OMB No. 1545-0047

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
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30 : 2009
B check if appicable: | Please C Name of organizaton TARRANT AREA FOOD BANK D Employer identification number
|| e |ise o] Doing Business As 75-1822473
|| name change ptrinteor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| miren | Se |2600 CULLEN STREET (817)332-9177
Termination Isrfsfif:ci? City or town, state or country, and ZIP + 4
B ;\er:wjr;ded tions. FORT WORTH. TX 76107 G Gross receipts $ 36 . a477 . 885.
L 32%?@'0” F Name and address of principal officer: B JLL  JOHNSON H(a) L\Sﬁhfi\;tse:?gmup return for Yes | X | No
2600 CULLEN STREET FORT WORTH, TX 76107 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) (3 ) « (insertno.) | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: » WWW.TAFB.ORG H(c) Group exemption number P
K Type of organization: |X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1981| M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ __ _ __ _ __ _ __ _ _ _ _ _ _ _ _ __ _ __ _ ______________
o THE ORGANIZATION WORKS TO ELIMINATE HUNGER IN FORT WORTH & 13
g SURROUNDING COUNTIES BY PROVIDING FOOD, EDUCATION & OTHER RESOURCES _________________
% TO A NETWORK OF HUNGER-RELIEF CHARITIES & THEIR COMMUNITIES.
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) = . . . . . . . . .. .. ... 3 35
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 35
3|5 Total number of employees (PartV,Ne 2a), . . . . . ... ... 5 40
g 6 Total number of volunteers (estimate if necessary) L 6 4,400
7a Total gross unrelated business revenue from Part VIl line 12, column(c) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . v v v v v v v v v s s 0 s s s s s 0 a0 a s 7b
Prior Year Current Year
° Contribution and grants (Part VIII, line 1)~~~ 24.,561,054. 34,732,195.
g 9 Program service revenue (Part VIIl, line2g) . . . .. ... COPY FOR 1,396,833. 1,373,294.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . PUBLIC INSPECTION 76,819. -5,931.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . 132,104. 178,082.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . . 26,166,810. 36,277 ,640.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 2,111.,812. 2,412.,421.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... ...
< b Total fundraising expenses, Part IX, column (D), line 25) p 7 776,457.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 24,486,029. 31,272,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 26,597,841. 33,685,136.
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . . v v v v e e e e e -431,031. 2,592.,504.
5§ Beginning of Year End of Year
85(20 Total assets (Part X, e 16) | | | ... 5,614,148 8,287,191.
<] 21 Total liabilities (Part X, ne26) L L L 241,984. 399,112.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v & v & v & 4 ¢ 4 o & o & o » 5,372,164 . 7.888.079.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
BO SODERBERGH EXECUTIVE DIRECTOR
Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature 04/30/201Q employed p I:l
Preparer's | =
Firm's name (or yours EIN
Use Only | 1 mrEaname (o HARTMAN LEITO & BOLT, LLP >
address, and ZIP +4 7" 6050 SOUTHWEST BLVD., SUITE 300 FORT WORTH, TX 76109 Phone no. B> 817-738-2400
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . & v & v & 4 & & o s o & o s o » |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
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Form 990 (2008) 75-1822473
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

Page 2

THE ORGANIZATION WORKS TO ELIMINATE HUNGER IN FORT WORTH & 13

SURROUNDING COUNTIES BY PROVIDING FOOD, EDUCATION & OTHER RESOURCES

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

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

|:|Yes No

|:|Yes No

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

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

4a(Code: ) (Expenses $ 31.328.325. including grants of $ ) (Revenue $

TARRANT AREA FOOD BANK ACTS AS A CLEARINGHOUSE FOR EMERGENCY FOOD

IN 13 COUNTIES. TOTAL DISTRIBUTION OF FOOD WAS 21 MILLION POUNDS,

OF WHICH 19.6 MILLION WENT TO 291 PARTNER AGENCIES AND OTHER

REGIONAL FEEDING AMERICA FOOD BANKS. AGENCIES PROVIDED EMERGENCY

OR SUPPLEMENTAL ASSISTANCE TO OVER 36,000 HOUSEHOLDS PER MONTH AND

SERVED AN AVERAGE OF 586,000 MEALS AND SNACKS PER MONTH.

