For State of Arizona Use Only i

990 Return of Organization Exempt From Income Tax OMB No,_1545-0047
m

Fo Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black iung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning 7 / 0 l/ 08 , and ending 5/3 0 / 09
B Check ifapplicate; | Please | ¢ Name oforganizaton ASSOCIATION OF ARIZONA FOOD BANKS, D Employer identification number
D Address change :’:;e]iisr INC. )
[I Name change print or Doing Business As ’ 86-0507679
D itial roturn tépe- Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
ee 2100 NORTH CENTRAL AVENUE 230 602-528-3434
D Termination i‘psiiljic Gity or town, state or country, and ZIP + 4 G _Gross receipts §_ 2,668,445
D Amended return tions. PHOENIX AZ 85004
[I Application pending F Name and address of principal officer: H{a) Is this a group return for
KATHERINE HILDEBRAND afflites? Yes |X| No
2100 NORTH CENTRAL AVENUE H(b) Are ol afiates Yes l No
PHOENIX AZ 85004 f"No,” attach a list. {see instructions)
| Tax-exempt status: Ii‘ 501(c) (3 ) <« (insertno) r! 4947(a)(1) or ﬂ 527
J  Website: » WWW.AZFOODBANKS.ORG H(c) Group exemption number P>
K T f organization: li[ Corporation W Trust ( [ Association [_, Other P> L Yearofformation,. 19 84 ‘ M State of legal domicile: AZ
Partl.  Summary
1 Briefly describe the organization's mission or most significant activities:
o TO COORDINATE MEMBER FOOD BANK ACTIVITIES. . ... ...
S|
=
% 2 Check't'h'is' box ‘ P D xf .tHo'e'éréa.xr'xi'z.a'tion discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ineta) 3 16
9| 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 | 16
g 5 Total number of employees (PartV, line2a) 5 13
;:5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIIl, fine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,516,906 1,500,655
g 9 Program service revenue (Part VIll, line2g) 1,173,138 1,158,675
3 | 10 investmentincome (Part VIil, column (A), ines 3, 4, and 7d) 4,610 2,409
® 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 15,406 6,706
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . ... ... .. 2,710,060 2,668,445
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 412,963 440,533
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1424 1,861,761 2,008,225
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 2,274,724 2,448,758
19 Revenue less expenses. Subtract line 18 from fine 12 . 435,336 219,687
53 Beginning of Year End of Year
85 20 Totalassets (PartX,linet) 996,037 1,185,560
S5 21 Totalliabilties (PartX, ne 26) ... ... . 87,464 57,300
25| 22 Netassets or fund balances. Subtract line 21 from ine20 . 908,573 1,128,260

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.
son | ) b Sl Qony |12/ 3c)oy
Here Signatqr)’g/éf officer 5‘? Date '
b — T e F e - L A e o - = A 5 L
Jo EFicepnd DERiz Y SECLETARY // ALEASORER
Type or print name and title /) f { (
) . Preparer's identifying number
Paid P_repatrers } ///~ . M Da%e— S:ﬁ ok if {see instructions)
Proparer's| " o / JZ/)Y[ D8] sorieyes » P00017643
Use On|y Firm's name (or yours v WALKER & KRMSTRONG L4 LLP ' " EIN_._. P 86 = 02 57 194
if self-employed), 4000 N CENTRAL AVE STE 1100 Phone )
address, and ZIP + 4 PHOENIX, AZ 85012-1989 no. » 602-230-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . E{_I Yes No
Form 990 (2008)

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



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO COORDINATE MEMBER FOOD BANK ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7
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
Sewlces’) ...............................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 306,891 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,918,692 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 5 2,225,583 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 3
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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ L 4 x
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partt 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' o L 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 O, P@rtt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or guasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VI IX, or X as applicable | 1] 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 xit -~~~ 12 | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? 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, Partic. .~~~ ...~ 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, Portt 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If “Yes,” complete Schedule G, Parti 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Scheduled .~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes" to Part VHI, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedU|e 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 questions
24b-24d and complete Schedule K. If “No,” go to question25. 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 yéé} IIIIIIIIII
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 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, Partl 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, Part 25b X
26  Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 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, Part ¥t ... ... ... . ... .. ... . ....... 27 X

DAA

Form 990 (2008)



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 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 VI, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................. 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 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, Partyy 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete SchedueM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
”l* ‘V' and V' g 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V’ Ne 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,fine2 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? Iif “Yes,” complete Schedule R, Part
R I S P S P e PP 37 X

Form 990 (2008)

DAA



2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes { No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 2a
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
this return?

