Form

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB o, 1545-0047

2

~»Open to Public

~Inspection |

A For the 2009 calendar year, or tax year beginning and ending
B Check | Please € Name of crganization D Employer identification number
Applicabis: use IAS
Address | label or
changa | print or [LOS ANGELES REGIONAL FOODBANK
Name . .
lchalnlge wpe. Doing Business As 95-3135643
It —— - ”
reflin ] SE;,'_ Number and street (or P.0. box if mail is not delivered to sireet address) {Room/suite | E Telephona number
i ecHic
Termin- PP 1734 EAST 4187 STREET 123-234-3030
DAmended tions. . ¥
rattrn City or town, state or country, and ZIP + 4 G _Grossfeceipts § 59,723 641,
Applica-
[ Jhepica LOS ANGELES, CA 50058-1502 H(a) |s this a group return

pending

F Name and address of principal officerMICHAEL FLOOD
1734 E, 418T STREET, LOS ANGELES, CA

90058

I Tax-exempt status: [ X ] 501{c) (3

} < (insertno) || 4947(@t)or [ 527

J Website:; p- LAFOODBANK ,ORG WWW,LAFIGETSHUNGER , ORG

for affiliates?
H(b} Are ail affiliales includad? [hves [_Ino

If "No," attach a list. {see instructions)
Hic) Group exemption numbar B

DYes No

K Form of organization: x| Corporation [ Trust | Association

[ | other b

| L Year of formation; 1877 I M State of legal domicile; €A

[Part I| Summary

e | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
g MOBILIZE RESOURCES TO FIGHT HUNGER IN OUR COMMUNITY,
g 2 Check this box B> [_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part Vi, line 1 3 18
g 4  Number of independent voting members of the govemning body (Part V1, line 1b) 4 iB
$1 56 Totalnumber of employess (Part V, iN@ 28) ... e 3 106
? 6 Total number of volunteers {estimate if NECESSANY) | . e, 6 15391
E 7a Total gross unrelated business revenue from Part Viil, column {C), line12 7a a.
b Net unrelated business taxable income from Form S90-T, INe 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) . 44,194,243, 57,005,445,
g 9 Program service revenue (Part VIIL line 2g) 2,507,112, 2,487,151,
E 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) 69,1755, 18 659,
11 Other revenue (Part VL, column (&), lines 5, 6d, Bc, 9¢, 10, and 118) 38,253, 110,536,
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (A), line 12) ... 46,869,373, 58,622 785,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 38,311,713, 48,850 408,
14 Benefits paid to or for members {Part ¥, column (4), linedy
m | 15 Salaries, other compensation, empioyee benefits (Part IX, column (&), lines 510) . 4,278 107, 5,512,699,
g 16a Professional fundralsing fees (Part IX, column (&), line 11e) 391,125, 449,993,
= b Total fundraising expenses (Part X, column (D), line 25y B> 1,153,783 . T :
1 47 Other expenses (Part IX, column (&), lines 11a11d, 11240 3,673,617, 3,720,015,
18 Tolal expenses, Add lines 13-17 (must equal Part X, column (A), line 25) 46,654 562, 58,573,115,
19 Revenue less expenses. Subtract line 18 fremline 12 .. 214,811, 1,042 680,
58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, ine 16) .. 12,100,608, 13,261,215,
<ol 21 Total liabilties (Part X, ine 26) ... 186,440, 597,387,
27| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... ... i T 11,814,168, 12,663,848,
[ Part Il | Signature Block
Under penaitles of perjury, | declare that | hove expmined this raturn, including accempanying schedufes and statements, and to tha best of my knowladge and belief, R Is true, correct,
and complate. Declaration of preparer (other than officer) is based an all infarmation of which praparer has any knowledge,
Sign @
Here Signature of officer Date
MICHAEL FLOOD, PRESIDENT/CEO
Type ar print name and title
Paid F"reparer‘s % Date g&?_ck i {Z’é’é’ fﬁi{;ﬁ!ﬁiﬁﬁi‘”"‘-’ rumoer
, | signature 05/07/10 employed B> |:|
Preparer's Flrm's name {or SINGERLEWAK LLP EIN B>
Use Only | yoursit
zzlzl;z?ﬂx?lg'{;dl. %1 0960 WILSEIRE BLVD, SUITE 1100
2P+ 4 LOS ANGELES, CALIFORNIA 90024-3783 Phone no. B> {310) 477-3924

May the IRS discuss this retumn with the preparer shown above? {see instructions)

LX.__I Yes

uNo

032007 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 290 (z009)



Form 980 (2009) LOS ANGELES REGIONAL FCOODBANK

95-31356489

Page 2

| Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: ~ SEE SCHEDULE O FOR CONTINUATION
THE ORGANIZATION'S MISSION IS TC MOBILIZE RESOURCES TO FIGET HUNGER IN

OUR COMMUNITY, TO FULFILL ITS MISSION, THE FOODBANK:

* SQURCES AND ACQUIRES FOOD AND QTHER PRODUCTS AND DISTRIBUTES TO

HEEDY PEOPLE THROUGH CHARITABLE AGENCIES OR DIRECTLY THROUGH PROGRAMS,

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

the prior Form 890 or 990-EZ7 | e e

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? ..

If "Yes," describe these changes on Schedule Q.

DYas No

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and secticn 4947(a)(1} trusts are required to report the amount of grants and

allocations to others, the {otal expenses, and revenue, if any, for each program service reported.

I:lYes No

4a (Code: ) (Expenses 19,805,075, including grants of $ 15,781,214, }{Revenue &

GENERAL DISTRIBUTION OF PRODUCT TO AGENCQIESZ PROVIDES DONATED AND

PURCHASED FOOD AND OTHER GHOCERY PRODUCTS TC MORE THAN 500 CHARITABLE

CRGANIZATIONS SERVING 500 SITES LOCATED THROUGHOUT LOS ANGELES COUNTY,

AGENCIES PROVIDE GRCCERY PRODUCTS OR SERVE MEALS TO PECPLE SEEKING OR

REQUIRING ASSISTANCE AS DESIGNED BY THE PROGRAMS OF THE AGENCIES, 1IN

ORDER FOR AN AGENCY TO RECEIVE GROCERY PRODUCT FROM THE FOODBANK, AN

AGENCY MUST COMPLETE THE FOODBANK'S APPLICATION PROCESS AND THE

FOODBANK'S STAFF MUST CONDUCT AN ON-SITE MONITCRING OF THE AGENCY'S

SITE{S), ONCE APPROVED FOR MEMBERSHIP, AN AGENCY EITHER PICKS [P FROM

THE FOODBANK'S DISTRIBUTION CENTER OR RECEIVES A FOODBANK DELIVERY

DEPENDING ON THE LOCATION OF THE AGENCY, "GRANTS" RELATE TO FOOD

DISTRIBUTIONS TC CHARITABLE AGENCIES.

4b  (Code: ) (Expenses & 13,756 248, including grants of $ 13,243,047, ) {Revenue &

PRODUCE AND PERISHABLE FDOR DISTRIBUTION PROVIDES A VARIETY OF FRESH

FRUITS AND VEGETABLES AND OTHER PERISHABLE FOOD ITEMS TO AGENCIES, THE

RAPID FQOD DISTRIBUTION PROGRAM IS A "JUST-IN-TIME" DELIVERY PROGRAM TO

AGENCY SITES, AND AGENCIES ALS0O PICK UP THESE FOOD ITEMS FROM THE

FOODBAKK'S DISTRIBUTION CENTER, THE FOODBANK ACQUIRES DONATED FRESH

PRODUCE FROM LOCAL DONORS AND THROUGE 2 VALUE-ADDED PROCESSING PROGRAM

ADMINISTERED BY THE CALIFORNIA ASSOCIATION OF FOOD BANKS. "GRANTS®

RELATE TO FOOD DISTRIBITIONS TO CHARITABLE ORGANIZATIONS,

4c  (Code: ) (Expenses $ 13,376,735, including grants of $ 12,289 412, Y(Revenue &

EMERGENCY FOOD ASSISTANCE PROGRAM {(EFAP) PROVIDES COMMODITIES RECEIVED

FROM THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) TO AGENCIES

SERVING LOW-INCOME FAMILIES AND INDIVIDUALS. EFAP IS PARTIALLY FUNDED

BY USDA AND I5 ADMINSTERED BY THE CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES, "GRANTS" RELATE TO FOOD DISTRIBUTIONS TO CHARITABLE

ORGANIZATIONS,

4d Other program services. (Describe in Schedule D.)
(Expenses § 9,514,652, including grants of $ 7,576,735, ) (Revenue §

de Total program service expenses B~ § 56,552,711,

932002
02-04-10

2

Form 980 (2009)

16130507 701224 4527 2009.03051 LOS ANGELES REGIONAL FOODBA 4527 1



Form 990 (2008) LOS ANGELES REGIONAL FOODEANK 95-3135649 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947{(a){1) {other than a private foundation)?