4b (Code: ) (Expenses $ 715,227. including grants of $ ) (Revenue $

KIDS CAFES ADD A MEAL COMPONENT TO TUTORING, MENTORING AND

RECREATIONAL CHILDREN*S PROGRAMS IN LOW-INCOME NEIGHBORHOODS.

SEVENTEEN SITES PROVIDED 175,380 MEALS TO OVER 1,500 CHILDREN

DURING THE YEAR. BACKPACKS FOR KIDS AT 14 SITES PROVIDED BACKPACKS

FULL OF FOOD EACH FRIDAY OF THE SCHOOL YEAR TO 1,300 CHILDREN AT

HIGH RISK OF HUNGER ON WEEKENDS.

4c (Code: ) (Expenses $ 578,313. including grants of $ ) (Revenue $

R LA Ay

SEE SCHEDULE O.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 32.621 .865 . (Must equal Part IX, Line 25, column (B).)

JSA

8E1020 1.000

14092L 749Y 05/05/2010 10:38:05

Form 990 (2008)



Form 990 (2008) 75-1822473 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit- =~ . 5
6 Did the organization maintain any donor advised funds or any 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, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xur- 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> l4a 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 U.S.? If "Yes," complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partit 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partit_ .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = L, 24a X
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-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll , . , ., . 27 X

JSA
8E1021 1.000 Form 990 (2008)
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Form 990 (2008) 75-1822473 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
e L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . @ i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Partl ., . . . . .. ... ' vt v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
L T Uy Lo 4 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 . . . . . . . et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . .. ... .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 75-1822473
Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

Sa

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O- if notapplicable . . . . .« « v v v v vt i i e e la NONE
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . & v & v v v v i v i v s e e e e e s e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 40
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT ES Y € 0

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= o] oo T 11
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & @ v o v v i it s e s s e s e e s s e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible? . . . . . . . . .. ... oo 0oL

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b X

gifts were not tax deductible? . . . . . . o L L L e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required tofile FOrm 82827 =« = « = « & & & & &t & = & = & & = & = % = = ® = ® = * o* o=ow o= o ow o=ow o= owoaw o= oawoaow o=
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ..o oo oo \Al—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . o i 0 i i e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 010

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . v v v v v i v i v i s

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .« & v v o i h v e e e e e a s

9a X

9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . ... ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . &« . & & i i h 0 e d d e e e e e e e e lia

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

amounts due or received fromthem.) . . . . . . . . o o o e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12Db |

JSA

8E1040 2.000
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Form 990 (2008)



Form 990 (2008) 75-1822473 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody , . . . . .. .. ... ....... la 35
b Enter the number of voting members that are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents 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 assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . @ i i i i ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L 8a| X
b Each committee with authority to act on behalf of the governing body? . . . .. . ... ... ... 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a 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? == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official>_ 15a| X
b Other officers or key employees of the organization? .. ..., 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . .. .. .. v ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website 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

817-332-9175

JSA
8E1042 1.000
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Form 990 (2008)
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Form 990 (2008) 75-1822473 Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B) © (D) © (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| Z|2Z| T compensation compensation amount of
2|l |2 |3a| 8
week =z|z|5|alS7]3 from from related other
g2l=|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = | 3 (W-2/1099-MISC) organization
— =4 (0]
8|2 2 and related
g o
o 5 organizations

Form 990 (2008)
JSA
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Form 990 (2008)

75-1822473

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5[ Q[ Z (S| T compensation compensation amount of
2|l |2 |3a| 8
week =z|3|5|alS7]3 from from related other
g2l =|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = 3 E (W-2/1099-MISC) organization
= = (0]
8|2 2 and related
o 2 organizations
[=1
1b Total . ... .. . .. ' o i it e e e e e e e e e > 177,061. NONE 29,575.

2  Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization »

NONE

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
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.

Name and business address

B)

Description of services

©
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1.000

14092L 749Y 05/05/2010 10:38:05
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Form 990 (2008)

