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Form 990 AS AmendEd

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service +

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicable C Name of organization D Employer Identification Number
. Please use . .

Address change RS label [Feeding America Tampa Bay, Inc. 59-2116576

X | Name change 8:.';’,‘,’.‘,‘ Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
See . . .
Inttial return speciic {4702 Transport Drive, Building 6 (813) 254-1190
Instruc-

Termination tions City, town or country State ZIP code + 4
X | Amended return Tampa FL. 33605-5940 |G Grossrecenpts $ 20,278, 483.

Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No

?
Patricia Rogers 4702 Transport Drive Tampa FL 33605 |H® Are all affiiates included Yes No

Tax-exempt status [X][501(c) (3 )< (nsertno) | |4947(a)(1)or | |527

Website: * www.feedingamericatampabay.org

If ‘No,' attach a list (see instructions)

H(c) Group exemption number ™

|
J
K Form of organization lﬂ Corporation —TTrust Association D Other ™ I L Year of Formaton 1982 l M state of legal domicile  FL

o

[Raraillll  Summary

1 Briefly describe the organization's mission or most significant activites The organization was established _ _ _
o to_collect, warehouse and distribute salvageable food to social _ _____________
g agencies which serve the needy. _ _ _ ______ ______________________________
E
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |16
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |16
::-;' 5 Total number of employees (Part V, line 2a) 5 {34
T 6 Total number of volunteers (estimate If necessary) 6 |6,340
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
— Prior Year Current Year
2 o | 8 Contributions and grants (Part VIII, line 1h) 17,024,264. 19,276,547.
2| 9 Program service revenue (Part VIII, line 2g) 584,929. 579,184.
e % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,892. 3.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 8,685. 98,200.
i—\ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,622,770. 19,953,934.
(o= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
() | 14 Benefits paid to or for members (Part IX, column (A), line 4)
UZJ,, 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 660,274. 916,779.
Z2 | 16a Professional fundraising fees (Part 1X, column (Aprhae-Lle)
<K b Total fundraising expenses (Part IX, column (D),fline ZQ-E! :El VEI )82 469, X 8
b; 17 Other expenses (Part IX, column (A), lines 11a- 'lgl_l, 11f-24f) O 15,599,079. 18,764,065.
18 Total expenses Add lines 13-17 (must equal Pajt colﬁrcr}-(ﬁa,gnﬁﬁi% 8 16,259,353. 19,680,844.
19 Revenue less expenses Subtract hne 18 from h el - & 1,363,417. 273,080.
Eé x Beginning of Year End of Year
35| 20 Total assets (Part X, line 16) | S, D N 1,934,272. 2,313,831.
5; 21 Total liabilities (Part X, line 26) 87,140. 193,609.
22| 22 _Net assets or fund balances Subtract ine 21 from line 20 1,847,132. 2,120,222,
Signature Block
Under penaltieg of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct/afd compiete Declargipn of preparer (other than officer) 1s baséd on all'information of which preparer has any knowledge
Sign > & t % A | ?/z,//,
Here Signature of officer M Date
» patricia E. Ro =] Executive Director
Type or print name and title
_ Dete Check e e
Paid Preparer's ﬂ / (9""—) CM employed  *
Pre-  |sguatwe’ B Timéthy W. Donovan q/ ef
lpjas';er S ;ng;slfn:;Tf or Dowell & Perez, P.A. ’ ’
Only employed). B> 201 East Kennedy Boulevard, Suite 1950 EN >
ZP+4 Tampa FL 33602-5865 Phoneno ™ (813) 221-2411

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes |_l No

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

TEEAO101  07/20/09 Form 990 (2009)
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Form 990 (2009) Feeding America Tampa Bay, Il‘és Amended 59-2116576 Page 2
. [Partdlls; Statement of Program Service Accomplishments
1 Brefly describe the organization's mission.

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

Form 990 or 990-EZ? [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

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 $§ 19,303,344. including grants of $ 0.)Revenue $ 19,816,791.)
Operate a_food bank that receives, stores and distributes donated food to __________
many charities_that give/serve food to needy people. _ _ __ ___ __________________

4b (Code. ) (Expenses $ 102,783 . including grants of $ 0.) (Revenue $ 137,143.)