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
BCCOUNY?
If“Yes,” enter the name of the foreign country: B>
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 tax year?
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 fite Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?
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
$757

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds aﬁd seéfi;)n .................
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?

Did the organization make a distribution to a donor, donor advisor, or related person? T
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
| 128

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year

DAA

Form 990 (2008)



990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 6

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, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents 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?> S 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 or more members
of the governing body? 7a { X
b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiates?
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 Formgg0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O .. ... ... . . . ... . . . .. ... ... ... 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If “No,”" go to line 43~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂlCt57 ....................................................................................................... 12b x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu!e O hOW thls ls done ..................................................................................... 12c X
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? S
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? o 15a | X
b Other officers or key employees of the organization? o o ....................................... 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?
b if“Yes,” has the organization adopted a written pblicy or' brocedu‘ré'r.édﬁiri.n'é theorgantzatxon 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ B AZ
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if app(icablé), 990, a'n'd' 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 govermning 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: - THE ORGANIZATION 2100 NORTH CENTRAL AVENUE, STE 230
PHOENIX AZ 85004

DAA

Form 990 (2008)



008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 7
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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 andfor 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
() (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSToT =lex = compensation compensation amount of
week a2l 2| % |2 1355 from from related other
i g ﬁ g 29 3 the organizations compensation
58| g 8 185] organization (W-2/1099-MISC) from the
gl 2 g g (W-2/1099-MISC) organization
G| 7 8|3 and related
3| & 2 organizations
@ o
[
(=8

BILL CARNEGIE

PRESIDENT X 0 0 0
. MARY JO SWARTZ

VICE-PRES X 0 0 0
SHARON PIERSON

SEC/TREAS X 0 0 0
KELLY BARR

DIRECTOR X 0 0 0
.AANGELAuﬁﬁpLﬂN

DIRECTOR X 0 0 0
. DOUGLAS BOBC

DIRECTOR X 0 0 0
. KELLI DONLEY

DIRECTOR X 0 0 0
CHRISTINA DOYLE

DIRECTOR X 0 0 0
JONATHAN JAMES

DIRECTOR X 0 0 0
WILLIAM NORD

DIRECTOR X 0 0 0
SUSAN RIEDEL

DIRECTOR X 0 0 0
DAVID SCHWAKE

DIRECTOR X 0 0 0
. JO ELLEN SEREY

DIRECTOR X 0 0 0
., . TERRY SHANNQON

DIRECTOR X 0 0 0
RONNA SUE STUBBS

DIRECTOR X 0 0 0
. KATHERINE HILDEBRAND

CEO 40 X 69,260 0 7,987
ROBERT EVANS

PAST PRES X 0 0 0

Form 990 (2008)
DAA



Form 990 (2008) ASSOCTIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 8
. 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
hours per 5| 3|1 @ § g I & compensation compensation amount of
week af| & :ﬁg < |85 3 from from related other
szl E| 28| 2 |28] @ o .
el 51" 1 3155 — the organizations compensation
g% 4 :ET ®8 organization (W-2/1099-MISC) from the
é =4 3 -g (W-2/1099-MISC) organization
gl a % and related
& = organizations
a
D TOtal e > 69,260 7,987
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No

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

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

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

INVIAURl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

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

(A)
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 P>

DAA

Form 990 (2008)



