Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black lung

OMB No. 1545-0047

2009

benefit trust or private foundation) "Open to Public
Department of the Treasury :
Internal Revenue Senvice B The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2009 calendar year, or fax year beginning 07/01, 2009, and ending 06/30,20 10
B Guock it applisabte: | Please [C Name of organization TARRANT AREA FOOD BANK D Employer identification aumber
B ‘Ij::eﬁs; Doing Business As 75~1822473

Name change | PARtor|  Number and street {or P.Q. box if mail is not delivered to street address)
type.

initial retutn See 2600 CULLEN STREET

Roomfsuite

E Telephone number

(817) 332-9177

Specific] ™5
Terminated mps‘::uc_ City or town, state or country, ang ZIP + 4

fmended tlons. | FORT WORTH, T¥ 76107

redum

G Gross receipts $

39,873,393,

Application F Name and address of principal officer: BILL JOHNSON

¢ H{a} is this a group return for Yes | ¥ | No
pending affiliatos?
2600 CULLEN STREET FORT WORTH, TX 76107 H{b) Are al affiliates inciuded? B Yos No
| Tax-exempt status: | X I 501(c3({ 3 ) <« (insertnc.) I E 4947 (@)1} or I I 527 It "No," attach a list. (see instruclions)
d  Website: B WWW.TAFB.ORG H{c) Group exemption number -
K Form of organization: I X l Corporation | I Trusti l Asscciation E l Cther B> ] L Year of formation: 1981! M State of legal domicile: TX
Summary
1  Briefly descrite the organization's mission or most significant activities. o o
o THE ORGANIZATION WORKS TO ELIMINATE HUNGER IN FORT WORTE & 12 _ __________ ...
2 SURROUNDING COUNTIES BY PROVIDING FOOD, EDUCATION & OTHER RESOURCES TO
£ A NETWORK OF HUNGER-RELIEF CHARITIES & THEIR COMMUNITIES. .
% 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, fine1a) . |, , | e e e e e e e PR 27
£ 4 Number of independent voting members of the governing body (Part Vi line 1b) | o, 4 27
S 16  Total number of employees (PartV line2a) . . ., ... ..... e e 5 62
E 6 Total number of volunteers (estimate if necessary) . | e e e 6 5,000
7a Total gross unrelated business revenue from Part VI, column (C), line 12 e , . .7a
b Net unrelated business taxabie income from Form 990-T line34 . . . .« . . « v e e e e e e e e e 4 . J|7h
Prior Year Current Year
o| 8 Contributions and grants {Part Vil dine th) L L. o 34,732,185, 37,943,194,
g 9 Program service revenue (Part VIIL NG 20) . ., . . . . e e . e 1,373,294, 1,642,493,
é 10 [nvestment income (Part Vill, calumn (A}, lines 3, 4, and 7d) | | | e -5,931. 10,253,
11  Other revenue (Part VIl column (A), lines §, 6d, 8¢, 9¢, 10¢, and t1e) | e 178,082, 166, 940.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) , . ., , . . .. 36,277,640. 9,762,880.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... .. 0.
14 Benefits paid {0 or for members (Part (X, column {A), ined) ., .. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lings 5-10) | 2,412,421, 2,917,428,
% 16 a Professional fundraising fees (Part IX, column (A), line11e) ., ... .. .. . 0.
& b Total fundraising expenses, Part IX, column (D), fne 25) p 896,855,
Miq7 Other expenses (Part IX, column (A}, lines 11a-11d, 146248, ... ... L. 31,272,715, 36,845,881,
418 Tolal expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25} e 33,685,136, 39,763,309,
19 Revenue less expenses. Subtractline 18 fromline 12 |, . 4 . o 4 o4 v a4 a4 w s .. 2,582,504, -429.
G § Beginning of Year End of Year
#5120 Total assets (PartX, fine 16) , . . . ., | o o 8,287,191. 8,249,408.
25121 Total liabilities (Part X, fne 26) L. L. o 399,112, 264, 980.
25|22 wet assets or fund balances. Subtract line 21 fromline 20 » » o v v v e .. 7,888,079, 7,984,428,

T

art il Signature Block

Under penalties of perjury, | declare that ! I have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it is tru rrect, and complgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ﬂ 2 2M

Here Szgnature of cfficer Date
> BO SODERBERGH EXECUTIVE DIRECTOR
Type or print name and tilie
! Date Check if Preparer's identifying number

paid Preparer's ’ o self- {see instructions)

signature i employed P
Preparer's

Firm's name (or YOUFS HARTMAN LEITO & BOLT, LLP EIN »
Use Only | if self-employed),

address, and 2P +4 P oonn soumumst pivn., STE 300 FORT WORTH, TX 76109 Phone no. g 214-689-5600
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, . . . . 0 0 i 4 e e e e e e e e e e e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009
ISA

91040 3.000

140921 749Y 2/23/2011 12:57:10 PM
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Form 990 (2000} 75~-1822473 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE ORGANIZATION WORKS TO ELIMINATE HUNGER IN FORT WORTH & 12

SURRCUNDING CQUNTIES BY PROVIDING FOOD, EDUCATION & OTHER RESQURCES

70 A NETWORK OF HUNGER-RELIEF CHARITIES & THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-£2? . .. .. ... e . e e . Llves 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? =, e e e e e [ Ives No
If "Yes,"describe these changes on Schedule O.

4 Describe the exempt purpose achieverments 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 35,620,832, including grants of $ ) {Revenue $ )
TARRANT AREA FOOD BANK PROVIDES DONATED AND PURCHASED FOQD TO
CHARTTIES IN 13 COUNTIES IN NORTH TEXAS. TOTAL DISTRIBUTION OF
FOOD WAS 24.7 MILLION PCUNDS OF WHICH 23,6 MILLION WENT TO 300
PARTNER AGENCIES AND OTHER REGIONAL FEEDING AMERICA FOOD BANKS.
AGENCTES PROVIDED EMERGENCY OR SUPPLEMENTAL ASSISTANCE TO OVER
44,000 FAMILIES PER MONTH AND SERVED AN AVERAGE OF 595,000 MEALS
AND SNACKS PER MONTH.

4b (Code: ) (Expenses $ 755,393, _including grants of § ) (Revenue $ )
17 KIDS CAFES SERVED PREPARED MEALS TO AN AVERAGE OF 1,500
CHILDREN PARTICIPATING IN AFTER-SCHCOL TUTORING, MENTORING,
LIFE-SKILLS AND RECREATIONAL PROGRAMS IN LOW-INCOME NEIGHBORHCODS.
BRASIC NUTRITION FOR WEEKENDS WAS PROVIDED TO AN AVERAGE OF 1,360
CHTILDREN PER WEEK AT 19 SCHOOL SITES BY THE BACKPACKS FOR KIDS
PROGRAM. AT CITY OF FORT WORTH SUMMER NUTRITION SITES WITH
FXCEPTIONALLY HIGH PERCENTAGES OF CHILDREN TN NEED, 2,500 CHILDREN
RECETVED PACKS OF WEEKEND FOOD FROM THE FOOD BANK EACH FRIDAY TFFROM
JUNE THROUGH MID-AUGUST IN THE SUMMERPACKS FOR KIDS PROGRAM .

4¢ {Code: ) (Expenses $ 505 g34. INClUding grants of § ) (Revenue $ )
THE COMMUNITY KITCHEN PROGRAM HAS THREF DIMENSIONS: {1} BASIC
CULINARY SKILLS TRAINING FOR LOW-INCOME ADULTS SEEKING WORK IN
FOOL SERVICES: (2) UTILIZATION OF SURPLUS PREPARED AND PERISHABLE
FOODS DONATED BY LOCAL GROCERY CHAINS; AND {3) CONVERSION OF MUCH
OF THIS SURPLUS FOOD INTO NUTRITIOUS MEALS FOR DISTRIBUTION BY THE
FOOD BANK'S PARTNER CHARITIES., THREE CLASSES GRADUATED A TOTAL OF
27 STUDENTS: 96% OF THESE STUPENTS ARE EMPLOYED. AN AVERAGE OoF
5,400 MEALS WERE PRODUCED PER MONTH FROM RESCUED FOOD FOR
DISTRIRUTION TO PARTNER AGENCIES.

