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i

. 990 Return of Organization Exempt From iIncome Tax OMB No.1542-0047
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung i
Department of the Treasury o benefit trust or private foundation) . Open to-Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. -+ ingpection
A _For the 2009 calendar year, or tax year beginning 07 / Ol / 09 Land ending 0 6[ 30[ 10
B Checkif applicable: | Please | C Name of organization D Employer identification number
(] Acaress change ~ [15¢ RS FOOD BANK OF DELAWARE, INC.
D Name change print or Doing Business As 5 1 - 02 5 8 9 8 4
D iniial ret type. Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
R il L4 GARFIELD WAY 302-292-1305
D Terminafion Inpstruc'-’ City or town, state or country, and ZIP + 4 G Gross receiptss 17,745,807
[] Amendedrem | tions. | NEWARK DE 19713-5816
D Application pending F Name and address of principal officer: H(a) Is this a group return for
affiliates? Yes No
H(b} ‘i%;:elu%“e gfgllates Yes No
A I "No," attach a list. (see instructions)
| Tax-exempt status: lf\ 501(c) { 3 ) <« (insertno.) |_l 4947(a)(1) or m 527 o~
J Wwebsite: » WWW . FBD . ORG H(c) Group exemption number P>

K Type of organization:m Corporation Trust Association Other P> AYear of formation: 1972 I M_State of legal domicile: DE_

_Partl  Summary \J/

1 Briefly describe the organization's mission or most significant activities: | s .... ? ' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
g . .THE TAX EXEMPT PURPOSE OF THE ORGANIZATIQN IS/ O HELP
s _CREATE A COMMUNITY FREE FROM HUNGER BY 4 DING FOOD TO .
§ _THOSE IN NEED AND INFORMATION TO OTHRER. N/ . . . .. .
8 2 Check this box PD if the organization discontinued its operal r diSposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, 4ge 184 > 3 | 23
8| 4 Number of independent voting members of the governi Vi linetb) 4 | 23
S| 5 Total number of employees (Part V, line 2a) oD B 5 | 57
S| 6 Total number of volunteers (estimate if necessary ................................................ 6 | 15018

7a Total gross unrelated business revenue from Rart €lumn (C), line12 Ta

b_Net unrelated business taxable income fr MO-T, line34 .. ..o 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, g€y 14,516,736| 16,656,171
g 9 Program service revenue (Part WI&2 _____________________________________ 1,098,151 1,062,854
2 | 10 Investment income (Part VI, ), lines 3, 4,and7d) 2,252 4,211
% | 11 Other revenue (Part VIll, @Iu@ lines 5, 6d, 8¢, 9¢, 10¢, and11e) 143,839 22,571

12 Total revenue — add ling#® throudh 11 (must equal Part VIll, column (A), line 12) ... 15,760,978 17,745,807

13 Grants and similar a o&?id (Part IX, column (A), lines 1-3) .

14 Benefits paid to gr for ers (Part IX, column (A), lined4) ..
@ | 15 Salaries, oth wation, employee benefits (Part IX, column (A), ines 5-10) 1,537,896 1,658,416
2| 16aProfessio sing fees (Part IX, column (A), line11e¢)
g| bTotalf dra@penses (Part IX, column (D), line 25) » . 489,008 il Clelhe
Wi 17 Ot s (Part X, column (A), lines 11a-11d, 11624 12,889,352| 14,336,231

18 Toq?enses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,427,248| 15,994,647

19 RevemMe less expenses. Subtract line 18 fromline 12 ) 1,333,730 1,751,160
og Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) 5,775,744 7,574,035
gg 21 Total liabilities (Part X, line26) 427,786 474,917
=3| 22 Net assets or fund balances. Subtract line 21 from line20 .. . .. . ... ... . 5,347,958 7,099,118

Partll - Signature Block
Ungir f_e f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
an =

jsgrue, correct, a’jdﬂ% of preparer (other than officer) is based on all information of which preparer bés any kpowledge.
Sign = ' | £ 4//; 4
Here Si e of offi W% Dgte 4

) i YA A

Type or p'rint name and title

; Preparer's identifying number
. Preparer's M Date Che:ck it (see instructions]
Paid skanature L%M 12/22/1q s> 1| P00878904

zgngrnel;s — ﬁ/mrs WHISMAN, GIORDANO & ASSOCIATES, LLC | em b

if self{emplpfed), 5201 W. WOODMILL DRIVE ’ SUITE 31 Phone .
addretsr@ndZIP+4 7  WILMINGTON, DE 19808-4068 no. »302-992-0129
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... . ... .. ... . ... ... ... ... .. ... ... [ YM