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-05076179 Page 9
Statement of Revenue
A} (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
foncion e sectns,

gg 1a Federated campaigns | 1a
gg b Membership dues 1b
‘,;,Eu ¢ Fundraising events = 1c
%_f_’i d Related organizations | 1d
g% e Government grants (contributions) 1e 356,618
-%5 f Al otr}e{ cantributions, gif{s, grants,
@55 and similar amounts notincluded above | 4 ¢ 1,144,037
g'g g Noncash contributions included in fines 1a-1f. & 2 5: 00 0
OF h Total Addlinesta—1f .. ... .. .. ... ... ... >
g Busn. Code
$| 2a  GLEANING AND TRANSPORTATION, 1,104,329 1,104,323
©| b  MEMBERSHIP DUES 54,346 54,346
3 SO R AR
: RS
L2 2 e
E| o
2 f All other program service revenue .. .. .. ...
a g Total. Addlines2a—2f ... .. ... . ... .. . ... ... ... ... » 1,158,67
3 Investment income (including dividends, interest, and
other similar amounts) > 2,409 2,409
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties . . .. ... ... >
(i) Real (ii) Personal
6a Gross Rents

8a

b Less: rental exps.

Rental inc. or (loss)

Net rental income or (10ss) . ................c...... >

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(lossy ............... .. ... .. . ....... »

Graoss income from fundraising events

| (notincluding $ .
§ of contributions reported on line 1c).
& SeePart{V,line18 a
3 Less: direct expenses b
bS] ¢ Net income or (loss) from fundraising events .. . ... .. »
9a Gross income from gaming activities,
SeePartlV, linets a
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
c_Net income or (loss) from sales of inventory ... ... .. >
Miscellaneous Revenue Busn. Code
1la | MISCELLANEOUS 6,706 6,706
b .......................................
c E T T T O
d Allotherrevenue ... ....................
e Total Addlines11a-11d > 6,706
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9 10cand e ..o i > 2,668,445 1,167,790 0

DAA

Form 990 (2008)



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 10

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 i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 149,631 92,771 23,942 32,918

6 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 and wages 211,452 130,203 35,915 45,334

Pension plan cantributions (include section 401(k)

and section 403(b) employer contributions)
9  Other employee benefits 79,450 53,561 14,158 11,731

10 Payrolitaxes
11 Fees for services (non-employees):

a Management L
b Llegal
¢ Accounting
d Lobbying L.
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees =~~~
g Other 354,961 337,688 16,928 345
12 Advertising and promotion
13 Officeexpenses 10,835 10,935
14 Information technology = =
18 Royalties
16 Occupancy .. 23,054 23,054
17 Travel 11,034 11,007 27

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IntereSt .................................. 7 9 3 7 9 3
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization 67,538 67,538

19,525

23 Insurance

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

a  FOOD 946,289 946,289

b  FOOD TRANSPORT 408,880 408,880

¢  MATERIALS AND SUPPLIES 67,908 33,825 2,306 31,777
d  REPAIRS AND MAINTENANCE 66,816 66,816

e . OPERATIONAL SERVICE 30,492 22,698 4,575 3,219
f Allotherexpenses
25 Total functional expenses. Add fines 1 through 24f 2,448,758 2,225,583 97,824 125,351

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

DAA Form 990 (2008)



Form 990 (2008) ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 11
A Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 205,180[ 1 572,516
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 236,606| 3 171,855
4 Accounts rece'vab!e’ nEt ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of SchedulelL
6 Receivables from other disqualified persons (as defined under section

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

Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

6
2 Notes and loans receivable, net . ... 7
% 8 Inventories forsaleoruse 8
& | 9 Prepaid expenses and deferred charges 3,324 o 5,440
10a Land, buildings, and equipment: costbasis 10a 439,069
b Less: accumulated depreciation. Complete
Part VI of SchedeD 10b 211,631 294,976] 10¢c 227,438
11 Investments—publicly traded securites 255,951] 11 208,311
12 Investments—other securities. See Part v, linet1 .~~~ 12
13 Investments—program-related. See Part iV, firet? 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equalline 34) .. ... ... .. ... oo ..., 996, 037| 16 1,185,560
17 Accounts payable and accrued expenses 45,411} 17 34,851
18 Grantspayable
19 Deferred TN
20 Tax-exemptbondliabilities o
_g 21 Escrow account liability. Complete Part IV of Scheduled
::_f 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
| persons. Complete Part || of Schedule L

