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SCANNED JAN 1 0 2017

rom 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Chexfappicanie | Pleass |C Name of organization TRI-STATE FOOD BANK D Employer identification number
hasess | vee RS Doing Business As 35-1539870
Name change | PPRtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
miaenm | s | 801 E. MICHIGAN STREET (812) 425-0775
Terminated Isn";:"]r":c Ctty or town, state or country, and ZIP + 4
Amended tens | EVANSVILLE, IN 47711-5631 G Gross receipts $ 9,492,123.
o F Name and address of pnncipal officer  MARY BLAIR H(a) Ls ﬂ':lr::t 2 group return for B Yes ﬂ No
801 E. MICHIGAN STREET EVANSVILLE, IN 47711-5631 H(b) Are all affilates included? Yes No
| Taxexemptstaws | X | 501(c)( 3) <« (nsetno) | |4saranor | [s27 If"No." attach a It (see instructions)
J Website: p WWW.TRISTATEFOODBANK. ORG H(c) Group exemption number P
K Form of orgamzation l X I Corporation | ]Trusll I Association | I Other I L Year of formation l982| M State of legal domicile IN
Summary
1 Bnefly describe the organization's mission or most significant actwites  _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e ____
® TRI-STATE_FOOD BANK, INC. SOLICITS, WAREHOUSES, AND DISBURSES DONATED ________________
£ FOOD_PRODUCTS TO_OTHER NOT-FOR-PROFIT CORPORATIONS IN INDIANA,
E ILLINOIS, AND KENTUCKY.
% 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goverming body (Part VI, Ine 18) . . . . . . . @ o v i i e e e 3 10
g 4 Number of Independent voting members of the governing body (Part VI, ne 1b) ... ... ... 4 10
S| 5 Total number of employees (PartV, INe 28) | . . . ... ... 5 14
2 6 Total number of volunteers (estimate If NECESSANY) & . . | L . . . . . . e e e e e e e e e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . o . v v o v e e v o o o s o o o o v o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine th) 6,279,667. 8,794,147.
g 9 Program service revenue (Part VIIL In€ 2G) . . . . . . . L L L e e e e e e e e e 577,235. 688,246.
é 10 Investment inco nd7d) e 6,019. 3,628.
11 Other revenue ( anVIIIRErC(E'VE@ 8c,9¢ 10c,and11€) ... 11,432. 6,102.
12 Total revenue - gdd |ies 8throughH-(mustequal ,P.p VI, column (A), ine 12) . . ... ... 6,874,353. 9,492,123.
13 Grants and similaédrhoun column k£, fines 1-3) 4,927,929. 8,042,256.
14 Benefits paid to rvfe rbbEIdixrﬁX &m“n lSélne@ 0. 0.
3 Salaries, other cémp ensation, employee beneftsj B&r IX, column (A), ines 5-10) . .. .. 420,339. 442,761.
2 16 a Professional fundraisi olul ), ing 11e) 0. 0.
{ i i 1 1 N T
Y7 Other expenses (Part IX, column (A), lmes11a11d ME240 . 1,040,595. 1,041,013.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), hine 28) . . ... ... 6,388,863. 9,526,030.
19 Revenue less expenses Subtractline 18fromIine 12 | _ . . . . . 0 v v v v i e u i v e s 485,490. -33,907.
'6§ Beginning of Year End of Year
§§ 20 Totalassets (Part X, ne 16) . . . . . L e e e 2,453,426. 2,539,982.
<[ 21 Total habilities (PartX, in€ 26) | . . . . e 35,455. 155,918.
2°é 22 Net assets or fund balances Subtracthne 21 fromine 20 . . . v v v o v o v o v o 4 0 a0 4. 2,417,971. 2,384,064.
P Signature Block
Under penalties of penury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Dedarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), L PN WEY/7Y,
Here Signature of officer . Date
) MaRy € 033\0.1( E\Leduéw:’ Vireetor
Type or pnn{ name and title
] Preparer's \ ) Date Ch%ck if Preparer's identifying number
:::amr’s signature ’ %p& | LP'L l{l 6' ‘0 :frl'lfployed » D (sﬁ dl??‘s )’% ]’-'
Use Only Firm's name (o1 yours }hKD P | EIN 44-0160260
address, andZIP+4 ¥ 400 £ waIN ST STE 200 Po BOX 1196 BOWLING GREEN, KY 42102-1196 | Phoneno P 270-781-0111