Egz‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Forin 8868 (Rev. 4-2009) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by the FOOD BANK OF DELAWARE, INC. 51-0258984
:’J‘:::f:for Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
fing the 14 GARFIELD WAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEWARK DE 19713-5816
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | | Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » FOOD BANK OF DELAWARE, INC.
Telephone No. > 302-292-1305 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox > D . Ifitis for part of the group, check thisbox > D and attach a
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until 05/15/11 .
§ Forcalendaryear , or other tax year beginning__ 07/01/0 9 , and ending N 06/30/10
6  [fthis tax year is for less than 12 months, check reason: Initial return D Final return Change in accounting period
7 Stateindetail why youneedthe extension

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complgte, and that | am autpgrized to prepare this form. 6 /
signature A 7 pate » 11/29/10
L]

~ Form 8868 (Rev. 4-2009)

Title »

DAA
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Frm 3308 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return
Separtment of the Treasury » File a separate application for each return.

1| Revenue Service

OMB No. 1545-1709

7 you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the FOOD BANK OF DELAWARE, INC. 51-0258984
gﬁ‘:gdzjrf‘” Number, street, and room or suite no. If a P.0. box, see instructions.
retumn. See . 14 GARFIELD WAY
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEWARK DE 19713-5816
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL ’ Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
1) Form990-EZ Form 990-T (trust other than above) Form 6069
! /) Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox > D . Ifitis for part of the group, checkthisbox | 4 ] and attach

a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/11  tofile the exempt organization return for the organization named above. The extension is

2 Ifthis tax year is for less than 12 months, check reason: D Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpavment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

~-=¢tjon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
)Aymeht instructions.

ror Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)
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-

Form 990 (2009) FOOD BANK OF DELAWARE . INC. 51-0258984 __Page 2
“Partill__Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on . .
the prior Form 990 or 990-E22 ... [] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? | [] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
40 _Total program service expenses P> 14,894,368

Form 990 (2009)

DAA
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..

Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 3
“PartlV. Checklist of Required Schedules
: Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part) =~ = S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedU|e C' Part " ................................................................................................... 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit .~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts} If “Yes,”
A ———— (G NP
7 Did the organization receive or hold a conservation easement, including easements to pr @ opeli space,
the environment, historic land areas, or historic structures? If “Yes,” complete SchedulgJd gt =~ ... .. ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other @ assets? If “Yes,”
complete Schedule D, Part 1li 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian fo
X; or provide credit counseling, debt management, credit repair, or debt ngffotjation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following question
VII, VIIL, 1X, or X as applicable 11| X
e Did the organization report an amount for land, buildin ipment in Part X, line 107 If "Yes," complete ‘
Schedule D, Part VI.
o Did the organization report an amount for inves! er securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 e mplete Schedule D, Part VII.
o Did the organization report an amount fogjmve ts—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling %es," complete Schedule D, Part VIIl.
o Did the organization report an amg gier assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "YeS plete Schedule D, Part IX.
o Did the organization report mourMor other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's se, a@wnsolidated financial statements for the tax year include a footnote that addresses
the organization's lialkility rtain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organizati W parate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pal and XIlL
12A Was the orl | cluded in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," etigh Schedule D, Parts XI, XIl, and Xlll is optional. [12a
13 Isthe zation a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . .. X
14a Did the of¥gnization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parti 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Patmt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Ml 19 X
20 Did the organization operate one or more hospitals? If “Yes * complete ScheduleHd ... ... ... .. ... ... ................. 20 X

DAA

Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 4
~PartlV.__ Checklist of Required Schedules (continued) '
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtl 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand'Wll - . ... ... 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If “Yes,” answer Ines
24b through 24d and complete Schedule K. if “No," gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptign? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dm‘-&e year
to defease any tax-exemptbonds? . .. 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time guuiggd\Qe year? == o 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an ex
25a X
b
25b
26
26 X
27
27 X
28 S R
a oyee? If "Yes," complete Schedule L, Partlv 28a
b A family member of a current or former or, trustee, or key employee? If "Yes," complete
Schedule L, Part V¥ 28b
c
Pat v L M 28| | X
29 29| X
30 Did the organization recel ‘
conservation contrj 30 X
31 Did the organia ate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl .\ N 3 X
32 Didthe Zatin sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
S L o o i 2| |x
33 Did the ofgnization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
WLV, anAV, e 1 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV,line2 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, line2 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .............................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. .. ... ... ... ... .. ... .. .. ... ........coooooieiiiieii, 38| X

Form 990 (2009)

