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Form 990

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

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)

| OMB No 1545-0047

2009

Open to Public

A For the 2009 calendar year, or tax year begmning JULY |

, 2009, and ending JUNE 30

Inspection
,20 10

C Name of organizaton SECOND HARVEST COMMUNITY FOOD BANK

Doing Business As

D Employer identification number

43-1268319

Number and street (or P O box If mail 1s not delivered to street address)

915 DOUGLAS

Roomv/suite

E Telephone number

816-364-3663

B Check if applicable Please
use IRS
D Address change label or
pnnt or
% Name change ,;pﬂ
ee
Intial return Specific
D Terminated Instruc-
tions.
D Amended return

City or town, state or country, and ZIP + 4

ST JOSEPH, MO 64505

G Gross receipts $

6,334,705

O Application pending F Name and address of prncipal officer SCOTT TOMHAVE

SAME

AS C ABOVE

| Taxexemptstatus  [xX] 501(c) ( 3 )« (nsertno) []4947(a)1)or []527

J_Website: »OURCOMMUNITYFOODBANK ORG

H(c) Group exemption number »

H(a) Is this a group retum for afﬁhates”DYes &] No

H(b) Are all affilates included? [ Jves [INo
If "No," attach a list (see instructions)

K Fom of organization [X] Corpo

raton ] Trust () Association [] Other »

I L Year of formation 1981

I M State of lega! domicle MQ

Summary
1 Briefly describe the organization’s mission or most significant activiies HELP SOLVE THE FOOD NEEDSOF . ... ...
© INDIVIDUALS LIVING INNORTHWEST MISSOURI AND NORTHEAST KANSAS. THIS IS DONE THROUGH. ___
£ EDUCATION, ADVOCACY, PROGRAMS AND FOOD DISTRIBUTION TO THEIR MEMBERSHIP AGENCIES ____.
c
§ 2 Check this box » [1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
2| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of employees (Part V, line 2a). 5 18
&| 6 Total number of volunteers (estimate If necessary) . 6 2,149
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . | 7b 0
Prior Year Current Year
2| 8 Contributions and grants (Part VIIl, line 1h) . 5,741,355 6,007,805
§ 9 Program service revenue (Part VIII, line 2g) . 281,976 281,099
& 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ) 35,230 19.406
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 17.023 15,881
12 Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), line 12) 6.075.584 6.324.191
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 420,668 479,370
§ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . i 0 0
o b Total fundraising expenses (Part IX, column (D), ine 25)» 197,946 |
17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24f) . . 5,402,482 5.761.008
18 Total expenses. Add ines 13—-17 (must eq 'HE-C Dne 25]. 5,823,150 6,240,378
19 Revenue less expenses Subtract line 18 frop line 252,434 83,813
E § ((I)) Beginning of Current Year End of Year
E;‘.‘E 20 Total assets (Part X, ine 16). . . . . g DEC 9 1 2[]1[] 3 . 2,427,022 2,529,152
52|21 Total liabiities (Part X, line 26) . . . m 64,588 74,442
Z2| 22 Net assets or fund balances Subtract I|ne 1 from lne "" - 2.362.434 2.454.710
XA signature Block ﬂGﬂE U
penury, | declare that | have exami ompanying schedules and statements, and to the best of my knowledge

Under penalties of

~,
\

Sign

rue, corpect, and complete Declaration of prepa other than officer) 1s based on all information of which preparer has any knowledge
(‘tﬂ_ (-/(A o~ | ) y

12 )13/10

Here Signature of |

fficer

Date

} Type or print name and title

Preparer’'s Date
. signature
Preparer's

Check if
self-

[a //3 //0 employed » (]

Preparer’s identifying number

(see nstructions)

P00223836

Use Only | if self-employed),

address, and ZIP + 4

Fim's name (or yours \ / MARTIN & HA{WAY CPA'SP.C.

