9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury L . . . . : :
Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable: C Name of organization D Employer Identification Number
Please use .
Address change | IRs label |UNi t ed Food Bank 86- 0505273
. Name change g: g,r;,gt Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
| See . .
! Initial return specific |[245 South Nina Drive ( 480) 926- 4897
. Termination Ir;lsc;tgic City, town or country State ZIP code + 4
. Amended return Mesa AZ 85210 G Gross receipts $ 32, 929, 934.
|:| Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? ves |X]|No
Robert Evans 245 S. NinaDrive Mesa AZ 8521 |H(®) Are all affiliates included? Yes No
= If 'No," attach a list. (see instructions)

[ Tax-exempt status Rl 501(c) ( 3 )H (insert no.) |_| 4947(a)(1) or |_| 527

J Website: G Wwww. uni t edf oodbank. or g H(c) Group exemption number G
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| OtherG | L Year of Formation: 1985 | M State of legal domicile: AZ
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: To serve as a di stri bution center inthe
® Phoeni x metropolitan area for donated food and_supplies and food and supplies_ ___
g purchased with _donated funds_and_grants. Food and supplies_are distributed _____
£ nonprofit_oragnaizations_throughout_eastern Maricopa County, Arizona___________
3| 2 Check this box G D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ........ ... ... ... ... .. .. ... ....... 3 |25
2 4 Number of independent voting members of the governing body (Part VI, line1b) ......................... 4 |25
:E 5 Total number of employees (Part V, line 2a) ............ . 5 |37
£ | 6 Total number of volunteers (estimate if NECESSArY) . .............. ..o 6 |5, 200
< 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ................ ... ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . . . . . . . . i i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 25, 459, 687. 32,098, 378.
g 9 Program service revenue (Part VIII, line 2g) . ............. ... . ... .. ... . ... ......... 561, 338. 595, 893.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................... 36, 946. -154,116.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................. -7,835. 171, 463.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 26, 050, 136. 32,711, 618.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), line4) ....... ... ....... ... .. ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,129, 259. 1, 328, 835.
é 16a Professional fundraising fees (Part IX, column (A), line 11€) ........................... 150, 591. 176, 387.
:',- b Total fundraising expenses (Part IX, column (D), line 25) G 312, 203.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......................... 24,566, 085. 30, 316, 681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 25, 845, 935. 31, 821, 903.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ... .. ... .. ... ... 204, 201. 889, 715.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) . ... ... ... . . 4,212, 762. 7,782, 351.
;g 21 Total liabilities (Part X, ine 26) .. ... ... . 103, 381. 2,737,970.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... .. .. ... ... 4,109, 381. 5, 044, 381.
[Part Il Signature Block
Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all' information of which preparer has any knowledge.
sign |G
Here Signature of officer Date
G Type or print name and title.
_ Date Check Preparers identying number
E?el(_j z’irgenpaat[ﬁre's G employed G D
il s name o VEMAGNAN, _CPA, PLLC
Only |empoyed. (5 1517 WIMPALA AVE EN G
ZIP+4 MESA AZ 85202-5812 Phone no. G
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... |7| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)


http://www.unitedfoodbank.org

Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

FOrM 990 O 990-EZ2 ... [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31, 302, 051. including grants of $ 0. ) (Revenue $ 595, 893. )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses G 31, 302, 051.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCREdUIE A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ....... ... . ... ... .. ... .. ... .. ......... 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? If 'Yes,' complete Schedule C, Part | .. ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1l .. ... o 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll . ........ ... . ... .. .. .. . . . . . . .. . . ... 5
6 Did the 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 amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Pt | o 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 Il ......................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V ... .. . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas appliCable ... .. 11 | X
?Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI
2 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 16? If 'Yes,' complete Schedule D, Part VII ... ... ... . ... . . .. . . . . . . . . . ..
2 Did the organization report an amount for investments ™ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ...... ... ... ... .. ... . . .. . . . . .. .
?Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. ... .
2 Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........
?Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton'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 statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XI1, and X . ..o 12 | X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XII, and Xlll isoptional ............................... 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .......................... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ....... ... ... . ... ... ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11l .......... ... ... .. ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... ... .. . .. . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l ... ... . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .......... ... . ... .. ... .............. 20 X

BAA

TEEA0103 02/12/10

Form 990 (2009)