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

B_I Yes [_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) 35-1539870 Page 2
Part il Statement of Program Service Accomplishments

1 8Brefly describe the organization's mission
TRI-STATE FOOD BANK, INC. SOLICITS, WAREHOUSES, AND DISBURSES DONATED
FOOD PRODUCTS TO OTHER NOT-FOR-PROFIT CORPORATIONS IN INDIANA,
ILLINOIS, AND KENTUCKY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ2 . . . . .\ .ttt e e e e e e []ves No
If "Yes,"describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? e e e e et e e 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 $ 9,113,503 _Including grants of $ 8,042,256 ) (Revenue $ 694,348 )
FEED THE HUNGRY BY SOLICITING AND JUDICIOUSLY DISTRIBUTING
MARKETABLE SURPLUS FOOD TO NON-PROFIT AGENCIES, WHICH SERVE THE
NEEDY IN A 33 COUNTY AREA OF THE TRI-STATE. TO SERVE AS THE
CHANNEL THROUGH WHICH DONORS MAY BE ASSURED GOOD WAREHOQUSING
PRACTICES, EQUITABLE DISTRIBUTION, AND ACCOUNTABILITY TO THE
MEMBER AGENCIES AS WELL AS TO THE NEEDY. TO MONITOR MEMBER
AGENCIES AND TO ASSIST THEM IN THE VARIOUS PROGRAMS THEY SPONSOR.
TO EDUCATE THE PUBLIC ABOUT THE NATURE OF AND THE SOLUTIONS TO THE
PROBLEMS OF HUNGER. TO ENCOURAGE DONORS TO PRACTICE THE GOOD
STEWARDSHIP OF DONATIONS, NOT DUMPING, USABLE SURPLUS FOODS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 9,113, 503.

Form 990 (2009)
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Form 990 (2009) 35-1539870

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . v o i i i i e et e e e e e e e m e e s e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . ... ... ... .0
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . « v« v v o i i ittt i ittt s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll « v v o o i v i it s i i e e it i h e e e e s e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Part]. . v v v« v v v o v vt e et e i mm e e s s e e e e e
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, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll « « v v v v v v i e v e i i i s e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . « « v v v v v v v e v i s i s e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V., . . . . . .« v v i i i i i i i e i st e it a et o
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . v« v v v i i i i v i i s e i e s it s st e s e et s s e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil

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

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

e Did the organization report an amount for other liabilities 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

12

12A

13

14a

16

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. + v v v v v v v v v i e e i i e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,"” completing Schedule D, Parts XI, Xil, and Xill isoptional + « « = « ¢ ¢ o 0 0 v 0 i i i i e i h v |12A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .......
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), 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,Part!l . . . .. ... ...
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . ... .. ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ..o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « v v o v i v v it v i i i it it
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « v v i v o i i i i s et e e s s e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . .« . . .. v o

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 35-1539870 Page 4
__Checklist of Required Schedules (continued)
f 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 X, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . it an et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lnes
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . ... v it v v v s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONAS? . . . . . . . . . ..t e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. ... ............ 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-EZ7 If "Yes,"complete Schedule L, Part!. . . . .« c v i c i i i i i e i i e et i st e st e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll , . . . . . i v v i i i i it e e i i s n et st st e s oo s e e 27 X
28 Was the organization a party to a business transaction with one of 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, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIB L, Part IV . & v o s i e i e ettt m e e e e e e e e e 28b X
¢ 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,
7 T O 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ¢ . i i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
- 1 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . v . o o i i i e it st s s et e e s s o s et ae e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... v i v v i e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V,IiIne 1 . o o i s e i e e e i i e e s e e st o s it e s et e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V. IIN@ 2 . v v v v v v v i e e i e et s s s e s e a s o a et an ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,“complete Schedule R,Part V,lIne 2 . . . . . « v o v i it i it it ittt e e e 36 X
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,
o 1 T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v 0 v v v v o v v e v v v v o 38 X
Form 990 (2009)
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Form 990 (2009) 35-1539870 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' ’ Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . , . ., .. .. ... ... iveerenon 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B _
gaming (gambling) WINNINGS 0 Prize WINNEIS? | . . L . v vt vt i o e s e e e en e eeennannens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 14 -
b If at least one is 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 during the year covered by .
LA T 1= 0 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . ., ... ...... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securtties account, or other financial
BCCOUND? | L i i it s e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country b ‘
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts S R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ., ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . ., . . . . . . . i it it i it ittt i et et 5c
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 taxdeductble? ., . . . ... ... ...... ... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L. L. e e e e e e e e e e 6b
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 contnbution and partly for goods |_ . |__ ;A,[
and services provided to the payor? |, . . . . . . . . . i h et i st s e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , ., . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 & . vt v v v v it et i u et st e e e a e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | | ___ 7_;
benefit CONtrACE? | . . L . i i i it ettt e e e e e e Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TV 1= 7h
8 Sponsoring organizations maintaining donor advised funds and section 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 tme during theyear?, ., ., . . .. ... ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. I _
a Did the organization make any taxable distributions under section 49662 | | . . . .. ... ... .0t v e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, ., . ... ........ 9Sb
10 Section 501(c)(7) organizations. Enter |
a Inmtiation fees and capital contributions included on Part VIil, ine 12~ , . ., . . ... ...... 10a |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... .10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . it u i ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | | . . .. ... e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104127 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. | 12b |
Form 990 (2009)
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Form 990 (2009) 35-1539870 Page 6
Zud7l 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