4d Other program services. {Describe in Schedule O.)
{Expenses $ 526,680, including grants of § } (Revenue $ )
4e Total program service expenses P 38,428,839.

Form 990 (2009)

JSA

9E1020 2.000
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Farm 990 (2008) 75-1822473 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? if "Yes,"
complefe Schedule A . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e R I | h:4
2 |s the organization required to complete Schedule B, Schedule of Contributors? .+« v o o o .. e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for pubiic office? If "Yes, “complete Schedule C, Parfl. . .. . . ... e e e s P %
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partil v . v v v v i v v o a e e e e e e e e e e e .4 %
5 Sections 501(c){4), 50%{c}{5}, and 50%(c}(6) organizations. is the organization subject to the section 6033(e)
notice and reparting requirement and proxy tax? If "Yes, "complete Schedule C, Part ..., e e e e e e e 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, Parf!l. . . . .. .. ... e e e e e e e e e e e e e e e e e e 6 bd
7 Did the organization receive ar hoid a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes, “complete Schedule D, Partil, . . v v o v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill « . . o v o o 1 e e e e e e e e e ] %
¢ 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 counsefing, debt management, credit repair, or debt negotiations services? If "Yes,"
complete Schedule D, Part iV . . . .. e e e e e e e e e e e e e e L] 9 %
1¢ Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes, "complete Schedule D, PartV. ., . .. .. .. e e e e e e e e e e s 10 bt

11 Is the organization’s answer to any of the following questions "Yes"?If so, compiele Schedule D, Parts VI,
VILVHLIX orXasapplicable . .« v oo v v i i e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, "complete
Schedule D, Part Vi,
o Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VI,
» 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, fine 167 /f "Yes, "complete Schedule D, Part VIII.
¢ Did the organization repert 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,"complefe Schedule D, Part IX.
o Did the organization report an amount for other fiabilities in Part X, ling 257 If "Yes, "complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a fooinote thai addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If"Yes," L
complete Schedule D, Paris X!, Xlf, and Xiil. . . . .« . - . e e e aaa e e e e e e e Ve

12 A Was the organization included in consalidated, independent audited financial statement for the tax year? Yes | No

if "Yes," completing Scheduie D, Parts Xi, Xif, and Xl is optional. « « « v v v 0 o 0 0 v s e e e e e e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)I)? If "Yes," complete Schedule E. . .+« v v v v o
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . ..o oo 14a X

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

business, and program service activities outside the United States? If "Yes, "compiete Schedule F, Parti. ... .. 14h ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

arganization or entity located outside the United States?f "Yes, "complete Schedule F,Part!l. . . . . .. . ... .| 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes, "complete Schedule F, Partiit . . . .. e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e7 If "Yes,"complete Schedule G, Part! . . .. ... ..o b e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions cn

Part ViII, lines 1¢ and 8a? if "Yes, "complete Schedule G, Partll + . v . v v v v b e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a?

if "Yes,"complefe Schedule G,Partilf . . . . .. ... ... et e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete ScheduleH . . . .. v e e e 20 %

Form 990 (2000)
JSA
QE1021 2.000
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Form 996 {2009) 75-1822473 Page 4
| Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,060 of grants and other assistance fo governments and organizations
in the United States on PartIX, column (A), line 12 If "Yes,"complefe Schedule |, Partslandll, . . .. ... .. .. 21 A
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part EX, column (A), line 2? /f "Yes," complete Schedule !, Partsfand il . . . ... ... .o L . 22 %

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f "Yes,"complete ScheduleJ . .. ... ... ... e e e e e e 123 X

24 a Did the arganization have a tax-exempt bond issue with an outstanding principal  amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? f "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go fo question 25 . . . ... . ... e e e e e . [ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... ... ... e e e e e e e e e e e e e s e 1 240
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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, Partl . . . . . . v v oo v oo v ot 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 980 or

8O0-EZ7? If "Yes, "complete Schedule L, Partl. . . .. .. e e e e e e e .y ... 126b X
26  Was aloan 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, Partlf , | 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grani selection commitiee member, or to a person related to such an individual?
If "Yes,"complete Schedule i, Partili . . . .. e e e e e b e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable 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
Schedufe L, PartiV. . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 28b A

¢ 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,
PartiV .o v v v v v v v e e e e e e e e e e e, e e e e e 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or quatified

conservation contributions? if "Yes, "complete Schedule M . . .. . .. .. ke e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /i "Yes," complefe Schedule N,

Parfl . . v v i i i e i i e i e e e e e e e e e e e e e e e e e e e e e e s 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"complete

Schedule N, Parti! . . .. . o o oo o e e e e e e e e e e e e e e e e b e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,“complete Schedule R, Part!. . . . ... .. ... ... N IR X
34  Was the organization related to any tax-exempi or taxable entity? /f "Yes" complefe Schedule R, Parts I,

WV and V. line T . . o v i v i i it i i e i e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? if "Yes," complele

Schedule RPart V,ine 2 . . v v v v v v i i et e e e e e e e e s e e e e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers fo an exempt non-charitable related

organization? /f "Yes, "complete Schedule R, PartV,line 2 . . . .. ... e e e e e e O I L) X

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o i e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O, , . .« o v v v v v o v v v v e an o v v oo o 38 X

Form 990 (2009}

JSA

9E1030 2,000
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Form 990 (2009} 751822473

Page &

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnot applicable , . . .. .. ... .. ... ... R 0
b Enter the number of Forms W-23 included in line 1a. Enter -0- if not applxcable e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , . ... . s e e e e e e e e e e
2a Enter the number of empioyees reported on Form W-3, Transmitta% of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 62|y
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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
IS POt . s e e e e e e e e e e e e e e e
b If “Yes," has it filed a Form 990-T for th is year? If "No,” provide an explanation in Schedule O, . . . ... ... e
4a At any time during the calendar year, did the organization have an interest in, or a szgnature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? L, L L L e e e e e e e e e e e e e ma e e e C e, -
b 1f*Yes " enter the name of the forelgn country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? e e .
b Did any taxable party notify the organization that it was or is a parly 10 a prohibited tax shelter transachoﬂ”
¢ If "Yes,"to question Ba or Bb, did the organization file Form 8886.-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . ., ... ... ... e e e i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . , . ... ... ... e h e e e e .
b If "Yes," did the organization include with every soficitation an express statement that such contributions  or
gifts were not tax deductible? . . ., ... ... e e C e
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 gocds
and services provided t0 the payor? | L, . . i i i e s e
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'P e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. e e e e e n e e e e e e e e
d if “Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... ... .. . 1 7d {
e Did the organization, during the year, reczive any funds, directly or indirectly, to pay premiums on & persona
benefit contract? . . ... .. .. 0L e e e e e e e e .
£ 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 8889 asrequired? , . ., .. .| 79
b For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required? . ... ..... e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. [d the supporting organization, or a donor advised fund maintained by a sponsoring : '
organization, have excess business holdings at any time during the year?, . . .. .. ... e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ., . ... ... ... R
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? e e e e e
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e e e e e 10a
b Gross receipts, included on Form 920, Part VIiL, line 12, for public use of club facilities .., . 10h
41 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . ., ., ... ... ..., e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L . . . . . . i e e e e e e e 11b H e
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatson filing Form 980 in lieu of Form 10417 i12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year |, . . . . 12h Bhpmin i
Form 980 (2000)
JSA
9E4040 2,000

140921, 749Y 2/23/2011 12:57:10 PM

PAGE 6



Form 30 {2009) 75-1822473 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governingbody - v+ v v v o v s b 1a 21
b Enter the number of voting members that are independent . . . .« . .. e e SR £ - 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, {rustee, or key EMPIOYSR? v v v e e v e e e e e e e e e, e e e e 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR < S
4  Did the erganization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's asseis? .. . .. .18 X
6 Doss the organization have members or stockholders? . . . .. . v v v v v e v e e e e e ... B !
7a Does the organization have members, stockholders, or other persens who may elect one or more members
of the governing body? « v v e v v e v w e e e R e e e .. 72 b
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i) S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveringbody?. . .« v v v v v v n e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governing body? e e e e e e 8h
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . sl Ba ;S
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... .. e e e e e e e e 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? . . . .. D [1] -
11 Has the organization provided a cepy of this Form 990 to all members of its governing body before filing the
fOrM? v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e R
11A Desctibe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Does the organization have a written confiict of interest policy?  If"No,"go toline 13 . . . . . .. e e e e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
e to COnflicls? + v v v v e e e e e e c...t2b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,"
describe in Schedule C how thisisdone . . . ... e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . ... .. .. e e e e e e e 13 ¢ %
14  Does the organization have a written document retention and destruction policy? . . . . oo o v v v e n v e . |14 1 X
15  Did the process for determining compensation of the following persons include a review and approvat by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... .......... C e e e 152 | %
b Other officers or key employees of the organization . .. .. ... ... e e e e e e e 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 jaint venture or similar arrangement
with a taxable entity during the year? . . . . ... .. e e ke e e C e e e 16a b
b f"Yes,” has the organization adopted a written policy or procedure reguiring th organization to evaluaie
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangements? . o . « o o o @ s aa.0 o - NI 165

