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Form g

Department of the Treasury
Intemal Revenue Service

90

benefit trust or private foundation)

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

P The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

+:0pon o Public "
-, Jnspectipn - -

A For the 2008 calendar year, or tax year beginning MAY 1, 2008

and ending

APR 30, 2009

J

) B gggﬁéﬂbh Please |G Name of organization D Employer identification number
use IRS

" fdres |l HUNGER RELATED EVENTS

' [ Name, | ¥*= | Doing Business As 41-1760359

? lr:ﬁ?'n See Number and street {or P O box if mail is not delivered to street address) |Room/sute | E Telephone number

) Temn- |5Pe%©3910 WEST 50TH STREET (952) 926-7478

i Ahended| 9ons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,668,591.

v [ _Jgpue EDINA, MN 55424 H(a) Is this agroup retum  ~

D pending I N ame and address of principal officer- WAYNE KOSTROSKI for affilates? [Jves (XINo
e SAME AS C ABOVE H(b) Are all affilates meluded? ] Yes [__INo
~ a0 1 Tax-exempt status: 501(c) 3 ) (insertno) D 4947(a)(1) or I:' 527 If *No," attach a list. (see instructions)
¢ J_Website: > WAW . TASTEOFTHENFL .COM H(c} Group exemption number P
t 9 K_Type of organization Comporahon [ ] Trust [ ] Association [ ] Other [ L Year of formation 199 3] M State of legal domicile, MN

——j"—@éﬂiﬁ—&mmary
o) g | 1 Brefly describe the organization’s misston or most significant activities: HUNGER RELATED EVENTS EXISTS TO
= £ ADPUKESS ‘THE NEEDS UF THE HUNGRY AND HOMURLESS.
f‘, 2 Checkthis box B D If the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . .. e e e 3 17
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) . _lLa 16
£ 1 § Total number of employees (Part V, line 2a) - 5 0
= £ | 6 Total number of volunteers {estimate If necessary) . e e 6 250
E § 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . . 7a 0.
A ; b _Net unrelated business taxable income from Form 990-T,line34 .. ... ... ... ... e aeeen 7b 0.
Prior Year Current Year
& s mntﬁbutionSJdgrmREGEME o 586,757. 513,707.
g:_ g 9 Program servicq revfriue 3 8 .
<€ ‘E 10 Investment incdntg anA\:F?I column (Ai&ries 3, feir)d 7d) . 2,988. 1,735.
o 11 Other revenue (PBrt VIIL, LBmQ\),&n 184, 8 , 10c, and 11¢) 585,660. 441,692.
Wl 172 Total revenue - 3dd finesBthraugh. 11 {must equal@ait Vi, column (A), line 12) ... 1,175,405. 957,134.
% 13 Grants and simif -‘_‘;x_-{l'_'-l!gi‘- lines 1-3) 418,500. 2101000-
< 14 Benefits paid tolor i ..-..‘.A..uﬁz X cslump (A llned) . . s
O @ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ____. .
o 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ .. ... . .. ... . .. .
é'- b Total fundraising expenses (Part X, column (D}, line 25) P> 138,523. ST b
W 117 Other expenses (Part X, column (A), lines 11a-11d, 11-24f) N e 833,622. 812,861.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne 25) . ... .. ..... . 1,252,122. 1,022,861.
19 Revenue less expenses. Subtract line 18 from line 12 <76 e 7 17.p <65 7 27.>
Eg Beginning of Year End of Year
2= 20 Total assets (Part X, fine 16) 237,081. 281,240.
<5l 21 Total liabilties (Part X, line 26) e e e e e e e 6,614. 116,500,
23] 22 Net assets or fund balances. Subtract lne 21 from [ine 20 ... ... .. . 230,467. 164,740.
Part # | Signature Block
Under penalties of penury, | dectare thatl have ined this retum, including accompanying schedules and statements, and to the best of my knowledgo-and belief, it is true, cormact,
and complete. Declaration of preparer er than officer) ts on nformation of which preparer has any knowledge,
Sign %M A | /510
Here Stgnature of officer /77 Date
WAYNE RKOSTROSKI, PRESIDENT
Type or print namg and title j
Proparer's sngn‘ature 0 . ] O |employed » [ ] P00109417
Use Only |seae-™ @  OLSEN THIELEN & CO., LTD. en > 41-1360831
::l;:nsplz;d). 300 PRAIRIE CENTER DRIVE, SUITE 300
ZIP+ 4 EDEN PRAIRIE, MN 55344-7908 Phoneno » (952) 941-9242
May the IRS discuss this retum with the preparer shown above? (see instructions) e . . Yes D No
832001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

~

N



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359 Ppage?2
f’fa‘rt’lﬂ l Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission.
HUNGER RELATED EVENTS EXISTS TO ADDRESS THE NEEDS OF THE HUNGRY AND

HOMELESS BY RAISING AWARENESS AND MONEY THROUGH SPECIAL EVENTS AND

PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . .. . . .. .. e [ ves X No
if "Yes", descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. DYes No

If *Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organzation'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 $ 829,397. including grants of $ 210,000. ) (Revenue $ )
TASTE OF THE NFL — PROVIDES SUPPORT TO THE SECOND HARVEST ORGANIZATION

——IN—THE_SUPER BOWEL—HOST COMMUNITY, ANDTO OTHER HUNGER RELIEF
ORGANIZATIONS ACCROSS THE NATION. TASTE OF THE NFL (TNFL)IS HELD IN
THE SUPER BOWL HOST COMMUNITY FEATURING THE NATION'’S FINEST CHEFS AS
WELL AS NFL LEGENDS, BOTH PAST AND PRESENT, FOR A PREMIER FOOD AND WINE
TASTING EVENT. TNFL ALSO PUTS ON A SNF BRUNCH. IN EVENT CITIES, TNFL
WORKED WITH THE NFL TEAM, LOCAL NBC AFFILIATES, AND NOTABLE CELEBRITIES
TO PRESENT A BRUNCH AT THE TNFL RESTAURANT TO PROMOTE THE COOKBOOK, THE
CAUSE, AND TO RAISE MONEY FOR THE LOCAL FOOD BANK IN THAT TOWN.
OVERALL, THE PROGRAM WAS AN EXCELLENT AWARENESS SUCCESS, AND A FEW EVEN
PRODUCED A SIGNIFICANT DONATION THE LOCAL FOOD BANK (PHILADELPHIA
RAISED THE MOST: $8,000).

