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n . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
: Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Dperi to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e Plealsﬁes C Name of organizaton BOUNTIFUL COMMUNITY FOOD PANTRY|D Employer Identification number
Address change Iilasbee| or Doing Business As B4 -1 6 2845 9
] Name change prlnt or Number and street (or P.O. box1f mailis not delivered to streetaddress) RS%TIJ{E/ E Telephone number
= e.
Jimarrewrn | %o PO BOX 265 (801)299-8464
| | Terminated Isngifﬂc City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. BOUNTIFUL UT 84011 receipts $ 1,814,740
|_| Application pending F Name and address of principal officer: H(a) Is this a group return for affillates? Yes No
H(b) Areallatfilates included? Yes No
| Tax-exempt status' IX.| 501(c}(3 )« (nsertno.) | |4947(a)(1) or | [ 527 If “No," attach a ist. (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of organization I I Corporation lJlrust | | Association l | Other p IL Year of formation | M State of legal domicile U'T

FPart1]| Summary

1 Bnefly descrnbe the organization’s mission or most significant activiies:
A THE ORGANIZATION OPERATES AS A FOOD BANK RECEIVING CONTRIBUTIONS OF
Cg FOOD AND MONEY. THESE DONATIONS ARE USED TO PROVIDE IMMEDIATE FOOD
.|r 9 RELTEF FOR THOSE LOCAL INDIVIDUALS CURRENTLY IN NEED.
‘I’ E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voling members of the governing body (PartVl,lineta), .. .... .................. 3 14
||5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b), . .. ... ... e 4 14
S C|s5 Total number of employees (Part V, lIne 2a) ... ... .. .. ... i i e e 5 1
& E 6 Total number of volunteers (estimate f necessary) . . ... .......... ..ot 6 68
7a Total gross unrelated business revenue from Part VIll, column (C), line12 ... . ................... 7a 16
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vil ine1h) ... ................ G A 93,221 1,814,724
‘é 9 Program service revenue (Part Vlil, ine2g) ...... e 4,250
N |10 Investmentincom ,lines 3,4, and7d)  ....... .. 16
E |11 other revenue (Pat vill, FRIBQUE [pEEE 3, &c, be, 10¢, and 11e). . . ..
12 Total revenue -- ddd MTes-e-lhfeugM—(must.egpq Part VIII, column (A), hne 12) 97,471 1,814,740
13 Grants and simila , lines 1-3)
E 14 Benefits paid to o hned), . .. ...,
X |15 Salanes, other comp rt IX, column (A), lines 5-10) . . . 30,202
E 16a Professional fund alsmg @E)N:olﬂjﬁ}'(A) hnet1te) . .. .. . ........
g b Total fundraising expenses (Pan | 25) p :
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... . .. ....... 62,113 1,858,615
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) .. ...... 62,113 1,888,817
19 Revenue less expenses. Subtract ine 18 fromline12 .. ........... ...... 35,358 -74,077
? oB Beginning of Current Year End of Year
Afjﬁtzo Total assets (Part X, line 16) . . . . .. e 666,308 596,432
§ U821 Total iabilties (Part X, ine 26) . e 4,201
s D 5|22 Net assets or fund balances. Subtract line 21 from Ilne 20 ... o . 666,308 592,231

Part 1t | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
ppfer (other than officer)1s based on all information of which preparer has any knowledge.
Sign L5 /7 7/510/0
<= Here ’ . - Date
[ems)
o~ - ﬂ_ﬂf‘
cr, Type or print name and title
o Preparer's } - Date Cf’:?Ck i Preparer's identifying number (see instr.)
self-
= paid signature M%K» 05-26-2010] employed >JZ|
2 Preparer,s Firm’s name (or yours DEAN S ROB INSON 1 CPA EIN »
g Use Only | 'fseli-employed), 537 WEST 2600 SOUTH STE 202
address, and ZIP + 4 BOUNTIFUL, UT 84010 Phoneno » (801)295-0705
% May the IRS discuss this return with the preparer shown above? (see Instructions) . . ... .......  ........... e e RI Yes ]_| No
< For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009) “<
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v Form 990 (2909) BOUNTIFUL COMMUNITY FOOD P 84-1628459