IF"Yes," complete SCHROUIE A ettt e 11 %
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? I "Yes," complete Schedule G, Part] e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lohbying aCtIVltIes? if "Yes " complete Schedule C, Part I 4 X
5 Section 501{c){4), 501(c}){5}, and 501(c)(6) erganizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
6 Did {he organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes," complete Schedule D, Part | 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," complete Schedule D, Part N . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEGUIE D, PAME I | ettt 8 X
9 Did the organization repert 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 dabt negotiation services? If "Yes, " complete Schedule D, Fart IV 9 X

10 DBid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PAItY e 10 | X
11 Is the organization’s answer to any of tha iollowing questions "Yes"? If 50, complete Schedule D, Farts VI, ViI, Vill, IX, or X

@S EPPHCEDIE | e et e 1]
@ Did the organization report an amount for land, buiidings, and equipment in Part X, fing 107 If "Yes," complete Schedule D, S
Part V.
¢ 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," complete Schedule D, Part VIl.
% Did the organization repcrt 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 /f "Yes, " complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Parf IX.
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "Yes, " complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a {footnote thal addresses
lhe crganization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xlil.

12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, Xil, and Xiif is optional f 12A X
13 is the organization a school described in section 170{b)(1)(A)i)? If "Yes, " complete Schedule £ e 13 X
14a Did the organization maintain an affice, employzes, or agents outside of the United States? 14a A

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

and pragram service activities outside the United States? If "Yes," complete Schedule F, Part ] ... ... 14b &
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance te any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part il 15 X
16 Did the organization report en Part iX, column {4), fine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If *Yes," complete Schedule £, Part il e 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colurmn (A), lines 6 and 11a? If "Yes," complete Schedule G, Part] e 7§ %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and Ba? If "Yes," complate Schedule G, Partil e 18 | ¥
19 Did the organization report more than $15,000 of gross income from gaming actlvities cn Part VI, line 9a? If "Yes,"

complete Schedule G, PRt lll e 19 x
20 Did the organization operate gne or more hospltals? If "Yes," complele Schedule H i iiiiiiieieee 20 X

Form 990 (z009)
,J
932003
02-04-10
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Form 990 (2009) LOS ANGELES REGIONAL FOODBANE 95-3135649 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and ather assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts lapg i~ 21 | X
22 Did the organization report more than $5,0600 of grants and other assistance to individuals in the Umted States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts fand Il ) |22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," compiete
SORBUUIB U e e oot ettt ettt ettt 23 | %
24a Did the organization have a tax-exempt bond issue Wlth an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IFUNO", O IO HING 25 | e, 242 X
b Did the arganization invast any proceeds of tax-exernpt bonds beyond a temporary peried exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaXEXBMPY DONUST o e e 24¢
d Bid 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 year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ7 /f "Yes," complete
SCRBAUIB Ly PAMTL e ee e 25b X
26 Was aloan to or by a current or farmer officer, director, trustee, key employee, highly compensated employes, or dlsquahfled
perscn outstanding as of the end of the crganization’s tax year? If "Yes," complete Schedule L, Partt 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 committee member, or to a person related to such an individual? if "Yes," complete
Sehedule L, ParTIT e 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, {see Scheduie 1., Part IV S _
instructions for applicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Scheadule L, Part /. .. | 28a X
b A family member of a current or former officer, director, trustee, or key ampioyee? If "Yes, " compigte Schedule L, Part iV 28b x
¢ An entity of which a currant or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Parftv 28¢ X
20 Did the organization receive more than $25,00C in nan-cash contributions? if "Yes," complete Schedule M . 29| E
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part! T OO U OO 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCREAUIE N, PAITH oo e 3z %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sactions 301.7701-2 and 301.7701-37 i7 "Yes," compiete Schedule R, Part | .. .. . e, 33 *
34 Was the organization related to any tax-exempt or taxabls entity?
If "Yes," complete Scheduwle R, Parts il 1L, IV, and Vo dine T, . | 84 %
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If"Yes," complete Schedule R, Part V. e 2 e, 38 X
36 Section §01(c}{3) organizations. Did the crganization malke any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 et 36 *
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposaes? If "Yes," complete Schedule R, PartV{ 37 X
38 Did the organization eocmplete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedueo. . . ... .| 38§ ¥
Form 990 (z00g)
932004
02-04-10
4
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Form

980 (2009) LOS ANGELES REGIONAL FOODBANK 05-3135648

Page 5

I'Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . ... b

2a

3a

da

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMBIST? .. ... et e oo
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)

Did the organization have unretated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other author!ty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If "Yes," enter tha name of the foreign country: B
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and

Financiai Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
I "Yes," o fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtONT e e
Doas the organization have annual gross receipts that are normaliy greater than $100,000, and dld the organlzatlon solicit

any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions ar gifts

ware not tax deductible?
Organizations that may receive deductible centributions under section 170(c).

Cid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Providsd t0 the PAYOIT e e

b if "Yes," did the organization notify the donor of the value of the goods or services provided?

12a

Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was requlreci
to file FOrmM B2B2T e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year . L l Td |

2h | £
3a X
3b

4a X

5b X

5c

Ga X

6b

7a

7h § X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMTACE? | et
Did the organization, during the year, pay premiums, directly or indirectly, cn a personai benefit contract? e
FFor all contributions of qualified intellectual property, did the crganization file Form 8829 as required?
For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as required? .
Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime dUNNG TNE YEAT et st
Sponsaring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667
Did the organization make a distributicn to a donor, doner advisor, or related person?
Section 501{c}{7} organizations. Enter:

Initiation fees and capital contribitions included on Part VI, line 12

7f z

7g

7h

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities

Section 50%c}{12) organizations. Enter:
Gross income from members or shareholders | 11a

Gross income from other sources (Do not net amounts due ar paid to other sources against

amounts due or recelved from INBIML) e, 11b

Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b

t2a

932005

02-04-10

16130507 701224 4527
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Form 990 {2009) LOE ANGELES REGIONAL FOCDBANK 95-3135649

Page 6

Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b beiow, and for 2 "No" response

to line 8a, 8L, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | 1 1a 18 - SE I
b Enter the number of voting members that are independent ib 1§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key @MPIGYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 %
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Duoes the organization have members or stockholders? e, 6 %
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OOV BTN O T oo e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons? | e 7b X
B Did the organization contemporaneously document the meetings held or written actions undartaken during the year : .
by the following: s
a The goveming body? X
b Each commitiee with authority to act on behalf of the geverning body? X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiting address? If "Yes," provide the names and addresses in Schedule O L g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... .., ... |10a X
b [f "Yes," does the crganization have written paiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consisient with those of the organization? . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing hody before filing the form? 11 | %
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990. Eriet Bt
12a Does the organization have a written conflict of interest policy? If "No," goto fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 BOMIG S ? e oo oottt e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes descrrbe
in Schedule O ROW ThIS IS DN || e 12c | %
13 Does the organization have a written whistleblower policy? ... ... e 3%
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent Rees i
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 183 ) X
b Other officers or key employess of the organization ... U e, 15b X
If "Yes" to line 15a or 15k, describe the process in Schadule O. {See instructions.) it '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG the YEaI T et 16a X
b If "Yes,” has the organization adopted a writien pollcy or prccedure requiring the organization to evaluate its participation '
in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the crganization's i
exempt status with respect to such arrangements? .| 16D
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed B-ca
18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 880, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, confdlict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization: B
MICHAEL FLOCD - 323-234-3030
1734 EAST 415ST STREET, LOS ANGELES, CA 90058-1502
Form 990 (2008)
532006
02-04-10
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Form 990 (2008) LOS ANGELES REGIONAL FOODBANK 95-3135649 Page 7
Part--\!lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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. Use Schedule .J-2 if additional space is nesded.
@ | ist all of tha organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in calumns (D}, (B}, and (F) if no compensation was paid.