DAA
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 5
ZPartV Statements Reggrdmg Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .............. 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2p | X
" Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a D|d the organization have unrelated business gross income of $1,000 or more during the year red by :
Y L o] s
b If“Yes’ has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedulgg0» ~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a sig other authority
over, a financial account in a foreign country (such as a bank account, securities a other financial
account)? | M 4a X
b If “Yes," enter the name of the foreign country: B NG
See the instructions for exceptions and filing requirements for Form TD A .1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction @g during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a ga rohibited tax shelter transaction? = §b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886- logure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? % ....................................................... 5c
6a Does the organization have annual gross receipts thatg . ly greater than $100,000, and did the
organization solicit any contributions that were not tax @ ible? 6a X
b If“Yes,"” did the organization include with every -Wn an express statement that such contributions or
gifts were not tax deductible? s .... l .................................................................... 6b
7  Organizations that may receive deduc utions under section 170(c).
a Did the organization receive a payme %s of $75 made partly as a contribution and partly for goods !
and services provided to the payordm N7 7a X
b If “Yes,” did the organization notinor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exgmange, 3 ctherwise dispose of tangible personal property for which it was
T L Yo | s
d If“Yes,” indicate the num%7 orms 8282 filed during theyear I 7d l )
e Did the organizati ring/the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contraCt ............................................................................................... 79 x
f Did the organi ring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall tigfs of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h Forc ions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITBATNY | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? 8 X

9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VUl line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b_If “Yes " enter the amount of tax-exempt interest received or accrued during the year ... I 12bl

DAA

Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governingbody 1a | 23 '
b Enter the number of voting members that are independent 1] 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? 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 agsets? 5 X
6 Does the organization have members or stockholders? { _______________________ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one re members
ofthe governing body? L A 7a X
b Are any decisions of the governing body subject to approval by members, stockholdelg her persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written C wridertaken during rv sepE
the year by the following: Wl L
a Thegoverning body? .. .l ga | X
b Each committee with authority to act on behalf of the governing body?.ag N 8b | X
9 s there any officer, director, trustee, or key employee listed in Part A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names dresses in Schedule O . . ... ... . ... ... ... . ... .. .. 9 X
Section B. Policies (This Section B requests infor out policies not required by the Internal
Revenue Code.)
~ Yes | No
10a Does the organization have local chapters, branches, 8 ates? 10a X
b If“Yes,” does the organization have written policie\and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatpns onsistent with those of the organization? .. ... .. . .. ... ......... 10b
11 Has the organization provided a copy of to all members of its governing body before filing the
e 5 nx
11a Describe in Schedule O the proce
12a Does the organization have a wri 12a| X
b Are officers, directors or trugees, an
rlse to conﬂiCts7 ....... P T T T T T T T T R R R I BRI 12b x
¢ Does the organization re%h nd consistently monitor and enforce compliance with the policy? If “Yes,”
deSCNbe In Scmd h is is dore ............................................................................... 1zc x
13 Does the organi e a written whistleblower policy? 13 | X
14 Does the oiga ave a written document retention and destruction policy? 14| X
15  Did the determining compensation of the following persons include a review and approval by L
indep persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgafgation’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees ofthe organization 15b| X
If “Yes” to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement
with a taxable entity during the year? 162 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 faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... .......................... ... ... ... .. ... . ........ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled PNONE
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
organization: » FOOD BANK OF DELAWARE, INC. 14 GARFIELD WAY