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> § 829 I 397. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359  Ppage3
{ Part iV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
ff"Yes,"complete SchedUle A . . . ... ... ... . i e e e i, 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" e A 2 X
3 Did the organization engage in direct or Indirect polttical campaign activities on behalf of or In opposmon to candldatw for
public office? If "Yes," complete Schedule C, Part | .o . . 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in Iobbylng ac1|vnt|es’7 lf “Yes " complete Schedule C, Part I .. 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? /f “Yes," complete Schedufe C, Part il .. . 5
6 Did the organization malntain any donor advised funds or any accounts where donors have the nght to provlde advrce
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Scheadule D, Part! . ... . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part I . . . 7 X
8 Dtd the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes, " complete
Schedule D, Partlil .. . ...... ... L8 X
9 Did the organization report an amount In Part X lzne 21 serve as a custodlan for amounts not Ilsted n Pan X or prowde
credit-counseting; debt-management, creditrepair, or debtnegotiation services 7 i "Yes, " compléete Schedule D, Part IV~ . 9 A
10 Did the organization hold assets In term, permanent, or quaskendowments? If “Yes,® complete Schedule D, PartV . . . 1L10 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, VI, VIll, IX, or X as appiicable .. ... .. - .. 11 X
12 Did the organization receive an audited financial statement for the year for which it Is compleﬂng thls retum that was
prepared in accordance with GAAP? If "Yes,* complete Schedule D, Parts XI, Xil, and XHI .. ... . . ... ... . 12 | X
13 Is the organization a school as described in section 170)(1MA)(i)? /f "Yes, " complete Schedule £ ... ... .. ... ..... .... 118 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . .. ... | 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundrajslng, buslness,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! .. ... .. ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5.000 of grants or assistance to any organlzatlon or entrty
located outside the United States” /f “Yes," complete Schedule F, Partll . .. . . . . L15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assmtance to lndlwduals
located outside the United States? If *Yes," complete Schedule F, Part Il . . . |zs X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1¢c and 8a? If “Yes," complete Schedule G, Part ll .. |l18l X
18 Did the organization report more than $15,000 on Part Viil, line Sa? If "Yes, " complete Scl'ledule G,Partit .. ... ... ..... 119 X
20 Did the organization operate one or more hospitals? if “Yes," complete Schedule H . ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedulel Parts l and lI 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 2? If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part V|, Section A, questions 3, 4, or 57 If "Yes,® complete Schedule J . . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was tssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No*", go to question25 . . .. . .. . e e et e | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptxon? o ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. .. F O - 1
d Did the organmzation act as an “on behalf of' issuer for bonds outstandlng a1 any tlme dunng the year? P I - |
25a Section 501(c}(3) and 501{c){) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? if “Yes, " complete Schedule L, Part] . _ . . .. . ... | 25a X
b Did the organization become aware that it had engaged In an excess benefit transactlon wrth a dIsquaJrﬂed person from a
prior year? If "Yes," complete Schedule L, Part! . .. ... ... .. .. 25b X
26 Was aloan to or by a current or former officer, d|rector. trustee, key employee hlghly compensated employee or dlsquarrf' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part )l . e e L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantla]
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il e el e el . 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359  Page4
[Part ¥ | Checklist of Required Schedules (continueq)

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 (ndividually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Scheduie L, Part IV .

b Have a family member who had a direct or indirect business relatlonshlp with the organizatlon?

if “Yes," complete Schedule L, Part IV L .. . |28b X
¢ Serve as an officer, director, trustee, key employee, parkner. or member of an entrty (or a shareholder of a professlonal

corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV . . e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M [ 29 X
30 Did the organization recelve contributions of art, historical treasures, cr other similar assets, or qualified conservation

contnbutions? If “Yes," complete Schedule M ... .. .. S RO RORDUR B¢ X
31 Did the organization iquidate, terminate, or dissclve and cease operatlons”

If "Yes,* complete Schedule N, Part! . . . .. ’ . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? If "Yes complete

Schedule N, Part il . . |82 X

Did the orgamzatlon own 100% of an en'my dlsregarded as separate from the organlzatxon under Regulatlons

secticns 2301.7701-0 and 301 770127 ¥ "Yas, " comnleta Schedule R. Part | e e e e e e b e e e e e 33 X

Was the organization Telated to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 . . e e 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7

If "Yes," complete Schedule R, Part V, ine 2 . . | as X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers 10 an exempt non-chantable relaied orgamzatlon'?

If "Yes,* complete Schedule R, Part V, line 2 . o T - X
37 Did the organtzation conduct more than 5% of ns actlvmes through an entrty that Is not a related orgamzatlon

and that Is treated as a parinership for federal income tax purposes? if "Yes," complete Schedule R, Part VI__. . L. 37 X

Form 990 (2008)

832004
12-18-08



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359  page$
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of ) 2 B 3
U.S. Information Retums. Enter -0-1f not applicable . __... . . e e e teee e e 1a 16 o , "3
b Enter the number of Forms W-2G included In line 1a. Enter -0- rf not apphcable L 1b 0 3 \' ~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO N 38
(gambling) winnings to prize winners? . e e e e e e e e e s e e e e ee e | 1 X
2a Enter the number of employees reported on FOTTTI W3 Transmlttal of Wage and Tax Statements. 3: Tt 8
filed for the calendar year ending with or within the year covered by this retum . 2a 0 R SN
b I at least one is reported on line 2a, did the organization file ali required federal employment tax retums" T - )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions) IR VRN SOV
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . . 3a X
b K "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | _. U 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . ... ... .. . 4a X
b K “Yes," enter the name of the foreign country: P> S B g
See_the. Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and PSS o NS M
Financial Accounts. A <
Da VWasihie oiganization a panty 1o a prehibited tax o cheohter trangaction at any tima dunng tha tax vaar? e e e . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon" . . | .Bb X
c If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohxblted
Tax Shelter Transaction? _ ... .. . e e e e U I - =
6a Did the crganization solicit any contnbullons that were not tax deductlble? . . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were nottaxdeductible? .. . . ... ... L. L. .. ... SRR I - - 1 ¢
7 Organizations that may receive deductlble oontrlbutlons under section 170(c})- . e
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of morethan $75? . ... ... ... | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? .. .. ... 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requlred
tofile Form82827 ... .. . OO (N £ X
d If "Yes," indicate the numberof Forms 8282 ﬂed dunng theyear . .. ... .. . ... .. ... l 7d I Tl i ‘:
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiumns on a personal cedn R
benefit contract? | e el
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectry ona personal beneﬁt contract’7 [
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred?
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c}(3) and other sponsoring organizations mamtalnmg donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667_.. ... B
b Did the organizaticn make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contributions included on Part VIll, lne 12 . . . e ... . 110a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facﬂmes e .. ..o
11 Section 501(c})(12) organizations. Enter: N/A
a Gross Income from members or shareholders | . I [ & ]
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzallon f llng Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .N[ A 12b | POy 1: 3 ;N Q: i