@ List all of the organization's current key employees. 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 reporiable
compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable 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 trustae of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:l Check this box if the crganization did not compensate any current officer, director, or trustee.

{A) (8) (G (D) (E) (F)
Name and Title Average Position Repartable Reporiable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week é - the organizations compensation
5|3 2 organizaticn (W-2/1095-MISC) from the
§ é s g.: (W-2/1099-MISGC) organization
= | g £ idg and related
E1E 5|5 |82 ¢ organizations
EZ(E|E | |25 =2
DING BARAJAS
BOARD MEMBER 2,00% 0. 0, Q.
MARVIN BARTH
BOARD MEMBER 2,00 (X o, 0, 0.
KARL E. BLOCK
BOARD MEMBER 2,00¢% 0, 0 o,
SAUL BRAND
BOARD MEMBER 2,00 X o, g, 0
CHRISTINA E, CARROLL
BOARD MEMBER z2,00}% 0, 0, 0
MICHAEL CHIARODIT
BOARD MEMBER 2,00 (X 0. 0, 0,
JQSEPH E. DAVIS
BOARD MEMBER 2,00x 0, 0 0.
TODD DEMANN
BOARD MEMBER 2,00 X 0. 0, G
SHERRY J. DEWANE
BOARD MEMBER 2,00}% 0 0. 0
RONI ELLER
BOARD MEMBER 2,00 (x 0 0. 0
DONALD 5. GOODMAN
CHAIRMAN 4,00X X 0. 0. 0.
ROBERT W, KELLY
TREASURER 4,00)% X 0. 0, o
GARY KIRKPATRICK
BOARD MEMBER z,00}x 0. c a.
SUSAN K, LEONARD
BOARD MEMBER 2,00)x 0, a 0
DOANE LIU
BOARD MEMBER 2,00X [UN 0 0.
KENNETH A, PICKAR
BOARD MEMBER 2,000K 0, 0 o
KAREN E, POINTER
SECRETARY 4,00 % X 0. . a.

532007 02-04-30 Form 990 (2009)
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16130507 701224 4527

Form 890 (2008) LOS ANGELES REGIONAL FOODBANK

55-3135649

Paga 8

| Part VI” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8 (C) o (E) {F}
Name and title Average Position Reportable Repertable Estimated
hours (check all thai apply) campensation compensation amount of
per = from from related ather
week g . the organizations compensation
E| g & organization (W-2/1099-MISC) from the
EE ;% 5 é (W-2/1098-MISC) organization
5|2 £ |2g and related
HEAEIEEEE organizations
E|E|E|E |EE| &
MARK A, STEGEMOELLER
BOARD MEMBER 2.00% 0 0 D
MICHAEL FLOOD
PRESIDENT/CEQO 40,00 X 153,030, 0, 15,691,
USHA MURTHY
CHIEF FINANCIAL OFFICER 40,00 X 111,378, g, 5,660,
NANCY NAGEL
CHIEF DEVL, OFFICER 40,00 X 111,423, ¢, 5,636,
b Total oo e B 375,829, 0. 26,987,
Total number of individuals {including but not imited to those listed above) who received more than $100,000 in repotiable
compensation from the organization - 3
- Yes | No
3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated empioyes on ' '
line 1a? If "Yes," complete Schedule J for such individual e 3 x
4 Far any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 K "Yes," complete Schedule J for such individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S
the organization? If "Yes, " complete Schedule J for such person 5 £

Section B, Independent Contractors

1 Complale this table for your five highest compansated independent contractors that received more than $100,000 of compensation from

the organization.

{B)

(A)
Description of services

Name and businass address

{C
Compensation

RUSS REID COMPANY, TWO NORTH LAKE AVENUE,

STE 600, PASADENA, CA 91101-1868 DIRECT MAIL SERVICE 449 993,
PIRATE STAFFING

P,0, BOX 1024, ADDISON, TH 75001 MEMEORRRY LABOR 422,274,
PENSKE TRUCK LERSING CO, LP, F,0, BOX 7429

2300 FAST CLYMPIC BLVD,, LOS ANGELES, ChA ICRUCK LEASING 410,826,
LABOR READY SOUTHWEST, INC, P.0, BOX

31001-0257, PASADENA, CA 91110-0257 ITEMPORARY LABOR 217,284,
QUALITY DRIVER SOLUTIONS, INC.

P,0, BOX 26470, SAN FRANCISCO, CA 24126 TEMPORARY LABOR

175,521,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
5

$100,000 in compensation from the organization B

Form 990 (2009)
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Form 99C (2009}

LOS ANGELES REGIONAL FOODBANK

95-31356439

Page 9

|Part Viil | Statement of Revenue

(A}
Total revenue

(B}
Related or
exempt function
revenue

(%]
Unrelated
business

revenue

D}
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

gifts, grants

- 1
and other similar amounts
b T = N+ T = 1]

similar amounts not include
Noncash contrlbutions included |

Total, Add lines 1a-tf

(=}

Contributions

o

Government grants {contributions)

All other contributions, gifts,

1a

ib

1c

185,527,

1d

1e

18,081,371,

granis, and
d abova

38,738,551,

n linas 1a-1f: §

44 819 598 |

57,005,449}

SHARED MATNTENANCE

FEE

Business Code

900099

1,251,402,

1,251,402,

SHOP SMART AND SAVE

800099

1,235,749,

1,235,749,

am Service
evenue

Pro%
s 0 0 & oD

Total. Add lines 2a-2f

All other progsam service revenue

2,487,151,

ather similar amounts)

n o

Rovyalties

Gross Rents .
Less: rental expenses
Rental income or {oss)

B Qo onn

l.ess: cost or aother basis
and sales expenses
Gain or (loss)
Net gain or (loss) ..

including $

Net rental income or (loss)
Gross amouni from sales of
assets other than inventory

Investment income {including dividends, interest, and

Income frem investment of tax-exempt bond proceeds

19,659,

{}) Real

{i#} Personal

{i) Securities

(i) Other

a Gross income from fundraising events (nof

185,527, of

Part IV, line 18

Other Revenue

Gross income from gami
PartV, line 19 . .
Less: direct expenses

10
and allowances

b Less: cost of goods sold

(3]

b Less:directexpenses .
Nat income or (loss) from fundraising events

contributions reported on line 1¢). See

ng activities. See

Net income or (loss) from gaming activities
Gross sales of inventery, less returns

Net income or (loss) from sales of inventory .

100 846,

100,846, |5 i

B

Miscellaneous Revenue

Business Code] 1

11 DELIVERY FEES

500089

18,997,

18,997,

RECYCLING REVENUES

900029

23,707,

23,707,

REGISTRATION FEES

90C059

8,360,

8,360,

All other revenue
Total. Add lines 11a-114d

o o a0 oo

500039

39,472,

39,472,

110,536, o

2,597,687,

59,622 795,

19,659,

12
835709
02-04-10
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Form 990 (2008) LOS ANGELES REGIONAL FOODBANK 95-3135649 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b {A) B) {C} -
' Total expenses Program service Management and Fundraising
7b, 8h, 9b, and 100 of Part VIl expenses general expeanses eXpenses

1 Grants and other assistance to governments and

arganizations in the U.S. Sas Part IV, line 21 46,119,604, 46,119,604,|:
2 Grants and other assistance to individuals in :
the U.S. See Part WV, line22 . ... 2,770,804, 2,770,804 i

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustess, and key employees ... 167,034, 10,123. 134,977, 21,934,
& Compensation not included above, to disgualifiad
persons (as defined undear section 4958(N{1)) and
persons described in section 4958(c}3}B)
7 Othersalarles and wages . 4,795 754, 3,918 898, 440,435, 436,421,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29, 048, 25,811, 3,235,
9 Other employse benefits 241,579, 233,143, 5,726, 2,710,
10 Payroiltaxes 279,285. 223,495, 20,750, 35,041,
11 Fees for services (non-employees):
a Management .
b Legal
© ACCOUNtNG ... 62,800. 31,496, 6,280, 5,024,
d Lobbying
e Professional fundraising services. See Part IV, fine 17 449,993 F ol LT I S A 449,993,
f Investment managementfees
g Other 268,552, 237,363, 16,841, 14,388,
12 Advertising and promotion .
13 Office expenses 232,768, 98 624, 33,922, 100,223,
14 Information technology ...
15 Royalties .
16  Occupancy 708,198, 622,794, 74,023, 12,381,
17 Travel i, 16,642, 14,346, 1,278, 1,047,
18 Paymenis of travel or entertainment expensas
for any federal, state, or iocal public officials
18 Conferences, conventions, and mestings 55,641, 46,425, 5,126, 4,080,
20 Interest
21 Paymentstoaffiiates
22  Depreciation, deplstion, and amortization 434 164, 434 164,
23 Insurance . 250,752, 227,827, 12,7386, 10,185,

24  Other expenses. dlemize expenses not coverad
ahove. (Expenses grouped together and fabeled
missellzngous may not exceed 5% of total
expenses shown on line 25 below.)