24 Unsecured notes and loans payable

25 Other liabilities. Complete Part X of Schedule D 42,053]| 25

22,449

26 Total liabilities. Add lines 17 through 25 .. ... ottt 87,464 2

57,300

0
o
%)
=
)
©
m
)
c
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w
e
Q
0
R d
)
0
0
<
bt
)
=

Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 788,484| 27

949,980

28 Temporarily restricted net assets 120,089 28

178,280

29 Permanently restricted netassets

Organizations that do not follow SFAS 117, check here »
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 908,573| 33 1,128,260
34 Total liabilities and net assets/fund balances ... .. ... ..o 996,037 34 1,185,560
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
¢ If"Yes"tolines 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? 2 | 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-1332 3a X
b f"Yes," did the organization undergo the required audit or aUGS ? . . . . 3b

DAA

Form 990 (2008)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) 2
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 008
nonexempt charitable trusts.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service 3
Name of the organizaton ASSOCIATION OF ARIZONA FOOD BANKS, Employer identification number

INC. 86-0507679

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.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
cty, andstater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Ii.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

~N o
(=T ]

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 D Type | b D Type Il c D Type lil=Functionally Integrated d D Type 1-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

10
11

I R Y B

f If the organization received a written determination from the (RS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox [
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 (iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? g
h Provide the following information about the organizations the organization supports.
(i) Name of supported (1) 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? U.s.?
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

DAA



{(Form 990 or 990-E7) 2008 ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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.") 1,163,043 1,172,922 1,194,771 1,572,923 1,555,001 6,658,660
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines1-3 6,658,660
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown ontine 11, coumn (ff 27,596
6 Public support. Subtract tine 5 from line4 .. 6,631,064
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 1,163,043 1,172,922 1,194,771 1,572,923 1,555,001 6,658,660
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES ... .. i, 2,790 4,610 2,408 5,809
9  Netincome 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.) ................... 38,440
11 Total support. Add lines 7 through 10 6,706,909
12 GCrossreceipts from related activities, ete. (see instructions) L12 4,759,260
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . .. ... ... ... ... . el > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (9 14 98.8692 %
15 Public support percentage from 2007 Schedule A, Part IV-A, tine 26f 15 100.0000 %
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 box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ >
b 33 1/3 % support test—2007. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization quafifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2008. 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 > D
b 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {(Form 990 or 990-EZ) 2008

ASSOCIATION OF ARIZONA FOOD BANKS,

86-0507679

Page 3

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

S

ection A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and

membership fees received. (Do notinclude
any "unusual grants.")

2 Gross receipts from admissions, merchandise

sald 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 Tax revenues 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 .. ... ... ... ... ... ...

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

line 6.)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9  Amounts from line 6

10a Gross income from interest, dividends,

1"

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10¢, 11,

14

and 12.)

(a) 2004

(b) 2005

(<) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

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 Publicsupportpercentagefrom2007ScheduleA,Parth-A,lineZ?g.A,_m.......j:::::ii:::t::i:::jjii:::::::t:::::::i:: 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column¢f) 17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A, ine 270 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

20

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

»

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part I, line 17a or 17b; or Part 1, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA



‘ . OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 200 8
Department of the Treasury

internal Revenue Service

Name of the organization

ASSOCIATION OF ARIZONA FOOD BANKS,
INC. 86-0507679

Organization type (check one):

Employer identification nhumber

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 D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| 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 Ii.

Special Rules

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

D 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, and lll.

|:| 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.) » 3

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 IV, 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.