Page 2

EPagj m} Statement of Program Service Accomplishments

1

Briefly descrnibe the organization’s mission:

THE ORGANIZATION OPERATES AS A FOOD BANK RECEIVING CONTRIBUTIONS OF

FOOD AND MONEY. THESE DONATIONS ARE USED TO PROVIDE IMMEDIATE FOOD

RELIEF FOR THOSE LOCAL INDIVIDUALS CURRENTLY IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form890 or 990-E2? .. .. ................. s . |:| Yes X| No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? .. . ... ... ... e e Ceee e e |:|Yes ENO
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 1o others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess 1,888,817 including grants of § ) (Revenues 1,814,740 )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) (Expensess including grants of $ ) (Revenue s )

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

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

4e Total program service expenses » $ 1,888,817

JVA
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Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 3
EPa[t l\ﬂ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. .. ... ... ... . ... .. . 0 i, - C e G e 1 | X
2 s the organization required to complete Schedule B, Schedule of Comnbutors'? e e e 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl ... ...... ............... . .o, .. 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activites? If “Yes,” complete Schedule C,
L | PP 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlizations. Is the organlzanon sub]ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, ... ............. ......... N/ A 5
6 Did the organizatton maintain any donor advised funds or any smilar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] ... .. . . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . ., . .. ...... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... ... ... ....... . . .. e .. .. | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Part IV . . . . .1 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaSI—endowments'?
If “Yes,” complete Schedule D, PartVv. . . .. 10 X
11 Is the organization’s answer to any of the following questions "Yes"'? If so, complete Schedule D, Parts V1, VII, VIII, IX, or
Xasapplicable ...............cc. ot o e e 1 X
o Did the organization report an amount for land, bundmgs and eqmpment n Pan X, line 10? If “Yes " complete Schedule D,
Part VI.
o Did the organization report an amount for iInvestments —- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
e 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 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "“Yes,” complete
Schedule D, Parts X, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XlI, and Xill 1s optional, . e e .. |12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE . .......... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...  ....... e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . .. ... . | 14b X
15 Did the organization report on Part IX, column (A),-ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parttl ., .. ........... .......... 15 X
16 Did the orgamzaton 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, Partill, ... ........... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), ines 6 and 1167 If “Yes,” complete Schedule G, Part!|... .. . . ..... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbuuons on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ............ .. .. ... . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming acnvmes on Pan VIil, line 9a?
If “Yes,” complete Schedule G, Partlll .. ............ ...t ounn. e e e |19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . ., . .. e e aa 20 X

JVA 09 99034 TWF 33385 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




A Form 990 (2p09) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 4
Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land ! ... ... .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsland Il . . ....... .. ... ... ... 0., 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J., . .. .. R 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“NO," GO 10 INB 25 . ... . ... it v itiitiier e vt c .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .. N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-eXempt BONAS? .. ...\t . .. N/A |2
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time during the year?, . ..... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Partl, .. . . ... ... .. ... ... . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part| . . .. e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part il e e e e e e 27 X
28 Wasthe organlzatlon apartyto a busmess transaction W|th one ot the following parties (see Schedule L,
Part IV 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 | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e . | 28b X
¢ An entity of which a current or former officer, d|rector 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 28¢c 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 receve contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, ., .. ......  ............... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . .............. ....ccooie iniiiinnn. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzauon under Regulatrons
sections 301.7701-2 and 301 7701~37 If “Yes,” complete Schedule R, Part | , 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
I IV,and Vo Iine 1 . L 0 L e e e 34 X
35 Is any related organization a controlled entlty wrthm the meaning of section 51 2(b)(13)? If “Yes,” complete
Schedule R, PartV, N2 .. .. ... .. ..ttt et it e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2.......... ....... . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organlzatron
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., .. ... .. .. ..... e 38 X

JVA
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A Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 5
EPaﬂ \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-if notapplicable . .............. ....... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINgs 10 Prize WINNEIS? ., . .. .... . .. ...t ceenriiininnn veenann. e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . ... ..... 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by
thisreturn? .., ..., 3a X

b If“Yes," has it filed a Form 990—T for thls year? If “No,” provide an explanatlon n Schedule O _____________ N / A |3
4a At any tme dunng 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
aCCOUND? ... L e e e e e e 4a X
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 dunng the tax year? , . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . Sb X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefter Transaction? . . . i i e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? .. ........... . . .. i i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?, . ... ... .........ot .N/A | e