NEWARK DE 19713-5816 302-292-1305
DAA Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
o 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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a f—*irector or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any ,@ d ordanizations.
List persons in the following order: individual trustees or directors; institutional trustees; offiogsa JM employees; highest
compensated employees; and former such persons. ‘ ' .
Check this box if the organization did not compensate any current officer; directon, #r rushs
) ®) © Q. () (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
Mweek [BZ]Z1312 132 @?é‘;a“” o elated. her
3218 ]e |52 the organizations compensation
oc| 5T |2 154 organization (W-2/1099-MISC) from the
g2l 3 Tleg (W-2/1099-MISC) organization
2 5 }:;; ) and related
g % 4 organizations
o
Ve
_NICHOLAS A MIRKAY, ESQ \
CHAIR 2.00 {XIN] 0 0 0
_ KIMBERLY BRESSI vV
VICE CHAIR 2.0 0 0 0
0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
BOARD DIR 2.00 |X 0 0 0
_JANE GROO
BOARD DIR 2.00 |X 0 0 0
_THERON J, ROE
BOARD DIR 2.00 |X 0 0 0
_ PATRICIA NORRIS
BOARD DIR 2.00 |X 0 0 0
_.CLAIRE F MOTT
BOARD DIR 2.00 |X 0 0 0
"LISA C, WHITE
BOARD DIR 2.00 (X 0 0 0
_ ROBERT P, EVANS
BOARD . DIR 2.00 |X 0 0 0
_KIMBERLY TURNER
BOARD DIR 2.00 |X 0 0 0
. AMAR SHAH
BOARD DIR 2.00 |X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, TINC. 51-0258984 _Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) . (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = r compensation compensation amount of
week 23| 2 8 5 £ 3 from from related other
35| € 8leloh tBD the organizations compensation
ac| 517 | 3 |5%] 5 organization (W-2/1099-MISC) from the
gBf 3 EALE (W-2/1099-MISC) organization
g é_’ ‘(fg _g and r_elat@ggs
g % % organizat
® -
3
. CHRISTOPHER KENNY ESQ
BOARD DIR 2.00 (X 0 0 0
DR REGAN W GARY |CPA
BOARD DIR 2.00 |X 0 0 0
. SHERRY COLEMAN
BOARD DIR 2.00 [X O-A‘ 0 0
NOREEN POOLE
BOARD DIR 2.00 X 0 0
JULIE MIRO WENGHR
BOARD DIR 2.00 X A 0 0 0
. PATRICIA D. BEERE
PRES/CEOQO 40.00 X 4 488 0 0
. .SANJAY MALIK
CFO 40.00 X {@, 71,926 0 0
................................ \ ’
C
AN\
................................ v
W
................................ \.
o~~~ Q
b Total .. ... - Q .... Yo | 4 186,414
2 Total number of individuaM\(Miding but not limited to those listed above) who received more than $100,000 in
reportable compe! the organization P1
Yes| No
3 Did the organi any former officer, director or trustee, key employee, or highest compensated o
employe a? If“Yes,” complete Schedule J for such individual | .. ... ... ... . 3 X
4 Fora listed on line 1a, is the sum of reportable compensation and other compensation from .
the orgIgation and related organizations greater than $150,000? !f “Yes,” complete Schedule J for such v
OVIBURE Y 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ..................................... 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.
N (A) B )
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >

=0

DAA

Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 9
Part VIl Statement of Revenue
Lo T e e (A) (8) (C) D)
Wi Total revenue - Related or Unrelated Revenue
[y exempt business excluded from tax
: function revenue under sections
. e LN E I &5 revenue 512, 513, or 514
5E 1a Federated campaigns = | 1a 1ivl 3 b :
&g b Membershipdues 1b 11,850 . oo
808 ¢ Fundraisingevents 1c =
@8 d Related organizations 1d L
%’-g © Govemment grants (contributions} 1e 1 ) 859 ’ 131 “11' i
'c;-E, f Allotl]er.contributions.gifts.grants, EER B : . L I e
,gs and similar amounts not included above | 4§ 14,785, 190: o v 5 dE e
£B| g Noncash contributions included in lines 1a-1f: 11,391,309 . - e
O h Total.Addlinesta-tf ... ... ... > 16,656,171
g Busn. Codef ;
$| 2a . PROGRAM SERVICE REVENUE 1,062,854 1 834
Sl B
El o )Y
Al A W ab—d
E| o )
=4 f All other program service revenue ... ....
S| g Total Addlines2a-2f . . ... .. ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 Royalties.... . ... ........................... »
(i) Real (ii) Persona
6a Gross Rents \
b Less: rental exps. \ N
C Rental inc. or (loss r N
d Net rental income or (loss) ........ 7~ A 2
7a Gross amount fronf (i) Securities ‘%ﬁ
salos of assels  mmmdoouMloS o W GpUTSr b o s e e n e il
other than inventor]
b Less: cost or other v
basis & sales exps o~~~ R W .
¢ Gain or (IOSS N ( ‘ e S f =
d Net gain or (loss) Y .................. | 2
g 8a Gross income fr W events e
S (not includin % ............ C
é of contrifiutiol on line 1c). [
5 SMQ nh8 a 3
£| b Le ectexpenses b
° ¢ Net imdgme or (loss) from fundraising events . . . . . >
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... .. »
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoods sold b
c_Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue Busn. Code}: AT § L - :
11a  OTHER REVENVE . | 22,571 22,571
b .....................................
c L I T I B R R R R S
d Allotherrevenue . .. ... .................
e Total Add lines 11a-11d > 22,571 -~ oo i
12 Total Revenue. See instructions. ............... | 4 17,745,807 1,085,425 0 4,211

Form 990 (2009)

DAA
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51-0258984

Form 990 (2009) FOOD BANK OF DELAWARE, INC. Page 10
PartIX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i H A B C D
Do not include amounts reported on lines €b, Total éxgenses Progra(m )service Managt(em)ent and Fun(sra)ising
7b, 8b, 9b, and 10b of Part VHI. expenses general expe en

1

.