EIN

> 20-4030026

3725 GENE FIELD ROAD.STE B ST JOSEPH, MO 64506

Phone no » 816-232-0450

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

E] Yes |:| No

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

Form 990 (2009)
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*  Form 990 (2009) Page 2
m "Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

HELP SOLVE THE FOOD NEEDS OF INDIVIDUALS LIVING INNORTHWEST MISSOURI AND NORTHEAST

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

the prior Form 990 or 990-EZ?> . . . e e ... »YesX No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . e e e e . ... ... OYesx No
If “Yes,” descnbe these changes on Schedule O

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 $ 6,002,122 ncluding grants of $ 0) (Revenue $ 281,859 )

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

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

4e Total program service expenses P 6.002.122

Form 990 (2009)
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«  Form 990 (2009) Page 3
CUAVA - Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . N A . ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .. DL k2 0 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’) lf Yes complete

Schedule C, Partll . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part! . . . . . .. . . . . . .|S X
7 Did the organization receive or hold a conservation easement, tncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partli . . .| 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . 8 X

9 Dud the organization report an amount in Part X I|ne 21 serve as a custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets n 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 Schedu/e D Parts Vl
Vii, Vill, IX, or X as applicable

® Did the organization report an amount for Iand bundlngs and eqmpment in PartX Ilne 10’7 If "Yes complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part ViI.

e Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viii.

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, line 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

e Did the organization’s separate or consohdated financial statements for the tax yearinclude a footnote that addresses ||
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X "ok

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts XI, X!l, and Xlllis optional . . . . ... ... . N2A X

13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,

Yes | No [ =7

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . . . 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, Partill. . . . . 15 X
16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l. . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’?

If “Yes,” complete Schedule G, Partlll. . . . . S I | X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H P - X

Form 990 (2009)
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Form 990 (2009)
CIGHA - Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ne 22 If “Yes,” complete Schedule |, Parts | and IIl

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . e .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme durlng the year'7
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquallfed person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . . . R
Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
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, Part lli .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ... e ..
An entity of which a current or former ofﬁcer drrector trustee or key employee of the organrzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? If “Yes,” complete Schedule M ..

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If Yes complete Schedu/e N
Part ! . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part li

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Pans II
H, v, and V, line 1

Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(1 3)7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entlty that 1Isnot a related organrzatlon
and that is treated as a partnershrp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule 0] for Part VI Ilnes 11 and
1972 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l
U S Information Returns Enter -0- if not applicable . . . . . 1a 3 !
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not appllcable 1b 0 “
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable j
gaming (gambling) winnings to prize winners? . . . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return a 18 i
b If at least one s reported on line 2a, did the organization file all required federa! employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more durning the year covered by ]
this return? . 3a X
If “Yes,” has it filed a Form 990 T for thrs year" If “No prowde an exp/anat/on n Schedule O ; 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a X
b If “Yes,” enter the name of the foreign country » B '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |~
and Financial Accounts o
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 ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? .
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e . . 6b :
7 Organizations that may receive deductible contributions under section 170(c) '“‘j e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ——
and services provided to the payor? . . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e 7c X
d If “Yes,” indicate the number of Forms 8282 fled durlng the year e l 7d I
e Dud the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal —
benefit contract? . ; e X
f Did the organization, during the year pay premlums dlrectly or mdlrectly on a personal beneft contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatlons mamtarnmg donor adwsed funds and sectlon 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part VIil, lne 12. . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles 10b
11 Section 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 pard to other sources agamst
amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon t’Irng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|

Form 990 (2009)




" Form 990 (2009)

3

Page 6

1"l 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 governing body . . . . . . . . . 1a 1S], » |¥¥; t/*
b Enter the number of voting members that are independent . . . 1b 15 ~?f"h %:;*f:« 32;:
2 D any officer, director, trustee, or key employee have a family relatlonshtp ora busmess relationship with ry
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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 filed? 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during % @é
the year by the following:
a The governing body? e e e e oo X
b Each committee with authority to act on behalf of the governlng body" o 8b | X
9 Is 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 affilates? . . . 10a X
b 1f“Yes,” does the organization have written policies and procedures governing the actrvrtles 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
form? . . . k_““ X
11A Describe in Schedule 0] the process |f any used by the orgamzatlon to review thts Form 990 Lovert| a0 I
12a Does the organization have a written confict of interest policy? If “No,” go to line 13 . . . . 12a! X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
riseto conflicts? . . . . . . . . . . . . . . . . . . . . . . ... . . .....p2pX
c

13
14
15

16a

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e

Does the organization have a written whrstlebtower pohcy'?