4 POSTAGE AND DELIVERY 350,328, 335 D6B, 5,411, 5,847,
b REPAIRS AND MAINTENANCE 330,594, 294,701, 28,196, 8,089,
¢ UTILITIES 328,952, 303,884, 19,834, 5,234,
d AUTC AND TRUCK 160,280, 145,335, 14,185, 780,
e TELEPHONE £4,063, 52,818, 8,969, 2,279,
f Al other expenses 454 840, 381,991, 37,941, 34,508,
25  Total functional expenses. Add lines 1 through 244 58,573,115, 56,552,711, 868 611, 1,153 783,
26 Jeint costs. Check here |_]i1folluwing

S0P 98-2. Complete this fine cniy if the crganization

reported in coturrn (B) joint costs from a cambined

educational campaign and fundraising solicitation . .
Form 990 (2009)
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Form 990 {2005} LOS ANGELES REGIONAL FOODBANK 95-3135649 Page 11
[ Part X -| Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing | ... 150,496.] 1 19,893,
2 Savings and temporary cash investments .. 2,678,093, 2 3,866,187,
3 Pladges and grants receivable, net 728,137, 3 475,530,
4 Accounts receivable, net 279,787, 4 261,050,
5  Receivables from current and former officers, dlrectors trustees, key Ll '
amployess, and highest compensated employees. Complete Part i -
of Schedule k. 5
6 Receivabies from other dlsquallfled persons (as defined under section
4958(f}(1)} and parsons described in section 4958(c)(3)(B). Complete
Partllof Schedule L &
& | 7 Notesand loans receivable, net | 7
@ | 8 Inventoriesforsaleoruse 3,304,212, 8 3,681,472,
< 9 Prepaid expenses and defarred charges L 282 8810 9 379,346,
10a Land, buildings, and eguipment: cost or other o e EORES
basis. Complete Part V| of Schedule D 10a 9,371,206, R TN ) RS
b Less: accumulated depreciation 106 4,797,469, 4,676,942.1 10c 4,573,737,
11 Invesiments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 .
13 Investments - program-related. See Part IV, line 1%
14 Intangible assets | e
15 Other assets. See Fart lV Wne
16 Total assets. Add lines 1 through 15 (must equai line 34) 12,100,608, 13,261,215,
17 Accounts payable and accrued @XPENSES ... ..., 201,736. 284,884,
18 Grants payallle | e
18 Deferred reVenUe |,
20  Tax-exempt bend liabilities
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule &
E |22 Payables to current and former officers, directors, trustees, key employaes,
'ﬁ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L s
23  Secured mortgages and notes payable to unreiated third partles __________________
24  Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilties. Complate Part X of Schedule D ... . . ... 284,704, 212,483,
26  Total liabilities. Add lines 17 through 25 486,440, 597,367,
Organizations that follow SFAS 117, check here [ i_l and complate B
@ lines 27 through 29, and lines 33 and 34. : R R
£ |27 Unrestricted NetaSSES . 10,431,825, 27 10,525,055,
g 28 Temporarily restricted net assets 1,072,343 25 1,628,793,
T [29 Permanently restricted net assels 110,000t 29 ‘ 110,000,
T Organizations that do not foliow SFAS 117, check here B~ !:} and e
] complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds ...
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund
4+ |32 Retained earnings, endowrnent, accumulated income, or other funds
© |33 Total net assets or fund BaIANCES | ..........cccccoooooiioieiisooereoeooeeeeoeeee 11,614,168, 33 12,663,848,
34 Total liabilities and net assets/fund balances ... 12,100 ,608.] 34 13,261,215,

932011 02-04-10
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Form 980 (2009) LOS ANCGELES REGIONAL FOODBANK 95-3135649 Page 12
| Part XI'{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other 2 ' '
If the organization changed #s method of accounting from a prior year or checked “"Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? . e 2a X
2ht X

Were the organization's financial statements audited by an independent accountani?

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

d If “Yes" to fine 2a or 2b, check a box below 0 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E:j Consolidated basis D Both consolidated and separate basis

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

Actand OMB Circular AT337 ettt

3ai X

3p| X
Form 990 (2009)
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OMB No. 1545-0047

Public Charity Status and Public Support 2

Complete if the organization is a section 801(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ, B See separate instructions,

SCHEDULE A
{Form 990 or 890-EZ)

' Open'to Pubfie’
‘i Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number
95-3135649

Name of the organization

LOS ANGELES REGIONAL FOODBANK

l Partl I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only ane box.)

A church, convention of churches, or association of churches described in section 170{b){ 1){A){i).

A school described in section 170{b){ 1){A){ii}. (Atiach Schadule £.)

A hospital ar & cooperative hespital service organization described in section 170{b){1){A){iii).
CI A medicai research organization operated in conjunction with a hospital described in section 170(b){ 1){A}{iii). Enter the hospitai’s name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit describad in
section 170{b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A){v).
An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170(b}{ t}{AMvi). (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
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 1he organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 502(a)(1) cor section 509{a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
a D Typel b Typell [+ [::l Type Il - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or maore publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type 1§, or Type I

supporting organization, check thisbox ettt ettt aa e ae s

g Since August 17, 20086, has the organization accepted any gift or contribution frem any of the following persons?

W OR -

@

0 A0 O

0 m

10
i)

L]

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

11g(i}
11alii)

the governing body of the supported organization?
{ii} A family member of a person described in {i) above?

11gliii)

{i}} A 35% controllad entity of a person described in{i) or {ii) above? ... ST

h Provide the following information about the supperted organization(s}.

(iii) Type of {vi) s the

(i} Name of supporied
organization

(i} EIN

organization
{described on lines 1-9
above or IRG secticn
(see instructions))

(iv} Is the organization
n col. (i) listed in your
noverning document?

{v) Did you notify the
organization in col.
{i) of your support?

organization in col.
{iyorganized in the
L.s.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 LOS ANGELES REGIONAL FCODBANK 95-3135649 Paga 2
Partit| Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b)(1}{A){vi)
(Complete oniy if you checked the box on fine 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year begianing in)> (a} 2005 {b) 2008 {c} 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and

memkership fees received. (Do not
include any "unusual grants.") 42 822 404, 42,749 926, 42,330,847, 44,052,077, 57,106,298, 229 068 550,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a

42,822 404, 42 749 926, 42,330,847 44,059 077.) 57,106,296, 229 068 550,

governmental unit or publicly
supparied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 27,163 384,

201,905,166,

6 Public support. Subtract line 5 from line 4. ;
Section B. Total Support

Calendar year (or liscal year beginning in) {2} 2005 {b} 2006 (c) 2007 (d) 2008 {e) 2009 {f) Totai
42 ,B22,404.| 42 749 926, 42,330,847, 44,059,077, 57,106,296, 229 068,550,

7 Amountsfromlined ...

B (Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 45,204,

9 Net inceme from unrelated business
activities, whether or not the
business is regularily carried on

10 Other income. Do not include gain

or loss from the sale of capitai

36,884, 60,087, 65,759, 13,558, 231,593,

assets (Explainin Part V) 122,115, 71,118, 57,193, 110,536, 459 215,
11 Total support. Add lines 7 through 10 : : i el 228 750 358,
12 Gross receipts from related activities, etc. (see instructions) ..o 12 | 13,310,189,