Yes | No
1a Enter the number of voting members of the governingbody ~ « - « v v ¢ v v v v v v v v w0l 1a 10
b Enter the number of voting members that are independent . . . . ... ... ..o 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. . ot i h it s i s e e 2 X
3 Dud 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? el 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. . . ... ittt it i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOGY? .« v v s v v v e e v e s e ittt ettt e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEINING DOGY? . « « « o v o v v e et e e e et e e e e st ts e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . .. . . . ... ... v oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . .. ... 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 affiliates? . . . . ... oo it i v i 10a 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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
511 ¢S 1 | X
11A Describe 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,"gotolne 13 . . . . . .« v v v v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 0 COMFICIS? + « o o e o e e e e e e e e et e e ot e s m s et e tne e e et 12b | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW IS ISAONE '« v @ v o v v v v e e e b s e m e st e s ettt et 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . v v v vt vt e v e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. ... ... ... .... 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ... ................ 15a | X
b Other officers or key employees of the 0rganization . . . . . . . v v v ot vt e v s u v v u s s n e s e s 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate i a joint venture or similar arrangement
with a taxable entity dUMNG the YEar? . . . . v i i it et e et e ettt e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . o o o o o 0 0 4o 0@ 0o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >IN, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »MARY BLAIR 801 E. MICHIGAN STREET EVANSVILLE, IN 47711-5631 __ _ ____________
812-425-0775
JSA Form 990 (2009)
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Form 990 (2009) 35-1539870 page 7

ELAYIIl 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 iisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e 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 patd

® |ist all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who receved 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

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g x S <:5[ 3 compensation compensation amount of
week gz 2|la|s|lgs]3 from from related other
ae % 8 g }<°, 2|2 the organizations compensation
82|23 3‘ L organization (W-2/1099-MISC) from the
5 5 3 g (W-2/1099-MISC) organization
8|2 2 and related
® g organizations
_LESA CAGLE ]|
BOARD MEMBER 1.00| X 0 0 0.
_BILL HEMMINGER __________________|
BOARD MEMBER 1.00| X 0. 0 0.
_DR. MEHMET KOCAKULAH ____________|
SECRETARY/TREASURER 4.00] X X 0. 0 0.
_SHERMAN GREER ___________________|
BOARD MEMBER 1.00( X 0 J 0 0.
_ROBERT SCHNEIDER _______________|
BOARD MEMBER o 1.00| X 0. 0 0.
_KENDALL MARTIN __________________|
PRESIDENT 4.00] X X 0 0 0.
_MICHAEL STAUBITZ _______________|
VICE PRESIDENT 4.00] X X 0 0 0.
_CHARLES PARTAIN ________________|
BOARD MEMBER } 1.00| X 0. 0 0.
_SCoTT woob
BOARD MEMBER 1.00( X 0. 0 0.
_KATHERINE WORMAN ________________|
BOARD MEMBER 1.00( X 0. 0 0.
_MARY BLAIR ___ _________________]
EXECUTIVE DIRECTOR 40.00 X 43,557. 0 24,992.
_________________________________ 1
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 35-1539870 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
: (A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |S|Q|X|8ZX| X compensation compensation amount of
acla|S3|2|3a|8
week 8z =3 . 22 |3 from from related other
aglg|"|3|52|" the organizations compensation
-4 - 2 °§ organization (W-2/1099-MISC) from the
5 g 3 3 (W-2/1099-MISC) organization
8|2 2 and related
® 5’ organizations
b Total , . . ... ... e ittt e e e e e e e e e e » 43,557. 0, 24,992.
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 0
Yes | No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. . .. ... ... ... cuiieenn. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such |
7T 1Yo 1 - 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . .« v v v v v e 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 Descniption of services Compensation
NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