Does the organization have a written document retention and destructlon pollcy7 .
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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to hine 15a or 15b, descrnibe the process in Schedule O (See |nstruct|ons)

Did the organization mnvest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . .. .. ..

If “Yes,” has the organization adopted a wrntten pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed®» .
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.

X Own website [J Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990

(2009)
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Form 990 (2009) Page 7

mompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
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 paid
o List all of the organization’s current key employees See instructions for defimtion of “key employee ”

e 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

e List all of the organization’s former officers, key employees, and highest compensated employees who recewved 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
hoursper [ =[5 o] xlex || Compensaton compensation amount of
week s |z |Hj&2 1368 from from related other
s2|E|8|2|53 |3 the organizations compensation
as|s| |3 3 217 | organzavon (W-2/1099-MISC) from the
i ] =] (W-2/1099-MISC) organization
g g ?B 3 and related
3 2 % organizations
o 2
a
SHARON KORANDA ..
DIRECTOR 13] X 0 0 0
BRETTCAROLUS ]
DIRECTOR 1.3] X 0 0 0
FRANK FREUDENTHAL ..
DIRECTOR 13] X 0 0 0
CHADHIGDON_ .
DIRECTOR 13 X 0 0 0
RON KUHN e
DIRECTOR 13] X 0 0 0
CHRISLISTAYU .
DIRECTOR 1.3] X 0 0 0
DONNA MOSEMAN .
DIRECTOR 13] X 0 0 0
JEFEMCCARTHY .
DIRECTOR 13 X 0 0 0
JERRY PICKMAN ]
DIRECTOR 131 X 0 0 0
DEB POWERS e
DIRECTOR 1.3] X 0 0 0
GARYKINCAID
PAST CHAIRMAN/DIRECTOR 2] X X 0 0 0
SHARONKOSEK ..
SECRETARY/DIRECTOR 2] X X 0 0 0
DANECKHOFE
TREASURER/DIRECTOR 2] X X 0 0 0
CORKY MARQUART ..
VICE CHAIR/DIRECTOR 2] X X 0 0 0
LINDA KOZMINSKI
CHAIR/DIRECTOR 31 X X 0 0 0
SCOTTTOMHAVE .
EXECUTIVE DIRECTOR 40 X 66,411 0 7.595

Form 990 (2009)
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Form 990 (2009) page 8
=F1:&'/Il ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B} (C) (D) (E) 3]
Name and ttle Average Posttion (check all that apply) Reportable Reportable Estimated
hours per [o = slo|x|ex]m compensation compensatton amount of
week ~alal=zs|2 3a |8 from from related other
S35l 3 3 6§ 2 the organizations compensation
2§ |8 31% =" organization (W-2/1099-MISC) from the
== 2 21(®8 (W-2/1099-MISC) organization
Sil= o % and related
|6 o organizations
o |3 @
© -3
a
1b Total . . P 66.411 0 7.595
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ’ J
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such : 3
individual, 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for U R
services rendered to the organization? If “Yes,” complete Schedule J for such person o 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)
Name and business address

8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received | “
more than $100,000 in compensation from the organization »

0

by LI -

e,

Form 990 (2009)
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XTI © Statement of Revenue