13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
prganization, chack this hoX and SYOP NI e s o
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2009 (line 6, column (f) divided by fine 13, column (7)) . ...
15 Public support percentage from 2008 Schedule A, Part 1, ine 14 15
{6a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organZation | ...
b 23 1/3% support test - 2008.1f the organizaticn did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-gircumstances test - 2009.1f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported arganization ... B l:i
b 10% -facts-and-circumstances fest - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the arganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circurmnstances" test. The organization qualifies as a publicly supported organization ... ... B l:]

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, i17a, or 17b, check this box and see instructions ... -
Schedule A {Form 930 or 990-EZ) 2009

14 87.88B o

232022
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a}{2) complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginaing in)p~ (a} 2005 {b) 2006 {c} 2007 (d) 2008 (e} 2009 () Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and sither paic to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amouris included on lings 2 and 3 recelved
{rom other than disqualilied persans that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public stupport syt 76 fnm e )
Section B. Total Support

Galendar year {or fiscal year beginning i} {a) 2005 {b} 2006 () 2007 {d) 2008 {e) 2009 {f) Total
8 Amounts from iine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incoma from simifar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . ..
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) oo
13 Total supportiadd lines 9, 10z, 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(c){3) organization,

check this box and stop here ... et eeeeeseeeeeeseeseseseesessaesedsesasissns smA Al hn e e f S L L L B D
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ... ... N ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {fine 10c, column (f) divided by fine 13, column (fY) . ... .. o 17 %
18 Investment income percentage from 2008 Schedule A, Part 15, line 17 18 %
19a 33 1/3% support tests - 2009, 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 andstop here. The organizaticn qualifies as a publicly supported organization . ... B

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/.’3% and

fine 18 is not more than 33 1/3%, checl this box andstop here. The organization quaiifies as a publicly supported organization . B i:]

20 Private foundation. If the organization did not check a box an line 14, 19a, or 13b, check this box and see instructions _...................... > |:]

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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16130507 701224 4527

Schedule B Schedule of Contributors
{Form 890, 990-EZ,
or 990-PF) e~ Attach to Form 990, 880-EZ, or 990-PF,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2

Name of the arganization

LOZ ANGELES REGIONAL FOODBANK

Employer identification number

95-3135646%

Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ 50{c) 3 ){enter number} organization

4947{a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization

501(cH3) exempt private foundation

Form $90-PF

4847 (a¥(1} nonexempt charitable trust treated as a private foundation

U 0ooo

501({c)(3) taxable private foundation

Checle if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

(General Rule

l:j For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributar. Complete Parts | and [

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-£Z that mat the 33 1/3% support test of the regulations under sections
508(a){1} and 170(b)(1){A)vi), and received fram 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 1h or (i) Form 990-EZ, line 1. Complete Parts  and Il

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,
agaoregate 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. Compiete Parts |, II, and Il

D For a section 501{c)(7), {8), or (10) crganization filing Farm 990 or 990-EZ that received 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 unless the General Rule applies {o this arganization because it received nonexclusively

religious, charitabie, etc., contributions of $5,000 or more during theyear. ...

B s

Caution. An organization that is not coverad by tha General Rule and/or the Special Rules does nat file Schedule B {Form 980, 980-EZ, or £90-PF),
but it must answer "No" on Part IV, line 2 of its Farm 9280, or sheck the box on ling M of its Form 99C-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 880-PF).

LHA For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions Schedale B (Ferm 990, 990-EZ, ar 950-PF) (2009)

for Form 990, 980-EZ, or 990-PF,

923451 02-01-10
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Schedule B (Form 980, 900-EZ, or 590-FF) (2008)

Page 1 of * ofPart il

Name of organization

LOS ANGELES REGIONAL FOODBANK

Employer identification nember

95-3135649

Part ll. Noncash Property (see instructions)

{a}

{c}

No- - (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part 1 {see instructions)

956,171 LBS OF VARIOUS PRODUCTS
1
1,193,779, 12/31/09
(a)
(c)

No. . {b) . FMV (or estimate) (d) .
from BDescription of noncash property given . : Date received
Part | [see instructions)

8,340,259 LBS OF VARIQOUS PRODUCTS
2
5,004,155, 12/31/09
(al
{c})

No. . {b) . FMV {or estimate) (d .
from BDescription of noncash property given A . Date received
Part | {see instructions)

2,214,471 LBS OF VARIOUS PRODUCTS
3
2,364,698, 12/31/09
{a)
{c)
fNo. L b) i FMV (or estimate} D td) i
pl‘;rltﬂ; Description of noncash property given {see instructions) ate received
3,419,223 LBS OF VARIQUS PRODUCTS
4
4,268,500, 12/31/08
{a)
{c)

- - (b} . FMV {or estimate) () .
from Description of noncasi: property given . . Daie received
Part 1 {see instructions)

22,825,344 LBS OF VARIOUS PRODUCTS
5
12,657,445, 12/31/09
{a)
(c}
fNQ' . {6} ) FMV {or estimate) Dt (d y
pr;r’:i Description of noncash property given (see instructions) ate receijve
1,333,245 LBS OF VARIOUS PRODUCTS
[
1,664,556, 12/31/09

923453 02-01-10

16130507 701224 4527
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- I OMB No. 1545-0047
Schedule D Supplemental Financial Statements
{Form 999) I~ Complete if the organization answered "Yes," to Form 980, 2
Part IV, line 6,7, 8,9, 10, 11, or 12. ~Opento Public
ﬁf;i’;i";;‘;fn'u";‘gli‘if’;”"’ B Attach to Form 990. B See separate instructions. ;o Inspection -
Name of the organization Employer identification number
LODS ANGELES REGIONAL FOODBANK 95-3135649

Part-l_}-[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the
organization answerad "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Apgregate contributions to {during vear)
Aggregate grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . I:' Yes i::] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMPEerMISSIble DIVATE DO BTt T s iessiiesserseeeses s seseesiseseesseissrenrees zeeeienrees [:] Yes I:] No
[Part Il | Conservation Easements. Gompiate if the organization answered *“Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an histarically important land area
Pratection of natural habitat E:] Preservation of a certified historic structure

o oh W oW

Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year.
| Held at the End of the Tax Year
a Total number of consarvation @aseMENtS | ..., 2a
b Total acreage resiricted by conservation easements L. L2b
¢ Number of conservation easements on a ceriified historic structure included in(a) . ... 2c
d Number of conservation easements included in (c) acauired after B/A7/06 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the erganization during the tax
year B

4 Number of staies whera properly subject to conservation easement is located
5 BDoes the organization have a writien policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation eaSEMENts ILNOIES? ... ... [ves [ine
6 Staff angd volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [ §
8 Doees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){}
R o 0 (= S e L dves [ne
g InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheat, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for

consarvation easements.

Part II_I;.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statemant and balance sheet works of art, historical
treasures, or othar simiiar 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 statemeants that describes these items.
b If the organization elacted, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i} Revenues included in Form 990, Part VIll, line 1. e B g
(i} Assets included in Form 990, Part X e B %

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

a Revenues included in Form 890, Part VIL ine 1 s B S
b Assetsincluded in Form 990, Part X .. e e ettt e s B g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule b (Form 980} 2008
CEA
15
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Schedufe D (Form 990) 2009 LOS ANGELES REGIONAL FOODBANK §5-3135649 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collecticn items

{check all that apply}:
a [ Public xhibition
b |:i Scholarly research
c [j Preservation for future generations
4 Provide a deseription of the organization's coliections and explain how they further the organization's exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold o raise funds rather than to he maintained as part of the organization's collection? ... [::] Yes
PartiV: | Escrow and Custodial Arrangements. Complete if organization answered "Yas" to Form 990 Part |v line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the arganization an agent, trustee, custodian or other intermediary far contributions or other assets not included
ON FOMT 990, P X? oo et (] ves
b H "Yes," explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e [3 Othar

DNO

r:]No

Beginning balance
Additions UING INE YBAN oot ee e e anen e e
Distributions during the year
EndiNg DBIBNCE e e et s
2a Did the crganization |nc]ude an amount on Form 990, Part X, line 217

b_If "Yes " explain the arrangement in Part X1V,
I Part.V | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10,

b I ~ A

l_ENu

{a) Current year (b} Prior year {c} Two years hack | {d) Three years back | {e} Four years hack
1a Beginning of yearbalance ... .. 179,303, 169,303 | L 2

b Contributions ... 10,000,

¢ Net investment eamings, gains, and losses 550, 3,086,[:

d Grants or scholarships ...

e Other expenditures for facilities

and pragrams. 5940. 3,086,
f Administrative expenses ...
g Endofyearbalance ... 173,303, 179,303,

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

a Board designated or quasi-endowment [ 38,65 %

b Permanent endowment B 61.35 %%

c Term endowment B %

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

by: Yes | No
(1) unrefated OrganizatiONS e et e et e 3ali) X
(if) related organizations ... ... 3a(ii) X

b If "Yes® to 3aii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the orqanization’s endowrment funds.

