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SCANNED FED 0 42014

| OMB No 1545-0047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

ﬂ?é’,?,’;,’“;;‘é;’,{&ﬂ%gﬁ“” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin 07/01 , 2012, and endin 06/30 ,20 13
B Check if applicable |C Name of organization COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC D Employer identification number
D Address change Doing Business As 73-1184980
[j Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O mal retum 1304 N KENOSHA AVE 918-585-2800
D Terminated Crty, town or post office, state, and ZIP code
0 Amended retum [ TULSA, OK 74106-5940 G Gross receipts $ 31,069,602
{J Application pending |F Name and address of pnncipal officer  EILEEN BRADSHAW H(a) 1s this a group retum for affiliates? O ves No
1304 N KENOSHA AVE, TULSA, OK 74106-5940 H(b) Are all affiliates included? (dves [INo
| Tax-exempt status. 501(c)(3) [ s01(9) ¢ )« (nsertno) [ ] 4947@y1) or [ 527 If *No,” attach a hist (see instructions)
J  Waebsite: > OKFOODBANK.ORG H(c) Group exemption number »
K Form of organization Corporation [:l Trust E] Association D Other » I L Year of formation 1982 | M State of legal domicile OK
Summary
1  Briefly descnbe the organization’s mission or most significant activities: FEED THE HUNGRY OF EASTERN OKLAHOMA
° THROUGH A NETWORK OF PARTNER PROGRAMS AND ENGAGE OUR COMMUNITIES IN ENDING HUNGER
§
21 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 21
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 59
E 6  Total number of volunteers (estimate if necessary) .. e 6 10,698
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (]
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ITeaENEL ok Y. i 23,156,837 28,673,024
g 9  Program service revenue (Part VIII, ine ﬁg) .l A 'S 1,753,370 1,900,948
2 | 10 Investment income (Part VIII, column (A)‘ Inés 3, 4, and 7d) . L4 | . 140,466 201,217
= 111 Other revenue (Part VI, column (A), Ines; '6d!, |8, Bc, 0, Katte) ;%‘ . 145,543 189,670
12 Total revenue—add lines 8 through 11 (m‘hst equal Part VI, column (A), llﬁrle112) 25,196,216 30,964,859
13  Grants and similar amounts paid (Part IX} columi (A),.hnes 1 3) ! 21,707,032 25,497,821
14  Benefits paid to or for members (Part IX, column (A) I|ne 4) U 0 0
@ 15  Salaries, other compensation, employee benefits (Part1X; 'co1umn (A), Ilnes 5-1 0) 2,248,802 2,595,241
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 93,861 113,613
§ b Total fundraising expenses (Part IX, column (D), line25) » §_§§£]_Q§_ i i I
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 1,463,968 1 484 703
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 25,513,663 29,691,378
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . .| -317,447 1,273,481
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 15,950,396 17,316,813
g; 21 Total habilities (Part X, line26) . . . . e e 240,140 333,076
zg Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 15,710,256 16,983,737
Signature Block
Under penalties of penury, | ;ﬂ;?' have exam th:s retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D, 'of p;epare%) er than officer) 1s based on all information of which preparer has any knowledge.
} SV L Al 11y
Sign Signgtdre o(9ﬂfcer Date
Here } EILEEN BRADSHAW, EXECUTIVE DIRECTOR
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D . PTIN
Preparer self-employed
Use Only Fim's name » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

FEED THE HUNGRY OF EASTERN OKLAHOMA THROUGH A NETWORK OF PARTNER PROGRAMS AND ENGAGE OUR
COMMUNITIES IN ENDING HUNGER

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form990o0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes #No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e s e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ | 28,683,803 Includinggrants of $ 25,497,821 ) (Revenue$ - 1,900,948 )
DISTRIBUTED 17,180,101 POUNDS OF FOOD TO 432 PARTNER PROGRAMS WHICH IS THE EQUIVALENT OF 14,316,750
MEALS. FED 8,463 CHILDREN AT 228 SITES BY PROVIDING BACKPACKS OF FOOD FOR SCHOOL-AGE CHILDREN AT RISK
OF GOING HUNGRY OVER THE WEEKEND. FED 437 SENIORS AT 8 SITES SNAP OUTREACH ASSISTED IN 101
APPLICATIONS AND RECERTIFICATIONS FOR SNAP BENEFITS.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses b 28,683,803

Form 990 (2012)




Form 990 (2012)
BB Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstruct:ons)”

Did the organmization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e .

