OMB No. 1545-0047

2010

Open to Public

990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B  Check if applicable: C Name of organization COVMUNI TY FOOD BANK OF EASTERN OKLA D Employer identification no.
|:| Address change Doing Business As 73-1184980
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L nitial return 1304 N KENOSHI A (918) 585- 2800
|:| Terminated City or town, state or country, and ZIP + 4 24,332, 407
|:| Amended return TULSA, K 74106 G Gross receipts $
|:| Application pending F Name and address of principal officer: SARA J WAGGONER
H(@) Is this a group return for

|:| Yes IX No

SAME AS C ABOVE affiliates?
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes No
If "No," attach a list. (see instructions)
J  Website: P WAV CFBEO. ORG H(c) Group exemption number n>
K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1982 | M State of legal domicile: OK
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: FEED THE HUNGRY OF EASTERN OKLAHOVA THROUGH A
A NETWORK OF PARTNER PROGRAMS AND ENGAGE OUR COVMUNI TI ES I N ENDI NG HUNGER.
c G
t o
iy S
;’ f 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets. |
ton 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . .. . ... %W . ... |3 19
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... . . o, . . .o, 4 19
s Z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . .[. . .o . o e . . .. 5 52
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o o0 L e s 6 10, 000
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o 0 o s i e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ..., . . . . . . . . B I 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . o o e e e 19, 269, 771 22,922, 638
‘é 9 Program service revenue (Part VIIl, line2g) . . . . . . . . o @ o o oo S e 1, 235, 981 1, 067, 160
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)._ . . .o . . . .. 118,571 211, 486
Z 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e) ~ . . . . . . . . . . .. 74,900 115, 496
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 20, 699, 223 24, 316, 780
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL L L. 17,881, 097 20, 282, 858
e |14 Benefits paid to or for members (Part IX, column (A), line4). ~ o.. . . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . . . 1, 765, 324 1, 989, 646
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 56, 990 78, 360
2 b Total fundraising expénses (Part IX, column (D)pline 25)» 306, 597
e 17 Other expenses (Part IX, column (A), lines'11la-11d; 11f-24f) . . . . . . . . . . . . . . .. 1, 566, 345 1,519, 105
° 18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . .. .. .. 21, 269, 756 23, 869, 969
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... (570, 533 446, 811
Net Beginning of Current Year End of Year
PSSelS 120 Total assets (Part X, iNe 16)  wlmsiie o o o v e e e 17, 796, 755 16, 289, 188
g‘;“_d 21 Total liabilites (Part X, line26) . . . . . . . . . e e e e e e e e e e 2,215, 863 261, 485
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 15, 580, 892 16, 027, 703
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SARA J WAGGONER
Slgn Signature of officer Date
Here SARA J WAGGONER, EXECUTI VE DI RECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid KELLY W KI RBY KELLY W KI RBY 11-14-2011 self-employed
Preparer | rirm's name 4 KELLY KI RBY CPA PC Firms EIN_ P
Use Only | Firm's address P 4815 S HARVARD STE 205 Phone no. 918- 747- 5466
TULSA K 74135- 3066

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

m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:
FEED THE HUNGRY OF EASTERN OKLAHOVA THROUGH A NETWORK OF PARTNER PROGRAMS AND ENGAGE OUR
COVMUNI TI ES | N ENDI NG HUNGER.

2 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 e e e e e e e e e e e e e e e e e e e e D Yes |Z| 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? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 23, 354, 399 including grantsof $ 20, 282,858 ) (Revenue $ 24,316, 780 )
DI STRI BUTED 16, 896, 579 POUNDS COF FOOD TO 444 PARTNER PROGRAMS VWHI CH | S THE EQUI VALENT OF

12,997,368 MEALS. FED 6, 214 CHI LDREN AT 172 SI TES BY PROVI DI NG BACKPACKS OF FOOD TO THEM FOR
THE WEEKENDS.