DAA



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

Page 1 of 2 ofPartl

Name of organization

Employer identification number

ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ARIZONA COMMUNITY FOUNDATION Person
2201 EAST CAMELBACK ROAD Payrofl .
.................................................................... $..........80,000 | Noncash
JPHOENIX Az 85016 (Complete Part Il if there s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| DORRANCE FAMILY FOUNDATION Person
7600 E. DOUBLETREE RANCH ROAD Payroll L]
SUITE 300 S 75,000 | Nomcash ||
SCOTTSDALE . . AZ 85258 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B BRUCE T. HALLE FOUNDATION Person
20225 N. SCOTTSDALE ROAD Payroll B
................................................................... $ ......161,734 | Noncash
SCOTTSDALE ... Az 85255 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A RRART Person
THREE LAKES DRIVE NF 206 Payroll
................................................................... $ ........20,000 Noncash
NORTHFIELD ... IL 60093 (Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BT . KEMPER MARLEY FOUNDATION | Person
P.O. BOX 10392 Payroll ||
.................................................................... $ ......100,000 | nNoncash ||
(PHOENIX 7 AZ 85064 (Complete Part I fthere is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 | .VIRGINIA G. PIPER CHARITABLE TRUST Person
1202 E. MISSOURI AVE. Payroll ||
$ 85,000 Noncash .

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

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)



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

Page 2 of 2  ofPartl

Name of organization

ASSOCIATION OF ARIZONA FOOD BANKS,

Employer identification number

86-0507679

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

UNITED WAY

$ 109,733

Person

Payroll

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

(a)
No.

(b)

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person

Payrol!

Noncash
(Complete Part {l 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.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payrol!

Noncash
(Complete Part it 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 1t if there is
a noncash contribution.)

DAA

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



SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part i{-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization ASSOCIATION OF ARIZONA FOOD BANKS,

INC.

Employer identification number

86-0507679

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.

Political expenditures
Volunteer hours

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

b If “Yes,” describe in Part {V.

Yes No
Yes No

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities

on Form 1120-POL, line 17b

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

5§ State the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name

(b) Address

{c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890.

Schedule C (Form 830 or 890-EZ) 2008



ule C (Form 990 or 990-EZ) 2008

ASSOCIATION OF ARIZONA FOOD BANKS,

86-0507679

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details.

A Check »
B Check »

|_| if the filing organization belongs to an affiliated group.
|_| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

-0 a o oo

columns.

Lobbying nontaxable amount. Enter the amount from the following table in both

16,068

16,068

2,209,515

2,225,583

261,279

If the amount on line 1e, column (a) or (b} is:

Not over $500,000 20% of the amount on line 1e.

The lobbying nontaxable amount is:

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of tinetfy 65,320
h Subtract line 1g from line 1a. Enter -0- if ine g is more than linea 0
i Subtractline 1f from line 1c. Enter -0- if line fis more than linec 0
j M thereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax fOr this YEar? | . . . e D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 258,680 257,493 252,389 261,279 1,029,841
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,544,762
¢ Total lobbying expenditures 12,000 15,600 16,068 16,068 59,736
d G ts non-taxabl
rassroots non-taxable amount 64,670 64,373 63,097 65,320 257,460
e Grassroots ceiling amount
(150% of line 2d, column (e)) 386,190

f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2) 2008 ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOlunteerS? ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
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To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c}(6). See the instructions for Schedule C for details.

Yes | No

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1, Part I-B, line 4, Part I-C, line 5, and Part 1-B, line 1i.
Also, complete this part for any additional information.

DAA Scheduie C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number
ASSOCIATION OF ARIZONA FOOD BANKS,
INC 86-0507679

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
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used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . il D Yes D 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 ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciudedin@ . 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 easements itholds? D Yes D 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 theyear » $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4X(BX(0) and section 170(NABYI? .. .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

D Yes D No

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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of 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:

() Revenuesincluded in Form 990, Part VUil tinet »s_ _ _ _ _ _ _
(i) Assets included in Form 990, PartX ... > S_ _ _ _ _ _ _
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 VIll, line ... s _ _ _ _ _ _
b Assets includedin Form 990, PartX > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008

DAA



D (Form 990y 2008 ASSOCIATION OF ARIZONA FOOD BANKS, 86-0507679 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 H Loan or exchange programs
b Scholarly research 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
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? = . . . . . . . l:l Yes D No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

¢ Beginning balance 1c

d Additions duringtheyear 1d

e Distributions during the year e

FoEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance =~ =

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance .

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

a Board designated or quasi-endowment  » . _%

b Permanentendowment »_ %

¢ Termendowment »_ %

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

organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) related organizations ... sa(i

b 1f“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or ather {c) Depreciation (d) Book value
(investment) basis (ather)
1a Land ....................................
b Buildings
c Leasehold improvements
d Equipment
e Other ... ....oovvioioiiiii ., 439,069 211,631 227,438
Total. Add lines ta—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... .. ... .. .. ... .. ... » 227,438

Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 ASSOCTIATION OF ARIZONA FOOD BANKS,

86-0507679 Page 3

Investments—Other Securities. See Form 980

Part X, line 12.

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

>

Investmenis—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.) >

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of liability {b) Amount
Federal income taxes
ACCRUED VACATION 13,202
ACCURED PAYROLL TAXES 9,247
RYDER CAPITAL LEASE
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 22,449

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) 2008



Schedule D (Form 990) 2008 ASSOCTIATION OF ARIZONA FOOD BANKS, 86-0507679 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), §ine 12) 1 2,668,445
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,448,758
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 219,687
4 Netunrealized gains (losses) on investments 4
5 Donated Servlces and use Of faCIlltleS ........................................................................ 5
6 lnvestmentexpenses §
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV) | 8
9 Total adjustments (net). Add lines 4-8 L 9
10 _Excess or (deficit) for the year per financial statements. Combinelines3and9 ... ... ... . . . . . . .0 ., 10 219,687
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,673,570
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments

b Donated services and use of faciltes

¢ Recoveriesofprioryeargrants

d Other (Describe in Part XIV)

e Addlines 2athrough2d ... 5,125
3 Subtractline 2e fromlinet 2,668,445
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe inPart XIV) ...
c Add “nes 4a and 4b .......................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) ... 5 2,668,445
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,453,883
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities

b Prioryear adjustments

¢ Lossesreported on Form 990, Part IX, line25 .

d Other (Describe inPart XIV) .

e Addlines 2athrough2d 5,125
3 Subtractline 2e fromtinet 2,448,758

Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vili, line7b

b Other (Describe in PartXIV) ...

¢ Add “nes 4a and 4b ..........................................................................................

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part{ line18) ... 5 2,448,758

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X, lines 2d and 4b; and Part X!l lines 2d and 4b.

Schedule D (Form 980) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1548-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecific questions for the

Internal Revenue Service Form 990 or to provide any additional information. Hsnecto

Name of the organizaton ASSOCIATION OF ARIZONA FOOD BANKS, Employer identification number
INC. 86-0507679

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, FART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
RESULTS WITH THEM. ANY ACTION NEEDED IS DIRECTED BY THE AUDIT COMMITTEE.
FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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



86-0507679 Federal Statements

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total

$ 6,207,834 $
DISQUALIFIED CONTRIBUTOR 161,734

Excess

27,596
TOTAL $ 6,369,568 S 27,596




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury D File a separate application for each return.
Internal Revenue Service

> ]

® if you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox . ...
® ifyou 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

PAILONY » [
All 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 retums 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.
Employer identification number

Type or Name of Exempt Organization

print ASSOCIATION OF ARIZONA FOOD BANKS,

File by the INC.

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

mneyor | 2100 NORTH CENTRAL AVENUE 230
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX AZ 85004

Check type of return to be filed (file a separate application for each return):
| Form 990-T (corporation) Form 4720

Form 990-T (sec. 401(a) or 408(a) trust) . Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A Form 8870

86-0507679

Telephone No. » FAXNo. &
» [

® If the organization does not have an office or place of business in the United States, check thisbox
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box | 2 D . If it is for part of the group, check this box | 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
untit 2 /1 5/ 10 | tofile the exempt organization retum for the organization named above. The extension is

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

3a If this application is for Form 990-BL, 930-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 or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ 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.

3a | $

3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev. 4-2009)
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