Page 9

:URll Statement of Revenue 75-1822473
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
29| la Federated campaigns « « . . . . . . la 4,559,444.
c
®5| b Membershipdues . . « . ... .. 1b
o O
) £ ¢ Fundraisingevents . . . . « .« . . ic 45,655.
‘c_nf_f d Related organizations « . . . « . . . 1d
g.g e Government grants (contributions) . . | 1e
= f  All other contributions, gifts, grants,
E g and similar amounts not included above . [ 1f 30,127,096.
ég g Noncash contributions included in lines 1a-1f: $ 28,994,380.
Pl h Total. AdD INES 1a-1f « v v v v v v v e e e e e e > 34,732,195.
[J] .
2 Business Code
% 2a SERVICE FEES 1,373,294. 1,373,294.
[vd
o b
(8]
= c
6| d
g e
S f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . . v i i i i i it > 1,373,294.
3 Investment income (including dividends, interest, and
other similar amounts) « « « « v v v v v e e e e > 35,533. 35,533.
Income from investment of tax-exempt bond proceeds . . . >
Royames ......................... >
(i) Real (i) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + « v & v & v & v & 4 & & o u s | 2
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 118,754.
b Less: cost or other basis
and sales expenses . . . . 160,218.
c Ganor(Ioss) « « v+ .. -41,464.
d Netgainor (I0SS) « « « «+ ¢ s v v v ¢ & 4 v v o 0 4w 4w > -41,464. -41,464.
8a Gross income from fundraising
e events (not including$ ____ 45,685.
§ of contributions reported on line 1c).
& SeePartIV,lin€l18. « v v v v v v v n s a 196,907.
3 b Less: directexpenses « « « « « v+« « b 40,027.
o) Net income or (loss) from fundraising events + . . « « . . . > 156,880. 156,880.
9a Gross income from gaming activities.
See PartIV,line19. , ., .. ...... a
b Less:directexpenses . + « + & v a4 . b
Net income or (loss) from gaming activities. « « « « « . . . |
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c__Netincome or (loss) from sales of inventory. . « « « « « . . »
Miscellaneous Revenue Business Code
11a _ OTHER INCOME 21,202. 21,202.
b
c
d Allotherrevenue + . « v v ¢ v v v o v .
e Total. Addlines 11a-11d + + v+ v s v v v v v v e > 21,202.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€e « « « « & &t e e s e e e s e e s s | 2 36,277,640. 1,530,174. 15,271.

JSA
8E1051 1.000

14092L 749Y 05/05/2010 10:38:05

Form 990 (2008)
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Form 990 (2008)

g Statement of Functional Expenses

75-1822473

Page 10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIII.

A

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T

12
13
14
15
16
17
18

19
20
21
22
23
24

- O o o T o

25

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

Grants and other assistance to individuals in
the US. See Part IV, line22 ., ... ... ...
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and keyemployees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salariesandwages., . . . . v v v v v = »
Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). .
Other employee benefits . . . . . . . v« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management , , ., ... .... ... ...
=T o
Accounting v v v v v v v h d e e e e e
Lobbying « « « ¢ v v v v e w e e
Professional fundraising services. See Part IV, line 17

Investment managementfees , . ... .. ..
Other . . v @ v v v i e e e e e e e e e e
Advertising and promotion . . . . . . . ...
Officeexpenses . . . & v v v & v v v 0 v v v s
Information technology. . . . . . . . . .. ..
Royalties, . . . . . v v v i i i v i e e
OCCUPANCY v & v+ v v & v & & s s & & s s & = s
Travel .« & v v e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . . . 0 0. e e e e e e e e
Payments to affiliates . . ... ........
Depreciation, depletion, and amortization . . . .
Insurance . . . .. ... .. e e e e e
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

FOOD_DISTRIBUTED ____________
KID_CAEFE_SUPPLLIES ___________
WAREHOUSE _SUPPLLES _& _EQULP. _
CONTRACT LABOR______________
VALUE_ADDED_PRQCESSING______
All other expenses _ _ _ _ _ ___ _ _ _______
Total functional expenses. Add lines 1 through 24f

177,061.

84,867.

27,641.

64,553.

1,610,441.

1,285,434.

85,570.

239,437.

131,119.

92,897.

13,660.

24,562.

331,615.

268,608.

19,897.

43,110.

162,185.

124,883.

9,731.

27,571.

25,856.

25,856.

79,826.

39,091.

7,331.

33,404.

691,257.

319,192.

50,885.

321,180.

253,075.

249,992.

-3,902.

6,985.

26,717.

22,883.

1,522.

2,312.

45,995.

30,289.

9,942.

5,764.

155,263.

125,379.

23,982.

5,902.

60,587.

56,414.

4,173.

29,010,678.

29,010,678.

169,443.

169,443.

404,832.

401,005.

3.827.

89,987.

89,487.

500.

111,385.

111,385.

147,814.

139,938.

6,199.

1,677.

33,685,136.

32,621,865.

286,814.

776,457.