f

JSA

SE1050 2 000
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Form 990 (2009) Page 9
Part Vi Statement of Revenue 35-1539870
(A) (8) ©) (D)
’ Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8| 1a Federated campaigns . . . . . . . . 1a
§,§ b Membershipdues . . ... PR i 1 -
g E| ¢ Fundrasingevents . ....... . | de
‘Hg| d Relatedorganizations . . . . . ... 1d
g‘E e Government grants (contributions) . . | 1€ 2,830,393
'% ; f Al other contributions, gifts, grants,
g % and similar amounts not included above . L 1f 5,963,554 ;
S'g g Noncash contributions included in lines 12-1f  $ 7,721,639 | .. __. -
O®| h Total Addlnes1a-tf o o o v o v ot ... . e > 8,794,147
§ BusinessCode| Ly
% 2a SHARED MAINTENANCE 624210 312,366. 312,366.
% p SME_PURCHASED PRODUCT 624210 363,070 363,070.
% ¢ DELIVERY 624210 12,810 12,810
& d
S e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . v v o o o v a e o o v N 688,246
3 Investment income (including dividends, interest, and
other similaramounts) « « « « & v &« & « ¢ & e e e e > 3,628. 3,628
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalties « = + = « = « » e et e e e s e e e e > 0
() Real (n) Personal '
6a GrossRents. . . .. . .. i
b Less rental expenses . . .
¢ Rental income or (loss) oo _ T o I
d Netrental INncCOMEOr (10SS) = « « « v o o & s o o s s o s s s > 0
(1) Secunities (n) Other I
7a  Gross amount from sales of
assets other than inventory ‘
b Less costor other basis ,
and sales expenses . - . . "
¢ Ganor{loss) « « « . « « . —-—— — N S
d Netgamnor(loss) . . .. .. e e e < 0
g 8a Gross Income from fundraising ;
g events (not including $ !
; of contnbutions reported on hine 1c) i
o SeePartIV,Ine 18 . « « v« « . . ... a ;
b
2 b Less directexpenses « « - - - - - ... b I U S I R
6 ¢ Net income or (loss) from fundraisingevents . . . « « . . . |- 0
9a Gross Income from gaming activities !
SeeParttV,ine19 _ , ., .. ...... a |
b Less directexpenses . . . . . . . .. . :
¢ Net income or (loss) from gaming activities « + « « =+ . . . » 0
10a Gross sales of inventory, less i
retums and allowances , . ,,..... a :
b Less costofgoodssold . . . . . . ... b - - B i
¢ Netincome or (loss) from salesofinventory . . . . . . . . . > 0
Miscellaneous Revenue Business Code L _ )
11a MISCELLANEOUS 900099 6,102 6,102.
b
c
d Allotherrevenue . . . « ¢ ¢ « s s s o s
e Total. AddINEsS 112-11d « « v v ¢ 2 o o 4 o ¢« n o & .. 6,102
12 Total Revenue. Seenstructions . . « « + « . . . . S 9,492,123 694,348. 3,628,

JSA
9E1051 1 000
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Fol

Statement of Functional Expenses

rm 990 (2009)