Form 990 (2008)

832005
12-18-08



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359

Page 6

E ! Govermance, 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

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 govemingbody .. ... .. ... .. ... ... 1a

17

b Enter the number of voting members that are independent .. 1b

16

2 Did any officer, director, trustee, or key employee have a farnily relatlonshxp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? L
3 Did the organization delegate control over management du‘nes customanly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled"
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

)]

governing-bedy?-

[ L I [ A

b Are any decistons of the goveming body sub]ect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneousiy uocurieni iiie Meslngs herd of wittian actions undertaken dunng tha year
by the following:
a Thegovemning body? ... .. .. ... Lo e it e
b Each committee with authonty to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affillates? . ..
b If "Yes,” does the organization have written policies and procedures governing the acttvmes of such chapters. aﬂ' Ilates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must
descnbe In Schedule O the process, if any, the organization uses to review the Form 980 .. L
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 addresses in Scheadule O ___ . . . ..

10

1

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f "No,*go to line 13 ___ ... . ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . e e i . - e et et e e e e e
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes,® descnbe
in Schedule O how this is done .
13  Does the organization have a written whlstleblower pollcy? _____ e e eeee
14 Does the organization have a written document retention and destrucﬂon pollcy” .
15 Did the process for determining compensation of the following persons Include a review and approval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Execuitve Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. {see Instructions)
16a Did the organization invest In, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? I
b U "Yes,® has the organization adopted a wntten pollcy or procedure requlnng the organlzatlon to evaluate ns pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements?

Yes

No

12a

12b

12¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PpMN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) avaable for

public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website Upon request

19 Descnibe In Schedule O whether (and If so, how), the organization makes Its goveming 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: P>

THE ORGANIZATION - (952) 926-7478

3910 WEST 50TH STREET, EDINA, MN 55424

832006
12-18-08
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Form 990 (2008) HUNGER RELATED EVENTS 41-1760359  Page?
EPé‘d VIII 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.

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

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® | st all of the organization’s former directors or trustees that recelved, 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 ditectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B) ©) ) 1S] ¥
Name.and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
N week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
§ £ g g (W-2/1098-MISC) organtzation
3 E _§ § g and (elated
§ ,E g é‘ _:;;-; E organizations
WAYNE KOSTROSKI
PRESIDENT 5.00 (X 0. 0. 0.
JONATHAN SELTZER
SECRETARY/TREASURER 2.00|X 0. 0. 0.
CHRIS CLOUSER
DIRECTOR 1.00X 0. 0. 0.
SCOTT DAVIS
DIRECTOR 1.001X 0. 0. 0.
BOB FORNEY
DIRECTOR 1.00|X 0. 0. 0.
GINA GALLO
DIRECTOR 1.00|X 0. 0. 0.
IRA KAPLAN
DIRECTOR 1.001(X 0. 0. 0.
MICHAEL KELLY
DIRECTOR 1.00(X 0. 0. 0.
PATRICIA KIM
DIRECTOR 1.00;X 0. 0. 0.
STEVE LACROIX
DIRECTOR 1.00[|X 0. 0. 0.
KEVIN SEGGELKE
DIRECTOR 1.00(X ;0. 0. 0.
JAMES STEEG ’
DIRECTOR 1.00{X 0. 0. 0.
BOB STEIN
VICE PRESIDENT 1.00|X 0. 0. 0.
FRANK SUPOVITZ
DIRECTOR 1.004X 0. 0. 0.
MICHELE TAFOYA
DIRECTOR 1.00[X 0. 0. 0.
DELORES BARR WEAVER :
VICE PRESIDENT 1.001X 0. 0. 0.
RICHARD GOEBEL
DIRECTOR 1.00iX 0. 0. 0.

832007 12-18-08 Form 990 (2008)



organizations

Form 990 (2008) HUNGER RELATED EVENTS 41-1760359 Page8
iﬂéﬁ\w” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A) ®) ©) {D) (E) "
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per w5 from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
g {(W-2/1099-MISC) organization
= and related
3
2

Insthutional frustes

Otficor

Highest compensated

employes
Formar

Key employee

1b_Total . . » 0. 0. 0.
2 Total number of lndwlduals ( ncludlng 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 5 S
fine 1a? If "Yes,® complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzanon "3 T n "
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual .. ... ... .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to T
the organization? /f "Yes," complete Schedule J for such person .. .. .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A) ®) ©
Narme and business address Description of services Compensation
CUISINE CONCEPTS MANAGES OPERATIONS
3910 WEST 50TH STREET, EDINA, MN 55424 FOR TASTE OF THE NFL| 160,000.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation s e T :
from the organzation P TRV
Form 990 (2008)