DI STRI BUTED 1, 850, 732 POUNDS OF FRESH PRODUCE.

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

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

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 23, 354, 399

EEA Form 990 (2010)



Form 990 (2010) COMMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . o o o i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil . . . . . . . ... .. .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . . o o e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e e e e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, PartV.- . . . . . . . . . . oo e s e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 102 If "Yes," complete
Schedule D, PartVI . . . . . . o o o e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other securities in Part X; line 12 that is 5% or mere
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . Th . . . oL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .0 0 . . L . o o o o L oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX " . . . . . . o o o o e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?If"Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, andXHL . o % o 0 0 . o e o e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, onagents outside of the United States? . . . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. 14b X
15 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 lland IV~ . . . . . . .. . .. .. 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, Parts llland IV . . . . . . . . o oo 0000 L 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . . .. .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . 0 o o e e e e e 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . ... ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .. . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) COMMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . ... ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... ... .... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o o o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a 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, Part1 . . . . . . . . . . . . . . .. 25a X
b 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 | . . . . . . . . . . L e e e e e e e e s e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .o w o . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an'individual?
If"Yes," complete Schedule L, Part Il . . . . . . . . . . . .o ey e s e s s e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .0, . . . . .. . oL 28a
b A family member of a current or former officer, director, trustee, or key.employee? If “Yes," complete
SchedUle L, Part IV . . . o o v v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..=~ . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes;" complete ScheduleM . . . . . . . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or othersimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ . a . L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T S 31 X
32  Did the organization sell, exchange, dispose,of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . o v e o e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo ine T .o v o o i e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . e e e e e e e e e e e e e e e e e |:| Yes |X No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . 0 e e e e e e e 36 X
37  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,
PAEVE & o o ot e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v v i 3g | X

EEA

Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..~ . . . . . . . . . . . . . . ...

la

2a

3a

4a

5a

6a

(¢}

oQ ™ 0o Qo

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. la 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErs? . . . . . . o o v o e e e e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 52

1c | X

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

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . ..
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-T? . . . . . . . . . . . o o i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . . . oL LS L L o e .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L L e e e e e s e e e e s
Organizations that may receive deductible contributions under section 470(c).

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? . . . . . . . . L L e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? w00 . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property. for which it was

requiredto file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e
If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .o, . . . . . . . . ... | 7d |

2b | X

3a X

3b

4a X

5a

XX

5b

5c

6a

6b | X

7a

x| X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, didthe organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . ..o oo e e e e e e e
Did the organization make adistribution to a donor, donor advisor, or related person? . . . . . . ... L
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributionsincluded on Part VIll, line12 . . . . . . . . . ... ... .. 10a

7e

7f

79

XX XX [ X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . .. L L L e e e e e 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . L L Lo e e e e e e 11b

If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . v oo v o
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . . . .. e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue©O . . . . . . ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 aresponse to any question inthis Part VI . . . . . . . o 0 0 0 i e e e e e |X
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 19
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6  Does the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? . . . . . . o o o e e e e e e e e e e e e s 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . o e e 8b
9 Isthere 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 . . . ... . . . oL . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

o (0| |w
XX XXX X

XX

10a Does the organization have local chapters, branches, or affiliates? . . . . o . . . . . o 0 o o 0 o s e e 10a X

b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? v . ... . . . . . .. . . . .. 10b

1la Has the organization provided a copy of this Form 990 to all members,of its governing body before filing the
0] 111 1la

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,gotoline13 . . . . . . . . . . . . . . .. ... 12a

b  Are officers, directors or trustees, and key employees required to disclose annually.interests that could give
risetoconflicts? . . . . L L L s A e e e e e e e e e e e e e e e e e e e e e 12b

¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone €. . ot v . L 0 e e e e e e e e e e e e e 12c