26

Joint Costs. Check here p I:I If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlCItAtion & W & & 4 W e e w e e e e e e e

JSA

8E1052 1.000

14092L 749Y 05/05/2010 10:38:05
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Form 990 (2008) 75-1822473 Page 11

Balance Sheet

(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... .o 310,531 1 024,348.
2 Savings and temporary cashinvestments . . . . . ... 0000 2
3 Pledges and grantsreceivable,net . . . . . .. 0 o0 o e e e e e 150,898. 3 353,102.
4 Accountsreceivable,net . . . . . L a0 e e e e e e e e e e 133,191, 4 150,415.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« v v v i i o i e e e e e e e e e e e e e e 6
©| 7 Notes and loansreceivable,net . . ... ... ... 7
§ 8 Inventoriesforsalesoruse . . .. ... i it it i hn e e 2,647,728. 8 2,854,084.
<| 9 Prepaid expenses and deferredcharges . . . . . . v oo e e e e 21,022, 9 4,653.
10a Land, buildings, and equipment: cost basis. . . . [10a 4.580,330.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . . .. v v v o 10b 2,463,943, 1,627,197./10c 2,116,387.
11 Investments - publicly traded securities- « « « « v v v o s e e e 684,895, 11 640,147.
12 Investments - other securities. See Part IV, line 11 « « « =« « v o v v v 0 ot 12
13 Investments - program-related. See Part IV, line11 - . . « « « v o v 0 v v o 13
14 Intangible @ssets .« -« « «+ o v v v i e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line 11 - « « « ¢ v v v o v v v v i v v v e e v w e e 38,686. 15 1,244 ,055.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 5.614.148. 16 8.287.191.
17 Accounts payable and accrued expenses.: - « « « « &« 4 o v e w e e e e 141,984 17 62,941.
18 Grantspayable . - « « ¢ v o o i o e e e e e e e e e e e e 18
19 Deferredrevenue « - « « «+ & & v v & & 4 s m ok w e e e e e e e e e e e s 19
20 Tax-exempt bond liabilites . . « « « ¢ v v o o oo oo 20
9|21 Escrow account liability. Complete Part IV of ScheduleD . - . - . . . . . . . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'-E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L« v v & v v v it et e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . 100,000. 23 336,171.
24 Unsecured notes and loanspayable. - . . . .« o v o i oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . « « « « = v o v v v v o v u s 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 241.984. 26 399.112.
Organizations that follow SFAS 117, check here » u, and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NetassSets « = « v v v v vt v v s h s e e e e e e 2.249.,214. 27 4.695,856.
S128 Temporarily restricted netassets « .+« v v v v i i i 2.896,811. 28 2.966.,084.
T|29 Permanently restricted netassets. « . . . ..o 226,139 29 226,139.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . - . . . . . oo a L 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnet assets or fund balanCes « « « « « « « « v v et e e e 5,372,164 33 7.888.079.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 5.614.148 . 34 8.287.191.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . = = = = & & & & o . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . « . « « « v & v & v 0 v d h h e n e e s 2b X
If "Yes" to lines 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? . . . . . . .+ . v . . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? & v v v v v 0 v e v e v s n s n s a s n s n s s e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit Or QUAIS? = + + v & v v 4 4 & 4 v w w e e e e e e e e e e e e 3b X

Form 990 (2008)

JSA
8E1053 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts. o .
pen to Public
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally Integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1
2
3
4

(11 [0 &) O CEET

=
=

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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 (i) below, the governing body of the supported organization? . . . .. ... ... .... 11g() X
(i) Afamily member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized 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 Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4.000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 75-1822473 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 line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants_") ______ 24,484,241. 24,199,892. 22,508,883. 24,561,054. 34,732,195. 130,486,265.

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . ..o v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddlinES1-3 . + v v v v v o v v . 24,484,241 . 24,199,892. 22,508,883. 24,561,054 34,732,195 130,486,265.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ., . . . . . 15,509,996.
6  Public support. Subtract line 5 from line 4. 114,976,269.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . .« ... .. 24,484,241. 24,199,892. 22,508,883. 24,561,054 34,732,195.] 130,486,265.
8 Gross income from interest, dividends,