7 Organlzations that may recelve deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conirnbution and partly for goods and

and services provided to the payor? . ..................vov o e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. .. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827, . .................. . .  ..... C oo LLTe X
d [f “Yes,” indicate the number of Forms 8282 filed durlng the year .. ...... | 7d I

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

benefit contract?. . .. ... .. .. ... . . L e e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,,,,,,, " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUINEAT .. ettt e e e e e e 7h X
8 Sponsorlng organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime duning theyear? | ... ....... ........ e e .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton 49667, | ... ... ..., ... . oo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., ... .......... ..... .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Vill, ine 12, , . . .. . 10a
b  Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . ... ............... . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ............ ....... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 10417 , . . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 6

E Part W i 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, descnbe the circumstances, processes, or changes In Schedule O. See Instructions,

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . . . .. e i 1a 14
b Enter the number of voting members that are independent ... .. ... ... ..... 1ib 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? , e e e e e ey e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . ......... 5 X
6 Does the organization have members or stockholders? .. ................... ... .. ... ... cee 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . ... ... . it e e e e e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ....... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a  The governing boay? . . ... 8a | X
b Each committee with authorty to act on behalf of the governing body’? ..................................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,"” provide the names and addressesinScheduleO. . . . ................... 9a 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 affilates? . . . | 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, ., .. ... ...... N / A | 10b
1 Has the organization provided a copy of this Form 990 1o all members of its governing body before filing the
oI T L 11 X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline13, ... .............. e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconflicts? . ................ ... oo iiiee ol oo e . [12b
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes N / A
describe in Schedule O howthisisdone . ........... e s . | 12¢
13 Does the organization have a written whistleblower policy? e e e e e e e . 13 X
14 Does the organization have a written document retention and destruction pollcy‘7 .. e e .. ! 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . ..... ...... s e e 15a | X
b  Other officers or key employees of the organizaton? ., .. . ..., ........ L e 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . ... ... . . .. ... 0. A 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? : e e e . | 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 D Another’s website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p SEE ATTACHMENT #2

Jva 09 99056 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




A

Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 7
Part VIl Compensatlon 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 hsted. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

® List 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 employee.”

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

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

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

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

|_| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |t To|li1T1T| o |kE|HCE] F compensation compensation amount of
per [RBLINE] F SV &mM| 9 from from related other
week VEEITS| & SIEEL M the organizations compensation
['3 E ‘cf) L E E E $ g; R organization (W-2/1099-MISC) from the
Uu_RJ|T E AE (W-2/1099-MISC) organization
ﬁ g 6 E and related
N o organizations
L
DAVE KARCHER
DIRECTOR OF
OPERATIONS 30.00 | X XXX 28,000 0 0
PAT GREEN
EXECUTIVE DIRECTOR X X 0 0 0
TERESA CROCKET
TREASURER X X 0 0 0
BARBARA WARRINER
SECRETARY X X 0 0 0
DEAN ROBINSON
DIRECTOR OF FINANCE X 0 0 0
CHUCK SWALLOW
BOARD MEMBER X 0 0 0
WENDELL WILD
BOARD MEMBER X 0 0 (o]
DON WESTEIN
BOARD MEMBER X 0 0 0
MARY BONE
BOARD MEMBER X 0 0 0
DOROTHY WILHITE
BOARD MEMBER X 0 0 0
CHRIS GOGGINS
BOARD MEMBER X 0 0 0
HALL BLANKENSHIP
BOARD MEMBER X 0 0 0
DOUG GREEN
BOARD MEMBER X 0 0 0
WARREN PHILLIPS
BOARD MEMBER X 0 0 0

JvA 09 99078  TwWF33399  Copynght Forms (Software Only) - 2009 TW Form 980 (2009)



Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 8
Fﬁal’! Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |[i Tpo|liv] o |k e|lnce]| F compensation compensation amount of
per |NBLINBLE |EMILOV] S from from related other
ek \:/ E (TFs 'II'T 15!; IE é g E \(L? hé orgatr::atlon M?;g/:?)::ill?nT;C) CO;?:;N;?OH
DEO|UE| R E|TSE
U _RJ|T E AE (W-2/1099~MISC) organization
ﬁ (F)l (I) E and related
N e organizations
L
1Ib Total ... ... .. e . » 28000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . .., .......... ... ..., 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual ... ... ..., e e e e e 4 X
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 Jforsuchperson ... ....................... 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 (B) (©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

BOUNTIFUL COMMUNITY FOOD P

84-1628459

Page 9

Statement of Revenue

FBart VIl

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1

Federated campaigns .., ......... 1a

Membership dues . ... .... .... 1b

Fundraising events . ., ... C e 1c

Related organizations, ., ... . id

Government grants (contnbunons) 1e 26,264

- 0o Qo0

All other contributions, gifts, grants, &
similar amounts not included above 1f

1,788,460

1,685,411

Noncash contnbutions included in hnes 1a-1f $

WwZOo~Hcm—D$H4ZO0O
gozZzp VHZPDIO pam—-0
»w—HZP Dpr—Z - DMI-HO

T @

Total. Add lines 1a-1f |

1,814,724

Buslness Code

2a

SPIOOIT

mOo—<Xxmwn

All other program service revenue

mczm<mX
Q@ =0 o o U

Total. Add hnes 2a-2f . . »

3 Investment income (lncludlng d|V|dends lnterest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds. . . . .. »
5 Royalties ., .

16

14

(1) Real

6a Gross Rents .

b Less: rental expenses

[+]

Rental income or (loss)

d Netrental income or (loss) . .. .....

1) Securmes (1) Olher

7a Gross amount from sales
of assets other than
Inventory . .. ...

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss)........

d Net gain or (loss) . . .

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, ine 18

IMIA40

b Less drectexpenses ........ .....

Net income or (loss) from fundraisingevents . . .. ........ . »

9a Gross income from gaming activities See
PartIlV,hne19 . ... ..............

mcZzm<m>D
4]

b Less: direct expenses b

¢ Net income or (loss) from gaming acnvmes ..

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

b Less: costof goods sold., . . . . . b

(]

Net income or (loss) from sales of |nventory

Miscellaneous Revenue Business Code

All other revenue | . . . .

o Q 0 U

Total. Add lines 11a-11d
12 Totalrevenue. See Instruclions . . ..................... »