Did the organization report an amount for investments—other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 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 Vill .

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

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated |ndependent audlted f nancnal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIi is optional .

Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? Ce
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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, Parts Ill and IV

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? /f “Yes,” complete Schedule G, Part | (see instructions)

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, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhﬂes" If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Yes | No

1|V

2 |v

3 v
4 {v

5 v
6 v
7 v
8 v
9 v
10 | v

PR BT F
11a| v

11b v
11c v
11d v
11e v
11f v
12a Y

12b Y
13 v
14a v
14b v
15 v
16 v
17 |V

18 | vV

19 v
20a v
20b

Form 990 (2012)



Form 990 (2012)
18l Checklist of Required Schedules (continued)

21

22

23

24a

o

26

27

28

29
30

31

32

36

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

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 . e e

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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durlng the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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 employee thereof, a grant selection committee member, or to a 35% controtied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organ|zat|on l|qwdate terminate, or dissolve and cease operatlons'7 If "Yes, complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule Fl Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 v
23 v
24a v
24h

24c

24d

25a v
25b v
26 v

28c

29 | v

30

31

32

8

lds I8 I8 8 K

35b

36

37 v

38| v
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Form 990 (2012) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e .
b If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantabie contributions? . . . . 6a|{v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C. e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s ficensed to i1ssue qualified health pians e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year" C. . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
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.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. |2
b Enter the number of voting members included in line 1a, above, who are independent . 1b PAINE B
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with | "1
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneousty document the meetings held or written actions undertaken durlng Y
the year by the following: ’
a The governing body? . . . C e e e e e e e e 8a
b Each committee with authornty to act on behalf of the govemrng body’? NN 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

w

[ S, B A

~NO 0O h

o
T
ey,

NN

10a Did the organization have local chapters, branches, or affihates? . . . 10a| v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. W Je NL_j
12a D the organization have a wnitten confiict of interest policy? If “No,” goto hne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . e e e e
13 Did the organization have a written whistleblower polrcy? . .
14  Did the organization have a written document retention and destmctron polrcy'?
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 management official
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .o C e e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate Its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® gj EEN BRADSHAW, (918)585-2800
1304 N KENOSHA AVE, TULSA, OK 74106-5940 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . . . . e I
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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D}, (E), and (F) if no compensation was patd.

* List all of the organization’s current key employees, if any. 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 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[(J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ®) (do not ch:;f:trl\%r:e than one © ® ®
Name and Title Average box, unless person s both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any; es|slolxlez] o from related other
hoursfor | S & 2| %2 g g Q the organizations compensation
related 3 g_ Z|1 8| e o8 g organization (W-2/1099-MISC) from the
lorganizations g. & § - .a § al (W-2/1099-MISC) organization
below dotted| = 5 | & 2 g and related
line) & g 2 B organizations
° g