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (k) Cost or cther {c) Accumulated {d} Bock value
basis {investment) hasis (othar) depreciation
1a Land 2,260,008, AREINEEES 2,260,008,
b BUI?dings 3,413,357, 1,881 607, 1,531,780,
¢ leasehold improvements ...
d 1,532,547, 1,276,772, 255,775,
e 2,165 254, 1,639 090, 526,164,
Total. Add lines 1a thrcuqh 1a. (Cokimn (d) must equal Form 990, Part X, column (B), fine 10c).} .o B 4,573,737,

932052

02-01-10

16130507 701224 4527
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Schedule D (Form 990) 2009 LOS ANGELES REGIONAL FOODBANRK

95-3135649 Page 3

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

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

(b} Book value

{c) Method of valuation:

Cost or end-of-year market vaiue

Financlal derivatives

Closely-held equity fnterests

Other

Total. (Col (b} must equal Form 990, Part X, col (B} fine 12.) B

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

{a) Description of investment type (b} Book value

{c) Method of valuation:

Cost or end-of-year market vaiue

Total. {Col {b) must equal Form 990, Past X, cal (B) line 13.) B>

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

{a) Description

{b) Book value

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

[PartX:| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amaunt
Federal inccme taxes

ACCRUED EMPLOYEE BENEFITS 191,483,
DEPOSITS 21,000,
Total, (Column {b) must equal Form 830, Part X, col(B)line 25.) ... [

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reporis the urgan!zatmn s liability for

uncertain tax positions under FIN 48.

EREIER]
02-01-10

16130507 701224 4527
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Scheadule D {Form 990} 2009

LOS ANGELES REGIONAL FOODBANK 95-3135649 Page 4

| Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A), ling 12} 1 53,622 795,

2 Total expenses (Form 990, Part (X, celurnn (A), line 25) 2 58,573,115,

3 Excess or (deficit) for the year. Subtract line 2 from lina 1 3 1,049,680,

4 Netunrealized gains (losses} oninvestments 4

5 Donated services and use of facilitles 5

6 InvesIMENt 8XPBNSES | e 6

T Priorperiod adiUstmentS e 7

B Other{Describe in Part XIV ) e 8

9 Total adjustments (net). Add lines 4 through 8 9 e.
10 Fxcess or (deficit) for the year per audited financial statemenis. Combinelines3and 8 ... 10 1,049 680,

|Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppart per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities et e 2b 142,410,
¢ Hecoveries of prior yeargrants Zc

d Other (Describe in Part XIV.) 2d

e

Add lines 2a through 2d
3 Subtract line 2e from kne 1

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7vb ... | 4&

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 _Totairevenue. Add lines 3 and 4c. (This must equal Form 890, Part !, fine 12.) ...

1 59,772,205,

149 410,
59,622,795,

a.
59,622,795,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

58,722 525,

1 Total expenses and losses per audited financial statements ...
2 Amounts includad on line 1 but not on Form 290, Part IX, line 25: s

a Donated services and use of facilities ... 2a 143,410,

b Prioryear adjustments e 2b

€ OtherlOSSES e 2c

d ODther (Describe in Part XIV.) 2d L

e Addlines 28 throUBh 20 e 2e 143,410,
3 Subtract line 2e from line 1 3 58 573,115,

4 Amounis included on Farm 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other(Describe i Part XIVY) 4b

€ AdOANES 48 AN 4B e 0.
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, fine T8.) ... 5 58,573,115

| Part XIV| Supplemental Information

Comglate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

932054
92-01-10

16130507 701224 4527
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OMB No, 1545-0047

Supplemental information Regarding
Fundraising or Gaming Activities 2

B> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
B Attach to Form 990 or Form 990-EZ. B~ See separate instructions.

SCHEDULE G
{Form 990 or 890-EZ)

Department of the Treasury Open To Public“_.' o
- Inspection

Internal Fevenua Service

Employer identification number
95-3135640

Name of the organization

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

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c |:] Phong solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trusiees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the {undraiser is to be

compensated at least $5,000 by the arganization.

[::]No

) fii) Did . . {v) Amcunt paid ] .
(i) Name of individual . . i&n riser 1 [iv) Gross receipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) {il) Activity have cl:sl::d from activit fundraiser to {or retained by)
of ca H 3
Y contributions? ¥ listed In cal. (i} organization
Yes | No
RUYS REID COMPANY DIRECT MAIL SERVICE X 1,055,759, 449,593, 605,768,
Total e B 1,055,758, 445,393, 605,766,
3 List all states in which the organization is registerad or licensed to salicit funds or has been notified it is exempt from registratfon or ficensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 980-EZ. Sechedule G (Form 990 or 990-EZ) 2009

632081 02-03-10
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Schedule G {(Form 880 or 890-EZ) 2009

LOS ANGELES REGIONAL FUOODBANK

95-31356438 Page 2

Part ll l Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List avents with grass receipts greater than $5,000.

(&) Event i1

{b) Event #2

th
{e) Other events {d) Total events

Net income summary. Combine line 3, column (d), and tine 10

NONE
{add col. {a} through
SPECIAL EVENTS col. (c))
@ (event type) (event type) (total number) ’
£
&
E |1 Grossrecelpts ..o 286,373, 286,373,
2 Less: Charitable contributions ... 185,527, 185 527,
3 Grossincome {line 1minus line2) ... 100,846, 100,845,
4 Cashprizes ...
w| 5 Noncashprizes ...
b
B
246 Rentfaciltycosts . 6,863, 6,883,
i
7]
%’ 7 Food and beverages .
B Entefainment .
9 Other direct expenses 83 383 93,983,
10 Direct expense summary. Add lines 4 through 9 in column (d} B[ 100,8463

0,

I Part ITE ! Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, fine 19, o reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Puil fabs/instant

{d} Total gaming (add

5] } . X i
3 {a) Bingo hingo/progressive bingo e} Other gaming | (a) through col. (¢))
g
[55)
s

1 GrosSSIevenUe ........ccoooiiiiiiiiiiionnn,
w| 2 Cashprizes ...
%
@
€| 3 Noncashprizes ...
3
T
£ 4 Rentfaciitycosts .
o

5 Otherdireciexpenses ...

|__!ves sl _Ives  w|l_]ves

6 Volunteerlabar . ... No LI no [ Jno

7 Direct expense summary. Add fines 2 through Sincolumn (d) B | )

B Net gaming income summary. Combing ling 1, column (d), and ine 7 i B

Yes | No
4 Enter the stale(s) in which the organization operates gaming activities: .. '
a Is the organization licensed to operate gaming activities in each of these states? e, 9a
b If "No," explain:
10a

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

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

43azog2 02-03-10

16130507 701224 4527
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Schedule G (Form 9980 or 980-E7) 2009 LOS ANGELES REGIONAL FOODBANK 95-3135649 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in: = '
a The organization's facility e s 13a
b Anoutside facllity . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:

Name [

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amaunt of gaming ravenue received by the organization ¥ % and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

(Gaming manager compensation B $

Dascription of services provided B

I::] Diractor/cfficer E:j Employee D Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming TGENSET e 17a
b Enter the amount of distributions required under state iaw to be dlstrlbuted to other exempt organizations or spent in the L
organization's own exempt activities during the tax year B &

Schedule G (Form 990 or 990-E2Z) 2009

932083 02-03-10
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization a_nswered “Yes" to Form 990,
Departmant of the Treasury Part IV! line 23,

Internal Revenue Scrvice B- Attach to Form 990, P> See separate instructions.

OMB No. 1545-0047

pen t6 Public : .

" Inspection

Name of the organization

LOS ANGELES REGIONAL FOODBANK 95-3135645%

Emplover identification number

Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a perscn listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant infarmation regarding ihese itemns.

First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions 1 Payments for business use of personal residence
Tax indemnification and gross-up payments C] Health or social club dues or initiaticn fees
E:] Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fcllow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Directar, regarding the items checked in line 187

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Diractor. Chack all that apply.