Page 9

* (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| fncton veme | ndersectons,
‘gg 1a Federated campaigns 1a 29.556
53| b Membership dues . 1b 0 ‘
4 §| ¢ Fundraising events 1c 0
‘55| d Related organizations .opd 0 \
¢ E| e Government grants (contnbutions). | 1€ 1,158,974 i
ov i
55| F Allother contnbutions, gifts, grants,
2§ and similar amounts not included above L 1f 4,819,275
'g-g g Noncash contributions included in hnes 1a-1f $ ....4.880,633]
O | h Total. Add lines 1a—1f > 6.007.805
2 Business Code | - « s v e e e] b eae s e
§ 2a AGENCY FEES ... 900099 281,099 281.099 0 0
C | b e
1]
= (R
L 2 R« E O
@ e
‘g‘a f All other program service revenue
a g Total. Add lines 2a—2f » 281.099 BK |
3 Investment income (including dividends, interest, and
other similar amounts) .. > 19,136 0 0 19,136
4 Income from nvestment of tax- exempt bond proceeds P 0 0 0 0
5 Royalties . - 0 0 0 0
(I) Real (1) Personal
6a Gross Rents 0 0 z
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0 . IO T PR N L
d Net rental income or (loss) . . .. . > 0 0 0 0
7a Gross amount from sales of () Secunities (v) Other
assets other than inventory 0 270
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 270 S .
d Net gain or (loss) . > 270 0 0 270
8 | 8a Gross ncome from fundraising
s events (not includng $ 0
> of contnbutions reported on line 1c)
x See Part IV, line 18 . a 25,635
g b Less direct expenses . b 10,514
(@) ¢ Net income or (loss) from fundralsmg events . » 15,121 0 0 15,121
9a Gross income from gaming actiities
See Part IV, line 19 . a 0 )
b Less: direct expenses. b OF e e Biie | Peiami bt i st ol e S| e LR
¢ Net income or (loss) from gamlng “activities > 0 0 0
10a Gross sales of inventory, less o e T SRR A IR T ST RN L AP
returns and allowances . a 0 i A Sad L ERP o oo R
b Less' cost of goods sold b 0 aeie _ .
¢ Netincome or (loss) from sales of inventory . > 0 0 0 0
Miscellaneous Revenue Business Code L . , |
11a ANNUAL MEETINGFEE . 900099 760 760 0 0
< U
N
d All other revenue . .
e Total. Add lines 11a-11d > 760 |
12 Total Revenue. See instructions. . > 6,324,191 281,859 0 34,527

Form 990 (2009)
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msmtement of Functional Expenses

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, (A) (B) (C) {D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P enses Seneral xpenses Fexpenses)
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 0 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees . . 77,266 39,168 17,611 20,487
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . 279,148 230,956 9,796 38,396
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contnbutions) . 10,020 9.057 360 603
9 Other employee benefits 75,699 68.679 2,889 4,131
10 Payroll taxes 37,237 33,807 2,152 1,278
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 13.850 13,850 0 0
d Lobbying ; 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment managementfees . 0 0 0 0
g Other . ] . 11,982 11,944 38 0
12 Advertising and promotlon . 28.050 26,929 1121 0
13 Office expenses 22,604 22,239 365 0
14 Information technology . 3.621 3.540 81 0
15 Royalties 0 0 0 0
16 Occupancy . 75,948 75,448 500 0
17 Travel .. 28,392 28.182 210 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 5118 5,013 105 0
20 Interest . 0 0 0 0
21 Payments to affllates . 3.182 3,182 0 0
22 Depreciation, depletion, and amortlzatlon . 61.806 58,716 3,090 0
23 Insurance 1,107 1,107 0 0
24 Other expenses. ltemize expenses NOt | irrm=s = FF s« ol Husgidpdpbn /0] | B0 Sumse | Safiin o ydimwe bl tn®
covered above (Expenses grouped together
and labeled miscellaneous may not exceed = roeian ,:‘;;;g Ziher S W Sige e
5% of total expenses shown on fine 25 below ) B e - R -
a VALUE OF FOOD DISTRIBUTED. . 5,040,969 5,040,969 0 0
b BACKPACKBUDDIES . . ... .. 159,926 159.878 48 0
¢ FUND.ANDFOOD DRIVE EXPENSES 133,417 0 366 133,051
d PARTNERSHIP AGENCY EXPENSES 39,169 38,871 298 0
e FOODRESCUE ... 36.477 36,450 27 0
f Al other expenses SEE SCHEDULEO______ 95,390 94.137 1,253 0
25 Total functional expenses. Add lines 1 through 24f 6,240,378 6,002,122 40.310 197,946
26 Joint Costs. Check here » [] if following

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

Form 990 (2009)
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Page 1"