SCOTT LEWIS 1
DIRECTOR / PRESIDENT 0 v v 0 0 0
STEVE LEHTO 1
DIRECTOR / VICE PRESIDENT 0 v v 0 0 0
ERIC KUNKEL 1
DIRECTOR / TREASURER 0 v v 0 0 0
COLLEEN ALMEIDA-SMITH 1
DIRECTOR / SECRETARY 0 v v 0 ] 0
TED BEAUMONT 1
DIRECTOR 0 4 0 0 0
STEVE BROUSSARD 1
DIRECTOR ] v 0 0 0
MARK CAVINS 1
DIRECTOR 0 v ] 0 ]
DONNA MCELROY DUTTON 1
DIRECTOR 0 v 0 0 0
HILARY ELIAS 1
DIRECTOR 0 v 0 0 (]
RICHARD FICKEN 1
DIRECTOR (] v 0 0 ]
KATHY LAFORTUNE 1
DIRECTOR 0 v 0 0 0
MELODY MARADIAGA 1
DIRECTOR 0 v 0 0 0
JEFF MARLOW 1
DIRECTOR 0 v 0 0 0
ANTHONY PHILLIPS 1
DIRECTOR 0 v 0 0 0

Form 990 (2012)
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E1a @Y1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
® ®) Position © ® )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation | compensation from amount of
fweek (Iist any]| o5 slol=lsz] © from related other
hours for “ala| 2|2 38| S the organizations compensation
related | 52| E| 8| e |83 | 3| organzaton | W-2/1099-MISC) from the
organizations| 25 | & | 3|85~ |w-2/1009-mis0) organization
below dotted| = < | K] g and refated
line) ﬁ g b4 B organizations
* g
KAREN BARR POWELL 1
DIRECTOR 0 v 0 0 0
TONY RIVERA 1
DIRECTOR 0 v 0 ] ]
STEVE SWETOHA 1
DIRECTOR 0 v 0 0 0
WILLIE MARY WALTER 1
DIRECTOR 0 v 0 0 0
BARRY ABELS 1
DIRECTOR 0 v ] 0 0
MEGAN MOONEY 1
DIRECTOR 0 v 0 0 o
DOUG PADGETT 1
DIRECTOR 0 v 0 0 0
REV STEVE WHITAKER 1
DIRECTOR 0 v 0 0 0
EILEEN BRADSHAW 40
EXECUTIVE DIRECTOR 0 v 86,015 0 6,712
1b Sub-total . e e e 4 86,015 0 6,712
¢ Total from continuation sheets to Part Vli, SectionA . . . . . »
d Total (add lines 1b and 1c) . L. » 86,015 0 6,712
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated tilg |
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the 10
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B8)

Descniption of services

©)
Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)
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i1} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q0o

= aQ

Federated campaigns . 1a

0

Membership dues 1b

0

Fundraising events . 1c

465,192

Related organizations 1d

0

Government grants (contributions) | 1e

3,239,063

All other contnbutions, grfts, grants,
and similar amounts not included above | 4f

24,968,769

Noncash contnbutions included n lines 1a-1f $
Total. Add lines 1a-1f .

24,673,175

>

28,673,024

B

Program Service Revenue

Q"‘QQ.OU‘&’

SHARED MAINTENANCE FEES

Business Code

B E3

624210

509,683

509,683

STAPLES FOODS

624210

1,380,196

1,380,196

o

o

VALUED ADDED PROCESS FOODS

624210

11,069

11,069

All other program service revenue .
Total. Add lines 2a-2f .

0

|

1,900,948

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

201,217

201,217

0

(=]

0

0

0

-(|) F;eal .

(1) Personal

Grossrents . . 0

0

(=]

Less: rental expenses

0

Rental income or (loss) 0

0

wips
§
s

s

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. ()] .Oth;ar

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

¥ N

Net gain or (loss)

Gross income from fundraising
events (not including $ 465,192

of contnbutions reported on line 1c).
SeePartlV,ine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

261,022

104,743

events . P

156,279

156,279

vities . . P

0

0

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

CATERING

624210

16,028

16,028

PRODUCT SALES

624210

1,510

1,510

MISCELLANEOUS

624210

15,853

15,853

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

Qo |o|C

|
>

33,391

L lelelefe| e

30,964,859

1,934,339

357,496
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2E1ad) @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