Kids cafe serves hot meals to young children identified as being ________________

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4¢ Total program service expenses » 19,406,127.

BAA TEEAQ102  07/20/09 Form 990 (2009)




As Amended

. Form990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 3

[PartiV; %] Checklist of Required Schedules

10

"

12

12

I; t,?edo;gaAnlzaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the orgamization 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 |

Section 501(c)3) organizations Did the organization engage in lobbying activities? /f ‘Yes,’' complete
Schedule C, Part I

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili

Did the organmization 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? /f 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIil, IX, or
X as applicable

L] gldpthe c\:/rlganlzatlon report an amount for land, buildings and equipment 1in Part X, line 10? /f 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vii

® Did the organization report an amount for investments— program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organmization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Yes | No
1 [ X
X
3 X
4 X
5
6 X
7 X
8 X
9
10

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

" Schedule D, Parts XI, XlI, and Xl

AWas the organization included In consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll 1s optional 12 A
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

13
14

15

16

17

18

19

20

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

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, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part /i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 | X

19| X

20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



As Amended

Form 990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 4

'",] Checklist of Required Schedules (continued)

21 Did the.organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,j1 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega,s t?’eltr?n%ctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f *Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 D the organization quidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine

35 IPs :;1_;1)\(/ rtlalateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

| 28a X

28b X
28c¢ X
29 | X

30 X
3 X
32 X
33 X
34| X

35 X
36 X
37 X
38 | X

BAA

TEEAO0104 021210

Form 990 (2009)



As Amended

. Form990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 5

| Part V.i&i | Statements Regarding Other IRS Filings and Tax Compliance

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

b 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?

2 a 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

Yes | No

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Dhld the org)amzatlon have unretated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forergn country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b:jf ‘Yes,' dl(_j) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgz%rzg_?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

3a X
3b
4a X
5a X
5b X
S5c¢
6a X
6b

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnibutions 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 required?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ0105 02/12/10




As Amended

. Form 990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1all6
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?

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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matiling address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 N
12 a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢c| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

15 Dud 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
b Other officers of key employees of the organization
If ‘'Yes' to hne 15a or 15b, describe the process in Schedule O (See nstructions.)

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 policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website @ Another’'s website Izl Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Patricia E. Rogers 4702 Transport Drive Tampa FL _ 33605-5940 (813) 254-1190

BAA Form 990 (2009)
TEEA0106 02/05/10



As Amended

. Form990 (2009) Feeding America Tampa Bay, Inc. 59-2116576

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed.

Page 7

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees See instructions for definition of 'key employees '

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

® | 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 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 ndividual 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 current officer, director, or trustee.

A () © (D) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours calslolx]asx] compensation from compensation from amount of other
perweek | Sz | 2 F1a| 3| ¢ the organization related organizations compensation
S-S - I D (=Rl I (W 211099 MISC) (W-2/1099-MISC) from the
el |- |53 |<v| 2 organization
2o | % 2| %3 and related
A -1 ‘% 2 organizations
= = ]
a
Patricia E. Rogers __ ____
Executive Director 40.00| X X 81,000. 0. 0.
Myrlene Harden _______ __
Company Financial Officer |40.00 X 54,987. 0. 0
See Attached = _
N/A 0.00] X 0. 0. 0
BAA TEEA0107  11/10/09 Form 990 (2009)



As Amended

Form 990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 8
[{Part:VIii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.
y
A) ®) (c) D) (3] )
« Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [ —r1— ol =1le 1] = | compensation from compensation from amount of other
per week= 2| 2 | Q2 18133 o the organization related orgamzatlons compensation
2z g r_“z : 2 23 (W-2/1099-MISC) (W-2/1099-MISC) from the
S EHELHE oo roaten
Sz B g ® S organizations
E - @ .é
“HIEE
o & 2
; ‘
Q.
1b Total > 135,987. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

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 hsted on line 1a, i1s the sum of reportable compensation and other compensation from

thg organllzatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
mnaiviaua

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 (8) ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not Iimited to those histed above) who received more than
$100,000 1n compensation from the organization » 0

BAA TEEAC108 01/30/10 Form 990 (2009)




As Amended

Form 990 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 9
PartVill] Statement of Reve
P ) ’

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

v
A

3
~\
{jr
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N
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%

f All other contributions, gifts, grants, and
similar amounts not included above 11119,157,978.

g Noncash contribns included in Ins 1a-1f; $18,526,615.| 5.7 AR
h Total. Add lines 1a-1f > 19,276,547.