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

SOUMCES + + v o = =+ v o = ¢ + o o = = + & 28,700. 47,960. 61,566. 67,492. 35,533. 241,251.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« « v o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) « « & v v v v o v v . 2,737. 1,134, 14,366. 7,497. 21,202. 46,936.
11 Total support. Add lines 7 through 10 . . 130,774,452.
12  Gross receipts from related activities, etc. (SE€ INSIIUCHONS.) + + + «+ « « + # ¢+ ¢ ¢ ¢ 0 0 0 0 0 0 0 0 0 s v s 12 | 6,880,843.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here  « v & & v & & v v & 4 & & & & & & & & = = & & & s & = = & s = s & = s & & s s & s s s & & & » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) « . . « . . . . .. 14 87.92 %
15 Public support percentage from 2007 Schedule A, Part IV-A, INe 26f . « + v v v v v v v v v e e e e 15 83.59 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . v o v o v v i v i v i v v o v s > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec i
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

010 =172 11 > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported Organization . « v v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS « v v v v v v vttt e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 75-1822473

Page 3

MCUNIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
ItS behalf ----------------

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 « + ¢ v v v e e e e e

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7c from
iN€6.) v v v i vt v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v + v v v # s & = s = = = = = =«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = = & = 2 & o= ow w2 ow o= ow

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) _ . . . .. ... ..

13 Total support. (Add lines 9, 10c, 11,
and12) . L L.,

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 thisboxand stop here. « = v v v v v v 0 v 0 v e v e v e e e e e e e e e e e e e e e e e e e e s e e s s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€27g . . . . v v v @ v v v d a v v v 0 v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) =~ = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .

2 H

JSA Schedule A (Form 990 or
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 75-1822473 Page 4
W Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TARRANT AREA FOOD BANK

75-1822473

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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, Il, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000

14092L 749Y 05/05/2010 10:38:05 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

TARRANT AREA FOOD BANK

Employer identification number

75-1822473
Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 3,587,278. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 2,560,888. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 707,031. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 877,058. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 1,404,971. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 1,058,575. Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1.000

14092L 749Y 05/05/2010 10:38:05
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

TARRANT AREA FOOD BANK

Employer identification number

75-1822473
Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 1,031,759. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 872,996. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 795,293. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 732,231. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 1,412,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1.000

14092L 749Y 05/05/2010 10:38:05

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

20



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part Il

Name of organization ~ TARRANT AREA FOOD BANK

Employer identification number

75-1822473
Noncash Property (see instructions)
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
1
VARIOUS
3.,587.,278.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
2
VARIOUS
2,560,888.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
3
VARIOUS
707,031.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
4
VARIOUS
877,058.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
5
VARIOUS
1,404.,971.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
6
VARIOUS
1,058,575.

JSA
8E1254 1.000

14092L 749Y 05/05/2010 10:38:05
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part Il

Name of organization ~ TARRANT AREA FOOD BANK

Employer identification number

75-1822473
Noncash Property (see instructions)
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
7
VARIOUS
1,031,759.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
8
VARIOUS
872,996.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
9
VARIOUS
795,293.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
DONATED FOOD
10
VARIOUS
732,231.
(a) No. (c)
from b ot ; ®) h W gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
RANCH LAND & MINERALS
11
1,412,000. 09/11/2008
(a) No. (c)
from o () . FMV (or estimate) (@ .
Part | Description of noncash property given Date received

(see instructions)

JSA
8E1254 1.000
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
p Attach to Form 990. To be completed by organizations that Open to Public
:?ﬁgﬁ:;rn;:\}e%szzxziuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible private benefit? | | . . . .. L L e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . o i i i s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v i h e s e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . ... ... ...ttt i e |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)? '« =« v« & v o o o et e e e e e e e e e e e e e e e e e e e e s |:| Yes I:I 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 IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIILIine 1l . . . . v o v v v v i v v e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v v i v vt e e e e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, PartVIIILlIne 1 . . .« & & v vt i i it i et e et e s e e e e e e e | >
b Assetsincluded in FOorm 990, Part X . . & & v v o i v it ot e e e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 75-1822473 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