Management and

Fundraising

(D)

expenses general expenses expenses
1  Grants and other assistance to govemments and '
organizations in the United States. See Part IV, line 21 25,497,821 25,497,821 |
2 Grants and other assistance to individuals n
the United States. See Part IV, ine 22 . 0 Y
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 . 96,773 67,741 14,516 14,516
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 0 0 0
7  Other salaries and wages 2,031,216 1,606,693 226,888 197,635
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 71,529 56,502 8,022 7,005
9  Other employee benefits . 233,970 184,705 26,288 22,977
10 Payroll taxes . 161,753 127,332 18,327 16,094
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 24,635 0 24,635 0
d Lobbying . 18,094 18,094 0 0
e Professional fundralsmg services. See Part IV I|ne 17 113,613 113,613
f Investment management fees 0 0 0 0
g  Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O.) 6,870 6,870 0 0
12  Advertising and promotion 57.240 51,516 5,724 0
13  Office expenses 90,062 49,026 30,006 11,030
14 Information technology 29,518 19,101 5,434 4,983
15 Royalties . 0 0 0 0
16  Occupancy 231,485 217,644 11,130 2,711
17  Travel 16,569 13,043 1,877 1,649
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 20,673 0 20,673 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 12,248 12,248 0 0
22  Depreciation, depletion, and amomzatlon 418,468 384,726 19,170 14,572
23 Insurance . e e e e 111,625
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a OTHER FUNDRAISING EXPENSES 141,603 0 0 141 603
b VEHICLE EXPENSE 157,080 154,722 1,572 786
¢ WAREHOUSE SUPPLIES 38,333 38,333 0 0
d MISCELLANEOUS 90,416 66,061 24,355 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 29,691,378 28,683,803 449,470 558,105
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)




Form 990 (2012)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . of 1 0
2 Savings and temporary cash mvestments . 1,160,497 2 798,971
3 Pledges and grants receivable, net 295,742 3 266,549
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees. - 8w < 4
Complete Part Il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employersand | -~ #* 4 1% 2 #
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary & F R
o organizations (see Instructions) Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 1,831,683 8 3,627,789
9 Prepaid expenses and deferred charges 34,471 9 82,306
10a Land, bulldings, and equipment: cost or ‘s,g; o5 T 3 §§
other basis. Complete Part VI of Schedule D 10a 11,407,192 ;
b Less: accumulated depreciation 10b 3,022,462 8,654,121 10c 8,384,730
11 Investments—publicly traded securities . 3,973,882 11 4,156,468
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . o| 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,950,396 16 17,316,813
17  Accounts payable and accrued expenses . 216,167| 17 326,364
18 Grants payable . o| 18 0
19  Deferred revenue . 23,973| 19 6,712
20 Tax-exempt bond Ilabllmes . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
@22 Loans and other payables to current and former officers, directors, |- - e ‘%?
= trustees, key employees, highest compensated employees, and s . s :
% disqualified persons. Complete Part Il of Schedule L ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 throth 25 240,140| 26 333,076
" Organizations that follow SFAS 117 (ASC 958), check here > - and 4 §
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 11,384,079 27 12,932,102
g 28 Temporarlly restricted net assets . 4,265,089| 28 3,990,547
T 29 Permanently restricted net assets . . 61,088 29 61,088
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 15,710,256| 33 16,983,737
34 Total liabilities and net assets/fund balances . 15,950,396| 34 17,316,813

Form 990 (2012)
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Page 12

Check if Schedule O contains a response to any question in this Part Xl .. .. 0

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 30,964,859
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,691,378
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,273,481
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 15,710,256
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor penod adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . e . 10 16,983,737

B Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basts [] Both consoiildated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ ] Both consolidated and separate basts

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.

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-1337?.

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

3b | v
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SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 2
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . - -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC 73-1184980
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ 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 hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (] 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

(] A federal, state, or local government or governmental unit described 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 publiic
described in section 170(b)(1)(A){vi). (Complete Part il.)