35-1539870

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ((eﬁ;enses Progra(n?)serwce Managés'\)em and Func(ilr:;)|5|ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 8,042,256. 8,042,256.
2 Grants and other assistance to individuals In
the US SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . . . ... 0.
Benefits paid to or formembers , , . ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . , . . ...... 68,549. 68,549.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalaries andwages . . . . . . . . . . . . 257,445. 68,368. 78,239. 110,838.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 18,500. 7,770. 4,440. 6,290.
9 Otheremployeebenefits . . . . .« . o v v ¢ v 74,613, 31,337. 17,908. 25,368.
10 PayrolltaxeS « o « o o o « = o o « « a o s o . 23,654. 9,935. 5,677. 8,042,
11 Fees for services (non-employees)
a Management | ., ... ............ 0.
blegal ... ... ...t 0.
C Accounting « v v v o v v e s e b s n e e e e s 38,812, 38,812.
d Lobbymg « + v v v v vt e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
G OthEr & vttt et eene s neeennnn 9,106. 9,106.
12 Advertising and promotion - « + .« . 4 - .o« . . 1,310. 550. 315. 445.
13 OffiCE@XPENSES & v v v v ¢ o v v v n o v v s 102,437. 43,024. 24,584. 34,829.
14 Informatontechnology . . « « + v ¢ s = ¢ o & & 17,508. 17,508.
15 ROYAIES, . v v v v e v e e ah e 0.
16 OCCUPANCY « v v v o o o o o o o s 0 a o o « & 65,502. 27,511. 15,721. 22,270.
17 Travel o . . ol e s e e e e e e 428. 428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 4,735. 4,735.
20 Interest . ... ... s s e e s e 0.
21 Paymentstoaffhates . ... ......... 0.
22 Depreciation, depletion, and amortization 44,431. 18,661. 10,663. 15,107.
23 INSUFANCE ., . & v v e e e e e e 29,140. 12,239. 6,993. 9,908.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PURCHASED_PRODUCTS _ _ _ ________ 703,127. 703,127.
pMISCELLANEOUS __ ______________ 22,827. 9,587. 5,479. 7,761.
¢ FUNDRAISER  _ _ ________________ 1,650. 1,650.
d o e
-
f All other expenses _ _ __ _ _ _ ___ __ _____
25 Total functional exp Add lines 1 through 24f 9,526,030. 9,113,503, 170,019. 242,508.
26 Jomint Costs. Check here P |___| If following
SOP 98-2 Complete this lIine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton ., . .. ... .. ...
210551 000 Form 990 (2009)
9QV1Y9 K917 12/8/2010 11:58:55 AM V 09-8.6 64979 PAGE 11




Form 990 (2008) 35-1539870 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... . i e e 393,889.0 1 473,912.
2 Savings and temporary cash investments . . ... ..., ....... 110,230.] 2 111,500.
3 Pledges and grantsrecewvable,net _ |, . . ... ... ... ... ..., 54,654.] 3 88,978.
4 Accountsrecevable, net L L L e e e e e e e 45,996.| 4 51,206.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L ., . .. ., . ... ...... ... .. ... . ... 6
‘g’ 7 Notesandloansreceivable, net | . . . . . ... e e e e e e e e 7
2| 8 Inventories for sale Or USe | . . . . . . . . . e e e e e e e e 1,466,945.| 8 1,157,653.
9 Prepaid expenses and deferredcharges . . . . . ... ... ... 9
10a Land, buldings, and equpment cost or [10a 1,628,290.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , . .. ... .. 10b 971,557. 381,712.(10¢ 656,733.
11 Investments - publicly traded securities . . . . . . ... .. ... i 11
12  Investments - other securties SeePartIlV,lne 11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,lne11 . ............. 13
14 Intangbleassets . . . . . . i i i it e i e e e e e et 14
15 Otherassets SeePartIV,line 11 . . . . . . . ...ttt vennenn 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .... 2,453,426.| 16 2,539,982.
17  Accounts payable and accrued expenses , . . . . . . . . i i vt e e 32,552.| 17 146,687.
18 Grants payable . . . . . .. ittt e 18
19 Deferredrevenue . . . . .. .. .. ... .'iueenneennnenennns 2,5903./19 9,231.
20 Tax-exemptbondhabiites . . . ... ... ... .. . .. 00 20
¢|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, ftrustees, key
| employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L _ . . ... ... .. ' .o v eue.. 22
23  Secured mortgages and notes payable to unrelated third partes | | . . | .. 23
24 Unsecured notes and loans payable to unrelated third parties , , , . ... .. 24
25 Other habilities Complete Part X of ScheduleD _ . . . ... ......... 25
26  Total liabilities. Add lines 17 through25 . 35,455.] 26 155,918.
Organizations that follow SFAS 117, check here » lLJ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted net assets | . . . . . . 0 it e e e e e e e e e e e e e 2,417,971.127 2,384,064.
g 28 Temporarlly restricted netassets | . . . . . . . .. .. e e e e e e 28
o |29 Pemmanently restricted netassets _ . . . .. .. ... .t ittt e 29
E Organizations ghat do not follow SFAS 117, check here P |:]
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds ., . . .. ... ...... 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund , _ ., . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassets orfund balances . . . . . . . . .ttt 2,417,971.| 33 2,384,064.
34 Total habilities and net assets/fundbalances , . .. ... ........... 2,453,426.| 34 2,539,982.