13  Does the organization have awritten whistleblower policy? . .. . . . . . L e e 13

XXX X XX

14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . ..o oL 14

15 Did the process for determining compensation of the fallowing 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 . . . . . . . . . . . . . . . . ... 15a

XX

b Other officers or key employees of the organization . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . o o o000
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . Lo L e h e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
m Own website m Another's website m Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SARA J WAGGONER (918) 585- 2800

1304 N KENOSHI A TULSA, OK 74106

EEA Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980

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

Check if Schedule O contains a response to any questioninthisPart VIl -~ . . . . . . . . . . . .o

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

1la 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.

e |ist 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.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) ()] © (®)] | (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|l ol K [Hc el E compensation compensation amount of
week nri|nr|lf e |iomo from fromyrelated other
(describe ?g; tsg If y Epm? [n the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
related |y SL[L S € | p [P0 Y| AT (W2r1099-MISC) organization
organizations|u r |t | ae and related
in Schedule i'vl (r) io 3 L ! organizations
0) n g d
a
I
1) BILL WTT |
DI RECTOR 1.00 ¢ X 0 0 0
(2) CHARLES CHASTAI N |
DI RECTOR 1. 00 | X
(3) DI ANEL LLANGCS '
DI RECTOR 1.0 | X
(4) EI LEEN BRADSHAW
DI RECTOR 100 - X
(5) KAREN BARR
DI RECTOR 1000 X
(6) MARK CAVI NS
DI RECTOR 1.00 | X
(7) MEGAN MOONEY
DI RECTOR Y 1.00 | X
(8) RI CHARD FI CKEN
DI RECTOR 1.00 | X
(9) STEVE BROUSSARD
DI RECTOR 1.00 | X
(10) STEVE LEHTO
DI RECTOR 1.00 | X
(11) STEVE SWETOHA
DI RECTOR 1.00 | X
(12) TED BEAUMONT
DI RECTOR 1.00 | X
(13) TODD ARLAN
DI RECTOR 1.00 | X
(14)W LLI E MARY WALTERS
DI RECTOR 1.00 | X
(15) COLLEEN SM TH
SECRETARY 1. 00 X
(16) DONNA DUTTON
TREASURER 1. 00 X
EEA Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © e ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l1 t| o| K |Hcel| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id g ; ts g i y E 31 ’f ;n the organizations compensation
hours for vitcl|it|c % eeo| e organization (W-2/1099-MISC) from the
related [ ELILE & | p [FRY|T | (w-211000-MISC) organization
organizations|u r |t ! ae and related
in Schedule | @ 0 [ 0 t organizations
I'r |o y e
0) n € d
a e
I
(17) MARGARET BUTLER
PRESI DENT 1. 00 X 0 0 0
(18) SARA J WAGGONER
EXECUTI VE DI RECTCR 40. 00 X X 106, 500 0 5, 325
(19)SCOTT LEW S
VI CE PRES 1.00 X
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
I
1b Sub-total . . . . . . . . e e A e e e e
c Total from continuation sheets to Part VII, Section A~ . © o . . s . .. ...
d Total (addlineslband1c) . . . . .G L o o s e e e e 106, 500 0 5, 325
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ » 1
Yes | No
3 Did the organization list any.former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . ... oo e 3 X
4 For any individual listed on line 1a,is the sum of reportable compensation and other compensation from
the organization and related organizationsigreater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL .+« o v o e e e e e e e e e e e e 4 X
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 forsuchperson . . . . . . ... .. ... .... 5
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.
®) ®) ©

Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



Form 990 (2010)

COVMUNI TY FOOD BANK OF EASTERN OKLA

73-1184980

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

la

- 0O O O T

Federated campaigns . . . . . . . . la

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . . . .. ... 1c 127, 005

Related organizations . . . . . . .. 1d

Government grants (contributions) . . le 5, 207, 395

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

17,588, 238

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

84, 690

22,922, 638

Program
Service
Revenue

2a

< -+~ 0 o O T

Business Code

STAPLE FOOD AND PURCH P 624200

591, 910

591, 910

SHARED EXPENSE REVENUE 624200

475, 250

475, 250

All other program service revenue

Total. Add lines 2a-2f

1,067, 160

oS~

OSSO <O®Dm

6a

b Less: rental expenses . . . .
¢ Rental income or (loss)