" Balance Sheet

(B)
Beginning of year End of year
1 Cash—non-interest-bearing . ] 53358 1 114,131
2 Savings and temporary cash mvestments ; 885.626| 2 839.095
3 Pledges and grants receivable, net . 69,508| 3 62.082
4  Accounts receivable, net 87905] 4 95.656
5 Recewvables from current and former ofﬁcers d|rectors trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . 0] & 0
6 Recewables from other dlsquallﬁed persons (as defned under section | . | i '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete P
Part Il of Schedule L . 0] 6 0
£| 7 Notes and loans recewvable, net ol 7 0
@1 8 Inventories for sale or use . 732,695 8 747,719
<| g Prepaid expenses and deferred charges . A 63711 9 _ 6,674
10a Land, buildings, and equipment cost or |10a 1,170,365 |f kit ¥ By e 1R ‘i‘
other basts. Complete Part VI of Schedule D e e u R
b Less accumulated depreciation 10b 599.101 510,716 [10c 571,264
11 Investments—publicly traded securities 80,843 | 11 92,531
12 Investments—other securities See Part IV, line 1" 0|12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14  [ntangible assets 0} 14 0
15  Other assets. See Part IV, I|ne 11 .. 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 2,427.022 | 16 2.529.152
17  Accounts payable and accrued expenses . 64,588 | 17 74,442
18  Grants payable 0] 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond llabllmes 0] 20 0
8|21  Escrow or custodial account liability Complete Part IV of Schedule D _ 01211 0
=122 Payables to current and former officers, directors, trustees, key ’ a ’
§ employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L R 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 64.588 | 26 74.442
» Organizations that follow SFAS 117, check here P @ and i
3 complete lines 27 through 29, and lines 33 and 34. . -
% 27  Unrestricted net assets . 2,117,301 27 2,160,783
m| 28 Temporarly restricted net assets . 245,133 | 28 293,927
2|29 Permanently restricted net assets . 0] 29 0
& Organizations that do not follow SFAS 117 check here > D L .
5 and complete lines 30 through 34. Yoo,
.g 30 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 2.362.434 | 33 2.454,710
34  Total habilites and net assets/fund balances 2.427.022 | 34 2.529.152

Form 990 (2009)
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2a
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b

Page 12

Accounting method used to prepare the Form 990. [J Cash  [X] Accrual [J Other

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

Were the orgamzation'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 commuttee that assumes responsibility for oversnght 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
i1ssued on a consolidated basis, separate basis, or both

[0 Separate basis [ Consolidated basis [ 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 n
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

| oms No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgamization Employer dentification number

SECOND HARVEST COMMUNITY FOOD BANK 43-1268319
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)
1 [d A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [x] An organization that normally receives (1) more than 33V4 % 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%% 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. See section 509(a)(2). (Complete Part Ill )

‘ 10 [J 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 pubhcly 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 [ Typel b 3 Typell ¢ [ Type llI-Functionally integrated d [J Type WI-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il supporting
organization, check this box

Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed n (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g()

(ii} A family member of a person described in (1) above? 119(_{?

(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g{iii

h Provide the following information about the supported organization(s).

(1) Name of supported {m) EIN (1i1) Type of organization | (iv) Is the organization |  (v) Did you notify (vt} Is the {vn) Amount of
organization (described on hnes 1-9 | incol (1} hsted in your | the orgamzation in organization in col support
above or IRC section governing document? col (1) of your (i) organized In the
(see instructions) support? us?
Yes No Yes No Yes No
. S I .
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009




)

Schedule A (Form 990 or 990-EZ) 2009

Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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 "unusual grants )
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount -
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities Ioans
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activittes, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (see instructions) 12
13

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

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, ine 14 .
33%2% support test—2009. If the organization did not check the box on Ime 13 and hne 14 IS 33 A% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e .

33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

14

%

15

%

> 0
» O

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. Explamn in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » O

» O

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

Im ‘Support Schedule for Organizations Described in Section 509(a)(2)
(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 Gifts, grants, contnbutions, and
membershup fees received (Do not include
any "unusual grants ") . .

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6 ) ..

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

583,277

1,104,516

5,741,355

6,007,805

13,988,758

249,182

253,860

281,976

281,099

1,506,327

0

0

0

0

0

0

0

0

0

0

832,459

1,358,376

6,023,331

6,288,904

15,495,085

0

0

0

0

0

(=]

0

0

15,495,085

Section B. Totel Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross Income from interest, d|v1dends
payments received on securities Ioans
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business I1s regularly
carried on e

12 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support (Add lines 9, 10¢, 11,
and 12) .