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Land 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 employees? If 'Yes,' complete
SCNEAUIE J o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO,'g0 t0 IN@ 25 . .. . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . .. .. 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................... 24d X
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 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ..o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ........ 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 comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Tl ... ..o 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
B L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, N 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, [ine 2 ... ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ... . . 38 X
BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 5

|[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 ........... ... .. .. . .. .. . ... ... la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO Prize WINNEIS? .. ... e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ....... ... ... ... ... L 2a 37
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS FBIUIM T L 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: G
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransacCtioN? . ... ... . .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
JedUCHiDlE? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PayoOr? . ... .. ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 o 7c| X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ........................... | 7d| 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMIaCE? . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... .......... .. ... ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ................................ 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............ ... ... ... .. ... ... ..., 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12 b|
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the 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 governingbody ............................... 1a|25
b Enter the number of voting members that are independent ................................ 1b|25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emplOYee ? .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or Stockholders? ... ... . . .. 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2 . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOOY 2 . ... g8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... .. .. .. . . . . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 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 If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Does the organization have a written conflict of interest policy? If ‘No," gotoline 13 ... ... ... . ... .. ... .. ... ......... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES ? .. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done .. ... ... . 12¢c| X
13 Does the organization have a written whistleblower policy? ... ... .. . . . 13 X
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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .......... ... . ... ... .. ... .. .. ... ... .. ... .... 15a| X
b Other officers of key employees of the organization . .......... .. . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the YEar? . . .. ... 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangementsS? .. .. . .. ... .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled G Ari zona

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

GOrgani zation 245 S. Nina Drive Mesa AZ 85210 (480) 926- 4897

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) Uni t ed Food Bank 86- 0505273

|Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

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

? List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - Z - compensation from compensation from amount of other
per week :Q_‘ E\ 3 u_:I_ g:' the organization related organizations compensation
s %3 3 (W-2/1099-MISC) (W-2/1099-MISC) Orggngl?on
| ¥a and related
;?; ?} organizations
Deborah Bal l__ __________
Board nember 2.00| X 0. 0. 0.
Cynthia Dunham _________
Board nember 2.00| X 0 0 0
Peter Duran__ __________
Board nember 2.00| X 0. 0. 0.
Sally Harrsion
Board nember 2.00| X 0. 0. 0.
Bob HIII_ ______________
Board nember 2.00| X 0. 0. 0.
Charles M _Ertl _________
Board nember 2.00| X 0. 0. 0.
Robert Kammerle
Board nember 2.00| X 0. 0. 0.
Jill_K_ Benza __________
Board nember 2.00| X 0. 0. 0.
David Luna__
Board nember 2.00| X 0. 0. 0.
Gegory Knight
Board nember 2.00| X 0. 0. 0.
JimleCheminant
Tr easurer 2.00| X X 0. 0. 0.
Linda Schroeder
Board nember 2.00| X 0. 0. 0.
Jo Martin _____________
Secretary 2.00] X X 0. 0. 0.
Bill_Mlean____________
Chai r man 2.00| X X 0. 0. 0.
Barbara Reardon__
Board nember 2.00| X 0. 0. 0.
A Lynn Strang
Past Chair 2.00| X 0. 0. 0.
David Plumb
Board nember 2.00| X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Uni t ed Food Bank

86- 0505273

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) (E) (F)
Name and Title AKiLarge Position (check all that apply) Reportable Reportable Estimated
o =] = > o | compensation from compensation from amount of other
per week® 31 7 | Q@ | & & &I J the organization related organizations compensation

e = = Ry (W-2/1099-MISC) (W-2/1099-MISC) from the

e = |- 3 kal’ organization
Claudia Walters_______________|
Board nenber 2.00[X 0. 0. 0.
Emly Schroll_________________|
Board nenber 2.00[X 0. 0. 0.
Mriann Ward _ |
Board nenber 2.00[X 0. 0. 0.
Linda Vaughan ________________|
Board nenber 2.00[X 0. 0. 0.
Brian Yazzie ________________|
Vi ce-chair 2.00[X X 0. 0. 0.
Bill warren _________________|
Board nenber 2.00[X 0. 0. 0.
Rick Lister _________________|
Board nenber 2.00[X 0. 0. 0.
Deanna Vil lanueva-Saucedo _______.
Board nenber 2.00[X 0. 0. 0.
Robert Evans |
CEO 40. 00 XX 82, 252. 0. 0.