Section C. Disclosure
17 List the states with which a copy of this Form 830 is required to be filed p NOWE
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 99C-T {6G1{c){3}s cniy)

available for public inspection. Indicate how you make these available. Check all that apply.
ﬁ Own website 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; » BARBARA EWEN 2600 CULLEN STRERT FORT WORTH, TX 76107 _____ ... ___

817-332-9175

JSA
9E1042 5.000 Form 990 (2009)

140921, 74%Y 2/23/2011 12:57:10 PM PAGE 7




715-18224773

page 7

Form 990 (2009)

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Scheduie J-2 if additionat space is needed.

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

8 |ist all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated emplo

who received reportable compensation (Box 5 of Form W.2 andfor Box 7 of Form 1099-MISC)

organization and any related organizations.

yees (other than an officer, director, trustee, or key empicyee)
of more than $100,000

from the

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

® |ist 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 orf directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
L__] 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 per | 2 2|z % 18 fﬁl: g compensation compensation amcunt of
weeK %g Fi9 - S % from from _rela_ted other _
gt 13]58)5 the organizations compensation
%8 :% %8 organization {W-2/11098-MISC) from the
gl s 8 3 (W-2/1099-MISC) organization
S| & 3 and related
® g; organizations
B W, (BILL) JOHNSON
DAST~PRESIDENT ) 1.00| X Q. 0 0.
ANN FARMER ]
"PRESTIDENT 1.00| X 0. 0 0.
_TODD HAYES o
CHAIR OPERATIONS 1.001 % 0 0.
JAY ERY ]
ROARD OF DIRECTORS ) 1.00| X 0. 0.
STACY POSEY ________ . ________|
"BOARD OF DIRECTORS 1.00] % 0. 0.
GOLDTE RHONE
BOARD O DIRECTORS 1.00] X (¢ 0.
_ANGELA KAUFMAN _ ]
ROARD OF DIRECTORS 1.00] X 0. 0.
LEGIA BATO ___________ .
"BOARD OF DIRECTORS 1.00] X 0. 0.
_PETE ANDERSCON ]
PRESIDENT-ELECT 1.00| % 0, 0.
KAREN BELL ]
BOARD OF DIRECTORS ) 1.00] % 0, 0.
DOUG RENERO _____ . __
BOARD OF DIRECTORS I R T 0. 0.
ARMANDO SILVA
TSECRETARY 1.001 X 0. 0.
SAMANTHA POWELL
RBOARD OF DIRECTORS 1.00] X 0. 0.
MARSEA RBESON .
CHALR 1.001 X G 0.
_PoM ARLEDGE ]
BOARD OF DIRECTORS 1,00 X 0. 0.
MIKE DUNLAP ]
"TREASURER - 1.00] X 0. 0.
JSA Form 990 (2009)
9E1041 3.000

140921, 749Y 2/23/2011

12:57:10 PM

PAGE 8



Form 990 (2009) 75-1822473 Page 8
PPEYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A} (B) (€) ) {E) (F}
Name and titie Average | Position (check ail that apply) Reportable Reportable Estimated
hoursper | 2 5 | & % FAE] %: i compensation compensation amount of
week % z (g5 |27 % from from rela_ted other _
cc |El 131585 the organizations compensation
e B |°8 organization (W-2/1099-MISC) from the
gla B2 (W-2/1099-MISC) organization
82 7 and related
® % organizations
SUSAN TURNER _
CHAIR DEVELOPMENT COMMITTEE 1.00 | X C. Q. 0.
CHARLES BOSWELL ]
BOARD OF DIRECTOR 1.00 X 0. 0. 0.
CHRIS HORAN ____ ]
BOARD OF DIRECTORS 1.00 | X Q. 0. Q.
CALVIN KING _________ .. |
BORRD OF DIRECTORS 1.00 ] X 0. 04 Q.
SHANNON MCOWEN ]
ROARD OF DIRECTORS 1.00 | X 0. 0. G.
SUSAN YATES ]
ROARD OF DIRECTORS 1.00 X 0. 0. Q.
BO SODERBERGH _____
EXECUTIVE DIRECTOR 40,00 X 57,934, 0. 18,125,
BARBARA EWEN
ASSOCIATE DIRECTOR 40.00 X 8%5,878. 0. 16,788.
JOAN MCINERNEY
DEVELOPMENT DIRECTOR 40.00 X 60,%19. 0. 14,415,
b Total ., .., . ..., e e sees e be e e aeas e e s 244,731, Q. 49,328,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 in
reportable compensation from the organization B 0

Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated Sl
emptoyee on line 1a7 If "Yes, "complete Schedule J for such individual . . . .. . ...« e e e e e e

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 $450,000?7 If “Yes," complete Schedule J for such

individual . . . . .. G h e e e e e e e e e e e e e e e e e e e -
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for : .
services rendered to the organization? /f "Yes, "complete Scheduie J for such persen . . . . . . . . e e e s e e 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.

{A) (B} {C)
Name and business address Description of services Compensation
BRAD CECIL & ASSCCIATES ADVERTISING 256,041,

2  Total number of independent contractors (including but not limited fo those tisted above) who received
more than $100,000 in compensation from the organization B 1

S5 Form 990 (2000)

9E1050 2.000
14092L 749Y 2/23/20:1 12:57:10 PM PAGE 9



Form 980 {2009}

Page 9
Statement of Revenue 75-1822473
- T - R ) (B © ©)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenug 512, 513, or 514

La 1a  Federated campaigns + « « « + . » . .12 5,463, 396.
gg b Membershipdues . . « ... .. 10
ﬁg ¢ Fundraisingevents . . . . ..... 1€ 53,310.
SE| d Related organizations . . . . . . .. 1d
GE| e Govemmentgrants (contributiens) . . 1€
'% g f Al other contributions, gifts, grants,
ﬁ% and similar amounts not included above . L. 1f 32,426,488,
g2 g Noncash contributicns included in lines 1a-1f:  § _...32,408,078, |
O8| 4 Total Addlines 1a-tf . . . . . . e e N 37,043,194,
2 Business Code | e
§ 2a SERVICE FEES 1,642,493, 1,642,493,
E b
g e
o d
g e
g f All other program service revenue . . + « .«
o g Total Add lines 28-2f « v« v o 4 s v s w e u u s ... P 1,642,193, |5
3 investment income (inciuding dividends, interest, and
other similar amounts) « « + « « « « . . e e b 1,588 1,538,
4 Income from investment of tax-exempt bond preceeds . . . o 9.
5 Royalties » >+ + « o I TP o1 21, 640.
(i) Real (ii) Personal |+ S
6a GrossRents. . . ... ..
b Less: rental expenses . o+ .
¢ Rental income or {loss) . .
d Netrental income or (1088) « + o v v v o o v o o asx o2 2P
(i} Securities (i) Ctner
7a Gross amount from sales of
assets other than inventory 25,188,
b Less: cost or other basis
and sales eXpenses .+ . .« . 16,524
¢ Gainor{loss) « « « « .« .. g, 665,
d Netgainor{oss) « « « « « e e e e e s
g 8a Gross income from  fundraising
g events (not including § 53,310,
3 of contributions reported on line 1c).
x See PartiV,line 18 o« « v v v v v u a 214,811,
T b Less directexpenses . . .+ . . . .. b 93,989,
o ¢ Net income or (loss) from fundraising events ‘s B 120,822, 120,822,
9a Gross income from gaming activities. :
SeePart IV, line19 | ., . .. ... L a
b Less directexpenses . .« + + -+ v v . . D
¢ Netincome or {foss} from gaming activities . .
10a Gross sales of inventory, less
returns and aflowances s e s .. =
b Lless:costofgoodssoid « « o 4 o 0 0 .. b
¢ Netincome or (foss) from sales of inventory . , .
Miscellaneous Revenue Business Code
41a OTHER _INCOME 24, 478. 24,478,
b
¢
d Allotherrevenue . . . « « « v s v 4 s 4 s
e Total. Addlines 11a-11d  + + « + = 0 04 e e e e B 24,498,
12 Total Revenue. See insfructions . .+ . . .+ . e e e . 39,762, 880. 1,763,315, 56,371
Form 990 (2009)
NETS
9E051 1.000