832008 12-18-08



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359 page9
[Part Vil | Statement of Revenue
el S SO e T @) ® © (©)
N Total revenue Related or Unrelated exggég{j‘lﬁo m
ST exemnpt function business tax under
T revenue revenue sections 512,
R i 513, 0r514
‘2'2 1 a Federated campaigns 1a Tt e R - - R )
a“l’,g b Membership dues 1b o - ; :' ’ L SR .
.,;g ¢ Fundraising events 1c AR SR P R TN :
%E d Related organizations ) 1d e e T R DR
G E e Govermment grants (contnbutlons) 1e N o A 1 DEREEERNENS B SRR \f :
r:_g £  All other contubutions, grfts, grants, and : = R S o APUR N
2% similar amounts not included above 1¢| 513,707. T SRR T AN IRV
- - - ~ - - Y - ,
g'g 9 MNoncash contnbutions included in hnes 1a-1t $ - P - e N ; ol \-’ :' - .
o h_Total. Add Iines 1a-1f > 513, 707. RS : o R L
Business Code| -. "% . N I : T
_g, 2a
Bol ®
o c ¢
N
o f All other program service revenue . . .. ... ..
g _Total. Add lines 2a-2f > - P s b
3 Investment income (including dividends, interest, and
other similar amounts) . e » 1,735. 1,735.
4 Income from investment of tax-e.xempt bond proceeds >
5 Royalties .......... I
() Real (i} Personal | ™~ U SRV & . ]
6 a Gross Re.nts :;\ . -.\:; : i: ':. :\ ,\‘_ ,_\ :’Z’:\ '\\ 0w N EERN ~ - ~ - ,:
b Less: rental expenses SRR EREREE I NN TS E T
¢ Rental Income or (loss) 5: T \\ IS Tl e Lt : S agep - .
d Net rental income or (oss) e e |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory .
b Less: cost or other basis .
and sales expenses ... .
¢ Ganor(oss) .
d Net gain or (Ioss) ..
o | 8 a GrossIncome from fundraising events (not ., N
g including $ 367,500. of - : )
g» contributiens reported on line 1c). See T . ; - N
5 PartV,line18 _ .. .. .. i al 1,024,798, ( T N <
g b -Less: direct expenses _ b| 623945 .p+ ~ . T, .
¢ Net Income or {css) from fundralslng events > 400,853. 4 0 0 '853.
9 a Gross income from gaming activities. See ’ AT :
Part IV, fine 19 a o S P
b Less: direct expenses . b Aot
¢ Net income or (loss) from gaming actlvltles >
10 a Gross sales of inventory, less returns e N -
and allowances _ . al 114732.}. LTS
b Less: cos‘lofgoodssold b| 87,512.} R ol
¢ Net income or (loss) from sales of |nventory P 27,220.
Miscellaneous Revenue Business Code}. .’ . N N  d N N " \‘ -
11 a OTHER INCOME 900099 13, 619 13,619.
b
c
d All other revenue
e Total. Add fines 11a-11d > 13,619.] -, o e s .
12 Total Revenue. Aad tines 1h, 2g, 3, 4, 5, 6d, 70, 8c, 9c, 10c, and 11e__ P 957,134. 0. 0.l 443,427.
B9 Form 990 (2008)



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359 Page 10
| Part:£X] Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ®) (C) (D)
7b, 8, 9b, and 106 of Part VIl Total expenses Program Servics P e ralsing
1 Grants and other assistance ta governments and ARG AN I R h .
organizations In the U.S. See Part IV, line 21 210,000. 210,000. .
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 _ | .
3 Grants and other assistance to governments, s
organizations, and individuals outside the U.S.
See Part IV, lines 1S and 16 _ ___ ¢
4 Benefits paid to or for members _ . . 3 M ~r
5 Compensation of current officers, directors,
trustees, and key employees .. ..
6 Compensation not Included above, to dlsquahﬁed
persons {as defined under secton 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7  (Other salares and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 301,200. 240,480. 28,000. 32,720.
b Legal _ ...
¢ Accounting ...
d Lobbying ..
e Professmnalmndralsmg services See Part lV lme 17 . T N
f Investment managementfees . .. .
g Other _ .. . . .. ... . ..
12 Advertising and promotion
13 Office expenses e
14 Information technology .. . . ..
15 Royalties . ... ... ... . .. . ... ...
16 Oceupanty .. .. .. o e
17  Travel 141,219. 110,456. 1,869. 28,894.
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubhc officials
18 Conferences, conventions, and meetings .. ..
20 Interest e e e
21 Payments to afﬂllates A
22 Depreciation, deplstion, and amorllzatlon
23 Insurance . e e e
24  Cther expenses. Itemize expenses not covered = uh
above. (Expenses grouped together and labeled N %
miscellaneous may not exceed 5% of total h ; i, N V"
expenses shown on line 25 below.) PR I B -
a MEDIA 161,736. 161 736
» PROFESSIONAL FEES 59,890. 9,640. 50,250.
¢ EVENT VENUE EXPENSES 30,626. 7,978. 1,994, 20,654.
d BANK & CREDIT CARD FEES 25,072. 25,072.
e EVENT ENTERTAINMENT 18,992. 18,992.
f Al other expenses 71,882. 54,683. 11,194. 6,005.
25  Total funttignal expenses. Add lines 1 through 24§ 1,022,861, 829,397. 54,941. 138,523.
26  Joint Costs. Check here P> ] if following

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

832010 12-18-08

Form 990 (2008)