i JSA
8E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1332 | | . . . . . . . ittt e e et st s mtennee
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a | X

3| X

JSA
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JSA

o350 590.£2) Public Charity Status and Public Support

. Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

riment of the T
E,fgranaﬂsevenueesérﬁcs: &4 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRI-STATE FOOD BANK 35-1539870

:F1:48 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described In section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, andstate _

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 Partll)

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described Iin section 170(b)(1)(A)(vi). (Complete Part|l)

A community trust described in  section 170(b)(1){(A)(vi). (Complete Part|l)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [___J Type | b D Type ll c l:l Type lll - Functionally integrated d D Type Ill - Other

eD By checking this box, | certify that the organization is 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)

bW NN =T

(11 = O L

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check thIS bOX | e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organizaton? = . . . . .. .. ....... 11g(i)
(ii) Afamily member of a person descnibed in (1)) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ., 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported ()EIN (1i1) Type of organization | (v) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) sted in your | the organization in | orgarmization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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organization, check this box and stop here

Schedule A (Form 990 or 990-EZ) 2009 35-1539870 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
. (Compilete only if you checked the box on line 5, 7, or 8 of Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . . . .. 583,248. 4,669,943 4,761,143 6,279,667 8,794,147 25,088,148.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « . .. v v oo
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . « « . « . .
Total. Add lines 1 through3 . . . . . . . 583,248 4,669,943 4,761,143 6,279,667 8,794,147 25,088,148
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), . . . ... 0.
6  Public support. Subtract line 5 from line 4 25,088,148.
Section B. Total Support
Calendar year (or fisca!l year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . ... ...... 583,248 4,669,943, 4,761,143 6,279,667 8,794,147 25,088,148
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES ., |\ & v v v v o o v v o o o o o 2,612 6,468 17,610 6,019 3,628 36,337
9 Net income from unrelated business
activities, whether or not the business Is
regulariy carredon « . « .« v . 0 s v .
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanmm PartlvV) .ATCH. 1. .. .. 4,232 5,450 9,152 11,432 6,102, 36,368
11  Total support. Add lines 7 through 10 25,160,853
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) + & v v & v & o @ s o o v n s 0 s s o s v s u = o 12 | 2,715,712
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. [ ]

Section C. Computation of Public Support Percentage

9QV1Y9 K917 12/8/2010

11:58:55 AM V 09-8.6

64979

14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))  , . ... ... 14 99.71 ¢,
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . ., . . . . .. .. v e v 15 99.07 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton , . . . ... ... .. .. ...... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . .. ... ... ...... >
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
OMGaANIZANON | L L . ... i it et e et e ettt e e et et e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . . i . i i et e e e e e m e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L . . L . i ittt v i et e v e et i e e e e e e e et e et e et e e et e et e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2Z) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

35-1539870

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) | |, ., ... ...
Gross receipts from admissions, merchandise
sold or semices performed, or faalties
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge | |
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Iincluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the YEAr « @ v 4 ¢ s e 4w m e .

Addlines7aand7b « « « « + 4 o 0 ...
Public support (Subtract line 7¢ from
NEB) v v v v v o v v v v v s o u s .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6 . . . .. .. .
Gross Income from interest, dividends,
payments received on securifies loans,
rents, royalttes and income from similar
SOUMCES. 4 v o » o o = s s » = = « » » .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b , , ., ... ..

Net income from unrelated business
activites not included in hne 10b,
whether or not the business i1s regularly
camed ON « » ¢ ¢ s 2 s 2 a2 e a5 o=

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . ,...... P
Total support. (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support PercentaL

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Partlll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17
33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 15 more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

lme 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization >
19a, or 19b, check tmis box and see instructions P>

Private foundation. If the organizaton did not check a box on hne 14,

17

%

18

%

JSA
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35-1539870
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

‘Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information See Instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANIOUS INCOME 4,232 5,450. 9,152 11,432 6,102 36,368
TOTALS 4,232 5,450 9,182 11,432 6,102 36,368

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered “Yes," to Form 990,
PartlV, line6,7,8,9, 10, 11, or 12. :
Department of the Treasury . . Open to '?Ub“c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TRI-STATE FOOD BANK 35-1539870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) . .....
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrning impermissible private benefit? ., . . . . . .. .. .. .. ... e D Yes D No