LD TOMAl . G 82, 252. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization GO

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ........ ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such

INAIVIUALD . . . 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for suchperson......... ... .. ... ... ... ... ................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

QY
Name and business address

. (B) .
Description of Services

(O
Compensation

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

$100,000 in compensation from the organization G

0

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 9
[Part VIII| Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la Federated campaigns .......... la
b Membershipdues.............. 1b
¢ Fundraising events ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) . . . . . 1e| 1, 336, 589.

f All other contributions, gifts, grants, and
similar amounts not included above . ...| 1f|30, 761, 789.

f
g Noncash contribns included in Ins 1a-1f. .... $ 29, 104, 529,
h Total. Add lines 1a-1f ............ ... ... ............. G| 32, 098, 378.

Business Code

2a Hel p Yoursel f 999999 368, 087. 368, 087.

b Shar ed nmi nt enance 999999 227, 806. 227, 806. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o
o

f All other program service revenue .. ..
g Total. Add lines 2a-2f ............. ... ... .. ......... G 595, 893.

3 Investment income (including dividends, interest and

other similar amounts) .............................. G 26, 221. 0. 0. 26, 221.

4 Income from investment of tax-exempt bond proceeds . G
5 Royalties ............oo i G

(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents ..........
b Less: rental expenses .
C Rental income or (loss) .. ..

d Net rental income or (loss) .......................... G
(i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory . 0.

b Less: cost or other basis

and sales expenses . ... ... 180, 337.
c Gainor (loss) ........ - 180, 337.
d Netgainor (I0SS) ............ooviriiiiiiiii.., G| -180, 337. 0. 0. - 180, 337.

8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
See Part IV, line18 ................. a 191, 148.
b Less: direct expenses ............... b 37, 979.
¢ Net income or (loss) from fundraising events .......... G 153, 169. 0. 0. 153, 169.

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19 ................. a

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

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

b Less: costofgoodssold ............. b

c Net income or (loss) from sales of inventory .......... G
Miscellaneous Revenue Business Code

11a AAFB gas rei nmbursenment [999999 7, 635.

7, 635.
b Refunds/rebates 999999 374. 374.

c O her 999999 10, 285. 0. 0. 10, 285.

o
o

o
o

e Total. Add lines 11a-11d ............couiiiiiiiii.. G 18, 294.
12 Total revenue. See instructions ...................... G| 32,711, 618. 595, 893. 0. 17, 347.
BAA TEEA0109  02/12/10 Form 990 (2009)




Form 990 (2009)

Uni t ed Food Bank

86- 0505273

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21 ... ... .. ...

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

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ............

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . ...

Other salaries andwages ...................

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

Other employee benefits ....................
Payrolltaxes . ........ ... ... .. ... .........
Fees for services (non-employees) ...........

e Prof fundraising svcs. See Part IV, In 17 .. .. ..
f Investment managementfees ...............
gOther ... ... ...
Advertising and promotion...................
Office expenses . ... ...
Information technology ......................
Royalties .......... ... ... .. ... ...,
OCCUPANCY ..ottt

Travel ... ...

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

Conferences, conventions, and meetings .. ...
Interest . ... ..
Payments to affiliates . ......................
Depreciation, depletion, and amortization . . . ..

Insurance ...

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ... ...

a Donat ed food

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

82, 252.

32, 900.

41, 127.

8, 225.

1, 003, 307.

902, 881.

48, 615.

51, 811.

2, 454.

2, 115.

203.

136.

147, 428.

127, 088.

12, 187.

8, 153.

93, 394.

80, 508.

7,721,

5, 165.

176, 387.

176, 387.

165, 064.

114, 135.

17, 008.

33, 921.

113, 312.

101, 079.

7, 788.

4, 445,

143, 084.

134, 567.

6, 041.

2,476.

241, 044.

240, 927.

117.

6, 916.

4, 164.

2, 364.

388.

39, 296.

39, 296.

176, 391.

144, 641.

17, 639.

14, 111.

11, 930.

10, 479.

1, 230.

221.

28, 299, 974.

28, 299, 974.

1, 006, 338.

1, 006, 338.

62, 161.

59, 745.

1, 864.

552.

51, 171.

40, 510.

4, 449,

6, 212.

31, 821, 903.