Form 990 (2008) HUNGER RELATED EVENTS 41-1760359 page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-nterest-bearing . 206,255 1 254,305.
2 Savings and temporary cash investments . | 2
3 Pledges and grants receivable, net 29,400. 3 18 ; 180.
4  Accounts receivable, net . 4
5 Recelvables from current and former off' icers, dlrectox's trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under secticn 3 SELERY h n - :3'3‘
4958()(1)) and persons described in section 4958(c)(3)(B). Complete R SURNEIC TV U TN
Patliof SchedulelL .. .. ... ... . . . ... . ... ... 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use e e . 8
< | 9 Prepad expenses and deferred charges . 1,426. o 8,755.
10a Land, buildings, and equipment: cost bas's 10a T o SN e S
b_Less: accumulated depreciation. Complete SRR EFT IR ’(I* N } - o o .
Part V1 of Schedule D 10b 10c
i1 investrmerns - pubiicly iraded secuiities e 11
12  Investments - other secunties. See Part [V, Ilne 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 - Intangible assets 14
15 Other assets. See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 237,081.] 16 281 ,240.
17  Accounts payable and accrued expenses 6,614.( 17 116,500.
18 Grants payable 18
19 Deferred revenue . .. .. 19
20 Tax-exempt bond llabllmes 20
@ 21  Escrow account liabidity. Complete Part lV of Schedule D \ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, P RS PR : e
K highest compensated employees, and disqualified persons. Complete Part Il % 7+, "y LR Y we o
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable . 24
25 Other liabilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 6,614.| 26 116,500.
Organizations that follow SFAS 117, check here F - and compleie ) : \ D e .
o lines 27 through 29, and lines 33 and 34. X /_ S s
c% 27 Unrestricted netassets . . . .o o 164,740.
tT& 28 Temporanly restricted net assets
kS 29 Permanently restricted net assets B 129 | e
a Organizations that do not follow SFAS 117 check here > [:I and Y SOEPAERS I M LA N
] complete lines 30 through 34. SESNSUEPEIS U, L SR T (v
% 30 Capital stock or trust principal, or cumrent funds .. .. ... 30-
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . .. ... e 230,467. 33 164,740.
Total liabilities and net assets/fund balances . 237,081.| 34 281,240.
ﬁ?’;rt Xt Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: D Gash Accrual [ _] Other N PR Bl
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? .. .. ... ... .. .. ... . . .. ... 2b X
¢ [f “Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for ove:sxght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. . o 12 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in 1he Slngle Audrt
Act and OMB Circular A1337 .. ... ... 3a X
b_if *Yes," did the omanization undergo the requlred audlt or audns’i 3b

832011 12-18-08
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OMB No 1545-0047

' SCHEDULEA Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947 (a){1) 2 0 0 8
Oepartment of the Treastry nonexempt chartable trusts. . ) » Open 1. PobIRs - |
Intemal Revenye Senice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - ,inspe;:ﬁgq TR
Name of the organization Employer identification number
HUNGER RELATED EVENTS 41-1760359

{Part} | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization Is not a private foundation because It 1s: (Please check only one organization.)
A church, convention of churches; or assoclation of churches descnbed in section 170(b)(1)(A) ().
D A school descnbed in section 170(b}(1)}(A){ii). {Attach Schedule E.)
I::] A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iti). (Attach Schedule H.)
A medical research organization cperated In conjunction with a hospital described In section 170(b}(1){A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in *
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed 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 descnbed In

W N -

o

section 170(b){1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(bi(1}{A}vi). (Complete Part 111
An organization that normally receives- (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

21 00 0

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome 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 the Part lil.)

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

11 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 descrnibed 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 fines 11e through 11h.
al ] Typel b ] Type ll e[ Type lll - Functionally integrated al] Type Il - Cther

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more nublich sunnorted organizations described in section 508(a){1} or section 509(a)(2).

ST "“*’\")\—l

N

foundation managers ar ) e publicly supported organizations described in sectio
f If the organization received a wntten determination from the IRS that it is a Type |, Type i, or Type lil
supporting organization, checkthisbox ... . .. . . e e e e e e e et e e ed e v 4 e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . ... . S U e i 1« ()
@) A family member of a person described n j above? . .. L L. L i e ... (1190
(i) A 35% controlled entity of a person descnbed in {) or (i) above? . .. . . L L e o o .. MR
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is the organization| (v) Did you notrfy the {vi) Is th .
i) Name of supported i) EIN (ii) Type g Yy v 2 vii) Amount of
® orgamzatl[c))?l () (0 °';gad"';at;i°“ s I col (i) listed n your| organizatien i cof. ?i;ggpg;gg?z%rél&%g:a ( )support
escnbed on lines 1~ : i
. overning document?| (i) of your support?
above or IRC section governing (@) ofy PP us?
(see instructions)) Yes No Yes No Yes No
]
i
|
)
Total o LI D 2R A L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 980-EZ) 2008 Page 2
[P‘art #1{ Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(|v) and 170(b)(1)(A){vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning m)» (a) 2004 __(b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. {Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3 _.

5 The portion of total contnbutlons
by each person {other than a
governmental unit or publicly

[
“

s
"

o
ae

supported organtzation) included
on ne 1 that exareds 2% of the

.

%
"
FRP

amount shown on line 11,
column {f)

6 Public Support. subtract ine 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in)P (a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromline4 . . .. ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net iIncome from unrelaied business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explan in Part IV)

«

11 Total support. Add lines 7 through 10 | . .~ " "~ - AP ANDT: SIS P
12 Gross recelpts from related activities, etc. (see instructions) . 1 2 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fou rth or ﬁﬁh tax yearas a sectlon 501(c)(@@)

organization, check this box and stop here ... e e e e eie e e aee e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, colurnn {f) divided by line 11, column ) ...... .. .. . . .. .. . {14 %
1S Public support percentage from 2007 Schedule A, Part IV-A, line 26f | . _.: 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organzation . . .. .. R

b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a and Ilne 15 ls 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ ... . T l:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13 163. or 16b and llne 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-clrcumstances test. The organmzation qualifies as a publicly supported organization . ... . e, > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 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 qualffies as a publicly supported organization ... .. ...
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .... P [:]
Schedule A (Form 980 or 990-EZ) 2008

832022 N
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Schedule A (Form 950 or 990-£2) 2008 HUNGER RELATED EVENTS

41-1760359 Ppage3

{ Part BF j Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on ling 8 of Part | )

Section A. Public Support

Calendar year {or fiscal year beginning in)»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) _

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furmnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther patd to
or expended on its behalf = | .

5_The value_of sefvices or_facilities

(a) 2004

(b} 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

1,793,201,

954,857,

1,344 243.

586,757.

513,707.

5,192 765.

211,558,

328,408.

490,484.

1,169,950,

1,139 530,

3,339,930,

furnished by a govemmental unit to

s . —~
the crganizaticn without charge

€ Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

> Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 19 of the lotal of ines 9,
10c, 11, and 12 for the year or $5,000 .

c Add lines 7aand 7b ..
8 Public support (Subtract iine 7¢ from fing 6)

2004 759.

1,283 265.

1,834,727,

1,756,707.

1,653,237,

8,532,695,

751,450.

208,150.

540,000.

320,000.

335,000.

2,154,600,

751 450.

208,150,

540,000.