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

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

832,459

1,358,376

6,023,331

6,288,904

15,495,085

27,135

32,187

32,323

19,136

132,699

0

27,135

32,187

32,323

19,136

132,699

21,360]

17,023

15,881

60,475

c{irdy

RS

A W vea et oaf s

R,

Trl

15,688,259

Mg

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f))

16 Pubhc support percentage from 2008 Schedule A, Part Ill, line 15

15

98.77 %

16

98.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ..

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 /4%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 i1s more than 33 % %, and
line 18 1s not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

17

0.85 %

18

1.00 %

Schedule A (Form 990 or 990-EZ) 2009
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MSupplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part I, ine 17a or 17b, and Part lll, ine 12 Provide any other additional information See mstructlons

PART I, SECTION B, LINE 12

OTHER REVENUE IS MADE UP OF SPECIAL EVENTS NET INCOME OF $15,121. THIS IS AN ANNUAL MAYOR'S _____

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
. » Complete if the orgamzation answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf;’,?,’;’.“;:‘v;’,’,ﬂ';esl'i?;“ " > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SECOND HARVEST COMMUNITY FOOD BANK 43-1268319

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

N & W N =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors tn 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

Did the organization inform all grantees, donors, and donor advisors in wrniting 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 conferring impermissible private benefit? .. .. [JvYes []No

[ZXTl Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7

1

Qa0 o w

Purpose(s) of conservation easements held by the organization (check all that apply)

(O Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure

O Preservation of open space

Complete lines 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.

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . e 2b
Number of conservation easements on a certified historic structure mcluded n (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during
the tax year »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e D Yes D No

Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservatron easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)(B)()? . . . . . . . . o . »yes Lo
In Part XIV, describe how the organization reports conservatron easements in |ts 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

ZXXII 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 public exhibition, education, or research n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIll,tne1 . . . . . . . . . . . . . . .»$%$ .~
(ii) Assets included in Form 990, Part X . . . . . ... R - T

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

a Revenues included in Form 990, Part VIll, ne 1 . . . . . . . . . . . . . . . .» S .

b Assets included in Form 990, Part X . . . . . . . . . . L L L L L oS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
m " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [] other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they fusther the organization’s exempt purpose in
Part XIV

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
1V, hine 9, or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o Oves Uno

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Begmningbalance . . . . . . . . . . . . . . . ... ... .l
d Additions dunngtheyear . . . . . . . . . . . . . . . . . . . .|\
e Distributions duning theyear . . . . . . . . . . . . . . . . . . .|1e
f Ending balance . . O I
2a Did the organization mclude an amount on Form 990 Panx Ilne 21'? e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year l (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gans,
and losses . ..

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . . . .. (sal
(ii) related organizations . . A - L))
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R7 e e 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 0 108,900 | 108,900
b Buildings . 0 546,753 214.805 331.948
¢ Leasehold lmprovements 0 0 0 0
d Eguipment 0 280.536 224.028 56,508
e Other . 0 234,176 160,268 73,908
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . » 571.264

Schedule D (Form 990) 2009
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U Investments—Other Securities. 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 .
Closely-held equity interests . e
Other .. L

Total. (Column (b) must equal Form 930, Part X, col (B) Ime 12) P> ]
GEUAMIE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption 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) Ine 13) ™ - |

-Part-1X- Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, PartX, col (B)lne15) . . . . . . . . . . . . .. >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (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
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' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) . 1 6,324,191
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6.240,378
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 83,813
4 Net unrealized gains (losses) on investments 4 8,465
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Descnibe in Part XIV.) . 8 0
9 Total adjustments (net) Add lines 4 through 8 . 9 8.463
10 Excess or (deficit) for the year per audited ﬁnanmal statements Combme ines 3 and 9 10 92,276
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,332,654
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 erree v

a Netunrealized gains on investments . . . . . . . . . . . |23 8.463|

b Donated services anduse of facities . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2c 0] -

d Other (Describe nPartXIV) . . . . . . . . . . . . . . |2 0}

e Add lines 2a through 2d 2e 8,463
3 Subtract line 2e from line 1 . . 3 6,324,191
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1 .