1,814,740

1lg

JVA 09 9909 TWF 33401 Copynight Forms (Software Only) - 2009 TW
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Form 990 (2p09) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 10
['ﬁan X Statement of Functional Expenses
Sectlon 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, T (A) (8) ©) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses deneral expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S. See Part IV, hne 21 , ., ., ..
2  Grants and other assistance to individuals in
the U.S. See PartIV,line22 . ........ .  .....
3 Grants and other assistance to governments
organizations, and individuals outside the
US.SeePartIV,lines15and16 ... ..............
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ............ 28,000 25,200 2,800
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)B) ..........
7 Othersalanesandwages. .. .. ............
8  Pension plan contributions (include sec’ﬂon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits
10 Payrolltaxes..................ccoviuninneennnn. 2,202 1,982 220
1 Fees for services (non-employees):
a Management .. ... ............. . ... ...
b Legal .................... .. . ...,
¢ Accounting ...........
d Lobbymg . ... . L
e Professional fundralsmg services. See Part IV, line 17 .
t Investment managementfees............. .......
g Other ... ....................
12  Advertsing and promotion . ... . ........
13 Officeexpenses . . .....  .... ....... 5,129 5,129
14 Information technology ... .................
15 Royalbes . . .. . L. e
16 Occupancy .. ........ . i e
17 Travel ....... ...... . ..., ce e
18  Payments of travel or enter’(ammem expenses
for any federal, state, or local public officials ... .....
19 Conferences, conventions, and meetings. ... .....
20 Interest .... ..., L e
21 Payments to affilhates . ,. . ......... ......
22  Depreciation, depletion, and amortization. . ... ... 28,260 28,260
23 Insurance ...................... 4,229 4,229
24  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 )
a FOOD COSTS DONATED 1,760,231 1,760,231
b FOOD COSTS PURCHASED 36,298 36,298
¢ OPERATIONS & MAINTENANCE COS 13,766 13,766
d UTILITIES 8,985 8,985
e TELEPHONE 1,717 1,717
t Al otherexpenses . .....
25  Total functional expenses. Add Ilnes 1 through 24f 1,888,817 1,885,797 3,020
26  Joint costs. Check here p | | if following SOP 98-2.
Complete this ine only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solictaton. . .. .........
Jva 09 98010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 11
Fﬁaﬂ X Balance Sheet
) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . . ... T 46,908 1 58,685
2 Savings and temporary cashinvestments, .. ..., ..... ........... 2
3 Pledges and grants receivable, net ., . ..., ...... 3 2,347
4 Accounts recevable, net . e e e .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. ...........coiiive 0 e i e e 5
6 Receivables from other disqualified persons (as deflned under sectlon
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
[ Partllof Schedulet. ..... ........ ........... ..... . ..... 6
S 7 Notes and loans receivable, net . . Cee e e 7
$ 8 Inventones for sale oruse . ... . e 194,880 8 120,060
S | 9 Prepad expenses and deferred charges e e e 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . 10a 495,873
b Less accumulated depreciation, .. . . 10b 80,533 424,520 10c 415,340
11 Investments -- publicly traded secunities ... .................. .v.u... 1
12 Investments -- other secunties. See Part IV, line 11 .. ............ ...... 12
13 Investments -- program-related. See Part IV, ine 11 .. ... ............. 13
14 Intangible @SSelS . . . ... ..\t 14
16 Other assets SeePartIV,lne 11 . ... ... ........... ... ... ...... 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 666,308 16 596,432
17 Accounts payable and accrued expenses . . . ...t 17 4,201
18 Grantspayable .. ...... ... ...t e 18
L [ 19 Deferredrevenue ................. .c..covh iiiiiiine o cean 19
ll\ 20 Tax-exempt bond labilities . . . . . ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons. Complete Partllof Schedule L, ... ..................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . .. 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other habilities Complete Part X of ScheduleD, ... .................... 25
26 Total llabllities. Add ines 17 through25 , .. ....................... 0 26 4,201
Organlzatlons that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets .. el e 666,308 27 592,231
T N | 28 Temporarily restricted netassets .... .. .. ............ 28
A D 29 Permanently restricted netassets , .. .. . . ., ......... 29
g 2 Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or currentfunds ., .. ....... . ...... 30
S c | 31 Pad-n or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ., ... 32
33 Total net assetsorfund balances . ,............. ....... 666,308 33 592,231
34 Total habilities and net assets/fund balances. . . ............ 666,308 34 596,432
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2p09)

Page 12

rﬁaﬂ X!l{ Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash 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 organlzatlon's financial statements compiled or reviewed by an independent accountant?. . ... ..... .....

If the organlzatlon 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

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 descnbe any steps taken to undergo such audits .. .. N/ A

Yes| No
2a X
2b X
2¢ X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE A
(For!'n 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organlzation or a section 2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury @ ) P Open to Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459

fPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrnibed in sectlon 170(b)(1)(AX1).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)lil).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section ~
170(b)(1)(A)(Iv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)}(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part 1l.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c I:l Type HI-Functionally integrated d I:] Type llI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check this box ... - e e e e e cee D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No
and () below, the governing body of the supported organizaton? ..... .......... e e 119(l) X
() A family member of a person described in (i) above? .. ..............  .......... e e 11g(l) X
(li) A 35% controlled entity of a person described IN (1) OF (1) @DOVET . . . ... .. .0t vrne v e 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (1il) Type of organization (IV) Is the orgamzation|(V) Did you noufyths| (VD Isthe (vil) Amount of
organization (described on hines 1~9 |in col. (I} hsted in your| organization in col. (l) organization in col. (1) support
above or IRC section governing document? of your support? orgamzed in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 980-EZ
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Schedule A (Form 990 or 990-E2) 2009 BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 2