140921 749Y 2/23/2011

12:57:10 PM

PAGE 10



Form 990 (2008)

I e Statement of Functional Expenses

75-1822473

page 10

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

Do not include amounts reported on lines Gb" Total éﬁ;’)enses Prograg?)servﬁce Manage(gent and Fund(lraa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 G.
2  Grants and other assistance to individuais in
the U.S.SeePart IV, line 22 . . .. ... .. . 0.
3  Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePartIV lines 15 and 16 _ | | | . | . . 0.
4 Benefits paid to or formembers , , ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . e e 183,812, 143,276. 10,625, 29,911,
& Compensation not included above, to disqualified
persons (as defined under section 4958()(1); and
persons dascribed in section 4958(c)(3)(B) . . . Q.
Othersalaries andwages . . . . v o v v« o+ » 1,925,624. 1,500,970. 112,309, 313,345,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 152,799, 110,811, 16,041, 25,947,
9  Other employee berefits . . . . . . C e e 475,434, 383,926, 28,526, 62,982,
10 PayrollfaXes « « « « v v o s v 0 v a e e .. 179,758. 140,423, 8,334, 31,002,
11  Fees for services (non-employees):
a Management . ..... e 0.
b Legal ... ... e e e e e e e e 0.
€ ACCOUNENG « @ v v v v e e e e e 32,288, 32,288.
d Lobhying « v v s v v e s 0.
e Professional fundraising services. See Part [V, line 17 0.
f Investment management fees . . . . .. e 0.
goOther o v v v v C e e 141,389, 47,032. 59,263. 35,094,
12 Adveriising and promotion .+ . v 4 v e e e s C.
13 Office eXpenses . « v « « o+« & e 1,096,398, 665,165, 74,083, 357,150,
14 Information technologY « « « « v v v v« v . b . .
15 Royalies. . . . v v v v e e 0.
16 OCCUPENCY « » « v = v o v s 0 s s 0 x s .. 4C7,134. 378,734, 9,909, 18,481,
17 Travel « . o v v e e e e e i e e s e e e s 49,610. 33,106, 11,2389, 5,265.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 80,238, 54,946, 17,764, 7,528,
200 Inferest . ... e e e 0.
21  Paymentsto affiliates . . .. ... e C.
22 Depreciation, depletion, and amortization 240,756, 194,417, 37,188, 9,151.
23 INSUMANCE . L . 0 e e e o s e e e e e s L 52,604, 48,431, 4,173.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped {ogether
and labeled miscellaneous may not exceed
5% of fotal expenses shown on jine 25 below.)
a FOOD DISTRIBUTED . 33,711,211, 33,711,211,
p RKID CAF¥E_SUPRLIES  _ _ _______ 164,455, 164,455,
¢ WAREHOUSE _SUPPLIES & EQUIP. 466,261. 463,648. 2,613.
dCONTRACT LABOR __ _ _ o 110,106, 96,812. 13,294,
e VALUE ADDED_PROCESSING _______ 120,821. 120,821,
f All other expenses _ 172,610, 170,655, 966. 989,
25 Total functional expenses. Add lines 1 through 24f 39,]63,309 38, 428, 839. 437, 615 896, 855,

26 Joint Costs. Check here p= L_J If foflowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation |

JSA
BE1052 1.000

140921, 749Y 2/23/2011 12:57:10 PM

Form 990 (2009)
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rorm 990 {2009) 751822473 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ........ e .. 924,348.1 1 1,331,286.
2 Savings and temporary cash investments . ., ..., e 2
3 Pledges and grants receivable, net ., ... ... e e .. 353,102.1 3 266,408,
4 Accountsreceivable, net L L L L L. . e e e e e e e , 150,415.] 4 205,274,
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L, | ., .. .. e e 5
6 Recewabies from other dxsqualif ied persons (as defmed under sectlon
4958(f)1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L, . ., , . e e e e 6
% 7 Notes and loans receivable, net | _ | | | e e e e e 7
2 8 Inventories for Sale OF USE . . . . ., i i i i s s e e e et e e 2,854,084, 8 2,101,426,
9 Prepaid expenses and deferred charges e e e e e e 4,653.1 9 9,697.
10a Land, buildings, and equipment: cost or [10a 4,993,552,
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation , , . ... .. .. 110b 2,636,064, 2,114,387.|10¢ 2,357,488,
11 Investments - publicly traded securities . . . . .. .0 o4 . e e 640,3147.1 11 722,072,
12  Investments - other securities, See Part IV, line 11 . . . .. . .. .. .. e 12
13 Investments - program-refated. See Part IV, line 11 . . . . . .. RN 13
14 Intangibleassets . . .. . ... ... e e e e e e 14
15 Otherassets. SeePartV,linett . . . . ... .. v v C e 1,244,055.0 15 1,255,757,
16 Total assets, Add lines 1 through 15 {must equal fing 34) e eess e §,287,191.]116 §,249,408.
17  Accounts payabie and accrued expenses , ., ., ... .. e e e e . 62,941.1 17 264,980,
18  Grantspayable, . ... .... e e .. 18
19 Deferredrevenue , , ., ... ....... e e e e e 19
20 Tax-exemptbondliabifities | . . . . . . . . it it 20
@21 Escrow or custodiai account liabitity. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and  disqualified
- persons. Complete Partllof Schedule L | ., . . . ... ...... ... . 22
23 Secured mortgages and notes payable to unrelated third parties |, ., . .. 336,171.] 23 0.
24 Unsecured notes and loans payable to unrelated thirdparties | . . . . . ... 24
25  Other liabilities. Complete Part X of Schedule &, | . . ... ... .. .. 25
26 Total liabilities. Add lines 17 through 25 e 399,112.1 26 264, 980.
QOrganizations that follow SFAS 117, check here 3 D{J and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets e, o, L 4,695,856.] 27 5,586,925,
g 28  Temporarily restricted netassets | | | | |, e e e e e 2,966,084.,] 28 2,170,364,
=29 Permanently restricted netassets |, ., ... ... . s 226,139.| 2¢9 227,139,
E Organizations ghat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds .. ... e e e e e e 30
% 31 Paid-in or capital surplus, or {and, building, or equipment fund e e e "
5 32  Retained eamings, endowment, accumulated income, or other funds 32
2133 Totainetassetsorfundbalances ., ., .. ........ e e e . 7,888,079.] 33 7,984,428,
34 Total liabilities and net assetsffund balances |, |, . . . . . . . 4 .o .. ... 8,287,191.[34 8,249,408,
Form 990 (2009)
JSA
QE1053 1.000

140921 749Y 2/23/2011 12:57:10 PM
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2a

3a

Part XI

Form 990 2009)

Page 12

Financial Statements and Reporting

Accounting method used to prepate the Form 980 D Cash Accrual D Other

if the organization changed its method of accounting from = prior year or checked "Other " explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |
Were the organization's financial statements audited by an independent accountant? . . .. ... .. ..
1£°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?

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

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

Separate basis [:] Consotidated basis El Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337
(f "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audifs.

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

9E 1054 2.000

14092L 749Y 2/23/2011 12:57:10 PM
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J8A

OMB No, 1545-0047

2009

On_en to Public -

O 500.£2) Public Charity Status and Public Support

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

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P~ See separate instructions, ~ Inspection ...
Name of the organization Employer identification number
TARRANT AREA FOOD BANK T5-1822473

EXET] Reason for Public Charity Status (Afl 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 17G(b){1){A)i).