31, 302, 051.

207, 649.

312, 203.

26

Joint costs. Check here G D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEA0110 02/05/10

Form 990 (2009)



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash " non-interest-bearing ................. ... . 543, 400.| 1 35, 206.
2 Savings and temporary cash investments . ...................... ... ... . ... ... 814,981.| 2 900, 920.
3 Pledges and grants receivable, net.................. .. ... ... ... 213, 399.| 3 209, 050.
4 Accounts receivable, Net . ... ... 80,678.| 4 71, 301.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
é 7 Notes and loans receivable, net....... ... . . . . ... 7
E| 8 INVENtOries for SAlE OF USE . ... oo oo 1,479,091.| 8 1,573, 991.
sl o Prepaid expenses and deferred charges ............. ... ... ................ 6, 960.| 9 8, 775.
10a Land, buildings, and equipment: cost or other basis. .| 10a 4,772, 462.
Complete Part VI of Schedule D
b Less: accumulated depreciation. .. .................. 10b 359, 857. 575, 092. | 10c 4,412, 605.
11 Investments " publicly-traded securities .................. ... ... ... ... .. ... 499, 161. | 11 570, 503.
12 Investments " other securities. See Part IV, line 11 ............ ... .............. 12
13 Investments " program-related. See Part IV, line 11 ........... ... .............. 13
14 Intangible assets .. ... ... . 14
15 Other assets. See Part IV, line 11 . ... ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 4,212,762. | 16 7,782, 351.
17 Accounts payable and accrued eXpenses ... .. ...l 103, 381. | 17 137, 970.
18 Grants payable . ... 18
19 Deferred revVenUE .. ... ... ... 19
IT 20 Tax-exempt bond liabilities ....... ... ... . 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 0.]21 2,600, 000.
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
I highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L ... ... . 22
E 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ............ ... ................. 25
26 Total liabilities. Add lines 17 through 25 ... .. ... .. ... ... ... . ... ... .. ... ... .. ... 103, 381. | 26 2,737,970.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 UNrestricted NEt @SSEtS ... ..........ooorome e 3,713, 055. | 27 4,657, 144,
E 28 Temporarily restricted NEt aSSEtS ... ...............oouiriiii 195, 489. | 28 186, 400.
S| 29 Permanently restricted Net @ssets .. ................. . 200, 837. | 29 200, 837.
R Organizations that do not follow SFAS 117, check here G D and complete
i lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds ............ ... ... ... ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund .................. 31
£| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Total net assets or fund balances. ................. ... ... ... 4,109, 381. | 33 5, 044, 381.
S | 34 Total liabilities and net assets/fund balances. ................ .. .. .. .. .. .. ... . . .. 4,212,762.| 34 7,782, 351.
BAA Form 990 (2009)

TEEAO0111 01/30/10



Form 990 (2009) Uni t ed Food Bank 86- 0505273 Page 12
|Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .............. . ... . ... ........... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................... 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372 .. ... . 3a| X

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

BAA Form 990 (2009)

TEEA0112 02/05/10



OMB No. 1545-0047

A el A Public Charity Status and Public Support 2009

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

Open to Public

Department of the Treasun i
Intgrnal Revenue Service Y G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization Employer identification number

Uni t ed Food Bank 86- 0505273

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ® subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il ® Functionally integrated d D Type IlI™ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
ChECK this DX ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ............. ... . . . . . . . . i 119 (i)
(i) afamily member of a person described in (i) above? ... .. ... . 11g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ...... ... .. .. . . ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Uni t ed Food Bank 86- 0505273 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggé?ﬂgﬁ{gyﬁf)“éor fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include 'unusual grants.') ...|15, 344, 037. |19, 101, 100. |15, 735, 515. |25, 357, 495. (32, 098, 378. |107, 636, 525.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

Total. Add lines 1-through 3 ....|15, 344, 037. |19, 101, 100. |15, 735, 515. |25, 357, 495. |32, 098, 378. |107, 636, 525.

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

6 Public support. Subtract line 5
fromlined.................... 107, 636, 525.

Section B. Total Support

ggé?ﬂgﬁ{gyﬁf)“éor fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 ........... 15, 344, 037. |19, 101, 100. |15, 735, 515. |25, 357, 495. |32, 098, 378. |107, 636, 525.