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

g\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

la

- ® QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance . . . . . . . . . L o e e e e e e e 1c
Additions duringtheyear . . . . . .. i i i i it it e e e 1d
Distributions duringtheyear. . . . .« o v o v i v i i it s e s e e e e le
Endingbalance . . . . . . . . o o e e s e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? , . . . . . . . . . & i i i v i v v v v v |_, Yes |_, No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 226.139.
b Contributions . . .. ... ....
¢ Investment earnings or losses . . 6,562.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs. . . . . ... ... 6,562.
f Administrative expenses . . . . .
g End of year balance. . ... ... 226,139.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v 4 vt ot h e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . v @ v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land. - . v o v o h i e 318,888. 318,888.
b Buildings . ... ... 3,100,735.] 1,558,862. 1,541,873.
¢ Leasehold improvements . .. ......
d Equipment . ... ... 00000 1.002,718. 783,389. 219,329.
e Other . . ... v v i i it i i e 157,989. 121,692 36,297.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).) . ... ... .. » 2.116.387.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 75-1822473 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P
=FYs@villl [nvestments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
OTHER ASSETS 32,055.
BENEFICIAL INTEREST IN TRUST 1,212,000.
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . . . . & @ & @ & & & o o o o o o o s s s s s s s s as » 1,244,055.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p»

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

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 75-1822473
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 00N O O~ WN

10

1
2

O O O T 9

Part Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

O O 0 T 9

T

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

36,277,640.

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i

33,685,136.

Excess or (deficit) for the year. Subtract line 2 from line 1

2,592,504.

Net unrealized gains (losses) on investments

-76,589.

Donated services and use of facilities

INVESIMENE EXPENSES | | | . L L . . . L ittt e e e e e e

Prior period adjustments ., . . . ... L.

Other (Describe inPart XIV) . . . L . . . e

Total adjustments (net). Add lines 4-8

© |00 |N|O |0 |~ |WIN |-

-76,589.

Excess or (deficit) for the year per financial statements. Combine lines3and9. . . ... ... ... 10

2,515,915.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments 2a -76,589.

1

36,201,051.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d | | . .. e e e e e e
Subtractline2e fromline 1l . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

2e

-76,589.

36,277,640.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . ... ... ...

4c

36,277,640.

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

33,685,136.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

2e

33,685,136.

Other (Describe in Part XIV) 4b

Add lnes da and 4b T

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . . ... ... ...

4c

33,685,136.

@ AYA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XIlIl, lines 2d and 4b.

SEE PAGE 5

JSA

8E1271 1.000

14092L 749Y 05/05/2010 10:38:05

Schedule D (Form 990) 2008

26



Schedule D (Form 990) 2008 75-1822473 Page 5
CEISOYA Supplemental Information (continued)

PART_V,_LINE 4

_ELECTIVE DEFERRAL OF THE EFFECTIVE DATE_OF INTERPRETATION 48 FOR__________________________

15, 2008. _ THE ORGANIZATION"S MANAGEMENT _1S_EVALUATING THE IMPACT_OF_FIN

48 TO_ITS FINANCIAL STATEMENTS, BUT DOES_NOT_ANTICIPATE ANY MATERIAL

_EFFECT. _THE ORGANIZATION 1S NOT AWARE OF_ANY MATERIAL UNCERTAIN TAX _____________________

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E) Fundraising or Gaming Activities .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
L1 1 = | »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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JSA

Schedule G (Form 990 or 990-EZ) 2008 75-1822473

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
EMPTY BOWLS BREAKFAST STARS NONE (a) through col. (c))
(event type) (event type) (total number)
Q| 1 Grossreceipts , ., ......... 175,353. 67.,209. 242 ,562.
& | 2 Less: Charitable
contributions . . . . ... ... .. 33,005. 12,650. 45,655.
3 Gross revenue (line 1
minusline2). . . ..o v i v 142 .,348. 54 ,559. 196,907.
4 Cashprizes . . . ......
[%)]
% | 5 Non-cashprizes . . . . . . ... . .
g
4i | 6 Rent/facilitycosts . . . 2.800. 2.800.
°©
(3]
'5 7 Other direct expenses _ _ . . . . . 16,848. 20,379. 37.,227.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... > [( 40,027.)
9 Net income summary. Combine lines3and8incolumn(d). . . . . . . . v o v v v vt v u v v u o | 156,880.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . .. ... ...
Q| 2 Cashprizes ... ........
[72]
5
$| 3 Non-cashprizes . ..........
i
3] .
2| 4 Rent/facility costs | ... .
[a)
5 Other directexpenses , . ... ...
| | Yes % | |Yes % [|__|Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . ... .. ... ... ..... » |(
8 Net gaming income summary. Combine linesland 7incolumn(d) . .. ... .. ... ... ..... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: __
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . ... ... .. ..... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . vttt i e e e e e e e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 75-1822473 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . v o v v v i i s e s e e e e e e e e e e 13a %
b Anoutsidefacility . . . . v v i v it it e e e e e e e e e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? . v vt i v v i et e v et e h e e e e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE 2. . . & v v v v i v it et e e et e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