2 A schooi described in section 170(b)(1){A)(i}). (Attach Schedule £.)

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

4 A medical research organization operated in conjunction with a haspital described in section 170(b){1)(A)iii). Enter the

hospital's name, city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Partil)

A foderal, state, or local government or governmental unit descrived in  section 170{(b}{1{ANv}).

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 Partll.)

A community trust described in  section 170(b)}{1}{A)(vi). {Complete Part 11.)

An organization that normally receives: (1) more than 333 % 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 331in% 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). {Compiete Partlli)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1ie through 11h.

a D Typel b D Type Il ¢ D Type Il - Functionally integraied d D Type 1l - Other
eD By checking this box, | certify that the organization is not controlied 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).

10
11

0 O RO O

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box .. ., U e e ,
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (jii) below, the governing body of the supported organization? [ .. L. 11gli) X
{ii) A family member of a person described in (i) above? | e e ... Ml X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... e Hg(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supporied {ii) EiN {iif} Type of organizaiion | (iv} s the organization | {v} Did you notify (vi} is the {vii) Amount of
organization {described onlines 1-9 | in cot. (i} listed in your | the organization in | organization in col. suppor{
above or IRC section | goveming document? col. (iy of your {iy crganized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2,000

1409215 74%Y 2/23/2011 12:57:10 PM PAGE 14



Schedule A {Form 990 or 980-£2) 2009 76-1822473 Page 2

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 fine 5, 7, or & of Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.) . . . . . . 24,199,892, 22,508,683, 24,561,054, 34,782,195, 37,943,194, 143,945,210,

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « ¢« v v v 6o v o v a0 e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . . . . .
4 Total. Add lines 1through3 . . . .. . .| 24,198,892 ] A J 34,732,195,  37,943,104.1 143,045 218,
The portion of total contributions by each |-
person {other than a governmental unit or :
publicly supported organization) included
on fine 1 thai exceeds 2% of the amount
shown on line 11, column (), , . . . . L 10,984, 506.
6  Public support. Subtract line 5 from line 4. | 537,950,717,
Section B, Total Support
Calendar year {or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
7 Amounts fromlined . ... .. e 74,199,892, 22,508,883, 24,561,054, 34,732,195, 37,943,194, F 143,945,218,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

sources | 47,960, 61,566, £7,492, 35,533, 107,031, 319,582,

P I ] P T T N

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .+ . . - . e e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIvV.) . .« .« . s 45 118, 20, 317.
11  Total support. Add fines 7 through %0 R 144,355,117,
12 Gross receipts from related activities, etc. (see insfructions) <+« « « + o o 0 v s e e e e e e 12 7,738,643,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . ., . . . ... ... e e e e e e e e e e e s T L »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column {f} divided by line 11, colsmn (£)) e e 14 92.11%
15  Public support percentage from 2008 Schedule A, Partll, linet4 . ... ... .. e e e 15 B7.92 %
16a 33172 % suppott test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or morg, check
this box and stop here, The organization qualifies as a publicly supported organization ., . ... e e e e e e L. B
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., ... .. e e e e b
17a 10%-facts-and-circumstances fest - 2009. [f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , , . ... e e e e e e e e e e e e e N
b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 18a, 18b, 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 organzation meets the “facts-and-circumstances”® test. The organization qualifies as a publicly
supported organization , . . .. .. e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 183, 168h, 17a, or 17b, check this box and see
instructions , . ..., e e e e e e e e e s e e e e e e e e S
Schedule A {Form 990 or 990-E7) 2009
JSA

SE1220 1.000

14092L 749Y 2/23/2011  12:57:10 PM PAGE 15



Schedule A (Form 990 or 990-EZ) 2009 7T5~1822473 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning In) B-| _ {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.") |
2  Gross receipts from admissions, merchandise

sold or services perfermed, or faciities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid fo or expended on
ftspehalf , ., . .......
5 The value of services or facilitie
furnished by a governmental unit to the
organization without charge | |
6 Total. Add lines 1through &5 | =, |, |
7a Amounts included on lines 1, 2, and 3

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

a k4w

fortheyear . « v v« v« o v v s
¢ Addines7aand7b . . . . . N
8 Public support {(Subtract line 7¢ frem
e B v v v o o o o oo u e s e
Section B. Total Support
Calendar year {or fiscal year beginning in) 3| {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9  Amounts fromiine6 . . . . . . . Ve

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES w & 2 v v n v o o « o« ‘o

b Urnrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b |, | | e

11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
cafried on « + - = s e T I

12  Other income. Do not include gain or
loss from the sale of capifal asseis

......

(ExplaininPartIvV.) , . . .. .. ...
13 Total support. (Add lines &, 10c, 1%,
and12) ., , ... ..., f e e
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 stophere . . . o v o - o - - - - e e e e e e e e e s e e e e s e e e e e B D
Section C. Computation of Public Support Percentage
15  Public supporl percentage for 2009 (line 8, column {f) divided by line 13, column () | | | e 15 %
16  Public support percentage from 2008 Schedule A, Part !t line 15 o o . o« « . . e e e e e e .| 18 %
Section D. Computation of Investment income Percentage
17 Investmentincome percentage for 2009 (line 10¢, column (f) divided by line 13, coluran (ffy ., ., . .. ... 17 Y
18 Investment income percentage from 2008 Schedule A, Partlll line 17, | e e e e e V. 18 %

19a 33 113 % support tests - 2009. If the organization did net check the box on line 14, and line 15 is more than 3343 %, and line
17 is not more than 33 /3 %, check this bex and stop here. The organization qualifies as a publicly supported organization B
b 33 112 % support tests - 2008. If the organization did not check a hox on line 14 or line 49a, and line 16 is more than 3343 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A {Form 990 or 990-EZ) 2009

140921 749Y 2/23/2011 12:57:10 PM PAGE 16
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75-1822473

Schedule A (Form 990 or 990-EZ) 2008 page 4

F9SYA  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, fine 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions

1SA Scheduie A (Form 920 or 890-EZ) 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, $90-EZ,
ar 990-PF) B Atiach to Form 990, 990-EZ, or 990-PF. 2@0 g

Department of the Treasury
Internal Revenue Servica
Name of the organization Employer identification number

TARRANT AREA FOOD BANK

75-1822473

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) {enter number) organization
527 political organization

Form 890-PF 504{c)3) exempt private foundation

D 4947(a){1) nonexempt charitable trust  not freated as a private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxabte private foundation

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

General Rule

|:| For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 890 or 980-EZ that met the 33 113 % support test of the regulations under
sections 509(z)(1) and 170(b){1}{A)vi), and received from any one contributor, during the year, & contribution of the greater
of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part Vill, ling th or {ii) Form 990-EZ, line 1. Complete Parts | and
il

D For a section 501(c)(7), (8), or (10) organization fiting 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, and 1.

D For a section 501(¢)(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
agyregate 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 R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer "N on Part IV, fine 2 of its Form 980, or check the box on line H of its Form 990-E2Z,
or on line 2 of its Form 990-PF, ta certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 980, 990-E2, or 990-PF) {2009)
for Form 990, 990-E2, or 990-PF.

JSA

9E1251 2.000
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Schedule B (Form $90, 990-EZ, or 980-PF) {2009)

Page of

Name of organization

TARRANT AREA FOCD BANK

Employer identification number

75-1822473

EERER Contributors (see instructions)

{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1 | AWG-ASSOC. WAREHOUSE GROCERS Person
Payroil -
7550 OAK GROVE ROAD $ 2,869,397, | wNoncash
R o B (Complete Part Il if there is
FORT WORTH, TX 76140-6096 a noncash contrioution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SUPER TARGET C/O AMERICAS SECOND HARVEST Person
Payroli
35 E. WACKER DRIVE, SUITE 2000 $ 1,061,579, Noncash
(Complete Part i if there is
CHICAGO, IL 60601 a noncash contribution.)
(a) (b) {c) (d})
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TOM THUMB WAREHOUSE Person
Payroll -
743 HENRETTA CREEK ROAD $ 1,663,688. | Noncash
i {Complete Part Il if there is
ROANOKE, TX 76262 a noncash contribution. )
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NESTLE DISTRIBUTTON CENTER Person
Payroll -
13600 INDEPENDENCE PKWY. $ 1,529,907. | Noncash
B . {Complete Part il if there is
FORT WORTH, TX 76178 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PREMIUM PRODUCE Person
Payroll
8125 WESTERN HILLS BLVD. % 792,560. ! Noncash X
FORT WORTH, TX 76108 (Complete Part I_i if t'here is
a noncash contribution.}
(a) (b {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WAL-MART INC. C/0 AMERICA SECOND HARVEST Person
Payroll
35 EAST WACKER DRIVE, SULITE 2000 $ 1,866,106. | Noncash
{Complete Part | if there is
CHICAGO, IL 60601 a noncash contribution.)
A $chedule B {(Form 990, 990-EZ, or 990-PF) {2009)
9E1253 1.060
140928 F49Y 2/23/2011  12:57:10 PM PAGE 19
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Schedule B {Form 990, $80-EZ, or 800-PF) (2009}