Part |l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histonically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . ¢ . ittt e e e e e 2a
b Total acreage restricted by conservationeasements . . .. .. ... ¢ ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4XB)(N)? . . v o v i s i et e e e e e e e e et e e e e e e e e |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . o v v v i i i vt it i i e e e e e s >3
(ii) Assets included In Form 990, Part X . . . . . o v o o o ittt e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVIIlLine 1 . . . . & o o v i v it i e i s e e s e et e >3
b Assetsincluded in Form 990, Part X . . . . .t v i v i it i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 35-1539870 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t or receive donations of-art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. r_—l Yes I:] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

o

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . o ¢ vt i it e e e e e e e e e e e e e e |:] Yes D No
b If"Yes,” explan the arrangement in Part XI V and complete the following table

Amount
C Beginningbalance . . . ..o it it i e i e s e e e e 1c
d Additionsduringtheyear . . .. .. .. i v ittt i e e e 1d
e Distrbutonsduringtheyear . . . . . o v v v v it i it s e e e 1e
f Endingbalance . . . ¢ o v v it e e e e e e s e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? | , ., .. . .. ..« i v v v v |_] Yes l_] No

b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year {b) Prior year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
| b Contrbutions . ..........
¢ Netinvestment earnings, gains,
and loSSeS. « v v v e i w s v
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs « « + « s « s s s » s
f Administrative expenses . . . . .
g Endofyearbalance. . ......
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations « + + v v v v o v i i s i e e e e e e e e e e e e e e e e e 3a(i)
| (ii)related OrganiZations . . v v v v v et e s e e e e e s s s e e e e e e e e 3a(ii)
% b If"Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... .. .. ......... 3b
|

4 Describe in Part XIV the intended uses of t he organization's endowment funds
a4l  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land. . . - . v o vt i e e 17,790, 17,790.
b Buldings .+« vt 672,579. 489,752 182,827.
¢ Leasehold improvements - . - . . .. ...
d Equpment .. ...t 280,084. 241,415 38,669.
e Other + v v v v vt i i ittt i e e 657,837. 240,390 417,447.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . .. » 656,733.

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 35-15398870 Page 3
=114l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialderivatives | . , . ... ... .........
Closely-held equity interests
Other

Tota). (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
LIl 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) ne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . v v o o v @ & & v 8 « & s 8 o o« s s s o o o 5 « o o o o o s »
Other Liabilities. See Form 990, Part X, line 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 X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
9QV1Y9 K917 12/8/2010 11:58:55 AM V 09-8.6 64979 PAGE 26
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Schedule D (Form 990) 2009 35-1539870 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . 0 0t s e e e e e e 1 9,492,123.
Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . . v i v it e e e e s e e e e 2 9,526,030.
Excess or (deficit) for the year Subtractline 2 fromhne 1t . . . ... ... ... . .. .... 3 -33,907.
Net unrealized gains (losses) On INvesStMeNnts | . . . . . L .. 0t e e e e e e e e e e 4
Donated services anduse of facilities . ., . ... ..., ... ... . oo 5
Investment expenses & | | ... L i et et e e e 6
Prior period adJUSIMENES | . . . . . o L. i e e e e e e e 7
Other (Describe N Part XIV) | . . . . . 8
Total adjustments (net) Add limes 4 through 8 . . . . . . . . . i it i i e s e s e e e 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 -33,907.

10

@Sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O ao oo

o o

1
2

w
o oo e

oo

C

Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1 9,492,123.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains oninvestments | . . . . . . . .. .. 0 e e e 2a

Donated services and use of facilities |, , ., , . . .. ... .. ..., 2b

Recoveries of prioryeargrants , | | . . ... ... ... ..t 2c

Other (Describe mPart XIV) | . . .. ... ... ... 2d

Add lines 2a through 2d . . . . L L 2e

Subtractline 2e frlom Ne 1 . . . . . o i i i i it ettt et e e e e e e e e 3 9,492,123.

Amounts included on Form 990, Part VIli, ine 12, but noton ine 1

Investment expenses not included on Form 990, Part VIl line7b . , . . ... 4a

Other (Descnbe mPartXIV) | | . .., .. ... ... 4b

Addlines 42 and 4b . . . L 4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . v v v v v v v v v v s 5 9,492,123.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 9,526,030.

Amounts included on line 1 but not on Form 990, Part IX, Iine 25

Donated services and use of faclites 2a

Prioryearadjustments L L. ... 2b

Other Iosses ------------------------------------ zc

Other (Descnbe n PartXIV) = ... ... 2d

Addlines 2a through 2d L e 2e

Subtractline 2e from lINe 1 . . . . i i i it it s et e e e e e e e e e e e et 3 9,526,030.

Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses not included on Form 990, PartVIll, ine7b 4a

Other (Describe m PartXIV) . ... ............. ab

Add llnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . . v v v v v v v v v u . 5 9,526,030.

Part b UMl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Pant X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIII, Iines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 35-1539870 Page 5
EL® WA Supplemental information (continued)

INCOME TAXES

SCH D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH
A FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2009
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OMB No 1545-0047
fpi?ﬁ%ggf M Noncash Contributions | 2009
' » Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TRI-STATE FOOD BANK 35-1539870
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart ... .......
2 Art-Historical treasures . . . ...
3 Art-Fractonalinterests . ... ..
4 Books and publications . .. ...
5 Clothing and household
goods . . ... i e e e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectual property ... ... ..
9 Secunties-Publicly traded . . . . .
10  Secunities-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Securities-Miscellaneous . . . . .
13  Quallfied conservation
contribution-Historic
structures ., . .. .........
14 Qualfied conservation
contribution-Other . . ... ...
15 Real estate-Residential . . . . ..
1 16 Real estate-Commercial . . . . ..
; 17 Realestate-Other ... .... ..
| 18 Collectbles . ...........
1 19 Foodmventory . . .. ....... X 2,998 7,721,639, §1.50 PER POUND VALUE
‘ 20 Drugs and medical supplies . . . .
i 21 Taxddermy . ............
‘ 22 Historicalartifacts . . . ......
| 23 Scientficspecimens , . . ... ..
24  Archeological artifacts , . ... ..
25 Other»(___ ____________ )
26 Other»(___ ___ _________ )
27 Otherw»(___ )
! 28 Other»(_____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ...... 29 0
Yes | No

30 a During the year, did the organization receive by contribution any property reported n Part I, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . it i vt v ot o s ot eanennann 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIMIBULIONS? o o v i ot et i vt e vt e e ot e bt e ae e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
COMTIDUNONS? L o i v it i i it i e e e e e e e e e e et e et e 32a X

b If "Yes," describe in Part li
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 35-1539870 Page 2

. Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information

JSA Schedule M (Form 990) 2009
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 99Q)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TRI-STATE FOOD BANK 35-1539870

ATTACHMENT 2

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, QUESTION 12C
OFFICERS, DIRECTORS, AND TRUSTEES COMPLETE AND SIGN THE CONFLICT OF

INTEREST EACH YEAR.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, QUESTION 15A

THE BOARD OF DIRECTORS CONDUCTED THE REVIEW FOR THE EXECUTIVE DIRECTOR IN
2010. ALL MEMBERS OF THE BOARD ARE INDEPENDENT AND THE PROCESS INCLUDED
DELIBERATION AND DOCUMENTATION OF THE REVIEW. IT WAS CONTEMPORANEOUSLY

DOCUMENTED IN MINUTES OF THE MEETING.

MAKING FORMS AVAILABLE TO THE PUBLIC

FCRM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE AND BOARD MEETINGS ARE

OPEN TO THE PUBLIC.

PROCESS TO REVIEW FORM 990

FORM 990, PART VI, SECTION B, QUESTION 11

THE FORM 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT CPA FIRM. THE IRS
FORM 990 IS SENT TO ALL BOARD MEMBERS FOR THEM TO REVIEW PRIOR TO FILING

THE FORM 990 WITH THE IRS.

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

9E1227 2000
9QV1Y9 K917 12/8/2010 11:58:55 AM V 09-8.6 64979 PAGE 44




rom 8868 Application for Extension of Time To File an

(Rev Apri 2009 Exempt Organization Return OMB No 1545-1709
Department of the T

In?:;ar‘!:;‘:/enfxeesér‘;a:: i P> File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox = .. .. .. ..... » [ X

o |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2T I > D

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

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

Type or Name of Exempt Organization Employer identification number
print TRI-STATE FOOD BANK 35-1539870
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁ,‘,‘:gdya;ﬁf” 801 E. MICHIGAN STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions EVANSVILLE, IN 47711-5631
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

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

e The books are In the care of » MARY BLATIR

Teiephone No » _812 425-0775 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox . ., . . ... ... ... > |:|
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box - . > |—, and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 02/15 ,2011 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» . calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Initial return l__—, Final return l:| Change 1n 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|$%

b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, iIf required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3c!|$
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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