TARRANT AREA FOOD BANK

Employer Identification number

75-1822473

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
*) B) © (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of

a2|2|=|2|32g]8 from from related other

55 g 3 gl g E the organizations compensation

S5 S S |8q organization (W-2/1099-MISC) from the

Sz R % S (W-2/1099-MISC) organization

2 =1 o S and related
3|2 2 organizations

JENNY MOORE |
PAST PRESIDENT 1. X NONE NONE NONE
H.W. (BILL) JOHNSON |
PRESIDENT 1. X NONE NONE NONE
ANN_FARMER |
PRESIDENT-ELECT 1. X NONE NONE NONE
TODD HAYES |
BOARD OF DIRECTORS 1. X NONE NONE NONE
LYN DART, PHD____ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
JAYFRY ]
BOARD OF DIRECTORS 1. X NONE NONE NONE
JOE GALLAGHER _______________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
STACY POSEY _______ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
JIM_SONNEN__ ]
BOARD OF DIRECTORS 1. X NONE NONE NONE
KENNETH BARR___ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
CHAD_BLAKEMAN _______________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
GOLDIE RHONE |
TREASURER 1. X NONE NONE NONE
AUSTIN JOURDE________________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
ANGELA KAUFMAN_____ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
MELINDA_VEATCH ______________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
LARRY ANFIN____ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
SCOTT BAGG_ ]
BOARD OF DIRECTORS 1. X NONE NONE NONE
LEGIA_ALBATO ________________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
PETE ANDERSON________________|
SECRETARY 1. X NONE NONE NONE
KAREN BELL |
BOARD OF DIRECTORS 1. X NONE NONE NONE
DOUG RENFRO__ |
BOARD OF DIRECTORS 1. X NONE NONE NONE

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

JSA
8E1294 1.000

14092L 749Y 05/05/2010 10:38:05
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Name of the Organization

TARRANT AREA FOOD BANK

Open to Public

Inspection
Employer Identification number

75-1822473

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

Employees
(A (8) ©) (D) © )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of

o222 =23 gl s from from related other

55 g 3 2128 ! the organizations compensation

88 |9 AR organization (W-2/1099-MISC) from the

Sz R % S (W-2/1099-MISC) organization

2 =1 o S and related
2 z 2 organizations

BETTY ROGERS |
BOARD OF DIRECTORS 1. X NONE NONE NONE
ARMANDO SILVA __ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
SAMANTHA POWELL |
BOARD OF DIRECTORS 1. X NONE NONE NONE
MARSHA ABESON_ ___ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
TOM_ARLEDGE |
BOARD OF DIRECTORS 1. X NONE NONE NONE
MIKE DUNLAP_ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
GLENN NIXON_____ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
SUSAN_TURNER__ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
BO SODERBERGH |
EXECUTIVE DIRECTOR 40. X 97,136. NONE 15,476.
BARBARA EWEN |
ASSOCIATE DIRECTOR 40. X 79,925. NONE 14,099.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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14092L 749Y 05/05/2010 10:38:05

Schedule J-2 (Form 990) 2008

32



. . | OMB No. 1545-0047
SCHEDULE M
(Form 990) Non-Cash Contributions

»To be completed by organizations that answered 2@08
"Yes" on Form 990, Part IV, lines 29 or 30. | Open To Public

Department of the Treasury

Internal Revenue Service pAttach to Form 990. Ins pection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473
Types of Property
(@ (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . . . . ..
Clothing and household
goods . ... ... e .
Cars and other vehicles . . . . . .
Boatsandplanes . ........
Intellectual property. . . ... ..
Securities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests. . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . . ... ... ..
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectibles ... .........
19 Foodinventory. .. ........ X 263 28,994,380. $1.58 PER POUND
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts., . . . . ..

oA WN R
>
3
s
I
m
3
=,
o
=
o
-
=1
@
L
®
4
o
»

© 00 N O

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? . . . . . . . . . . i i i i ittt e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS? . . . vttt e e ettt e e e e e e e s e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS? . . . h ottt i e s ot e et et e e e e e s e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedule M (Form 990) 2008 75-1822473 Page 2

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

Schedule M (Form 990) 2008

JSA
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. OMB No. 1545-0047
f’é’j?:&'f)o Supplemental Information to Form 990 |
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses tq ;pecif_ic questi'ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