Page of of Part 1l

Name of organization TARRANT AREA FOOD EANK

Employer identification number
75-1822473

2Rl Noncash Property (see instructions)

{a) No. (c)
from Ceccriogion of {b) ) ) FMV (or estimate) Date r(:)ei od
Part | escription of noncash property given (see instructions) ceiv
DONATED FOOD
1
VARIOUS
2,869,397,
{a) No. {c)
from D i ; (h) . . FMV {or estimate) Dat r(:) ved
Partl escription of noncash property given (see instructions) e recelv
DONATED FOQOD
2
VARIOUS
1,061,579,
{a) No. {c})
from o i ; (b) . . FMV (or estimate) Dat r(:ge_ d
Part | escription of noncash property given (see instructions) ate ive
DONATED FOOD
3
VARIOUS
1,663,688,
{a} No. {c)
from b fofi ; b) " . FMV {or estimate) Dat (::e'v d
Part | escription of noncash property given (see instructions) e receive
DONATED FOOD
4
VARTOUS
1,529,907,
{a} No. {c)
from b i ] (b) o . FMV (or estimate) Dat ) ed
Part | escription of noncash property given (see instructions) e receiv
DONATED FOOD
5
VARIOUS
792,560.
(a) No. {c)
from Description of n(: ) h property gi FMV (or estimate) Dat (:2 ived
Part | escription of noncash property given (see instructions) ate receive
DONATED PROPERTY
6
VARIOUS
1,866,106.
484 Schedule B (Form 990, 990-E2, or 990-PF) (2009)
9E1254 1.000
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| OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990)
B Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public :
S,f;?,ﬁ?‘;ﬁ},;f,’;esl’ﬁ?jj i B Attach to Form 990. B See separate instructions. Inspection. -
Name of the organization Employer identification number
TARRANT AREA FOOD BANK T5-1822473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" {o 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 . . ... ...
Did the organization inform all denars and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat contral? .« o o oo oo o s D Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . v s e e e s e e e s e [ ves [ Jno
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 a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N AWk =

Hetd at the End of the Year
a Total number of conservationeasements . . . ., .. ... ... e e e DO 4
b Total acreage restricted by conservation easements . . . ... . 0o e e e 2h
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . |2¢
d Number of conservation easements included in (o) acquired after 8/17/06 . .. .. wv. . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ... ... ..o e e e e e s D Yes D No
6  Staff and volunteer hours devoted f monitoring, inspecting, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in maonitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)D) and 170(h}4)BX}iY? ... ... ... e e e e e e e e e e e e e D Yes D 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a 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 Fubhc 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 118, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 890, PartVill line 1 . . . . v v oo v vy e e e e e e e P $
(i) Assets included in Form 990, Part X .. ...« oo v o nh e e e e e e e e B 5

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

a Revenues included in Form 990, Part VIl}, fine 1 . . . . o v o v v o e e e e e e e e e s P 3
b  Assetsincluded in Form 890, Part X . . . . . oo o0 . e e e e e e e e e e e .. P35
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 990) 2009

5

Part lif:

75-1822473

Page 2

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d

Scholarly research e Qther

=

Loan or exchange programs

Preservation for future generations

Provide a description of the organization's  collections and explain how they further the organization's exempi purpose in

Part XIV.

During the year, did the organization solici { 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?

m Yes

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

b

- @0

2a
b

1a
b
¢

f Administrative expenses

=2

3a

b
4

included on Form 990, Part X? . . . .
If "Yes," explain the arrangement in Part X{ V and comptete the following table:

Amount

Beginning balance . . ..

Additions during the year

Distributions during the year . . .

........... . o e e os e

Ending halance . . . . . .

Did the organization include an amount on  Form $90, Part X, line 21?7 .. ...
i "Yes," explain the arrangement in Part XI 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

Beginning of year balance

226,138, 226,138,

Contributions 1,600,

Net investment earnings, gains,
and losses ,

3,308, 6,562,

Grants or scholarships . . . . ..

Other expenditures for facilities

and programs 3,308. 6,562,

End of yearbalance. . . . . . .. 227,139, 226,139,

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment b %
Permanent endowment B 100.0000 %

Term endowment ¥ %

Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by:

(i) unrelated organizations . .
(i} related arganizations
I "Yes" o 3a(ii), are the related organizati ons fisted as required on Schedule R?
Describe in Part X1V the intended uses of t he organization's endowment funds.

........... P I I I

L e e e

3b

Yes | No

3afi)| ¥

. e . |3a(ii) ¥

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment

{a) Cost or other basis
{investment)

(b} Cost or other
basis {other)

{€) Accumuiated
depreciation

{d) Book vatue

1a Land. .

318,888,

318,888,

b Buildings .. ...
¢ feasehold improvements
d Equipment

..........

3,137,578,

1,685,374

1,452,204,

1,003,410,

828,192

265,218,

e Other .. ...

443,676,

122,498

321,178,

Total. Add lines 1a through 1e. (Column (d) must equa.’ Form 990, Part X, column (B), line 10(c).) . . . . . . b

2,357,488.

JSA

91269 1,000
140921 749Y 2/23/2011

12:57:10 PM
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Schedule D (Form 980) 2008 75-1822473 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

(&) Description of security or category {b) Book value {c} Method of vaiuation:
(including name of security) Cost or end-of-year market vaiue

Financial derivatives . . . ... .. e e e e e e
Closely-held equity interests | . . .. ... ... e e

Other e
ota[. (Co-'un (b) musf equal Form 890, Part X, col. {B) iine 12.) B
PRVTE 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

ota!. {Column (b) must equal Form 990, Part X, col. (B) line 13.} | 4
P Ar e Other Assets. See Form 990, Part X, line 15.

{a) Descriplion ({b) Book value
OTHER ASSETS 33,569.
BENEFICIAL INTEREST IN TRUST 1,222,188,
Total. (Cofumn () must equel Form 990, Part X, col (B)ine 18) . . . .+ « . . . b e e e e sees e e e eaeaes . P 1,255,757,
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (h) Amount
Federal income taxes

Total. (Cofumn () must equal Form 990, Part X, col. (B} fine 25.) b

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

Schedule D (Form 930) 2009
140925 749Y 2/23/2011 1Z2:57:10 PM PAGE 23
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Schedula D {Form 990) 2009 T5-1822473 page 4
PP Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 890, Part VHI, column (AL ine 12) | L .. o e e 1 39,762,880.
39,763,309,

-429.
96,778.

Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENEEXPENSES | | L L L o v v it u e vt bt m e e s e i s e
Prior period adiUSIMENtS . . . . . o v s ot e e e e e e e e
Other {Deseribe N Pt XIVL) | . L L ot s et et e e e e
Total adjustments (net). Add lines 4 through 8 | | ., L. . . it 96,778,
A Excess or {deficit) for the year per audited financial statements. Combine lines3and8 . . . . . . . 10 96,349.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., ., .. ... o 0 1 39,859,658,
Amounts included on line 1 but not on Form 890, Part VIi, iine 12

Net unreaiized gains on investments Za 96,778

......................

Donated services and use of facilities 2b

......................

Recoveries of prior year grants 2¢

..........................

Other {Describe in Part X1V.) 2d

...........................

Add lines 2a through 2d 2e 96,778,

...........................................

3 Subtractiine 2e FIOoMiN@ 1 . . v v v it e e e e e e e e e e e 3 39,762,880,
4  Amounts inciuded on Form 990, Part VI, line 12, but not orsfine 1
Investment expenses not included on Form 990, Part VIII, line 70 da

Other (Describe in Part XIV.) 4h

...........................

¢ Add lines 4a and 4b 4¢

.............................................