2

10
"

Q -0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0 Q0 T o

2

[3,]

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 U.S. See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

1,382,510

207,022

174,562

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

Other employee benefits

172,23

Payroll taxes

103,6

30,257

18,988

16,002

13,046

N\

Lobbying

— )

»

Professional fundraising services. See Part IV, line 1 1 ‘V

Investment management fees c
Other

91,570

29,447

57,946

2177

203,785

41,635

162,150

Travel

12,477

7,358

4,978

141

w

Payments of tradl Jry¥ tainment expens
for any fedaral, local public officials

1,864

1,864

Confere entions, and meetings
Intere .............................
PaymentNp affiliates

Depreciation, depletion, and amortization

257,089

239,093

7,713

10,283

Insurance

Other expenses. ltemize expenses not

covered above. (Expenses grouped togethet -
and labeled miscellaneous may notexceed | 0~

5% of total expenses shown on line 25 below.

~17,841,639]

12,841,639”””

274,437

274,437

224,388

1,784

4,493

218,111

87,483

84,728

1,850

905

85,361

47,130

31,167

7,064

256,138

126,714

87,693

41,731

Total functional expenses. Add lines 1 through 2¢f

15,994,647

14,894,368

611,271

489,008

26

Joint costs. Check here > | | if following
SOP 98-2. Complete this Tine only if the
organization reported in column (B) joint cos}s
from a combined educational campaign and
fundraising solicitation . .................

DAA

Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984 Page 11
‘Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing .. ... ... 994,295| 1 2,472,060
2 Savings and temporary cash investmerts 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net [ 144,005] 4 411,860
5 Receivables from current and former officers, directors, trustees, key e el R
employees, and highest compensated employees. Complete Partllof [« 2 i s
SChedUIe L ................................................................... 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R
w|  PartiofSchedulel ... { 8
® | 7 Notes and loans receivable, net oo 7
A1 8 Inventories forsaleoruse T 2,239,729 s 2,226,154
| 9 Prepaid expenses and deferred charges 14,814| 9 18,929
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Viof Schedule D~ . : : .
b Less: accumulated depreciation 2,382,901/ 10¢ 2,201,591
11 Investments—publicly traded securities ... 1" 243,441
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lina 5,775,744 16 7,574,035
17 Accounts payable and accrued expenses 324,069 17 408,383
18 Grantspayable .. . ... 18
19 Deferred revenue 30,678] 19 19,060
20 Tax-exemptbond liabilities =~ . e Y. 20
8 21 Escrow or custodial account liability. 21
E |22 Payables to current and former o -
% employees, highest compensajpthg ees, and disqualified
|  persons. Complete Part Il of ’ L 22
23 Secured mortgages ani es pfable to unrelated third parties . 23
24 Unsecured notes an I@?yable to unrelated third parties . 24
25 Other liabilities. GomN rtXof Schedule D 73,039 25 47,474
| 26 Total liabilitie liggS 17through 25 .. ... ........................... 427,786| 26 474,917
4 Organizati low SFAS 117, check here |X| and . o s
% complate through 29, and lines 33 and 34. L S ke ’ ol
|27 Unrg RBSSES . 5,160,249 2 5,743,813
g 28 Te@rily restricted netassets 187,709| 28 1,355,305
g 29 Permdgently restricted netassets 29
w Organizations that do not follow SFAS 117, check here D T
3 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds 30
3 31 Paid-in or capital sumplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances ... 5,347,958 33 7,099,118
Z |34 Total liabilities and net assets/fund balances . ................................... 5,775,744 34 7,574,035

DAA

Form 990 (2009)
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Form 990 (2009) FOOD BANK OF DELAWARE, INC. 51-0258984

_PartXl _ Financial Statements and Reporting

_Page 12

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:
lz| Separate basis D Consolidated basis D Both consolidated and separate basis '
forth in

3a As aresult of a federal award, was the organization required to undergo an audit or audit
the Single Audit Act and OMB Circular A-133? '

b If“Yes,” did the organization undergo the required audit or audits? If the organization d .undergo the

required audit or audits, explain why in Schedule O and describe any steps takeﬁ unterfo such audits. .. .. ... ...