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a 0]..

b Other (DescribeinPartt XWV) . . . . . . . . . . . . . . [4b 0}

¢ Add hnes 4a and 4b . 4c 0

Total revenue Add lines 3 and 4c. (ThIS must equal Fonn 990 Partl I/ne 12) 5 6,324,191
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1 6,240,378
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilties . . . . . . . . . . . |2a 0 o

b Prior year adjustments . . . . . . . . . . . . . . . . 2b 0l

¢ Other losses . . . O - 0

d Other (Describe in Part XIV) O < 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 ) 3 6,240,378
4  Amounts included on Form 990, Part IX, llne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIli, hne 7b . 4a 0

b Other (Descrbe nPart X\V) . . . . . . . . . . . . . . [4b 0

c Add lnes4aand 4b . . . 4c 0

Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Padl Iine 18) 5 6.240.378

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4; Part X, line 2, Part X, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete

this part to provide any additiona! information

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

Schedule D (Form 990) 2009
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[ZIEQ  Supplemental Information (continued)
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*  SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990°or 990-E2) Fundraising or Gaming Activities 2009
. Complete If the orgamzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
SECOND HARVEST COMMUNITY FOOD BANK 43-1268319

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Sohcitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Specal fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l____] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (1ii) Dud fundraiser have | (iv) Gross receipts {v) Amount paud to {vi) Amount paid to
or entity (fundraiser) custody or control of from achivity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No

Total . . . . . . . . . . . . .. . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

ISA
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m ‘Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part {V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAYOR'S DINNER {add col (a) through
(event type) (event type) {total number) col {e)
% 1 Grossrecepts . . . . . 25,635 25,635
| 2 Less: Chantable
contributions . . . . . 0 0
3 Gross income (line 1
minushne 2) . . . . . 25,635 25,635
4 Cashprizes . . .. 0 0
| 5 Noncash prizes e 0 0
§ 6 Rentffacility costs . . . 0 0
; c
| :-’- 7 Food and beverages . . 6,090 6,090
w
S|8 Entertanment. . . . . 2,204 2,204
=
9 Other direct expenses . . 2,220 2,220
10 Direct expense summary Add lines 4 through9mcolumn(d) . . . . . . . . . . . » |( 10,514)
11 Netincome summary Combine line 3, column (d), and line 10 . . | . . » 15,121
Gaming. Compiete If the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[)] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
3
© |1 Gross revenue
§ 2 Cash prizes
c
()]
u% 3 Noncash prizes
ke]
2| 4 Rentffacility costs
a
5§ Other direct expenses .
O Yes % |0 Yes %| O Yes . B T
6 Volunteer labor . . . L] No L] No 0 No AT
7 Direct expense summary Add lines 2 through5mncolumn(@d . . . . . . . . . . . P ( )
8 Net gaming income summary Combine line 1, columnd, andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities ____________________ . BREH I
; a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ,_9.?
b If “No,” explain R
f“;‘iﬁ 4
----------------------------------------------------------------------------------------------------------------------------- '{%;—
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a —
b If “Yes,” explain: B
- I ; ,ﬁ'o;‘if? 4y
_____________________________________________________________________________________________________________________________ Eerene X ol
11 Does the organization operate gaming activities with nonmembers? .. ~1_1. e
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ST b
formed to administer charitable gaming? A T T P 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 ‘Indicate the percentage of gaming activity operated in
a The organization's facility . L o [13a %
b An outside facility .. ) 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records
NAMIE P e e e e
AdAresS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e e e e 15a
b .if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the T .
amount of gaming revenue retained by the twhd party » $ :
¢ If "Yes,” enter name and address of the third party
NaME P ’ o
AGATOSS P
16 Gaming manager information: . “
NG B L
e st
Gaming manager compensation » $ ________________ R
Description of services provided »
‘.i R T LN I
] pirector/officer [] Employee [ Independent contractor BE PR T
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization's own exempt activittes during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

» Complete If the organizations answered “Yes” on Form

990, Part 1V, lines 29 or 30
» Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the orgamization

SECOND HARVEST COMMUNITY FOOD BANK

Employer identification number

43-1268319

Types of Property

(a)

(b)

(c)

(d)