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

similar sources................ 21, 252. 31, 564. 44, 079. 36, 946. 26, 221. 160, 062.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) ......................
11 Total support. Add lines 7

through 10 .................... 107, 796, 587.
12 Gross receipts from related activities, etc. (see INStructions) .. .............. . ... . . . | 12 | 2,220, 309.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... .. .. . . . G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ............. ... .. ... ........ 14 99. 85%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... .. ... .. .. . . . . . 15 97. 96 %

16a 33-1/3 support test = 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............... . .. .

b 33-1/3 support test * 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............... . .. . . . . i D

17 a 10%-facts-and-circumstances test ® 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... G D

b 10%-facts-and-circumstances test * 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... G
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Uni t ed Food Bank 86- 0505273 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 I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.') ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
pUrPOSE . ... .
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... ... ... ... L.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5 . . ..
7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS ......................
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar 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 included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) ......................
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... ... . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............................ 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .......... ... . ... ... .. ... .. ................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .................. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, 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 and stop here. The organization qualifies as a publicly supported organization ................... G D

b 33-1/3 support tests * 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. G
G

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Uni t ed Food Bank 86- 0505273 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE D ) ) °

(Form 990) Supplemental Financial Statements 2009
G Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service G Attach to Form 990. G See separate instructions Inspection

Name of the organization Employer Identification number

Uni t ed Food Bank 86- 0505273

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

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. ... . D Yes D No

| Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easemMEeNts . . ......... ...t 2a
b Total acreage restricted by conservation easements .............. ... . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2cC
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementitholds? ........ ... .. ... ... .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

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

during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(3)(B)(i) and L70(NY(@)YBY(D)? - . - -+ oo []ves [] No

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 VIII, [ine 1 ... ... .. . . . G$
(ii) Assets included in FOrm 990, Part X ... ... . .. G$

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

a Revenues included in Form 990, Part VIII, line 1 .. ... . G$
b Assets included in FOrm 990, Part X . ... .. .. G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Uni t ed Food Bank 86- 0505273 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;li)%ﬁ/a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |—| No

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

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

No

Amount
c Beginning balance . . ... ... 1lc
d Additions during the year . . .. ... ... 1d
e Distributions during the year . . ... le
f Ending balance .. ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 . ... ... . . .. . .
b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

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

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment G
b Permanent endowment G %

¢ Term endowment G %

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

organization by: Yes No
(i) unrelated OrganizationS . . ... .. ... .. 3a(i)
(i) related OrganizationS . ... ... ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ....... ... ... .. ... .. ... .. ... .. ... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ...........
bBuildings ....................... .. 3, 864, 484. 34, 028. 3, 830, 456.
c Leasehold improvements ...................
dEquipment . ... 907, 978. 325, 829. 582, 149.
eOther ... ... ... . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... G 4,412, 605.

BAA

TEEA3302

02/02/10
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[Part VIl | Investments = Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value

(including name of security)

Financial derivatives ............ ... ... ... ... ... ......

Closely-held equity interests
Other

86- 0505273 Page 3

(c) Method of valuation
Cost or end-of-year market value

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

| Part VIl | 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 value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) G
’P_art 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), line 15)
|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) G

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2009
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| Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) . ... ... . .
Total expenses (Form 990, Part IX, column (A), line 25) ... .. ... . .
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... . ... . . .. . . . . . .
Net unrealized gains (I0SSES) ON INVESIMENTS . ... ... ... e e
Donated services and use of facilities . ........ . . . .. .
INVESTMENT EXPENSES . . .. .\ttt ettt et e e
Prior period adjustments . ... ... .
Other (Describe in Part XIV) ...
Total adjustments (net). Add lines 4 through 8 ... .. ... . . .. . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ................... ...

© 00 N o 0o WDN

32,711, 618.

31, 821, 908.

889, 715.

45, 285.

45, 285.

935, 000.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................ ... .. ... ...........
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . .................. ... .. ... ... .. ....... 2a 45, 285.

1

33, 067, 955.

b Donated services and use of facilities . ............... ..o 2b 176, 000.

c Recoveries of prioryear grants ... ... 2c

d Other (Describe in Part XIV) . ... ... 2d

e Add lines 2a through 2d ... ...
3 Subtract line 2e from lINe L ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line7b .............. da

2e

221, 285.