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parf L line 12.) . . . &« s v oo v v vy 5 39,762,880,
PP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 39,763,309,

........................

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilifies 2a

......................

Prior year adjustments 2b

..............................

Other losses 2c

....................................

Other (Describe in Part XIV.) 2d

...........................

Add lines 2a through 2d 2e

...........................................

3  Subtractline 2e fromling 1 . . v v v v v i i e e e e e e e e e e 3 39,763,308,
4  Amounts included on Form 990, Part IX, line 25, but notonline 1.
Investment expenses not included on Form 980, Part VIII, line 7b 4a

.......

Other (Describe in Part XIV.) 4h

...........................

c Add lines 4a and 4b --------------------------------------------- 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 18) . .+ + « « o o o 2 oo x 5 39,763,309.
Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1il, fines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X§, line 8, Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

........................

.......................

..............................
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Schedule D {Form 390} 2609 75-1822473 Page b

PYBNE  Supplemental Information (continued)

PART V, LINE 4

THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR

ALL INTEREST EARNED ON THE ORGANIZATION'™S ENDOWMENT FUNDS.

PART ¥, FIN 48 DISCLOSURE

THE IMPLEMENTATION OF ASC WOPIC ACCCUNTING FPOR UNCERTAINITY IN INCOME
PAXES HAD NO IMPACT ON THE AGENCY'S FINANCIAL STATEMENTS. THE AGENCY DOES
NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS THAT SHOULD BE
RECORDED. FOR THE YEAR ENDED JUNE 3G, 2010 THERE WERE NO TNTEREST OR
PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITITES. THE

AGENCY T8 STILL OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM 2006

FORWARD,

Schedule D (Form 990) 2009

JSA

9E 1226 2.000
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1 OMB No. 15456-0047

2009

" Open To Public

SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organlzatlon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the
arganizatlon entered more than $16,000 on Form $80-EZ, line 8a.

Department of the Treasury

Internat Revenue Service J- Attach to Form 990 or Form 990-EZ, __|p-See separate Instructions. .Inspection -l
Name of the organization Employer identification number
TARRANT AREA FOOD BANK T5-1822473

m Fundraising Activities.Complete if the organization answered "Yes" to Form 980, Part 1V, line 17.
Form 980-EZ filers are not required to complete this part.

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

a Mail solicitations e Soticitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitations g Speciai fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
ar key employees listed in Form 890, Part VII) or entity in cannection with professional fundraising services? D 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.

(i) Name of individual {ii} Activity (iii) Did fundraiser have | (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or controf of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col, (i}
Yes No
Total . . . . v+ ... e e e e e e e h e e e e N

3 List all states in which the organization is registered or ficensed to soficit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-E2) 2009
J5A
8£1281 2.000
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Schedule G (Form 990 or 980-E7) 2009

Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

75-1822473

Page 2

{a) Event #1 (b) Event #2 (¢) Other Events (d) Total events
EMPTY BOWLS RRKFST W/STARS 0| {add col. {a)through
(event lype) (event type) {total number) col. {c))
g
|
©i4 Grossreceipts |, ., ., ... .... 131,677, 136,444, 268,121,
@ | 2 Less: Charitable
contrthutions |, . . .. .. ... .. 26,181, 27,129, 53,310.
3 Gross income (line 1
minus line2) . .« o o v v u vt 105,496. 109,315, 214,811,
4 Cashprizes | ... . .......
5 Noncashprizes | .. .
L]
¢ |6 Rentfaciltycosts ... .... 11,239. 11,239,
&
o
55| 7 Foodand beverages | ., ... ..
k5]
b .
51 8 Entertainment | | e
9 Other direct expenses | | | , 40,639, dz,111. 82,750,
10 Direct expense summary. Add lines 4 threugh 9incelumn{d) | . .. .. R R [ 93,989.)
111 Net income summary. Combine line 3, column {d), and line 10 . . . .. e e e e e e » 120,822,
RPCIUl  Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
@© {a) Bingo (b) Pull tabs/Instant {¢) Other gaming (d) Total gaming (add
Z bingo/progressive binge col. (&) through col. {c))
g
&
4 Grossrevenue . . . .. oa v o0 s
@i 2 Cashprizes |, . ..........
1)
B
2| 3 Noncashprizes ...........
LLI
8 | 4 Rentfaciitycosts _ . . . . ... ..
£
§ Otherdirectexpenses . ..., ... .
| 1Yes __ %1 _iYes % ||__|Yes %
6 Volunteerlabor . ... .. .. No No No
7 Direct expense summary. Add fines 2 through 5incolumn{d) R . il }
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . . . . e e e e ke e e e . B
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ___ e
a s the organization licensed to operate gaming activities in each of these states? | | |, . ... .. e e e e 9a
b tf"No," explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Doss the organization oparate gaming activities with nONMEMBErs? . . . . .~ . oo o e L
12 s the organization a granior, beneficiary ar trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? A T S T T P S TS 12
12951 000 Schedule G (Form 990 or 980-E2) 2009
14002L 749Y 2/23/2011 12:57:10 PM PAGE 27



Schedule G {Form 980 or 990-E7) 2009 75-1822473 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. e e e e e e e e we .. 132 %
b Anoutsidefacifity ... ... ... e e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name B
AArEss B e
15 s Dces the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... .. e e e e e F e e e e e e e e e e e e e e s e e e 15a
b F"Yes," enter the amount of gaming revenue received by the organization 8% and the
amount of gaming revenue retained by the thirdparty  #  __
¢ If"Yes," enter name and address of the third party:
Name B e
AUIESS B
16  Gaming manager information:
Name B
Gaming manager compensation »§ ___________
Description of services provided B e
D Director/officer D Employee D Independent contractor
47  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?. . . . v v v v v ot i e e e e e e e e e e e 17a
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G {Form 990 or 990-E2) 2009
I8A
9E1283 1.000

14092L 749Y 2/23/2011  12:57:10 PM
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SCHEDULE M
{Form 890)

Department of the Treasury
internal Revenue Service

Noncash Contributions

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

B Attach to Form 9990.

| OMB No. 1545-0047

2009

" Open To Public
Inspection.. .

Name of the organization
TARRANT AREA FOCOD BANK

Employer identification number
151822473

XN} Types of Property

{a} (b} {c} (d)
Check if Number of canfributions Revenues reperted on Method of determining
applicable Form 990, Part Vi1, line 1g revenues
1  Art-Works ofart . .. ... .
2 Art-Historical freasures . . . . ..
3  Art-Fractional interests . . . ...
4 Books and publications . . .. ..
§ Clothing and household
goods ... i i e e e .
6 Cars and other vehicles , . . .. .
7 Boatsandplanes .. .......
8 Intellectual property . ... ... .
9 Securities-Publicly fraded . , . . .
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
or trust interests . . . .. .
12  Securities-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . . . .. oo
14  Qualified conservation
contribution-Other . , . . .. ..
15 Real estate-Residential . . . ...
16 Real estate-Commercial ., . ., . . .
17 Realestate-Other , ., . ... ...
18 Collectibles ., . ... ... ....
19 Food inventory _______ e e . X 147 32, 408, 078. $1.60 PER POUND
20  Drugs and medical supplies . .
29 Taxidermy .. ....... ...,
22  Historical attifacts . . .. .. ...
23 Scientific specimens . . . . . ‘e
24  Archeological artifacts . . . . ...
25 Other ®(_ _ _ _ o )
26 Other®(_ o __ )
27 Other B{ _ _ )
28 Otherw{__ __ _ o )
20 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 e e e e e e 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part §, line 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 peried? . . . ... ... e e e e e e e 30a A
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a git acceptance policy that requires the review of any non-standard
contributions? . . . . ... e e e e e e e e e e e A b
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel! noncash
contributions? . . .. ... e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part i,
33 If the organization did not report revenues in column {c) for a type of praperty for which column (a) is checked,
describe in Part b

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

JSA
9E1298 2.000

140921, 749y 2/23/2011 12:57:10 PM
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Schedule M (Form 990) 2009 T5-1822473 Page 2

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

5A Schedule M (Form 930) 2009

SE1299 1.000
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| OMB No. 15450047

2009

Open to Public -

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Sarvice B Attach to Form 999, Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

ATTACHMENT 1

FORM 990, PART III, LINE 4AC

THE OPERATION FRONTLINE® CURRILCULUM DEVELOFED BY SHARE OUR STRENGTH
FOCUSES ON REDUCING HUNGER AND POOR NUTRITION AMONG FAMILIES WITH LIMITED
RESOURCES BY USING COOKING CLASSES TO TEACH NUTRITION AND TC CHANGE
EATTNG HARTTS. CHEFS AND NUTRITION EDUCATORS VOLUNTEERED THEIR TIME TO
PRESENT 22 SERIES OF THESE CLASSES TO PARENTS, TEENS AND YOUNGER
CHILDREN; COURSES WERE COMPLETED BY 271 INDIVIDUALS. NUTRITION EDUCATION
WAS ALSO PRESENTED IN OTHER COURSES AND ONE-TIME WORKSHOPS TO 1,612

INDIVIDUALS INCLUDING SENIOR CITIZENS.