335,000,

2,154 600,

o N e

TN T T

T

R AT LR

By A Ak
b - IR

TN e

6,378,095,

Section B. Total Support

Calendar year (or fiscal year beginning n)>

9 Amounts from iine 6
10a Gross income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from similar sources .
b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b _

11 Net Income from unrelated busmess
activities not Included In line 10b,
whether or not the business is
regularly carnied on

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain mn Part V)

{a) 2004

{b) 2005

{c) 2006

{e) 2008

(f) Total

2,004, 759.

1,283,265,

1 834,727,

1,653 237,

8,532 ,695.

3,223.

1,804.

1,640.

1,735.

11,390.

3,223.

1,804.

1,640.

2,988.

1,735.

11,390.

13 Total support (add lines 8, 10¢, 11, and 12)

.‘-‘

- v

~ . i »
N

T
s s

RN

8,544 085,

14 First five years. lf the Form 990 I1s 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 Publlc Support Percentage
15 Public support percentage for 2008 (fine 8, column () divided by line 13, column () 15 74.65 o
16 Public support percentage from 2007 Schedule A, Part VA, ine 279 .. oo . oco .. ... 16 66.42 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column ) divided by line 13, column (f)) 17 .13 o
18 Investment mncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 .15 %
19a 33 1/3% support tests - 2008. if the organization did not check the_ box on i I'ne 14, and Ilne 15 Is more than 33 1/3%, and line 17 13 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 organzation qualifies as a publicly supported organization | . > :]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions .

.

832023 12-17-08
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Schedule D Supplemental Financial Statements éﬁﬁ?ﬂ

{Form 950)
» Attach to Form 990. To be completed by organizations that . “Cipénto Public
s revemie Sorven ~_| answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - “Inspection .
Name of the organization Employer identification number
HUNGER RELATED EVENTS 41-1760359

E . j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ... .. ..
2 Aggregate contnbutions to (duringyear) ... .. .. .. . -
3 Aggregate grants from (dunng year) .. . _ .
4 Aggregatevalueatendofyear | ... ..
5 Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exciusive legal control? . R B D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In wrtting that grant funds may be used onty
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. I:] Yes l:] No
t f - | Conservation Easements. Compiete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
L1 PTESEIVALCT Of 1aiid 1o7 public u3e (2.5, recieation or plcasuic) L) Proservation of on hictengolly imeortant lond arez
D Protection of natural habrtat l::] Preservation of certified histonc structure
l:] Preservation of open space )
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
) . " - Held at the End of the Year
a Total number of conservationeasements . ... ... ... L. L. .. e .. | 2a
b Total acreage restricted by conservation easements | .. .. [ " |
¢ Number of conservation easements on a certified historic structure Included mn (a) J N I -
d Number of conservation easements included in (c) acquired after 8/17/06 .. . 2d
3 Number of conservation easements modified, transfermred, released, extinguished, or termlnated by ‘the orgamzation duning the taxable
year P -
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? e e e o eeeeeen D Yes ‘:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforczng easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements durlng the year » $
8 Does each consefvation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B)()
and section 170(YABYD? .. ... ... .. i s W ves [CNe
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote ta the organization’s financial statements that descrbes the organization’s accounting for
conservation_easements.

iPatilf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation 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 statemnent 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 statemnents that descnbes these temns. .

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,

b
or other similar assets held for pubfic exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems: )
@ Revenues included in Form 990, Part VIil, line 1 > 3
@i Assets included in Form 990, Part X BN > 3
2 |f the organization received or held works of art, histoncal treasures or other snmllar 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 1 . .. ... . . .. e e B
b Assets included n Form 990, PartX . . . e e e et et e e . P B i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08
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Schedule D (Form 990) 2008 HUNGER RELATED EVENTS © 41-1760359 Page?

i Part il 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 ttems (check all

that apply):
a D Public exhibitton d l:l Loan or exchange programs
b |:] Scholarly research e [:] Other

c D 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 recetve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the omanization’s coflection? ... ... .. ... ... ... D Yes D No

EPart v Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes® to Form 990, Part IV, ne 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, PartX? . . . . T [Cdves [no
b H"Yes,” explain the arrangement In Parl XlV and complete the followmg table‘
Amount

¢ Beginnmingbalance . .. ... .. L L. i e e e 1c

d_Additions during the year omane an e eeimeee meneeeeiiiiiie e aee s i IR O 1 |

e Distributions during the year NN I | -

T Chding uwaﬂce e e e e U 1f '
2a Dd the orgamzatlon lnclude an amount on Form 990 PartX Ilne 21? e e el e e e e [:] Yes lj No

b If *Yes," explain the arrangement In Part XIV

ET’art v ? Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year (c) Tuears back (d) Three years back

(eLour years back

P AL SN TR A A TS ST e ST
‘v\ R <-

1a Beginning of year balance

o \\.'

b Contrbutions _, .. .. .

.

sov oy
. I - -

Wed o

Inveslmenteamlngsorlosses e NS A ¥ SN ' Tar e

J

o A ey o N
S Tt

[+
d Grants orscholarships . .. ... .- i
o Other expenditures for facilities

and programs

4,
X
e
>
;
o

PO EEETN S B3

Administrative expenses ... ...._..... .
End of year balance X

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

Board deslgnated or quastendowment P> %

Permanent endowment B %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and admintstered for the organization

by:

() unrelated organizations

(i)} related organizations e e
b H ‘Yes"® to 3afi), are the related organlzatlons Iisted as requlred on Schedule R? e

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

&,OU'NNCD"‘

Yes | No

3a()
3a(ii)
3b

[Part VI { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other {c) Depreciation
basis (investment) basis (other)

(d) Book value

1a land ... ... oo e L e

b Buildings ... ... ..

¢ Leasehold lmprovements e e

d Equipment .

e Other .

Total. Add lines 1a-1e. (Column (d) shouldequal Fon'n 990, Part X, columnn (B), fine 10(c)) . . .. .. reri . . .. B

0.

Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008

HUNGER RELATED EVENTS

41-1760359 Ppage3

{Part'Vill Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial dertvatives and other financial products . . ..

Closely-held equity interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12) b

.