2a X

2b| X

2c Xv

3a]| X

3b| X

DAA

Form 990 (2009)
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1]

25;'35;:)‘;59&2) Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public
E:g:";“;g‘t’gf‘;gesgsi’::'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection .
Name of the organization Employer identification number
FOOD BANK OF DELAWARE, INC. 51-0258984

‘Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [_j 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gty andstate:
An organization operated for the benefit of a college or university owned or operated by ag-%mental unit described in
section 170(b)(1)(AXiv). (Complete Part il.)

W N

11 O

6 A federal, state, or local government or governmental unit described in section 17 v).

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

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

An organization that nomally receives: (1) more than 33 1/3 % of its g#ppgprt from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cagexfeptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business {2 “ ome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section (2). (Complete Part lil.)

I R ) I

10 An organization organized and operated exclusively to tesfOwpulfilic safety. See section 509(a)(4).
1" An organization organized and operated exclusively for efit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organigé cribed in section 509(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the tyge oRguppprting organization and compilete lines 11e through 11h.
a D Type | b |:] Type ll () . ype ll-Functionally integrated d D Type IlI-Other

e D By checking this box, I certify that the org@ s not controlled directly or indirectly by one or more disqualified
persons other than foundation mana er than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). %

f If the organization received a
organization, check this box

g Since August 17, 2006, thé
following persons?

ination from the IRS that itis a Type |, Type |1, or Type l!l supporting

(i) A person who dir indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) b W verning body of the supported organization? . 11q(i)
(ii) A fami fa person described in (i) above? 11q(ii)
ed entity of a person described in (i) or (i) above? 11g(iii)

the supported organization(s)
(ii) EIN (iii} Type of organization (iv) is the organization | (v) Did you notify (vi) Is the (vii) Amount of

organizatid (described on lines 1-9 in col. (i) listed in your | the organizationin prganization in col, support
above or IRC section goveming document? [ ool {}) of Y:Uf i) organlze;‘l in the
(see instruction s)) support? U.S.7

Yes No Yes No Yes | No

Total L e . N ‘
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E) 2009 FOOD BANK OF DELAWARE, INC. . 51-0258984 Page 2
"Partll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
]ts beha" ............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Add lines 1 through3
5§  The portion of total contributions by each
; person (other than a governmental unit or
- publicly supported organization) included
; on line 1 that exceeds 2% of the amount
' shownon line 11, coumn(f)
6 __Public support. Subtract line 5 from line 4
Section B. Total Support N
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 'E
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar o\
SOUICES ... ... ...coiviniinniannnn.
. . ~
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ................
11  Total support. Add lines 7 throughetR
12  Gross receipts from related activiNg
13  First f ive years If the For

Section C. Computa blic Support Percentage
14 Public support pey w 2009 (line 6, column (f) divided by line 11, column (®) . .. 14 %
15  Public support from 2008 Schedule A, Part ll, line 14 15 %
16a 331/13% supp -2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and sto, organization qualifies as a publicly supported organization | 4 D
‘b 33 11Qpport test—2008. If the organization did not check abox on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and Mgp here. The organization qualifies as a publicly supported organization . .. ... 4 [:I

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |
10%-facts-and-circumstances test—2008. If the organization did not check abox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

> []

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FOOD BANK OF DELAWARE,

INC.

51-0258984

Page 3

~Part il

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

(a) 2005

(b) 2006

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”y

11,701,330

12,051,305

(c) 2007

14,966,328

14,516,736

16,656,171

69,891,870

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

894,631

924,018

1,169,745

1,098,151

1,062,854

5,149,399

organization’s tax-exempt purpose ... ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

12,595,961

12,975,323

15,614,887

17,719,025

75,041,269

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

768,163

1,007,932

940,541

885,396

4,395,829

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

1,007,932

940,541

885,396

4,395,829

70,645,440

Calendar year (or fiscal year beginning in) » 5 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 \ 595,961 12,975,323] 16,136,073] 15,614,887| 17,719,025| 75,041,269
10a Gross income from interest, dividape \
payments received on securities
rents, royalties and income from siNjl3
SOUrces .................p~ W 11,703 18,963 6,108 2,252 4,211 43,237
b Unrelated business tax e (less
section 511 taxes) fipm buWpesses
acquired after Ju 195
¢ Addlines 10aad vy 11,703 18,963 6,108 2,252 4,211 43,237
11 Net income fro ated business
activities n®gjncil¥ed in line 10b,
wheth business is regularly
carried®g/ . ... 0
12  Other incofne. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv)y 39,148 27,772 39,086 143,839 22,571 272,416
13  Total support. (Add lines 9, 10c, 11,
and 12y 12,646,812) 13,022,058 16,181,267| 15,760,978 17,745,807 75,356,922
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. ... .. ... .. ... ... ... . ..iiiiiiiiiioiiiiieiiieiiiiiiiiiiiiiiiiiiii » [
Section C. Computation of P ublic Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . ... ... ... 15 93.75%
16 Public support percentage from 2008 Schedule A, Part Il line 16 .. .. .. .. .. . .. .. ... . .. ... .. .. . .. ... ... ... ..., 16 93.72%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . .. . ... ... . . 17 %
18  Investment income percentage from 2008 Schedule A, Part llt, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > [Z]
b 33 1/3 % support tests—2008. If the organization did not check abox 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 bax and stop here. The organization qualifies as a publicly supported organization = > H
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4
DAA Schedule A (Form 990 or 990-EZ) 2009