FORM $90, PART VI, SECTION B, LINE 11
THE BOARD OF TRUSTEES HAVE THE OPPORTUNITY TO REVIEW THE FINAL DRAFT OF
THE FORM 990, PRIOR TO FILING, TO PROVIDE QUESTIONS & COMMENTS TO THE

ORGANTIZATION'S MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 1z2C
THE BOARD OF DIRECTORS WILL DISCUSS ANY CONFLICTS THAT MAY ARISE DURING

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15B
THE BOARD OF DIRECTORS REVIEWS & RECOMMENDS APPROPRIATE COMPENSATION

USING COMPARABILITY DATA & THE APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES ITS GOVERNING DGCUMENTS, CONFLICT OF INTEREST
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
SA

9E 1227 2.000
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Schedule O (Form $90) 2009 Page 2

Name of the organization
TARRANT AREA FOCD BANK 75-1822473
ATTACHMENT 1 (CONT 'D)

POLICY, & FINANCIAL INFORMATION TO THE PURLIC UPON WRITTEN REQUEST.

Empioyer identification number

154 Schedule O (Form 990} 2009

9E1228 2.000
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SCHEDULE D n .
(Form 1041) Capital Gains and Losses

Department of the Treasury B Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Internal Revenue Service Schedule D (Form 1041) (atso for Form 5227 or Form 990.T, if applicable).

OMB No. 1545-0092

2009

Name of estale or frust

Employer identification number

TARRANT AREA FOOD BANK 751822473

Note: Form 5227 filers need to complete onlyParts | and 1.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

L " {e) Cost or other basis (f) Gain or {loss) for
{a) Description of property 1) Date acquired (c) Dat: Id . :
{Example: 100 shar(es ?%Opgefeered of “2" Co.} ( ()mo., day, yr.) (mo., d:ye,;(;rr.) (d} Sales price (se;;a:g;izg)the Sutbﬁ:?az?::ar)efgoﬁr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, line b, . . ... .. ... .. s 1b
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 e e e e e e 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts e e 3
4  Short-ferm capital loss carryover. Enter the amount, if any, from line @ of the 2008 Capital l.oss
Carryover WOTKSREEE | | ., L L oo i st e e e e e 4 )
5 Net short-term gain or (Ioss) Combine lines 1a through 4 in column {f). Enter here and on line 13
column (3Yontheback . . . . . . v 4 e s s u w4 e aaaa s s s sxas e e e e exa s . P15

[-P'1] Long-Term Capital Gains and Losses Assets Held More Than Cne Year

{e} Cost or other basis {f Gain or {loss) for
Descript f property b) Date acquired Dats d ; :
(Examplez(?’oﬂ sharrlgslglzfﬁopgfe?red of "Z" Co.) ¢ ()mo.. day, :Irn)e ((rﬁ)o..acE:y,S?rr.) {d) Sales price (Seii gﬁg;igg)the s&‘};ﬁ??gfgyg r(d)
6a
ATTACHMENT 2 25,1889, 16,525, 8,664.
b Enter the long-term gain or (loss), if any, from Schedule 01, line 6, |, |, ., ., e e e e e . &b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 | |, . | e 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otner estatesortrusts . ., ... ... 8
9 Capital gaindistributions . .., .. ... ... e e . 9
10 Gainfrom Form 4797, Part! | e e i e e 10
11 Long-term capital loss carryover. Enter the amoun, if any, from line 14 of the 2008 Capltai Loss
Caryover WOMKSIEEE | . . L L o 0 0t s e e e e e e e e e e 11_( )
12 Net long-term gain or (loss}. Combine lines 6& through 11 in column (f) Enter here and on line 14a
column (3)ontheback . . . . ... ..., f e e e waeeass s e e e ese s e e e » | 12 8,664,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

QF:ljg‘ﬁJZOOO
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Schedule D (Form 1041) 2009

Page 2

FYEEIl Summary of Parts 1 and I {1) Beneficiaries' {2) Estate’s
Caution: Read the instructions beforecompleting this part. {see page 5) or trust's (3) Total
13  Netshort-term gain or {loss) _ . . | e e e e R i
14  Net long-term gain or (loss):
a Totalforyear , .., ., e e e 14a 8,664,
b Unrecaptured section 1250 gain (see line 18 of the wrksht) |, [14b
¢ 28%rategain . .., . ..., .. e e R B o0
15 Total net gain or (loss). Combine lines 13and 14a |, |, .. B | 15 8,664.

Note: /fline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Fart |, fine 4a). If ines 14a and 15, column (2), are nef gains, go
to Part V, and do notcomplete Part IV, If line 15, column (3), is a net loss, complefe Part IV and the Capital Loss Carryover Worksheefs necessary.

m Gapital Loss Limitation

16
a

Note: if the loss on line 15, column (3}, is more than $3,000, orif Form 1041, page 1, lin

Enter here and enter as a (loss) on Form 1041, tine 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of:
The loss ondine 15, column (3) or b 83,000 | . . . e e e e e e e

CarryovetWorksheeton page 7 of the instructions to figure your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both fines 14a and 15 in column (2) are gains, or an amount is entered in Part1 or Part1l and
there is an entry on Form 1041, line 2b(2), and Form 1041, fine 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e [Either line 14b, col. (2} or line 14c¢, col. {2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are mote than zero,

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part
of Form 9%0-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col. {2) is more than zero.

16

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34} L, Lt
18  Enter the smaller of line 14a or 15 in column (2}
butnotlessthanzero , |, ., ., ... ... R L
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included in income in Part § of Form 990-T) | | | 19
20 Addines18and19 ., ....... e e 20
21  if the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- | | B | 21
22 Subtract line 21 from iine 20. If zero orfess, enter-0- . . ., .. .. .. ... 22
23 Subtract line 22 from line 17. If zero or less, enter -0- | | | |, e e e 23
24 Enter the smaller of the amount ot fine 17 or $2,300 . . . ... ... .. 24
25 |s the amount on line 23 equal to or more than the amount on ling 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No, Enter the amount fromiine23 . . ... ........ e e e 25
26 Subtractline 25 fromiine24 _ . ., ... ... e e R
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go toline 31. {:] No. Enter the smaller of fine 17 or ine 22 27
28  Enfer the amount from line 26 (If ine 26 is blank, enter-0-) ., . ... .. 28
29  Subtract line 28 fromiine 27 ., .. e e e e A I
30  Multiply line 20by 15% (18) . ... ... ... . .. e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . ., . ... ... . ..., .. 31
32 Addlines30 and31 ..., ......... e R .. 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedul for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) [ | . . . ... . ..., ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lne la{orForm980-T line 36) . . . . . . o o o v o v v o o o oo o o v o o o 8 8 o o0 s s s s sz 34
Schedule D (Form 1041) 2009
JSA
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TARRANT AREA FOOD BANK
Schedule D Detail of Long-term Capital Gains and Losses

9

5-1822473

ATTACHMENT 2

Date Date Gross Sales Cost or Other Long-term
Description Acquired Soid Price Basis GainfLoss
CARPITAL GAINS (LOSSES) FROM SECURITIES
INVESTMENT INCOME - 1138 VAR VAR 23,2009, 10,433. 9,776.
INVESTMENT INCOME - 1139 VAR VAR 1,980, 6,082. -1,112.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 25,189, 16,525, 8,664.
Totals 25,189. 16,525, 8,664.
JSA
SF0970 2.000
ATTACHMENT 2
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