Investments—-Program_Related. See Form 9980, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total (Col (b) should equal Forrn 990, Part X, col {8) hne 13.) >

FPart1X] Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

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

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

{a) Descnption of liability

{b) Amount

Federal Income taxes

A
e

N Ne Ny

.

PRI

Total. (Colurmn (b) should equal Form 890, Part X, col (B) fine 25) . .. . b g

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

832053

12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HUNGER RELATED EVENTS

41-1760359 page4

[Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

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

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

Net unrealized gains (losses) on investments e o,
Donated services and use of facllites | . .. .

Investment expenses __ e

Prior period adjustments . ... ..

Other (Descnibe In Part XIV) .

Total adjustments {net). Add llnes 4 -8 .. e
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9

© 00NN S WN

1 957,134.
2 1,022,861.
3 <65,727.>
4

5

6

7

8

9 0.
10 <65,727.>

HPart Xt | Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Viil, Iine 12:

1 1,907,058.

a Net unrealized gains on Investments 2a

b Donated services and use of facilitles _____ ... . .. . .. 2h 238,467.

c_Recovenesof prioryeargrants e oo 2c L

d Other Describem Part XV} _ ... .. . ... . o 2d 711,457 F

€ AdU iines 2a tirough 2d 2e 949,924.
3 Subtractline 2efromine .. ... . L .. 3 957,134.
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1 N

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describein Pant XIV) . ... .. ... 4b

¢ Add lines 4a and 4b 4c 0..

Total revenue. Add fines 3 and 4c (Ihls should equal Form 990 Part I hne 12) 5 957,134.
1 Parl: X1i| Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum

1  Total expenses and losses per audited financial statements | . |
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities .. . . . . . e

1 1,972,785.

Pnior year adjustments

238,467.0 "%

Losses reported on Form 990, Part IX I!ne 25 e e

Other (Descnbe in Part XIV)

o Q0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 | . .
4  Amounts included on Form 990, Part IX ||ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . _.

b Other(Descnbein Part XIV) | .. . . o e e e e e

2a
2b <
2¢ v
24 711,457 .} 7.
....... 2e 949,924.
..... 3 1,022,861.
4a .
4b -

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (I'hls should equal Form 990, Pan I llne 18)

4c\ 0.

5 1,022,861.

iPart X§¥| Supplemental Information

Complete this part to provide the descnptions required for Part Il, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, line 8; Part XlI, ines 2d and 4b; and Part XlI, lines 2d and 4b.
PART XII & XIII LINE 2D DETAIL

FORM 990 PART VIII LINE 8B 623,945

FORM 990 PART VIII LINE 10B 87,512

TOTAL 711,457

B32054
12-23-08

Schedule D {Form 990) 2008



SCHEDULE G Supplemental Information Regarding OME No. 1545 0047
(Form 990 or 950-E2) Fundraising or Gaming Activities 20 0 8
P> Attach 1o Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes™to Form 980, |-o- - fem N T
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Ta Public - -
Internal Revenue Service {ns\pech:\m: N : :} : \:
Name of the organization Employer identification number
HUNGER RELATED EVENTS 41-1760359

iPart] | Fundraising Activities. Compiete if the organization answered *Yes" to Form 990, Part IV, Iine 17
1 Indicate whether the organization raised funds through any of the f<_>llovwng activities. Check all that apply.

a D Mai| solicttations e Sollcitation of non-govemment grants
b l:] Emall solicitations f D Solicitation of government grants
[ l:] Phone solicttations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity In connection with professional fundraising services? I:] Yes No
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

f V) Ammount paid
() Name of individual (i) e | 63 Gross receipts {vi) Amount paid
or cotity {fundraicer) 09 Actrity m“‘:"cﬂif?’w from actiity © (c::';er}g?zf P | 1o {or retained by)
contbubone? listed in col. (i) organizauon
Yes | No
TJotal . ... . e e . . P>

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

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

832081 12-18-08



Schedule G (Form 990 or 990-£7) 2008 HUNGER RELATED EVENTS

41-1760359 page2

E i Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-E2Z, line 6a. List events with gross recelpts greater than $5,000.

.~

{a) Event #1

(b) Event #2

(c) Other Events

(d} Total Events

EI‘Z};ISJTE OF THE NONE (Add col. (a) through

R {event type) {event type) fiotal number) col- (e))

S

g 1 Gross receipts 1,392,298. 1,392,298.
2 |ess: Charitable contributions .. .. .. . 367,500. 367,500.
3 Gross revenue {ine 1 minus fine 2) 1,024,798. 1,024,798.
4 Cash prizes

‘é 5 Non-cash prizes | ..

% 6 Rentfiacity costs . . . . 374,361. 374,361.

£ |7 Gtherdirct oxpenses __ 249,584. 249,584.

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net Income summary. Combine lines 3 and 8 in column {d) .

|

’

{ 623,945,

400,853.

Pﬁl’t ﬂl Gamlng Complete if the organization answered "Yes"® to Form 990 Part v, llne 19 or reporled more \han

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

Revenue

1 _Grossrevenue . . . .....

(a) Bingo

(b) Pull tabs/Instant
binge/progressive bingo

{c) Cther gaming

{d) Total gaming (Add
col. {a) threugh col. {c))

2 Cash prizes

3 Non-cash prizes

4 Rentflacity costs . | ..

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:, Yes %
D No

D Yes %
l:' No

D Yes %

DNO

oy T
Teimen o - e
oy .

7 Drrect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine fines 1 and 7 in column () ...... .. .

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if ‘No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. .

b if "Yes," Explain:

11 Does the organization operate gaming activitles with nonmembers? e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy formed 10

administer charitable gaming?