[Paf | Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1)XA)vi)

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

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 10,288 24,896 80,127 97,471 [,814,724R,027,506

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .. ... ... ................
3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge ,
4 Total. Add lines 1 through 3 . . .. .. 10,288 24,896 80,127 97,471 (1,814,724 pR,027,506
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .........
6 Public support. Subtract ine 5 from line 4. 2,027,506
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . .. 10,288 24,896 80,127 97,471 [1,814,724 12,027,506
8  Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUICES . i 18 16 34

9 Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ... ..............
11 Total support. Add hnes 7 through 10 2,027,540
12  Gross receipts from related activities, etc. (see instructions) R, e e . 12 I
13  First five years. If 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 stophere ..., ... ........... L. e e A rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ., . 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll, hne14 .. ... ... ... e e . 15 %
16a 33 1/3 % support test -- 2009. |f the organization did not check the box on line 13, and line 14 I1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... ....... A, » E
b 33 1/3 % support test -- 2008. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . e e e »
17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . ........... » D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ....... N H
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . »
Jva 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009 BOUNTIFUL COMMUNITY FOOD P 84-1628459 Page 3
EPaﬂ Vi ] Investments -~ Other Securltles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives e e
Closely-held equity interests e e
Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »
fPart Vill] Investments -- Program Related. See Form 990, Part X, line 13,
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . ......... ....... L e N
fParf X | Other Liabllities. See Form 990, Part X, ine 25
1. (a) Description of hability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s ltability for
uncertain tax positions under FIN 48
JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete If the organlzations answered “Yes” 2009
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459
fPart | | Types of Property
(a) ® (©) (@
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 An--Worksofat ., . ..
2 Art —- Historical treasures | | , . . ..
3 An -- Fractional interests . . . .
4 Books and publications. , .
5§ Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes . . ..
8 Intellectual property. . .
9 Secunties -- Publicly traded
10 Securties -- Closely held stock
11 Securiies -- Partnership, LLC,
or trust Interests
12 Securnties -- Miscellaneous . . . ...
13  Qualified conservation
contribution -- Historic
structures
14 Qualfied conservation
contribution -- Other . , .
15 Real estate -- Residental , . . . . .
16 Real estate -- Commercial . . . . ...
17 Real estate -- Other
18 Collectibles . . ..
19 Food inventory . . ... X 1,685,411 S1.74 PER POUND
20 Drugs and medical supplies
21 Taxdermy ............
22 Historical artifacts . . . .
23 Scientific specimens . . ., .
24 Archeological artifacts .
25 Other p ( )
26 Other » ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . Coee 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the iniiat contribution, and which is not required to be
used for exempt purposes for the entire holding period?. .. . ... e i e .. |30a X

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

contnbutions? ....... ... ..... ce e e . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . ... ... e e . e e Ce e 32a X

b [f “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2009
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PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 1,888,817 including Grants of Revenue: 1,814,740

Exempt Purpose Achievements

THE BOUNTIFUL COMMUNITY FOOD PANTRY WAS ABLE TO SUPPLEMENT THE FOOD NEEDS
OF MORE THAN 600 LOCAL FAMILIES COMPRISED OF MORE THAN 1,800 INDIVIDUALS
WITH THE DONATIONS RECEIVED.

JVA Copyright Forms (Software Only) ~ 2009 TW LO818F 09 E022




BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization Employer Identification Number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459
Part VI - Line 91a
Individual Name . . ....... .. ..., e e TERESA CROCKET
or

Business Name

Street Address ............... . iiiiieiiienen .. .. .... PO BOX 265
BOUNTIFUL, UT 84010

U.S. Address:

2ip code City State
or
Foreign Address

Country

PoStal COTE | .

Phone Number .. .. ... ... ... . ) . S (801)299-8464

Fax Number . ......... .. ... ... ... ... ... e e

JVA Copynight Forms (Software Only) - 2009 TW L0818F 09_EO7CO1




ATTACHMENT 2: FORM 990 PAGE 6, PART VI,

BOOKS ARE IN CARE OF

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beglnning

, and ending

Name of Organization
BOUNTIFUL COMMUNITY FOOD PANTRY

Employer Identification Number
84-1628459

Part VI - Line 91a

Individual Name
or
Business Name

TERESA CROCKET

Street Address ..