7a

8a

b Less: direct expenses

9a

o

¢ Net income or (loss) from gaming activities

10a

o

¢ Netincome or (loss) from sales of inventory

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢
Royalties . . . . . v v v e o e >

211, 486

211, 486

(i) Real (ii) Personal

Gross Rents

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

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

Gain or (loss)
Net gain or (loss)

Gross income from fundraising

events (not including $ 127,005

of contributions rgported on line 1c¢):

SeePartIV,lined8 . . .. ... %u. .. a 51, 490

Net income or (loss) from fundraising events

35, 863

35, 863

Gross income from gaming activities,
SeePartlV,line19 . . .. own .. ... a

Less: directexpenses . . . . . . . .. .. b

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Miscellaneous Revenue Business Code

1la
b
c
d
e

12

All other revenue 624200

79, 633

79, 633

Total. Add lines 11a-11d . . . . . . . . . . . . . . ... 4
Total revenue. Seeinstructions . . . . . . . .. .. ... >

79, 633

24,316, 780

1, 146, 793

247, 349

Form 990 (2010)



Form 990 (2010) COMMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980 Page 10
[Part IX | Statement of Functional Expenses
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 Gb’ Total e(fgenses Prograrf)service Managé(r;)ent and Fundgi)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . . . 20, 282, 858 20, 282, 858
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . . . .. ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines1l5and16 . . .. ... .. ..
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L. 111, 825 55,913 50, 321 5,591
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1, 465, 638 1, 283, 067 77, 846 104, 725
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 54, 638 48, 306 2,401 3,931
9 Other employee benefits . . . . . .. .. ... ... 237,017 201, 465 18, 961 16, 591
10 Payrolltaxes . . . . . . . . .. e 120, 528 102, 449 ]_ 9, 642 8, 437
11  Fees for services (non-employees):
a Management . . . . .. ... 00000 + ]
b Legal. .. ... ... ... ... w '
C Accounting . . . . v v v i h e e 37,571 18, 034 | 19, 537
d Lobbying . . . .. ... .. ... _,
e Professional fundraising services. See Part IV, line 17 78, 360 78, 360
f Investment managementfees . . . . ... ... ... B
g Other. . . . . . . . . . e 62, 399 61, 151 1, 248
12 Advertising and promotion . . . . . ... ... 14, 589 14, 589
13 Officeexpenses . . . . . . . . . . o oo 231,510 216, 703 14, 349 458
14  Informationtechnology . . . . . ... ... ... .. 41, 182 39, 947 823 412
15 Royalties . . . . . . ..o e A l_
16 OCCUPANCY . « v v v v v v e e e e e e e , N 189, 896 184, 199 5, 697
17 Travel . . .. .. oS Gl L G 12, 887 12, 629 258
18  Payments of travel or entertainment expenses
for any federal, state, or lgcal public officialsy, ... . .
19 Conferences, conventions, and meetings . » . . . . . 12, 041 11, 439 120 482
20 Interest. . . . . . .. 0o oo e e .
21 Paymentstoaffiliates . . .“o. . ... L L L 10, 788 10, 788
22  Depreciation, depletion, and amertization . . . . . . . 452, 788 443, 732 9, 056
23 Insurance . . . ... .. ..o 124, 841 121, 096 3,745
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a VEH CLE OPERATI ONS 71,421 71,421
b FUNDRAI SI NG EXPENSES 87, 352 87, 352
¢ MAI NTENANCE AND REPAI R 46, 186 46, 186
d WAREHOUSE SUPPLI ES 57, 669 57, 669
e CULI NARY CENTER AND VAP 30, 472 30, 472
f Allotherexpenses . . ... ... ... ....... 35,513 40, 286 (4,773)
25 Total functional expenses. Add lines 1 through 24f. . 23, 869, 969 23, 354, 399 208, 973 306, 597
26  Joint Costs. Check here P |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton - - . . . . . . . .
EEA Form 990 (2010)