[J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn organization that normally receives' (1) more than 33/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [J 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 [ Typel b (O Typeli ¢ [ Type llI-Functionally integrated d [ Type llI-Non-functionally integrated
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly 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 is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

~N o (3}

[ -]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e e e 11g(i|1)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | () Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i} hsted n your | the organization In | organization 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
(A)
(8
(©)
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2012
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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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.") 18,235,724 19,269,771  22,922,638|  23,156,837| 28,673,024 112,257,994
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 18,235,724 19,269,771 22,922,638 23,156,837 28,673,024 112,257,994
5 The portion of total contnbutions by ,
each person (other than a * i3 I 1 ¥ L T
governmental unit or publicly . .
supported organization) included on “ § -8 vo4 ¢ %
ine 1 that exceeds 2% of the amount " )
shown on line 11, column (f) . L o I LR NG S P& o 8,723,999
6 Public support. Subtract line 5 from line 4. b e} ode & Y - E w4 103,533,995
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 18,235,724 19,269,771 22,922,638 23,156,837 28,673,024 112,257,994
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources -679,455 118,571 211,486 140,466 201,217 -1,7115
9 Net income from unrelated business
activities, whether or not the business
1s regularly cammed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 1,202,737 1,310,881 1,182,656 1,898,913 2,090,618 7,685,805
11 Total support. Add lines 7 through 10 a0 &1 4 . si v 119,936,084
12  Gross receipts from related activities, etc. (see |nstruct|ons) .. 12 ] 7,064,255
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)) 14 86.32 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 8243 %
16a 33%3% support test—2012. If the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization >
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2008

(b) 2009

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

{c) 2010

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities 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 facilities
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 included 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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 ce
10a Gross Income from interest, dividends,
payments received on secunities loans, 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
activities not included in line 10b, whether
or not the business Is regularly carried on
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, 10c 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 . . > ]
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported ocrganization » 0
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - OTHER INCOME CONSISTS OF REVENUE FROM PROGRAM SERVICES, NET INCOME FROM FUNDRAISING
EVENTS, CATERING, PRODUCT SALES, AND OTHER MISCELLANEOUS.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
Department of the Treasury » Complete if the organization i: described belo_w. P_Aﬂach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-8

* Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC 73-1184980
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . N

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . . . . . ... ... ..0LYes No

b If “Yes,” describe in Part IV.
Part|-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . S o
2  Enter the amount of the fllmg orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N ]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . . a3
4 Dud the filing organlzatlon flle Form 1120 POL for this year’7 Coe e e e [:] Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

m

]

3

@

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIownng table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
- .
Not over $500,000 20% of the amount on line 1e # ¥ §§
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 5 oo % <43
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 " § N
Over $17,000,000 $1,000,000 g
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on erther line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . ... []Yes []No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ”
(150% of line 2a, column (e)) 28 B PoLE 4 T
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount ‘ ‘ o
(150% of line 2d, column (e)) R i .
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 980 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detaled
description of the lobbying activity.

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatlon n expenses reported on hnes 1c through 1|)’7 v

Media advertisements? e e e e e e

Mailings to members, legislators, or the publlc'7 e e e e e e e e e v 500
Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
Grants to other organizations for lobbying purposes? . v 18,094
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 v 750
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 750
Other activities? e e e e e e e e s Y 1,000
Total. Add lines 1c through 1| L. .. W 21,094
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7 .. v ;

If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . : E
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . 3
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ]

GEIGQIIRY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6).

Q.OU'B"‘"‘:’Q"O QaooTo

Yes | No

1 Were substantially all (30% or more} dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . Ce 2
3 Did the organization agree to camry over lobbying and political expenditures from the prior year’) .. . 3
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of i
political expenses for which the section 527{(f) tax was paid). ”“f’,?
a Currentyear . . . e e e e e e e e e e e e e e 2a
b Canyoverfromlastyear . . . . . . . . . . . . . . . . . . ..o 000 L. 2b
¢ Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the "‘1”?"‘
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying J -
and political expenditure nextyear? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Supplemental Information

