, Part X, ine 217 ... e I:I Yes DNO

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

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.

{a) Current year (h) Prior year (c) Two ysars back ‘ {d) Three years hack u(gﬂ)_four ears hack
3 e e

1a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and loSSes. . ... oo

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs.................

f Administrative expenses..... o
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations .. .. .. ... oo 3a(i)
Gi). related OrgaMIZELIONS. .. ...t it e 3a(ii)
b I 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisi (b} Cost or other (d) Book value
(investment) basis (other)
Taland ... .o e
bBuildings . ........ooiiii
¢ Leasehold improvements....................
dEquipment. ... e
@ OHer. ... e 202,807. 156,221, 46,586.
Total. Add lines 1a through e (Column {d) must equal Form 990, Part X, column (B), fine 10(€).) ... .. ... ..... ... > 46,586.
BAA Schedute D (Ferm 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 FOOD BANK OF EL DORADQ COUNTY 68-0457594 Page 3
3 Investments—0ther Securities. See Form 990, Part X, line 12, N/A

(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

(|l __________________________

Tine 13)  N/A

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

(Columin () must equal Form 990, Part X,_column (B) fine 13.). . >
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

4
()
®)
&)
(8)
&
(i0)

1 Other Liabilities. (See Form 990 Part X ling 25)
{a) Description of liability {b) Amount
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 3,348,
(3) Rounding 1.
@
5
)
)
8
©
(10
an
Total. (Cojumn ¢b) must equal Form 990, Part X, column (B) fine 29). . . . .. > 3,347.

2. FIN 48 (ASC 740) Foatnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20110 : Schedule D (Form 920) 2010




68-0457594 Page 4

1 Total revenue (Form 990, Part VHl,column (A), line 1) .. ... o e 3,306,002.
2 Total expenses (Form 990, Part IX, column (A), liNe 25) ... ...ttt 3,153, 973.
3 Excess or (deficit) for the year. Subtract line 2 from lime 1. ..o 152,029.
4 Net unrealized gains (Josses) on INVESTMENES. .. ... o e
5 Donated services and use of facilifies. .. .. ... . i e
I T (41 = A= da L 1= =< AR
7
8
]
0

Prior period adjustments. . ... e
Other (Describe N Part XIV ) .. o e e
Total adjustments (net). Add lines 4 through 8. . ... ...
xcess or (deficit) for the year per audited financial statermerts. Combine lines3and9.......................... 152,029,
XIl:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—

3,306,002,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ... e 2a
b Donated services and use of facilities. ... .......... .. o 2b
¢ Recoveries of pricryeargrants. ... .. 2¢
d Other (Describe inPart XIV). .. ... 2d
eAddlinas 2athrough 2d .. ... . o e
B SUDACT [Ne 20 Trom LN T . .o e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invastments expenses not included on Form 990, Part VIli, line 7b. ............ da
b Other (Describe INPart XIV.). ..o 4b
CAdd lINEs Aa and Ab . . ..o e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, line 12.) ... ... .. ... . oo iiiinr,s

7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

e 2]

1 Total expenses and losses per audited financial statements . .. ..o i 1 3,153,973,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities. ... ... .o 2a
b Prior year adjustments. .. ... ..o 2h
C O BT OSSR . . sttt e e 2c
d Other (Describe inPart XIV.). ..o 2d S
e Add lines 2athrough 2d . . ... .. o e e 2e
B SUDHAC e 2 TrOM liNE o\ttt et e e e 3 3,153,973,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a lnvestments expenses not included on Form 990, Part VI, line 7b. ............ da
b Other (Describe in Part XIV). ... e 4b :
C A NS Ba and BB . ... .. e e e e e i
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl line 18) ... .......................
"Part XIV:| Supplemental Information

Comg/lete this part to provide the descriptions required for Part il, fines 3, 5, and 9; Part I}, lines 1a and 4 Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!l, iines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide
any additional information.

3,306,002,

3,306,002,

3,153,973,

BAA TEEA3304L 02/11111 Schedule D (Form 990) 2070



Schedule D (Form 990) 2070 FOOD BANK QF EL DORADO COUNTY 68-04575%4 Page 5
i i Supplemental Information (continued)

BAA TEEA3305L 0716110 Schedule D (Form 990) 2010



SCHEDULE M . . | OMB Mo. 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. B
Pbemal Revenun Servis > Attach to Form 990. ﬁﬁ%@g‘i}, !
Name of the arganization Employet Identification numbet
FOOD BANK OF EL DORADO COUNTY 68-0457594
‘Partd | Types of Property
(a) (b) (c) ()
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIIi, line ig

Art—Worksofart ............... ... ...
Art—Historical treasures. .. .....................
Art—Fractional interests. . ......................
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—Miscellaneous. ........... ...

W R~ L WwN =

-l
=

oy
-

wd
N

-
w

Qualified conservation contribution—
Historicstructures ................... ..ot

14 AQualified conservation contribution—Qther. ... ...
15 Real estate—Residential ..................... ..
16 Real estate—Commercial. ......................
17 Real estate—Other........................... ..
18 Collectibles..........ocoiii it
19 Food IMventory. .. .....ooverriie e X 1,688,049 2,700,878.lest'd comp val
20 Drugs and medical supplies....................
21 Taxidermy . ... ... ... i e
22 Historical artifacts.................. ...
23 Scientific specimens. .. ... oo
24 Archeological artifacts ............... ...l

25 Other» (IN KIND oo 1 3,999.|est'd comp val
26 Other» ( )R
27 Other» (. __ Y.
28 Other » ( 1...
29 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 .. ... 29

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

b If 'Yes, describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell
ONCASH SO DUEIONIS 7 - o . oottt et ettt et e e e e e e e et e e e e e e e e e e

b If "Yes,' describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part Ii. i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2010

TEEA4G0IL 12129110



Schedule M (Form 990) 2010 FOOD BANK OF EL DORADO COUNTY 68-0457594 Page 2

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

BAA TEEA4G02L  10/26/10 Schedute M (Form 990} 2010



‘ OMB Mo, 1545-6047

SCHEDULE O i -

BCHE orsedeny Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide infermation for responses to specific questions on T

Degartment of the Treasu Form 920 or 990-EZ or to provide any additional information. .

Infernal Revenu Service ~ > Attach to Form 990 or 390-EZ. e n

Name of the arganization Employer identification number

FOOD BANK OF EL DORADO COUNTY 68-0457594

shelters, soup kitchens, maternity homes and is El Dorado County's largest
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 890-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the qrganization Etnployer identification number

FOOD BANK OF EIL DORADO COUNTY 68-0457594

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10726410



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FOOD BANK OF EL DORADO COUNTY 68-0457594

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 920-EZ) 2010 Page 2

MName of the organization Employer identification number

FOOD BANK OF EL DORADO COUNTY 68-0457594

BAA Schedule O ¢Form 990 or 990-E2) 2010
TEEAG902L 1072810