32, 846, 670.

b Other (Describe in Part XIV) . ... .. . 4b

CAdd lines da and 4b . ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .......................... ...

4c

5

32, 846, 670.

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

Return

1 Total expenses and losses per audited financial statements . ............ ... . . . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............... oo 2a 176, 000.

1

31, 997, 908.

b Prior year adjustments . ... ... 2b

C Other [0SSeS . ... 2c

d Other (Describe in Part XIV) . ... ... 2d

e Add lines 2a through 2d .. ... ..
3 Subtract line 2e from lINe L ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line7b .............. da

2e

176, 000.

31, 821, 908.

b Other (Describe in Part XIV) . ... .. . . 4b

CAdd lines da and 4b . ... ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) .......................... ...

4c

31, 821, 908.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

information.
Pt 1V Line 2b __ _Donated rent_from Maricopa_County, Arizona _____________________.
BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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| Part XIV_| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury G Attach to Form990 or Form 990-EZ. G See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

Uni t ed Food Bank

86- 0505273

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | | Form 990EZ filers are not required to complete this part.

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

Internet and email solicitations
! Phone solicitations

In-person solicitations

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

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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

..... Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o ) (v) Amount paid to ) )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Russ Reid Direct Mail X 614, 077. 176, 387. 437, 690.
TOtAl G 614, 077. 176, 387. 437, 690.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.
Ari zona

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

TEEA3701  02/05/10
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Schedule G (Form 990 or 990-E7) 2009 Uni t ed Food Bank

86- 0505273

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Race t o End Hunger (Add C((:)(I).I (?().:)t)hrOUQh
E (event type) (event type) (total number) '
%
E
N 1 Grossreceipts ........................ 191, 148. 191, 148.
U
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ... ... 191, 148. 191, 148.
4 Cashoprizes...........................
5 Noncash prizes .......................
D
I
E 6 Rent/facilitycosts .....................
c
T 7 Food and beverages ...................
E
é 8 Entertainment.........................
E
N
E 9 Other direct expenses ................. 37, 979. 37, 979.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d) .......... ... ... ... .. . . . . . ... G 37, 979.
11 Net income summary. Combine lines 3, column (d) and line 10 ... ... ... ... .. .. ... .. .. ... ... .. ... .. .. G 153, 169.

|Part 11| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (c))
N
U
E
1 Grossrevenue ........................
£ .
b x| 2 Cashprizes...........................
1P
R E
E 8l 3 Non-cashprizes.......................
TE
s
4 Rent/facilitycosts .....................
5 Other directexpenses ................. _ _ _
| |Yes % ||_| Yes % ||_|Yes %
6 Volunteer labor..................... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............ . ... ... . . . . i G
8 Net gaming income summary. Combine lines 1, column (d)and line 7 .................................... G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........ ... ... ... .. .. ... ... ......... 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .................. 10a
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? . ... ... ... . . .. 11
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? .. ... ... .. . 12
BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 Uni t ed Food Bank 86- 0505273 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ....... .. . . 13a %
b An outside facility . ........ ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: G
Address: G~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation G $

Description of services provided: G

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming lCeNSE 2 . . .. 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: G $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



OMB No. 1545-0047
(SFEEB%)JLE K Supplemental Information on Tax Exempt Bonds 2009
Complete if the organization answered 'Yes' to Form 990, Part IV,
Department of the Treasury line 24a. Provide descripti%nit?xplanations, and any additional information in Schedule O (Form 990). Open to Public
Internal Revenue Service ach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
Uni t ed Food Bank 86- 0505273
|[Part] |Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On
Defeased | behalf of
issuer
Yes | No | Yes | No
A | DA of of the County of Maricopa|86- 0445263 NA 11/ 25/ 09 2,600, 000. |Purchase/ rehab of warehouse X X
B
C
D
E
[Part Il |Proceeds
A B C D E
1 Total proceeds of iSSU€ .. ............... ... ... .. ... ... .. ... ... 2,600, 000.
2 Gross proceeds inreservefunds ........ ... ... ... 0 L 0.
3 Proceeds in refunding or defeasance escrows ....................... 0.
4 Other unspentproceeds ................. ... ... ... i .. .. 0.
5 Issuance costs from proceeds ................ ... ... ... .. ... ... .. .. 111, 560.
6 Working capital expenditures from proceeds ......................... 0.
7 Capital expenditures from proceeds . ............. ... .. .. ... ... .. ... 2,488, 440.
8 Year of substantial completion ............. ... ... ... .. .. ... ... ... .. 2010
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? .......... X
10 Were the bonds issued as part of an advance refunding issue? ....... X
11 Has the final allocation of proceeds been made? ..................... X
12 Does the organization maintain adequate books and records to
support the final allocation of proceeds? ............................ X
[Part Il |Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds? ......... .. X
2 Are there any lease arrangements with respect to the financed
property which may result in private businessuse? .................. X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2009
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Schedule K (Form 990) 2009 Uni t ed Food Bank