Complete this part to provide the descrptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part lI-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C, Part 1I-B, Line 1 - WE UNDERTOOK DIRECT AND GRASSROOTS EFFORTS. WE EMAILED AND DISTRIBUTED PRINTED
INFORMATION TO INFORM LEGISLATORS AND THEIR CONSTITUENTS ABOUT ISSUES SURROUNDING HUNGER IN EASTERN
OKLAHOMA. WE HAVE MEMBERSHIPS IN THE OKLAHOMA POLICY INSTITUTE AND IN FEEDING AMERICA, BOTH OF WHOM
UNDERTAKE SIMILAR EFFORTS. WE PARTICIPATED IN MEETINGS AND TOWN HALLS WITH SUCH GROUPS AS THE TULSA FOOD
SECURITY COUNCIL, TULSA METRO CHAMBER, OKLAHOMA POLICY INSTITUTE, AMONG OTHER SUCH EVENTS. WE VISITED

STATE LEGISLATORS AND AGENCIES TO DISCUSS HUNGER AND FOOD RELATED ISSUES. WE COST SHARE (NOTED ON LINE

1f) WITH REGIONAL FOOD BANK OF OKLAHOMA FOR A STAFF MEMBER SPECIFICALLY DESIGNATED WITH ADVOCACY DUTIES.

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasu Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service v » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC 73-1184980
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S5 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? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . [ Yes ] No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete Iines 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.
5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncIuded n (a) coe 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
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)
() and section 170(h)(@BY? . . . . . . . . . L L L L [ Yes [] No
9 In Part Xlll, 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.
Part il 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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:

() Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » %
(ii) Assets Included in Form 990, Part X . . . R ]

2 If the organization received or held works of art hlstoncal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIil,lime1 . . . . . . . . . . . . . . . . .p» §

b Assets included n Form 980, PartX . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [J 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

d [J Loan or exchange programs
e [ Other

5

Xil.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [JNo

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

1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e . o [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distnbutions dunng the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 . . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xin 0

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

{a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 607,583 612,063 503,244 443,568 545,021
b Contributions 0 0 0 0 0
¢ Net investment eamings, gams and
losses . . . 75,735 -837 111,963 62,565 -101,453
d Grants or scholarshlps 0 0 0 0 0
e Other expenditures for facilities and
programs . . 0 0 0 0 0
f Administrative expenses . 3,720 3,643 3,144 2,889 0
g End of year balance . 679,598 607,583 612,063 503,244 443,568
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment®» 9 %
¢ Temporarily restricted endowment » 91 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . 3a(i)| v
(i) related organizations . 3al(ii) v
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 0 157,060 L T 157,060

b BUIIdIngS . 0 9,211,181 1,611,118 7,600,063

¢ Leasehold |mprovements 0 5,895 4N 5,404

d Equipment 0 2,033,056 1,410,853 622,203

e Other 0 0 0 0
Total. Add lines 1a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 8,384,730

Schedule D (Form 990) 2012
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W Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

(©)

(D)

2]

A

@G)

(H)

U

TYotal. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

M

2

@)

@)

()]

{6)

@

®)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13.) »

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

{a) Descnption

(b) Book value

m

@

()]

@)

(%)

{6)

@)

@

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

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

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

2

@)

4

5

(6)

7

8)

©)

(10)

(1

Total. (Column (b} must equal Form 990, Part X, col (B) lne 25) P>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organlzatlon 3 flnanmal statements that reports the organlzatlon s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPartXlll. . . . . [

Schedule D (Form 990) 2012
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Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 31,072,619
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Y

a Netunrealized gainsoninvestments . . . . . . . . . . . . |[2a 0]

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 3,017 % "

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0 g}jﬁg’ §

d Other (DescribenPartXly. . . . . . . . . . . . . . . |2 104,743] % 1)

e Add lines 2a through 2d . 2e 107,760
3  Subtract line 2e from line 1 .. 3 30,964,859
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 ; g;

a Investment expenses not included on Form 990, Part Vill, iine7b . . | 4a 0 %ﬁ"ﬁ