LUESAE SYNON N

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-£7) 2008 HUNGER RELATED EVENTS 41-1760359 p

age 3

13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacility ... ... ... . .. . . ... . .. o e . . .. . |13a

Yes

s
o
"

NS

%

v

b Anoutsidefacilty . .. ... .. . . . L L et e 13b

7

LY
A
¢

%

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

Name P

.
T
Astar R

[

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retaned by the third party P~ $
¢ If *Yes,* enter name and address:

Name P>

F XL,

N -
AQQress »™

16 Gaming manager informatton:

Name P

Gaming manager compensation » $

Description of services provided »

l:' Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .. .. ... .. L. L et e e e e e e e
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year 9 §

ne

e

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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(Form 990 or 890-EZ)

SCHEDULE L -Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Dep 1ol e Treaury or Form 990-EZ, Part V, lines 38a or 40b.

intemal Revenue Service

OMB No 1545-0047

. 2008

< Open Yo Puliic:’ -
Inspection.” ¢ -

Name of the organization

HUNGER RELATED EVENTS

Employer identification number

41-1760359

{ Part Li Excess Benefit Transactions (sectton 501(c)(3) and secticn 501(c){4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Description of transaction

c} Comrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 e e e e e e e e e
3 Enter the amount of tax. if anv. on line 2. above. reimbursed by the oraanization

EPart #] Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26. or Form 990-EZ, Part V, fine 38a.
{a) Namne of interested (b} Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In (g A&%’%"g‘rﬂ (g) Written
person and purpose the organization? amount default? cc);mmittee'? agreement?
To From Yes No Yes No Yes No

Total . ... ....... . .. . . . .. ... .. . >3

{Part i | Grants or Assistance Beneﬁ{il;g';' Interested Pefsons.-

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person
the organization

(b) Relationship between Interested person and

{c) Amount of grant or type
of assistance

[Pat’(l\f’ Business Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes* on Forrm 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (¢) Amount of {d) Description of | (€} Shanng of
person and the organization transaction transaction °',%?,“;r23‘e'§2 s
. Yes No
CUISINE CONCEPTS PARTIALLY OWNED BY 160,000 .INDEPENDENT X

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

Schedule L (Form 990 or 980-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




OMB No 1545-0047

SCHEDULE O _ Supplemental Information to Form 990
(Form 980) B> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the N OpEE B Pablis s
g&m;\'ﬂgﬁ” Form 990 or to provide any additional information. i Jnspeam: e
Name of the organtzation Employer identification number
HUNGER RELATED EVENTS 41-1760359

FORM 990, PART VI, SECTION A, LINE 10: RETURN IS APPROVED BY THE BOARD OF

DIRECTORS AND NOTED IN MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

\ NAME OF PFRSON: CUTSTNE CONCEPTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTIALLY OWNED BY WAYNE KROSTROSKI

(C) AMOUNT OF TRANSACTION $ 160000.

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

832211
12-18-08

Schedule O (Form 990) 2008



Forn 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury -

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . | .. R

® 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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complete
PAIONlY oo oot e e e e L [

All other corporations (inctuding 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon 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 Forrn 890-T). However, you cannot file Form 8868 electronically If (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalls on the electronic filing of this form, vistt

www irs.qgov/efife and click on e-file for Chanties & Nonprofits.

Type-or Name-of-Exempt-Organtzation Employer identification number
print

AUNGLDR RELATED EVENTS 41-1760359
Flle by the

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

o | 3520 WEGE-SoTH-SEREET — 0 BI00 EOEW Menee 103

retum Ses
instructions | City, town or post office, state, and ZIP code. For a foreign address, see mstructions

BOENA, M- 55424 _BEONA MO SS430

Check type of return to be filed (file a separate application for each return):

Form 990 [ Form 990-T {corporation) [ Forma720
(1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
] Form 990-E2 [ Form 990-T trust other than above) [ Form 6089
(] Form 990-PF ] Form 1041-A [ Form8s70
~ — # [ Y-
THE ORGANIZATION 5100 EPEN AvE TIG3
© The books are In the care of B 33+ 0—WESP—5GFTH-STREET —FEPDPENA;—MN—5542+4— E‘X)IMA AAA) SS1-/3,(=,
Telephone No. P> (952) 926-7478 FAX No. P>
© |f the organization does not have an office or place of business In the United States, check thisbox ... .. __ [ [:l
@ [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) I thls Is for the whole group, check this

box » [ .Ifitisfor part of the group, check this box P> (] 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 until
DECEMBER 15 ? 2009 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year

or
» [X] tax year beginning _ MAY 1, 2008 ,andending APR 30, 2009
2 if this tax year Is for less than 12 months, check reason: D Intbal return [:l Final retum D Change in accounting pefiod
3a |If this application I1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32l $
b I 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 credi. 3b|! $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ,‘4 7
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) L.
See Instructions. 3c! $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

823831
05-26-09
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Ferm 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox , . . ... .. .. .. P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

LPartdi Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginal (no coples needed).
Name of Exempt Organization P '§ 7 . i Employer identification number

Type or . NSNS

Pt HUNGER RELATED EVENTS v ol 41-1760359

Froye | Number, street, and room or sulte no. If a P.O. box, see instructions. AR For IRS use only

:::gd;t:b' 3910 WEST 50TH STREET ,\‘:\ ' _

rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. |~ |, 7=s3 75 T w0 AL
msetes EDINA, MN 55424 T 5
Check type of return to be filed (File a separate application for each retum):

Form 990 [ ] Form99o-Ez [ Form 990-T (sec. 401(z) or 408(g) trust) ] Form1041-A [ Form5227 [ Form 8870

CJFormogo-BL [ Form9soPE [ Form 990-T {trust other than above) L] Form 4720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION

© Thebookg'areinthecareof) 3910 WEST 50TH STREET -— EDINA, MN 55424

Teiephions No. & (952 ) 926-7478 EAY Mo, >

® |f the organization does not have an office or place of business in the Unrted States, checkthisbox ... ... ..... ..... .. ... ... » D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> L—_] . If it is for part of the group, check this box P I:I and attach a fist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MARCH 15, 2010

5 For calendar year , or other tax year beginning MAY 1 . 2 008 , and ending APR 30 ., 2009

6 I this tax year is for fess than 12 months, check reason: D Indtial returmn [:] Final retum l:l Change In accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME NEEDED TC FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b {f this application is for Form 890-PF, 880C-T, 4720, or 6069, enter any refundable credits and estimated TE :: ’
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L .
previously with Form 8868. . gbi{ $
c Balance Due. Subtract llne 8b from line 8a. Include your payment with thts form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature »> Tite > CPA Date B

Form 8868 (Rev. 4-2009)

823832
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