86- 0505273

Page 2

[Part Ill_|Private Business Use (Continued)

3a Are there any management or service contracts with respect to the
financed property which may result in private business use? ..........

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

3b Are there any research agreements with respect to the financed
property which may result in private businessuse? ..................

3 cDoes the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? .......................

4 Enter the percentage of financed property used in a private business
use by entities other than a section 501(c)(3) organization or a state
orlocal government .......... ... ... .. . ...

0. 0000 %

%

5 Enter the percentage of financed property used in a private business
use as a result of unrelated trade or business activity carried on by
your organization, another section 501(c)(3) organization, or a state or
local government ........... ... .. . ... . . ... 0

0. 0000 %

%

6 Totaloflinesdand5 ........... ... . ... . ... . ... ................

0. 0000 %

%

7 Has the organization adopted management practices and procedures
to ensure the post-issuance compliance of its tax-exempt
bond liabilities? ....... ... ... .

|Part IV_]|Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in
Lieu of Arbitrage Rebate, been filed with respect to the bond issue? ...

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

2 Is the bond issue a variable rate issue? .............................

3a Has the organization or the governmental issuer identified a hedge
with respect to the bond issue on its books and records? .............

b Name of provider ........ . ... ... .. ... .. . .. .. ... . . . .

cTermofhedge .......... ... . .. ... . ... . ... . ... . . . 000

4a Were gross proceeds invested ina GIC? ............................

b Name of provider ........ . ... ... .. ... . . ... .. ... . . .

cTermof GIC ... ... ... .. . .. . . . . . . . . . .. . ..

d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied? . .. ... . .

5 Were any gross proceeds invested beyond an available
temporary period? ... ..

6 Did the bond issue qualify for an exceptiontorebate? ................

BAA

TEEA4401

02/05/10

Schedule K (Form 990) 2009



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

G Complete if the organizations answered 'Yes'

2009

on Form 990, Part IV, lines 29 or 30.
Department of the Treasun
Intgrnal Revenue Service Y G Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identification number

Uni t ed Food Bank 86- 0505273

|Part | | Types of Property

(a) (b) (©)

applicable Contributions on Form 990,
Part VI, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art*Works ofart ........ ... ... .. ... ...

Art" Historical treasures ........................

Art® Fractional interests ........................

Books and publications ...................... ...

Clothing and household goods ..................

Cars and other vehicles ........................

Boatsandplanes ............... . ... ... .....

Intellectual property ............................

© 00 N o 0o WDN PP

Securities"Publicly traded . .. ...................

=
o

Securities " Closely held stock ..................

[
[N

Securities " Partnership, LLC, or trust interests ...

-
N

Securities " Miscellaneous ......................

=
w

Qualified conservation contribution ®
Historic structures .............. . ... ..........

14 Qualified conservation contribution® Other .......

15 Real estate"Residential ........................

16 Real estate®Commercial .......................

17 Realestate®Other .............................

18 Collectibles ......... ... .. ... . ...

19 Foodinventory ................................ X 1, 800 28, 299, 974. |Feedi ng Aneri ca @1. 60l b

20 Drugs and medical supplies ....................

21 Taxidermy .......... ...

22 Historical artifacts .............................

23 Scientific specimens .......... ... ... ...

24 Archeological artifacts .........................

25 Other G (

26 Other G (

27 Other G (

28 Other G (

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

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

b If 'Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMIIOULIONS ? . . .
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No

30a X

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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[Part II |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service G Attach to Form 990. Inspection
Name of the organization Employer identification number

Uni ted Food Bank 86- 0505273

on an annual basis.

and conpensation is set using |ocal market information.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