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b of 5

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add iines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) 5 30,964,859

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e . 29,799,138
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: &

a Donated services anduse of facilites . . . . . . . . . . . |2a ] 55!

b Prior yearadjustments . . . . . . . . . . . . . . . . |[2b 301715

¢ Otherlosses . . . O )

d Other (Describe in Part XIII ) e 2 104,743 [

e Add lines 2a through 2d . 107,760
3  Subtract line 2e from line 1 . 29,691,378
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

Other (DescribeinPartXiity . . . . . . . . . . . . . . . l4b 0

¢ Add lines 4a and 4b 0

5 Total expenses. Add iines 3 and 4c (T h/s must equal Form 990 Panl I/ne 18 ) 29,691,378

e DAl  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
Schedule D, Part V, Line 4 - FUNDS ARE DESIGNATED AS AN OPERATING ENDOWMENT AND ARE HELD BY THE TULSA

COMMUNITY FOUNDATION, INC (TCF). DISTRIBUTIONS FROM THE FUNDS ARE MADE IN ACCORDANCE WITH POLICY ADOPTED

BY TCF.

Schedule D, Part X, Line 2d - DIRECT FUNDRAISING EXPENSES

Schedule D, Part XIl, Line 2d - DIRECT FUNDRAISING EXPENSES

Schedule D (Form 990} 2012




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the organization
COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC

Open to Public
Inspection

Employer identification number

73-1184980

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f [J Solicitation of government grants

Mail solicitations

Internet and email solicitations
[ Phone solicitations

[ In-person solicitations

g’n.ncrm

g Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

Yes [ No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of indivtdual

or entity (fundraiser) {ii) Activity

(iif) Did fundratser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

{vi) Amount paid to
{or retamned by)
organization

1 See Schedule G, Part IV, Statement
1

Yes No

10

Total

>

895,947

110,143

785,804

3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.
OK

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2012
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EMPTY BOWLS HUNGERS HEROS 0 (add °°éo(|a{c;;"°ugh
(event type) (event type) (total number)
[ Gross receipts . 301,771 86,410 388,181
<
2 Less: Contnbutions 177,781 0 177,781
3 Gross income (ine 1 minus
line 2) . 123,990 86,410 210,400
. , 3,070
4 Cash prizes . 3,070 0
5 Noncash pnzes 0 0 0
7]
S| 6 Rentfacility costs . 4,508 6,844 11,352
g
S| 7 Foodandbeverages . 18,489 0 18,489
g
5 8 Entertainment 0 0 0
9  Other direct expenses 66,579 561 67,140
10  Direct expense summary. Add lines 4 through 9 in column (d) > ( 100,051 )
Net income summary. Combine line 3, column (d), and line 10 . N 110,349
Elglll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
aé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
x Gross revenue .
81 2 Cash prizes .
g
2 3 Noncash pnzes
w
®| 4 Rentfacilty costs .
=
5  Other direct expenses
O Yes % Yes %[ Yes %
6 Volunteer labor . ] No (] No [(J No
Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes {J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [(J No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 890 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e (O Yes [0 Neo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . o o . o Lo oo o oo L O Yes (1 No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specual events books and
records:

Name >

Address P

15a Does the organization have a contract with a third party from whom the organmization receives gaming
revenue? . . . . . . . . . . v e e e e e e e e oo w0 u v s v - v O Yes OO No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Drrector/officer [JEmployee [OJindependent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - .. ] Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part |, Line 2b(v) - ALPHA DOG WAS ALSO PAID $89,202 FOR PRINTING AND POSTAGE WHICH WAS SEPARATELY

LISTED ON THEIR ITEMIZED INVOICES.

Schedule G, Part ll, Line 1 - EVENT #1 - EMPTY BOWLS IS A BANQUET AND AUCTION. EVENT #2 - HUNGERS HEROS IS A
BANQUET.