Business Code 55

4k

2a Shared maintenance feeg(811000 579,184.

b

c

d

(]

f All other program service revenue
g Total. Add lines 2a-2f > 579,184.}

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

T TRl o nd
b2 W s
AV

o %%/ &
3 Investment income (Including dividends, interest and
other similar amounts) > 3. 3. 0. 0.

4 Income from investment of tax-exempt bond proceeds *
5 Royalties

() Real (n) Personal

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secunt oth
7a Gross amount from sales of () Secuntes (1h Otner

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a CGross income from fundraising events
(not including $ 81,837.

of contributions reported on line 1¢)
See Part IV, line 18 a 219,437.
b Less direct expenses b 177,896.
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a 98,584.|

b Less direct expenses b 46,877.
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a 104,068.

b Less cost of goods sold b 99,776.| 7

¢ Net income or (loss) from sales of inventory > 4,292.
Miscellaneous Revenue Business Code 4 F 7
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11a Other revenue 445100 660.

d All other revenue
e Total. Add lines 11a-11d > 660. J
12 Total revenue. See instructions > 19,953,934. 677,387. 0. 0.
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Form 990 (2009)

Feeding America Tampa Bay,

Inc.

As Amended

59-2116576

Page 10

. [P&rt 1Xs/] Statement of Functional Expenses

Section 501(c)X3) 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
6b,

not include amot}nts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)
Program service
expenses

©
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

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

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

general expenses

expenses

135,987.

107,294.

685,437.

540,228,

100,985.

44,224.

36,264.

28,587.

5,340.

2,337.

59,091.

46,581.

8,704.

3,806.

4,097.

3,229.

603.

265.

173,965.

144,760.

23,204.

6,001.

45,820.

44,596.

979.

245.

225,431.

212,026.

13,405.

7,193.

372.

5,457.

1,364.

%
25,132,

20,143.

34,203.

32,171.

134,576.

134,576.

18,

044,428.

18,044,428.

f All other expenses
25 Total functional expenses. Add hines 1 through 24f

26,733.

6,874.

5,385.

14,474.

19,680,844.

19,406,127.

192, 248.

82,469.

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

iIf following
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. Form9%0 (2009) Feeding America Tampa Bay, Inc. 59-2116576 Page 11

[Part:X %] Balance Sheet

(A)
Beginning of year

1G]
End of year

g b wih =

N

7
8
9

w-amannp

n
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis

b Less: accumulated depreciation.

Cas'.h — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a 500,321.

789,429.

656,521.

104,575.

140,662,

35,000.

5,000.

HjWwiN =

878,083.

Complete Part VI of Schedule D

10b 277,525.

10,477

{o oo |~ o [ Hen

101,916.

10¢

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

14,792.

9,500.

1,934,272.

2,313,831.

17
18
19
20
21

OMem—A= =D~
N

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,239.

100,400.

TN

32,850.

10,000.

53,051.

83,2089.

27
28
29

30
3
32
33

OMOZPr>m OZCTM VO V-IMnd> —-imZ

Organizations that follow SFAS 117, check here » Iz] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances

D and complete

193,6089.

87,140.
T

AT N

e

7 .
] EA

4

2

1,078,702.

-1,614,173.

768,430.

491,0489.

15,000.

1,847,132,

33

2,120,222.

1,934,272.

2,313,831,

g
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Page 12

|Part XI | Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

&
SN

3a X

3b
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Feeding America Tampa Bay, Inc. 59-2116576 As Amended

Additional Information

‘Amended Form 990, Return of Organization Exempt From Income Tax

The Form 990, Return of Organization Exempt From Income Tax, for 2009

has been amended on Page 1, Line 3, and on Page 6, Line la, to change

the number of voting members of the governing body from 17 to 16.

In addition, the number of voting members that are not independent

on Page 1, Line 4, and on Page 6, Line 1lb, was changed from 0 to 16.

There are no other changes to the amounts reported on this Form 990.