Form 990 (2010) COMVUNI TY _FOOD BANK_OF EASTERN OKLA 73- 1184980 Page 11
[Part X| Balance Sheet

(A) B
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 67, 709 1 5, 975
2 Savings and temporary cashinvestments . . . . . . . . .00 1, 165, 683 2 1,512,792
3  Pledges and grantsreceivable,net . . . . . . ... L0000 868, 517 3 395, 832
4 Accountsreceivable,net . . . .. L L L L L e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... 7
s 8 Inventoriesforsaleoruse . . . . . . .. L L e e e e e e e e e 3,920, 236 8 1,752,604
9  Prepaid expenses and deferredcharges . . . . . . . . . .. .00 18, 030 9 36, 060
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 11, 052, 602
b Less: accumulated depreciaton . . . . . . ... .. 10b 2,314, 371 9, 099, 324 10c 8, 738, 231
11  Investments - publicly traded securites . . . . . . . ... 2,657,256 11 3,847,694
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... L 12
13 Investments - program-related. See PartIV,line11 . . . . . . . . ... ... .. s
14 Intangibleassets . . . . . . .. . L e e e e e e e 14
15 Otherassets. See PartIV,linell . . . . . . . . . . . v v v v v I WA 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . /. .. .0 . .. 17, 796, 755 16 16, 289, 188
17  Accounts payable and accrued expenses . . . . . . o h e ek e e e e e 1,040, 386 17 169, 609
18 Grantspayable . . . . . . . . . .. e e L - 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e e e 489, 796 19 12, 615
i 20 Tax-exemptbond liabilites . . . . . . . . . ... L . e I 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. w. . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of ScheduleL . . . = .. . . . o S b .. 22
i 23 Secured mortgages and notes payable to unrelated third parties . . ... . . L L. 685, 681 23 79, 261
g 24 Unsecured notes and loans payable to unrelated third parties, . . % . . . . . . .. 24
25  Other liabilities. Complete Part X of Sehedule D « .. . . .o . . . . . . . .. .. 25
26 __ Total liabilities. Addilines 17 through25 ... . . ... . . . . ... ... ... 2,215, 863 26 261, 485
Organizations that follow SFAS 117, check here > X and
N F complete lines|27 through 29, and lines 33'and 34.
£ n | 27 Unrestrictednetassets . .. ... L L. 12,532,864 | 27 11, 686, 484
d | 28 Temporarily restrictedinetassets . . . . h . . . oo o e e e e e e 2,986, 940 28 4,280, 131
’SA B 29 Permanently restrictednetassets . . . . . . . . .0 e e e e e e 61, 088 29 61, 088
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. . ... ... ..o 15, 580, 892 33 16, 027, 703
34  Total liabilities and net assets/fund balances . . . . . . . ... L0 17, 796, 755 34 16, 289, 188

EEA Form 990 (2010)



Form 990 (2010) COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . .

o g b~ WN PR

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e e e e e e e e e e e

24, 316, 780

Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . e e e e e e e e e

23, 869, 969

Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . .. L e e e e e e e

446, 811

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . ... ..

15, 580, 892

G| |W N |-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o]V N (=) I 6

16, 027, 703

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . .. v v v v v v

1

2a

3a

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

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an auditor audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . 0 v 0 v o e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . .. ..