Schedule G (Form 990 or 990-EZ) 2012




Schedule G, Part IV, Statement 1
Form Schedule G

Page 1

Line Number Part | Line 2b

COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC

Fundraiser Activity Information

73-1184980

Name and Address

Activity

C1

Gross
Receipts

c2

c3

ALPHA DOG MARKETING
9060 ANDERMATT DRIVE
SUITE 101

LINCOLN, NE 68526

DIRECT MAIL AND E-MARKETING

No

895,947

110,143

785,804

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

895,947

110,143

785,804
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Schedule |, Part IV, Statement 1 COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC
Form Schedule | 73-1184980
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amt. of cash grant Amt. of non-cash asst.
Name and address 432 GOVERNMENT AND 501(C)(3) 25,497,821
ORGANIZATIONS
EIN 73-1184980

IRC code section

Method of valuation PRODUCT COST VALUATION STUDY
Desc. of Non-Cash FOOD PRODUCTS

Asst.

Purpose of grant SEE MISSION STATEMENT




SCHEDULE M
{Form 990)

| OMB No 1545-0047

P Complete if the organizations answered “Yes” on Form 2© 1 2
b 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasu i
It Rovente Gereaa ™ > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC 73-1184980
Types of Property

Noncash Contributions

@ () e} (@

Check if | Number of contnbutions or :::;Larft: f::;zzz’“g: Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contrnibution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . A R
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded .
Securities— Closely held stock .
Securities— Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . ..
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles Coe e
19 Foodinventory . . . . . . 4 3684 24,646,006 VALUATION STUDY
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
28 Scientific specimens
24  Archeological artifacts .
25 Other » ( WHSE SUPPLIES ) v 4 11,368 DETERMINED BY DONOR

A hON =

= 0O0WOO~N®

—-h b

26 Other » ( MISCELLANEOUS ) v 24 15,800| DETERMINED BY DONOR
27  Otherb» ( )
28 Other b (
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

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . . 30a v

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

contributions? . . . . . . L L L L L L oL oL e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e 323 v

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) (2012)




Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 19 - FOOD WAS VALUED AT $1.69/LB BASED ON AN ANNUAL PRODUCT VALUATION STUDY CONDUCTED

BY FEEDING AMERICA.

Schedule M, Part |, Line 33 - DONATIONS OF SERVICES AND THE USE OF FACILITIES, EQUIPMENT AND MATERIALS IN THE
AMOUNT OF $3,017 WERE EXCLUDED.

Schedute M (Form 990) (2012)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC 73-1184980
Form 990, Part |, Line 6 - WE RECORDED 10,698 UNDUPLICATED VOLUNTEERS WHO WORKED 48,954 HOURS. THE TYPES OF
SERVICES PERFORMED INCLUDE: FOOD SORTING, PROCESSING AND PACKING, DATA ENTRY, LEGAL, AND PLANNING OF AND
ASSISTING AT SPECIAL EVENTS.

Form 990, Part VI, Section B, Line 11b - THE CONTROLLER PREPARED THE 990 USING THE AUDITED FINANCIALS AND
ADDITIONAL INTERNAL INFORMATION. IT WAS THEN REVIEWED BY THE EXECUTIVE DIRECTOR AND THE AUDIT COMMITTEE
OF THE BOARD OF DIRECTORS. THE 990 WAS ISSUED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c - POTENTIAL CONFLICTS OF INTEREST ARE NOTED WHEN A NEW BOARD MEMBER IS
ELECTED OR NEW EMPLOYEE HIRED. THE POLICY IS REVIEWED WHEN NEW TRANSACTIONS OCCUR.

Form 990, Part Vi, Section B, Line 15 - MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND APPROVE ANY SALARY
INCREASES FOR THE ORGANIZATION'S EXCUTIVE DIRECTOR.

Form 990, Part Vi, Section C, Line 19 - GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE AVAILABLE ON REQUEST AND AT BOARD MEETINGS WHICH ARE OPEN TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