As Amended

America’s
Second Harvest:
AW of TampaBay
e Sutchy

| Board of Directors

Walter U. Baker

Signium International North America
Wachovia Center

100 South Ashley Dr., Ste. 800
Tampa, FL 33602

(813) 866-7600

fax (813) 866-8856
whbaker(@signium.com

Fundraising Committee

Mark Johnson

Sodexo Healthcare Services
9224 Highland Ridge Way
Tampa, FL 33647

(813) 621-2558 ex. 223 / (813) 944-8092

cell (813) 294.6495
mark.johnson@sodexousa.com
Operations Committee

CHAIRMAN
Glenn McKenzie

J.O. DeLotto & Sens, Inc.
924 E. Busch Blvd.
Tampa, FL 33612-8598
(813)935-2191

fax (813) 935-2456
gmckenzie@delotto.com
Executive Committee
Fundraising Committee

Richard Blau

GrayRobinson, P.A.

201 North Franklin Street, Suite 2200
P.O. Box 3324 (33601-3324)
Tampa, Florida 33602

(866) 382-5132

fax (813) 273-5145

Richard.Blau(@gray-robinson.com

Suzanne B. Murchland
Tampa Bay Rays

One Tropicana Drive

St. Petersburg, FL 33705
(727) 825-3145

cell (727) 410-7931

sMurchland@raysbaseball.com

VICE-CHAIRMAN

Melissa L. Powell

Northwestern Mutual Financial
Network

1511 N, Westshore Blvd., Ste. 500
Tampa, FL 33607

(813) 875-2005 / cell (813) 244-4700
fax (813) 871-5488
melissa.powell@nmfn.com
Executive Committee

Fundraising Committee — Chair

Allison E. Campbell

Hill Ward Henderson

3700 Bank of America Plaza
101 E. Kennedy Blvd.
Tampa, Florida 33602-5195
(813) 221-3900

fax (813) 221-2900
acampbell@hwhlaw.com

Jenna R. Nelson

Sykes Enterprises, Inc.

400 North Ashley Dr., St. 2800
Tampa, FL 33602
(813)233-2146

jenna.nelson@sykes.com

Board Development Committee

IMMEDIATE PAST-CHAIRMAN
Mike Vail

Sweetbay Supermarket

3801 Sugar Palm Drive

Tampa, FL 33619

(813) 620-1139 ex. 204

fax (813) 626-9550
mtvail@sweetbaysupermarket.com
Executive Committee

Operations Committee

Dalton Cross

MetLife

18210 Crane Nest Drive
Tampa, Florida 33647
(813) 983-6089
dcross@metlife.com
Finance Committee

Christine Smith
Mosaic Fertilizer

8813 Highway 41 South
Riverview, FL 33578
(813)671-6144

fax (813) 671-6187

christine.smith@mosaicco.com

SECRETARY
Connie Detrick

Detrick Consulting

3419 W. Lykes Ave.
Tampa, FL 33609

(813) 871-6363

fax (813) 354-9493
connie.detrick@verizon.net
Executive Committee

Steven Heiser, AIA

Harvard Jolly, Inc.

5201 W. Kennedy Blvd., Ste. 515
Tampa, FL 33609
(813)286-8206

fax (813) 287-1830
s.heiser@harvardjolly.com

Operations Committee

Chuck Sykes

Sykes Enterprises, Inc.

400 North Ashley Dr., St. 2800
Tampa, FL 33602
(813)233-2162

fax (813) 209-4472
chuck.sykes@sykes com
Board Development Committee
Fundraising Commnittee

TREASURER

Jay A. Hlavay

Sweetbay Supermarket

3801 Sugar Palm Drive

Tampa, FL 33619

(813) 620-1139 ex. 444

fax (813) 627-9766
jhlavay@sweetbaysupermarket.com
Finance Committee

Drew E. Hobby
KPMGLLP

100 N. Tampa St., Ste. 1700
Tampa, FL 33602-5145
(813)301-2228

fax (813) 902-6081
dhobby@kpmg.com

Operations Committee

Executive Director
Patricia Rogers

America's Second Harvest of Tampa Bay

4702 Transport Dr., Bldg. 6
Tampa, FL 33605-5940
(813) 254-1190 ex. 217

fax (813) 258-5802

progers@a2htampabay.org
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