510258984 12/22/2010 10:01 AM

»

Schedule A (Form 990 or 990-E7) 2009 FOOD BANK OF DELAWARE, INC. 51-0258984 Page 4
“PartIV. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization : Employer identification number
FOOD BANK OF DELAWARE, T INC 51-0258984

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 founjtion
EI 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation O

D 4947(a)(1) nonexempt charitable trust treated as a Qa)foundation

D 501(c)(3) taxable private foundation 2@

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

instructions.

General Rule

D For an organization filing Form 990, 990-E@0-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. o rts | and Il

sections 509(a)(1) an (A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2% e amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

Special Rules Q\
. For a section 501(c)(3) @lo ling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
b)

]
D For a sedtion @7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during

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

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

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

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

_Page 1 of 1 ofPartl
Name of organization Employer identification number
FOOD BANK OF DELAWARE, INC. 51-0258984
“Partl . Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person X
Payroll .
.................................................................. $......750,000 | Noncash ]
.................................................................. (Complete Part Il if there is
a noncash contribution.)
|
(a) (b) «x (d)
No. Name, address, and ZIP + 4 Am@con ibutions Type of contribution
....................................................................... ot
. Payroll
£ S Noncash

y

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

iﬁﬁﬁﬁiﬁﬁﬁfffﬁﬁfﬁﬁﬁffffﬁﬁﬁﬂﬁﬁﬁﬁifﬂﬁfﬁfﬁﬁﬁiﬁﬁfflffo
o §

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part !l if there is
a noncash contribution.)

(a)
No.

(c)

Aggregate contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



510258984 12/22/2010 10:01 AM
» .

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11, or 12. W
internal Revenue Service P Attach to Form 990. D> See separate instructions. __ Ingpection
Name of the organization Employer identification number

FOOD BANK OF DELAWARE, INC. 51-0258984
- Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atend ofyear - .

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 damu%sed
funds are the organization’s property, subject to the organization’s exclusive legal control ’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gragi
used only for charitable purposes and not for the benefit of the donor or donor adviso
_____purpose conferring impermissible private benefit? ... ... ... ... . il f i AR e D Yes D No
“Partll __Conservation Easements. Complete if the organizatioNapawered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all#iaj, apply).

Preservation of land for public use (e.g., recreation or pleasure) regervation of an historically important land area
Protection of natural habitat eservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualj nsgrvation contribution in the form of a conservation
easement on the last day of the tax year.
- -Held at the End of the Tax Year
a Total number of conservation easements | O ____________________________________________ 2a
b Total acreage restricted by conservation easem N ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a cen@ c structure includedin(@ . .. ... ... ... 2c
d Number of conservation easements incl ] cquired after 8/17/06 .. 2d
3 Number of conservation easements , Jansferred, released, extinguished, or terminated by the organization during

the taxable year » __ _ _ _
4 Number of states where property to conservation easement is located » _ _ _ __
5 Does the organization have gswritten¥blicy regarding the periodic monitoring, inspection, handling of

violations, and enforcemenfof th@ conservation easements itholds? . . .. . D Yes D No
6 Staff and volunteer hours d to monitoring, inspecting, and enforcing conservation easements during the year

> -
7 Amount of expe red in monitoring, inspecting, and enforcing conservation easements during the year

>s -

9 In Part XI'W 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.
~Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 desciibes these items.

b Ifthe 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:

() Revenues included in Form 990, Part VIIl, line 1 > 3

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VII|, line 1 » 3

b Assets included in Form 990, Part X > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 FOOD BANK OF DELAWARE, INC. _51-0258984 Page 2
S Partlil lll__ Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or es, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ _ o M _
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
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ............. D Yes D No

~PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other astm not

included on Form 990, Part X?