E‘ Compensation committee [::] Written employment contract
Independeant compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
arganization or a refated organization:

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? e T e

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{c)(3} and 501(c}{4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a ThearganizaliQn? e
b Any related OrganiZationT e e

If "Yas" to line 5a or 5b, describe in Part 11l
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

8 THe OMQANIZANONT || et et
b Any refated organization | e

If "Yes" to fine Ba or 6b, describe in Part 111,
7 For persons listed in Form 890, Part VII, Section A, line 1&, did the crganization provide any non-fixed payments

Yes | No

1b

ba

5h

not described in fines 5 and 67 If "Yes," describe M Part Il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial coniract exception described in Regs. section 53.4958-4(a){3)? If "Yes,” describe in Part I . 8 X
9 if "Yes" to line 8, did the arganization also fellow the rebuttable presumption procedure described in
Requlations SeCtoN B8 A0 Bl T 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule .JJ {Form 990) 2009

83211
nz-02-10

28
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SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

Diepartment of the Treasury

Internat

Hevenue Service

930, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB Mo, 1545-0047

Name of the crganization

LOS ANGELES REGIONAL FOODEANK 95-3135649
[Partl | Types of Property
(a) {b} {c) (d)
Checl if MNumber of Hevenues reported on Method of determining
applicable | contributions  |Form 990, Part Vill, line 1g revenues
1 Art-Worksofart |
2  Art- Historieal treasures
3 Art-Fractional interests .
4 Books and publications ..
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellactual property .
9 Securities - Publicly traded .
10  Securities - Closely heid stock ...
11 Securities - Partnership, L1.C, or
trustinterests ...
12 Securities - Miscellzneous .
13 Qualified conservation contributian -
Historic structures ...
14 Qualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18  Collectibles ...
19 Foodinventery | .. ... x 1,654 44,819,598, [PMV DETERMINED BY 3RD PA
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical arlifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other B | )
26 Other B | )
27 Other B ¢ )
28 Other B ¢ )
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 Acknowiedgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must hold for S
at least three years from the date of the initial cantribution, and which is not required to be used for exempt purposes for
the entire holding period? ... s 30a x
b 1f "Yes," describe the arrangement in Part 1l ' R
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contriputions? 311 %
32a Does tha organization hire or use third parties or related crganizations to soiicit, process, or sell noncash
contributions? .. SO T TV T O TS U T U U TN UO ROV UVIUOTRRPOR e 32a X
b If "Yes," describe in Part 1I.
33 If the crganization did not report revenuss in column (c) for a type of property for which column (a) is checked,
cescribe in Part Il S
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2009
g3z
03-12-10
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 9380} Complete to provide information for responses to specific questions on 2

Denartment of the Treasur Farm 980 or to provide any additional information. Open to Public
In(:rna! Revenue Sarvice Y B Attach to Form 980. __._spe(_;_tiq i

Employer identification number

Narne of the organization
1L.OS ANGELES REGIONAL FOODBANK §5-3135649

FORM 490, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FULFILL ITE MISSION, THE FOODBANK:

* SOURCES AND ACQUIRES FOOD AND OTHER PRODUCTS AND DISTRIBUTES TO NEEDY

PEOPLE THROUGH CHARITABLE AGENCIES OR DIRECTLY THROUGH PROGRAMS;

* ENERGIZES THE COMMUNITY TO GET INVOLVED AND SUPPORT HUNGER RELIEF,

* CONDUCTS HUNGER EDUCATION AND AWARENESS CAMPAIGNS AND ADVOCATES FOR

PUBLIC POLICIES THAT ALLEVIATE HUNGER,

FORM 3990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

* ENERGIZES THE COMMUNITY TO GET INVCOLVED AND SUPPORT HUNGER RELIEF;

* CONDUCTS HUNGER EDUCATION AND AWARENESS CAMPAIGNS AND ADVOCATES FOR

PUBLIC POLICIES THAT ALLEVIATE HUNGER,

FORM 5930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMODITY SUPFLEMENTAL FOOD PROGRAM (CSFP) PROVIDES USDA COMMODITIES TO

SENIORS AGE 60 AND OLDER, PREGNANT WOMEN K MOTHERS POSTFARTUM FOR UP TO

ONE YEAR AND CHILDREN AGES ONE TO SIX, BECAUSE OTHER GOVERNMENT

PROGRAMS SERVE THE SAME POPULATION OF CHILDREN AND WOMEN, THE

FOODBANK'S CSFE CLIENTELE IS 99% SENIORS, THE VAST MAJORITY OF CSFP

PRODUCT IS DISTRIBUTED BY FOODBANK STAFF TO RECIPIENTS AT SITES LOCATED

THROUGHOUT LOS ANGELES COUNTY, AN ANNUAL "CASELOAD" OF THE TOTAL

NUMBER OF PEOPLE THE FCODBANK CAN SERVE IS DETERMINED BY THE PROGRAM'S

ADMINISTRATOR, TEE CALIFORNIA DEPARTMENT CF EDUCATION, "GRANTS" RELATE

TO DIRECT FOOD DISTRIBUTION TC INDIVIDUALG.

EXPENSES: $3 040 784 GRANTS: $2, 464,245 REVENUE: §0

LHA For Privacy Act and Paperworlc Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009

g3z2211
02-03-10
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SCHEDULE O Supplemental Information to Form 990
(Form 950) Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or to provide any additional information.

Internat Hevenue Service B~ Attach to Form 980.

OMB No. 1545-0047

2

0pen to Public
Inspection -

Name of the organization
LO5 ANGELES REGIONAL FOODBANK

Empiloyer identification number
95-3135649

BROWN BAG PROGRAM PROVIDES GROCERY PRODUCTS TO AGENCIES SERVING

PREDOMINANTLY SENIORS. AGENCY REPRESENTATIVES PICK {J? GROCERY PRODUCTS

AT THE FOODBANK'S DISTRIBUTION CENTER ON FRIDAYS AND ASSEMBLE GROCERY

BAGS AT THEIR DISTRIBUTION SITES, "GRANTS" RELATE TO FOOD DISTRIBUTIONS

TO CHARITABLE AGENCIES.

EXPENSES: $1,506,380 GRANTS; $1,626,579 REVENUE; §0

EMERGENCY FOOD AND SHELTER PROGRAM ADMINSTERED BY THE FEDERAL EMERGENCY

MANAGEMENT AGENCY (FEMA) PROVIDES FUNDS FOR THE PURCHASE QF FDOD ITEMS

BY THE FOODBANK FOR DISTRIBUTION TC AGENCIES AND THROUGH FCODBANK

PROGRAMS, "GRANTS' RELATE TO FOOD DISTRIBUTIONS TO CHARITABLE AGENCIES,

EXPENGES: $1,034 562 GRANTS: %$1,034 562 REVENUE: $0

FOOD RESCUE PROGRAM IS DESIGNED TO UTILIZE VOLUNTEERS TO SORT SALVAGE

AND OTHER PRODUCT DONATIONS FROM RETAILEHRS TO ENSURE THAT ONLY

WHOLESOME FRODUCTS ARE DISTRIBUTED TO AGENCIES SERVED BY THE FOODBAMNK,

FCOD SALVAGED IS PART OF THE GEMERAL FOOD DISTRIBUTION "GRANT" NUMBER,

EXPENSES: $452 968 GRANTS: S0 REVENUE: 50

PRODUCT DONATIONS IS THE FOODBANK'S SOLICITATION EFFORTS OF FOOD

COHPANIES THROUGHQUT LOS ANGELES COUNTY, EXTRA HELPINGS IS THE

FOODBANK 'S PROGRAM THAT LINKS AGENCIES DIRECTLY WITH DONORS IN ORDER TO

QUICKLY PICK-UP AND DISTRIBUTE PHEPARED AND PERISHABLE FOODS. "GRANTS"

RELATE TC FOOD DISTRIBUTIONS TO CHARITABLE AGENCIES THROUGH THE EXTRA

HELPINGS PROGRAM,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932211
a2-03-10

32

Schedule O (Form 880) 2009

16130507 701224 4527 2009.03051 LOS ANGELES REGIONAL FOODBA 4527 1



SCHEDULE O Supplemental Information to Form 990
(Form 930} Complete to provide information for responses to specific questions on
Depastment af the Treasury Form 980 or to provide any additional information.