2a X

2b | X

2c

3a | X

3b | X

EEA
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2010
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
COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980

|Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, orto,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 through11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one ormore 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 itis.a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body©f.the supported organization? . . . . . . . . . . . . . e e 119(i)
(i) Afamily member of apersondescribedin (i) above? .. . L . L L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or(ii)above? . . . . . . . . L. 119(iii)
h Provide the following information about the .supported organization(s).
(i) Name of supported (i) EIN (iii)» Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in 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? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

COVMUNI TY FOOD BANK OF EASTERN OKLA

73-1184980

Page 2

Part I

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 10, 110, 602 12, 442, 127 18, 235, 724 19, 269, 771 22,922,638 82, 980, 862
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . .. .. 10, 110, 602 12, 442, 127 18, 235, 724 19, 269, 771 22,922, 638 82, 980, 862
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 online 11, column () . . . . . . 14, 336, 148
6  Public support. Subtract line 5 from In 4 68, 644, 714
Section B. Total Support 0 A
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 | (e) 2010 (f) Total
7 Amountsfromline4 . .. .... ... 10, 110, 602 12, 442, 127 18, 235, 724 19, 269, 771 22,922, 638 82, 980, 862
8  Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e 294,781 (86, 519) (679, 455) 118, 572! 211, 486 (141, 136)
9  Netincome from unrelated business |
activities, whether or not the business is
regularly carriedon . . . . . . ... .. B
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. .. ... ... 857,110 871,251 1,202, 737 1, 310, 881 1,182, 656 5, 424, 635
11  Total support. Add lines 7 through 10 : 88, 264, 361
12 Gross receipts from related activities, etc. (see InStructions) . . . . . . L o o L e e e e e 12| 5,162, 462
13  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 €. . .o ol o L i e e e e e e e e e e e e e e e e e e e e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided bysline 11, column (f)) . . . . . . . . . . . . . .. 14 77.77 %
15  Public support percentage from 2009 Schedule A; Part Il line 14 . . . . . . . . . . ... 15 77.74 %
16a 33 1/3% support test - 2010. If the organization did not'.check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 4 |X
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .« o v v v v bt > |:|
17a 10%-facts-and-circumstances test - 2010. 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 organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2009. 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 publicly supported organizaton . . . . . . . . . . .. 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 |:|

EEA
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Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 10

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Ru blic
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 |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980
[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Partlv..~ . . . . . . . .
2 Political expenditures . . . . . . . . . e e e e e e e e e e e e e e e |

3 Volunteer hoUrs . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[PartI-B | Complete if the organization is exempt under section 501(c)(3). N
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . £ .. o . 0%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . n . . . & > 3 9
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . o . . o L L e L. . |:| Yes |:| No
4a Wasacorrectionmade? . . . . .. ... e e e e e e e e e e e e e 'j Yes |:| No
b If"Yes," describe in Part IV. =
[PartI-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 organization for section 527 exempt function
ACHVIEES + + v v v o e e e e e e e e e e e e e e e e e s T e > s
2 Enter the amount of the filing organization's funds contributed to other.organizations for section
527 exempt function activities . . . . . . . . o i e e e e e e e e e e e e e > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here.and on'Form 1120-POL,
INEI7D . v e e e e e e e e e > 3
Did the filing organization file Form 1120-POL forthisyear? .. . .« a . .« t b v v v v v v v e e e e e e e e |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 receivedihat were promptly and directly delivered to a separate political organization, such
as a separate segregated fund,er.a }&ﬁtica_l'&tion committee (PAC). If additional space is needed, provide information in Part IV.

(@ Name (b) “‘Address (c) EIN (d) Amount paid from (€) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

@

@

©))

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010
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Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L] ifthe filing organization belongs to an affiliated group.
B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(@) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... ...
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . ..o o
d  Other exempt purpose expenditlureS . . . . v . . o i i e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines1lcand1d) . . . . . . . . . . .. .00 e
f Lobbying nontaxable amount. Enter the amount from the following 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 le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . L oL Lo o .
h Subtractline 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . ..o o e
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . . . . . . . .. A
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . L o i e e e e e e e e e e e aah e e b e e . s |:| 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) 2007 | (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e)) b
f  Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010
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Page 3

Part 1I-B

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

(election under section 501(h)).