OQ Amount

Distributions during the year .. . ... NG e le
Endingbalance . . ... .. . .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 g N D Yes [:l No
b If “Yes,” explain the arangement in Part XIV.
~PartV__ Endowment Funds. Complete if organizatio wered “Yes” to Form 990, Part |V, line 10.
. {a) Current ye; (b) Prior year {c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance = @ 2RI T
b Contributions N\ L G R
"""""""""" T et e - ——— - T
¢ Net investment earnings, gains, U SN 5 o
andlosses . ... N, L _
d Grants or scholarships ( VY
e Other expenditures for facilities c V :
and programs ... .. ) |
f Administrative expenses \" o
g Endofyear balance =~ ¢ < , ’
2 Provide the estimated per year end balance held as:
a Board designated or qu @ment > %
b Permanent endowment
¢ Term endowment Y
3a Are there endm@ not in the possession of the organization that are held and administered for the
organization b Yes | No
() unre ZBHONS 3a(i)
(i) relQrgamzatlons ............................................................................................ 3a(ii
b If “Yes” td\gal(ii), are the related organizations listed as required on Schedule R? . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land 189,984 189,984
b Buildings .. ... ... ...
¢ Leasehold improvements = 3,655,092 2,006,413 1,648,679
d Equipment . 1,456,937 1,094,009 362,928
eOther .. . ... ... ... .. ... ............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. ... .. .. .. . ... . .. . . » 2,201,591

Schedule D (Form 990) 2009

DAA



510258984 12/22/2010 10:01 AM

Schedule D (Form 990) 2000 FOOD BANK OF DELAWARE, INC.

51-0258984 __Page3

~PartVll.  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Other

otal gColumn (b) must equal Form 990, Part X, col. (B) line 12.) >

_Part VIl Investments—Program Related. See Form 990 Part X, lin

(a) Description of investment type (b) Book val

b

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

\Jz

-

N\

\J

-
P

Total. (Column (b) must equal Form 990, Part X, (B)& 13.) »

~PartIX  Other Assets. See For rt X, line 15.

(b) Book value

-« {a) Description
,\\v

N\
o~ VY

“Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes g
NOTES PAYABLE 26,344|
NOTES PAYABLE 21,130

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 47,474|

2. FIN 48 Footnote. in Part X1V, 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FOOD BANK OF DELAWARE,
_Part XI.

1

O WO NO A WN

-
O

INC.

51-0258984

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add ines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

17,745,807

15,994,647

1,751,160

WP IN|jO | s (W ]N

10

1,751,160

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-
“oaooocoa ®

o *

b Other (Describe in Part XIV.)

1
2

a
b
c
d
e

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

1

17,745,807

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines 2athrough2d . ... . ... ...
Subtract line 2e from line 1

Investment expenses not included on Form 990, Part VIII, line 7b

2e

17,745,807

Add lines 4a and 4b

4c

17,745,807

inancial Statements With Expenses per Return

15,994,647

Prior year adjustments ™ N
o o

Subtractfine 2e fromline 1 m N
Amounts included on Fo @an IX, line 25, but not on line 1:

Other (Describe in PartXIV.) | \ ....................................
Add lines 2a through 2d

d on Form 990, Part VI, line 7b

1

2e

15,994,647

Investment expenses no&

Other (Describe in W)

15,994,647

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FOOD BANK OF DELAWARE, INC. 51-0258984 Page 5
= Part XIV. Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

> Complete if the organizations answered “Yes” on Form

Noncash Contributions

OMB No. 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Qpen TO Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization ’ Employer identification number
FOOD BANK OF DELAWARE, INC. 51-0258984
-Partl = Types of Property ' '
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 An—Works ofart =~~~
2 An—Historical treasures
3 Ant—Fractional interests 1
4 Books and publications I 15
§ Clothing and household . T
goods . )
6 Cars and other vehicles =~ ‘ !
7 Boatsandplanes @~ = P ab
8 Intellectual propertty \
9  Securities—Publicly traded L,
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous =~ ’M)
13 Qualified conservation (O
contribution—Historic
i Q
14 Qualified conservation V
contribution—Other r. 4
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory 703 11,391,309 STANDARD INDUSTRY RATE
20 Drugs and medical sup,
21 Taxidermy .\
22 Historical artifacts
23  Scientific speci
24  Archeological a8
25  Other P( g\
5 o
27 Oher»(N
28 Other I(
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 |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be )
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONAbULIONS? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMAIbUNIONS? | 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Internal Revenue Service » Attach to Form 990. __.. Inspection

Name of the organization Employer identification number
FOOD BANK OF DELAWARE, INC. 51-0258984

ON PROCESS FOR TOP OFFICIAL

HE EXECUTIVE DIRECTOR'S COMPENSATION

DIRECTOR. \

ommmcToR. N

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