_CULINARY_TRAINING_AND_MEAL_PRODUCTION WAS_INTERRUPTED FOR 6 MONTHS WITH __________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TARRANT AREA FOOD BANK 75-1822473

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TARRANT AREA FOOD BANK 75-1822473

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TARRANT AREA FOOD BANK 75-1822473

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TARRANT AREA FOOD BANK 75-1822473

JSA Schedule O (Form 990) 2008
8E1301 1.000
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SCHEDULE D
(Form 1041)

Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust

Employer identification number

TARRANT AREA FOOD BANK 75-1822473
Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold : -
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (Seiﬁspt?g;iérg;he Sutgtfa%r:t(léff?:ﬁr(d)
la
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | . . . . . .. .. . .. .. .. ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . . . . .. .. .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ , _ . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrKSNBEE | . . . . L . o . i\ ittt e e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . . . v o v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e ee e e » | 5
-1aMIB Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold : -
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (Seiﬁspt?g;iérg;he Sutgtfa%r:t(léff?:ﬁr(d)
6a
SEE STATEMENT 1 118,754. 160,218. -41,464.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . _ . . . . . . . . .. .. ... .. ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . . .. .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ . . . . .. . .. 8
9 Capital gaindistributions | . L e 9
10 Gainfrom Form 4797, Partl | . L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrKSNBEE | . . . . L . o\ttt e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . v v i vt i o i e e e e e e e e e e e e e e e e e s aae e eeaeaas » | 12 -41,464.

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

JSA
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Net short-term gainor (Ioss) | . . . . ... .. ¢ v vuu... 13
14 Net long-term gain or (loss):

a Totalforyear . . . . . .. ... ... ... l4a -41,464.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , . . 14b

28% rate Gain | . . . 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . .. » | 15 -41,464.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on 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 lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 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 more 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 990-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 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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 Addlines18and19 _ . . . . ... .. ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- ., . . .. ... .. ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , _ . . . ... . .... 23
24  Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23_ . . . . . . . . .. .. . .. ... 25
26 Subtractline 25 from line 24, _ . . . . . . . L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . . ... .. 28
29 Subtractline 28 from line 27 . _ . . . . . . L 29
30 Multiply line 29 by 15% (.15). . . . . . . ... e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . . . . . . .. . .. ... e 31
32 Addlines 30 and 31 | . . L L L e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . . . . . . .. . .. ... e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line la of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . . . i & & it it i e e e e e e e o a e 34

Schedule D (Form 1041) 2008
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TARRANT AREA FOOD BANK 75-1822473
Schedule D Detail of Long-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES) FROM SECURITIES
INVESTMENT INCOME - 1138 VARIOUS VARIOUS 88,256. 116,808. -28,552.
INVESTMENT INCOME - 1139 VARIOUS VARIOUS 30,498. 43,410. -12,912.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 118,754. 160,218. -41,464.
Totals 118,754 160,218 -41,464.
JSA
8F0970 1.000
14092L 749Y 05/05/2010 10:38:05 42 STATEMENT 1




TARRANT AREA FOOD BANK

2008

75-1822473

Description of Property

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod|Conv. | Life | class|class| expense depreciation
LAND VARIOUS 318,888. [100.000
BUILDING VARIOUS 3,100,735. [100.000 3,100,735. | 1,445,895. | 1,558,862. |SL 30.000 112,967.
OFFICE FIXTURES VARIOUS 279,635. [100.000 279,635. 93,872. 101,573. |SL 5.000 7,701.
VEHICLES VARIOUS 157,989. [100.000 157,989. 111,320. 121,692. [SL 5.000 10,372.
WAREHOUSE EQUIP VARIOUS 723,082. [100.000 723,082. 657,593. 681,816. [SL 5.000 24,223.
Less: Retired Assets = = & & & & . ... ..
SubtotalS + v v v v 4 e e e e e e 4,580,329. 4,261,441. | 2,308,680. 2.463,943.| 155,263.
Listed Property
Less: Retired Assets . « v & v v & 4 4w ..
Subtotals .« v v @ v v v e e e e
TOTALS. &« v v & v v s s o o u o o n u s 4,580,329. 4,261,441. | 2,308,680. | 2,463,943. 155,263.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . v v v v v v v v v v e v w v
*Assets Retired
JSA
8X9024 1.000
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