U S Address

2ip code City

PO BOX 265

BOUNTIFUL, UT 84010

State

or
Foreign Address

City

Province or State

Country e e e e e

Postal code

Phone Number

Fax Number e e e

(801)299-8464

JVA Copynght Forms (Software Only) - 2009 TwW LO818F
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Depreciation and Amortization

Form 4562
- (Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

BOUNTIFUL COMMUNITY FOOD PANTRFOR FORM 990

Identitying number
84-1628459

{Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher imit for certain businesses . . .

$250,000

Total cost of section 179 property placed in service (see instructions) . .........

Threshold cost of section 179 property before reduction in limitation (see instructions). . .

$800,000

Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0-. . . .....

H|WIN|=

N L W=

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,

see Instructions .

250,000

6 (a) Descnption of property (c) Elected cost

7 Listed property. Enter the amount fromlne29 ... ..............

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of ine5orlne 8 ., ., .

10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 .. .. ............ ... unu.n.

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

LA

250,000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 .. . ... ... .......

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

iPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . . . ........... . . e 14
15 Property subject to section 168(f)(1) electon . . L 15
16 Other depreciation (including ACRS) e e e 16
iPart #iI] MACRS Depreciation (Do not |nclude Ilsled property ) (See |nstruc1|ons)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 25,534

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ,

> []

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grl\zlalggd n (g::ls;n_efzg:\{::ttrtz:; ioo (d) Peod y Con\(/e%non U] (9 deguctlon

19a  3-year property

b 5-year property

¢ 7-year propertySEE STANEMENT 2,726

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residental rental 27 5 yrs. MM S/L

property 27 5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
HPart IV Summary (See instructions.)
21 Usted property. Enter amount fromline28 ., . ...... . ... .... ..... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (), and Ime 21. Enter here

and on the appropnate hines of your return Partnerships and S corporations -- see Instructions 22 28,260

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis atiributable to section 263Acosts .. ........ 23

For Paperwork Reduction Act Notice, see separate instructions.
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7-YEAR ASSETS PLACED IN SERVICE DURING 2009

USING GENERAL DEPRECIATION SYSTEM
BOUNTIFUL COMMUNITY FOOD PANTRY

84-1628459
19¢ (b) (©) (d) (e) M )]

Asset Descnption Date in Service Basis Perniod |[Convention Method Depreciation
BREAD RACKS 02-04-2009 213 7 HY 200 DB 30
FIRE RES FILE CABINE [08-06-2009 600 (7 HY 200 DB 86
FIRE SAFE 03-04-2009 146 |7 HY 200 DB 21
FREEZER 06-05-2009 2,354 |7 HY 200 DB 336
GAYLORDS 02-25-2009 11,761 |7 HY 200 DB 1,681
PALLET JACK 05-20-2009 350 |7 HY 200 DB 50
REFRIGERATOR 03-20-2009 2,396 |7 HY 200 DB 342
SHED 11-30-2009 1,259 |7 HY 200 DB 180

Total 2,726
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Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . N Er
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part l (on page 2 of thns form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EPart |j Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete D
Partl only . . e e e . L e >

» Flie a separate application for each return.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composie or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459

File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for PO BOX 2 6 5

::;T,?nyosuere City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions. BOUNTIFUL UT 84011

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

E Form 990 Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
I Form 990-E2 Form 880-T (trust other than above) Form 6069
| | Form gg0-PF Form 1041-A Form 8870

® The books gre In the care of » SEE ATTACHMENT #2

Telephone No » FAX No p
e |f the organization does not have an office or place of business In the United States, check thisbox ., .. .......... R 5 D
e Ifthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox .. . . . ... . D If it 1s for part of the group, check this box. . .. > D;nd attach

a hst with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 , 20 1_0 , to file the exempt organization return for the organization named above The extension Is
for the organization’s return for.

> E calendar year 20 09 or

» l tax year beginning 20 and ending , 20

2 |f this tax year Is for less than 12 months, check reason- |:| Iniial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a | $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and esttmated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ | § 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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