OMB No. 1545-0047

2009

Name of the organization Employer identification number

Uni t ed Food Bank 86- 0505273
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( _3 ) (enter number) organization

N 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Schedule B

S saopy OE2 Schedule of Contributors

Department of the Treasury G Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

Form 990-PF 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules *

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

D 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D 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,
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 to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ......... .. ... .. ... ... ... ... ... .. ... G$

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO0701 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Uni t ed Food Bank 86- 0505273
Part | | Contributors (see instructions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Fry's Food & Drug Stores__ _________________ Person
Payroll
11014 Vine Street ~_ ___ ____________________$___1,689,109.| Noncash
! . . (Complete Part Il if there
< ncinpati .~~~ OH 45202 | is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Malmert Stores___ _ _ ______________________ Person
Payroll
702 Sw8th Street ________________________$___1,583,518.| Noncash
. (Complete Part Il if there
Bentonville AR 72716 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Nogales Community Food Bank__ _______________ Person
Payroll
2636 North_Donpa Avenue __ _________________/$___1,460,773.| Noncash
(Complete Part Il if there
Nogales AZ 85621 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Tucson Comunity Food Bank _ _ _______________ Person
Payroll
3003 South_Country Club____________________$___1,445,354. | Noncash
(Complete Part Il if there
Tucson. AZ 85713 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |bel Monte FOOAs Person
Payroll
PO Box 193575 _ o ______s____ 896, 832. | Noncash
. (Complete Part Il if there
'San Francisco | CA 94119 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |Albertson's_ _ ___ __ ______________________ Person
Payroll
12935 East_Riggs Road __ ____________________[$_____ 892, 536. | Noncash
(Complete Part Il if there
¢handler AZ 85249 is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Uni t ed Food Bank 86- 0505273
Part | | Contributors (see instructions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Yume Community Food Bank __ ________________| Person
Payroll
2325 South_Engler Avenue _ _________________ $_____ 876, 016. | Noncash
(Complete Part Il if there
Yurm AZ 85365 | is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 sams dub_ _____________________________| Person
Payroll
702 Sw8th Street ____ _______ _____________ $_____ 848, 107. | Noncash
. (Complete Part Il if there
Bentonville AR 72716 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |St. Mary's_Food Bank Alliance ______________ Person
Payroll
2831 North 31st Avenue _ ___________________ $_____ 786, 253. | Noncash
. (Complete Part Il if there
Phoepix AZ 85009 | is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $___________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $___________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2

of Part Il

Name of organization

Uni t ed Food Bank

Employer identification number

86- 0505273

Part Il | Noncash Property (see instructions.)

@ - (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1, 055,693 I bs of food
1 Val ue deternined using infornation
from Feedi ng Anerica
$ 1, 689, 109. various
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
989, 699 I bs of food
2 Val ue deternined using infornation
from Feedi ng Anericqga
$ 1, 583, 518. various
@ . (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
912,983 I bs of food
3 Val ue deternined using infornation
from Feedi ng Anerica
$ 1, 460, 773. various
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
903, 346 | bs of food
4 Val ue deternined using infornation
from Feedi ng Anerica
$ 1, 445, 354. various
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
560, 520 | bs of food
5 Val ue deternined using infornation
from Feedi ng Anerica
$ 896, 832. various
@ - (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
557,835 I bs of food
6 Val ue deternined using infornation
from Feedi ng Anerica
$ 892, 536. various

BAA

TEEA0703  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |l
Name of organization Employer identification number
Uni t ed Food Bank 86- 0505273

Part Il | Noncash Property (see instructions.)

@ - (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
547,510 I bs of food
7 Val ue deternined using infornation
from Feedi ng Anerica
$ 876, 016. various
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
530, 067 | bs of food
8 Val ue deternined using infornation
from Feedi ng Anerica
$ 848, 107. various
@ . (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
491,408 | bs of food
9 Val ue deternined using infornation
from Feedi ng Anerica
$ 786, 253. various
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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United Food Bank 86-0505273

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
and grants. Food is distributed to eastern Maricopa, Pinal, Gla Navajo

and Apache Counties, Arizona.




United Food Bank 86-0505273

Supporting Statement of:

Sch. A, page 2/ Gross Receipts

Description Amount
2005 192, 589.
2006 441, 778.
2007 295, 595.
2008 694, 454.
2009 595, 893.

Total 2,220, 309.