B Attach to Form 980.

Internal Revenue Sarvice

OMB No. 1545-0047

2

‘Open to Public
‘Inspection .~

MName of the organization
LOS ANGELES REGIONAT, FOODBANK

Employer identification number
95-3135649

EXPENSES: ¢1,791,571 GRANTS: $1,528, 960 REVENUE: $0

KIDS CAFE (TM),K6 USDA SUMMER FOOD SERVICE PROGRAM (SFSP) AND USDA CHILD

AND ADULT FOOD PROGRAM (CAFP) PROVIDE NUTRITIOUS MEALS (SFSP) AND

SNACKS (CAFP) TO LOW-INCOME CHILDREN AT AGENCY SITES LOCATED THROUGHOUT

LOS ANGELES COUNTY, KIDS CAFE (TM) IS A NATIONAL FROGRAM DEVELOPED BY

FEEDING AMERICA, SFSP FUNDING OFFSETS SOME OF THE FQOD AND QTHER COSTS

ASSOCIATED WITH PROVIOING A MEAL TO CEILDREN DURING THE SUMMER, CAFP

FUNDING OFFSETS SOME OF THE FOOD AND OTHER COSTS ASSOCIATED WITH

PROVIDING A SNACK TO CHILDREN IN AFTER-S5CHCODL PROGRAMS, BOTH PROGRAMS

ARE ADMINISTERED BY THE CALIFORNIA DEPARTMENT OF EDUCATION,

EXPENSES: §7B8, 053 GRANTS: $615, 830 REVENUE: &0

BACKPACK PROGRAM PROVIDES FOOD TO CHILDREN TC CONSUME OVER THE COURSE

OF THE WEEKENWD, PRINCIPALS, ADMINSTRATCRS AND TEACHERS RECOMMEND WHICH

CHILDREN ARE TO BE SERVED BY THE BACKPACK PROGRAM, AND FCODBANK STAFF

AIDES IN THE DISTRIBUTION OF THE BACKPACKS OF FQOD AT SCHOOL SITES.

"GRANTS" RELATE TO DIRECT FOOD DISTRIBUTION TO INDIVIDUALS,

EXPENSES; $350,674 GRANTS: $306,559 REVENUE: $0

FOCD STAMP OUTREACH AND THE NUTRITION EDUCATICN PROGRAM ARE PARTIALLY

FUNDED BY THE USDA THROUGH THE CALIFORNIA DEFPARTMENT OF HEALTH SERVICES

AND THROUGH ITS5 AGENT, THE CALIFQRNIA ASSOCIATION OF FQOD BANKS., THE

FOODBANK'S FOOD STAMP OUTREACH EFFORTS FOCUS ON LINKING AGENCY

RECIPIENTS WHO ARE ELIGIBLE FCOR THE FOOD STAMP PROGRAM (NOW CALLED THE

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM) WITH LOCAL LGS ANGELES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932211
02-83-10

33

Schedule O (Form 980) 2009
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 890
{Form S80) Complete to provide information for responses to specific quastions on 2

Form 980 or to provide any additional information. -Open to Pubiic .;
o zOpento :
Hebariiant of the Trossury B> Attach to Form 990. . “Inspection

Employer identification number
LOS ANGELES REGICNAL FOODBANK §5-3135649

Narre of the organization

COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES' OFFICES, NUTRITION

EDUCATION EFFORTS FOCUS CON THE EDUCATION OF AGENCY REPRESENTATIVES AND

THE RECIPLENTS OF FOODBANK PROGRAMS.

EXPENSES: $149 660 GRANTS: $0 REVENUE: 50

TOTAL FOR ALL OTHER PROGRAMS (AS EXPLAINED ABOVE):

EXPENSES § 9514652, INCLUDING GRANTS OF § 7576735, REVENUE § 0.

FORM 930, PART VI, SECTION B, LINE il: FORM 950 WAS PREFARED BY

SINGERLEWAK LLP AND PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AT ITS

APRIL 2010 MEETING, ONCE APPROVED BY THE AUDIT COMMITTEE THE FORM IS MADE

AVATLABLE TO THE REST OF THE BOARD PRIOR TC ELECTRONIC FILING,

FORM 950, PART VI, SECTION B, LINE 12C: ANNUALLY THE ORGANIZATION REQUIRES

THE OFFICERS TO INFORM THEM IF THERE RRE ANY NEW OR EXISTING CONFLICTS OF

INTEREST,

FORM 990, PART VI, SECTION B, LINE 15A&:; FOR THE PRESIDENT'S SALARY, THE

BOARD HELIES ON COMPARATIVE SALARY INFORMATION CF OTHER LARGE FOOD BANKS

FROM AROUGND THE COUNTRY AND OF OTHER LOS ANGELES-BASED SOCIAL SERVICE

ORGANIZATIONS, HIS PERFORMANCE REVIEW WAS CONDUCTED BY 'THE BOARD CHAIRMAN

AND THE IMMEDIATE PAST CHAIRMAN, AND THE FULL BOARD REVIEWED THE SALARY

INFORMATION AND PASSED A RESOLUTION SETTING HIS NEW SALARY,

THE CALIF, NONPROFIT INTEGRITY ACT REQUIRES THE BOARD TG REVIEW THE SALARY

AND BENEFITS OF THE CEO AND CFO ANNUALLY WHICH THE BOARD REVIEWS AT THE

LHA FEar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10

34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 880} Complete to provide information for responses to specific questions on 2

- Form 990 or to provide any additional information. - Open to Public
Departmant of the Treasury B> Attach to Form 980. i Inspection |

Employer identification number

Name cof the organization
LOS ANGELES REGIONAL FOQDBANK 95-3135649

OCTOBER MEETING, NO CHANGES HAVE BEEN MADE BY THE BOARD DURING THIS ANNUAL

REVIEW OF SALARY AND BENEFITS, THE BOARD THEN APPROVES THE OVERALL BUDGET

THAT INCLUDES STAFF BALARY INCREASES, AND THE INCREASE IS MERIT BASED ON

THE ANNURL PERFORMANCE REVIEW (AS WITH ALL OTHER EMPLOYEES), AND THE

PRESIDENT APPROVES THE INCREASE WITH ALL OTHEER STAFF INCREASES DURING THE

FEBRUARY-MARCH PERIQD WHEN THE ANNUAL PERFCRMANCE REVIEWS OF THE FOODBANK

STAFF IS5 CONDUCTED,

FORM 9890, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THE

GOVERNING DOCUMENTS, COWFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT

AVAILABELE FOR PUBLIC INPECTION BY KEEPING "PUBLIC INSPECTION" COPIES

AVAILABLE IN ORGANIZATION'S MAIN OFFICE,

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT QF INTEREST PFOLICY AND FINANCIAL STATEMENTS

AVRILABLE FOR PUBLIC INPECTION BY KEEPING "PUBLIC INSPECTION" COPIES

AVAILABLE IN THE ORGANIZATION'S MAIN OFFICE,

FORM 990 SCHEDULE I PAGE i COLUMN F

METHOD OF VALUATIOHN

[FOR FOOD INDUSTRY DONATED FOOD, THE FOODBANK USES A WEIGHTED AVERAGE

PRICE FER POUND DETERMINED USING STUDIES COMMISSIONWED BY FEEDING

AMERICA, THE NATION'S LARGEST NONGOVERNMENTAL FOQD DISTRIBUTION

PROGRAM, FOR FOOD RECEIVED FROM THE UNITED STATES DEPARTHMENT OF

AGRICULTURE {USDA), FCOD ITEMS ARE THE FAIR MARKET VALUE PROVIDED BY

THE USDA,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Schedule O {Form 990} 2008

932211
02-03-10

35
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990 Complete to provide information for responses to specific questions on 2

- Form 980 or to provide any additional information. -~ Open to Public
D o > Attach to Form 990. 2 Inspection

Employer identification number

Namae of the organization
LOS ANGELES REGIONAL FOODBANK §5-3135649

FORM 990 SCHEDULE I PAGE 2 COLUMN E

METHOD OF VALUATION

FCR FOOD RECEIVED FROM THE UNITED STATES DEPARTMENT OF AGRICULTURE

(USDA), FOOD ITEMS ARE VALUED AT THE FAIR MARKET VALUE PROVIDED BY THE

USDA,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

g3z2211
02-03-10
36
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