Check f Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VI, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications . ot
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Securites—Partnership, LLC,
or trust interests
12 Securites—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Restdential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory o X 3,789,203 4.873.251 | AVG VALUE PER LB & USDA LIST
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts . . .
25 Other » (PARKING LOT . ) X 1 3.417 | VALUE OF COMPARABLE
26 Other » (SUPPLIES ) X 24 3,965 | SALE OF COMPARABLE
27 Other ™ (... .. )
28 Other®™ (... .....___......___ )
23 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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that JE B B
it must hold for at least three years from the date of the imtial contnbution, and which 1s not required to be -

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 3

Yes | No

%

contnbutions? e e e e e e e e e e e s e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a X
b If “Yes,” describe in Part Il ;";5"
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, |.«g= | -'~3y e,
describe in Part Il : N

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

Schedule M (Form 990) 2009
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m Supplemental Information. Complete this part to provide the information required by Part |, fines 30b,
32b, and 33 Also complete this part for any additional information

PARTI, LINE 19,25 AND 26

Schedule M (Form 990) 2009




$ SCHEDULE O | OMB No 1545-0047

ISA

(Form 990). Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open t? Public
Internal Revenue Service » Attach to Form 990. ) Iﬂgggqtlon
Name of the orgamzation Employer identification number
SECOND HARVEST COMMUNITY FOOD BANK 43-1268319

FORM 990, PART VI, LINE 1 1A

............. deviecrassenatosnensananacanencaasanscennessesneenamasamneencesacescscssanaceseren neaeaetenacetom s s aamcamemeeecsmcmcemme-ccc-mesacaasss

IS NOT A DETAILED REVIEW DONE, THERE IS ONLY A DISCUSSION OF A FEW ITEMS IF IT IS WARRANTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization Employer identification number
SECOND HARVEST COMMUNITY FOOD BANK 43-1268319

HARVEST APPROVED ACTIVITIES, PROGRAMS AND PURPOSES, RECEIVING PERSONAL GIFTS OR LOANS FROM

VALUATION EXISTS; AND THE BOARD OR EXECUTIVE COMMITTEE HAS DETERMINED THAT THE TRANSACTION

IS IN THE BEST INTEREST OF THE ORGANIZATION

Schedule O (Form 990) 2009
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Robin Carnahan
Secretary of State

CERTIFICATE OF AMENDMENT
OF A
MISSOURI NONPROFIT CORPORATION

Second Harvest Community Food Bank
N00026520

AMERICA'S SECOND HARVEST OF GREATER ST. JOSEPH

a corporation organized under The Missouri Nonprofit Corporation Law has delivered to me its Articles
of Amendment of its Articles of Incorporation and has in all respects complied with the requirements of
law governing the Amendment of Articles of Incorporation under The Missouri Nonprofit Corporation
Law, and that the Articles of Incorporation of said corporation are amended in accordance therewith.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and cause to be affixed the
GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this

20th day of April, 2010,

ok

Secretary of State

i

S
30

SOS #30 (01-2005)




o 3368 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
:?] fg{i’;f‘:g\tgu?z:ﬁz”’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . L ..o

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 retums.

Electronic Filing (e-file). Generally, you can electromcally filte 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 consohdated Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SECOND HARVEST COMMUNITY FOOD BANK 43-1268319
File by the Number, street, and room or suite no If a P.O box, see instructions.
due date for
filing your 915 DOUGLAS
::;LlerCtISOeIIeS City, town or post office, state, and ZIP code. For a foreign address, see instructions
ST JOSEPH, MO 64505

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

Xl Form 990 ] Form 990-T (corporation) O Form 4720
1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
(0 Form 990-EZ (J Form 990-T (trust other than above) O Form 6069
[0 Form 990-PF [ Form 1041-A 0 Form 8870

® The books are in the care of » KATHY YOUNGER

Telephone No. » 816-364-3663 . FAXNo.» 816-364-6404
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e [f this is 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 hist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEB 15 , 20_1__:!_ , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» [J calendar year 20_____or
» X tax year beginning JULY 1 2099 _, and ending JUNE 30 ,2010 .

2 If this tax year is for less than 12 months, check reason [ Inmial return [J Final return [J 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 |$

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S
System). See instructions. 3c 1S

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

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