(@)

(b)

Yes

No

Amount

1  During 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:

VOIUNEEEIS? . . . . o o e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . . X

Media advertiSEMENtS? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . . . L e e e e e

Publications, or published or broadcast statements? . . . . . . . . . . . ..o 0L X

1, 000

Grants to other organizations for lobbying purposes? . . . . . . . . .. Lo Lo e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . .. ... .. X

5, 000

oQ "o o O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..

i Other activities? If "Yes," describe inPart IV . . . . . . . . . . . e e e e e e e e e e e

j  Total. Addlines 1cthrough 1i . . . . . . . . o o o e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..

XXX X[ [X]X] X

6, 000

b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .o .. e e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. { .. o, .

X

Part 11-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) “or section

1  Were substantially all (90% or more) dues received nondeductible by members?4 00 . Lo oL e L S
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . 0 L e .
Did the organization agree to carryover lobbying and political expenditures from the prioryear? o, . ./, . . . . ..

Yes | No

1

2

3

Part 111-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and‘2 are answered "No" OR if Part Ill-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers . . .. . . a. L . L L L o e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of
political expenses for which the section 527(f) tax was paid).
Currentyear . . . . . . vt e e e ame e e e A e e e e e e e e e e e e e e e e e 2a
Carryover fromlastyear . . . . . . 0 . . Ll e s R B e i e e e e e e e e e e e 2b
Total . . . .. e s e e e e e 2c
3 Aggregate amount reported in.section 6033(e)(1)(A) notices of nondeductible section 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
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure neXt year? . . . . . . D e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. ... ... .. ... 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number

COMMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980

Part | 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 b~ W NP

(@) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . . . ... ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . . . ..

Aggregate value atend ofyear . . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L e e e e e e e e e e e e |:| Yes

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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.

_ I Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . L e e e e e e e e e e e e e 2a |

Total acreage restricted by conservation easements . . . . . . . . . . L e o S . e 2b

Number of conservation easements on a certified historic structure includedin(a) ~ » . . . . . T . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and noton a historic
structure listed in the National Register. . . . . . . . . . . . @ u v v v i e 2d

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

the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? » . &« & . . . . . . . L L L Lo e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incufred in monitoring,inspecting, and enforcing conservation easements during the year

»s

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)(i)? | & v b+ v v o e e e e e e e e e e e e e e e |:| Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicablejthe text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

|:|No

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.

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e >3

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 (ASC 958) relating to these items:
Revenues included in FOrm 990, Part VIIL INe 1+ .« v v v v o e e e e e e e e e >3

Assetsincluded i FOrM 990, PArt X« « « v o v e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
] Public exhibition
|:| Scholarly research e

d |:| Loan or exchange programs
Other

|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization 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?

DNO

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

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
c Beginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . L e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . e e e e e e e e e le
f Endingbalance . . . . . . . . L e e e e e e e | 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV.

L] No

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Q O T

Other expenditures for facilities
and programs

—h

Administrative expenses

End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Termendowment P %

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 . . .. . o L e s e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L i e e s R e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| 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
la Land . . . . . . .. 157, 060 157, 060
b Buildings . .................... 8, 978, 067 1,157, 185 7, 820, 882
c Leaseholdimprovements . . . . . ... ... ..
d Equipment . . . . . . ... ... 1,917, 475 1, 157, 186 760, 289
e Other. . . . . . . . v v v v i i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. 4 8, 738, 231

EEA
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[Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

G

(B)

©

()

(E)

(F)

©

(H)

U]

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIII |

Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

@

@

©)

@)

®

©)

0]

®)

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX |

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

(a) Description

(b) Book value

@

@

©)

@)

©)

©)

@

®

©

(10)

Total

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

[Part X |

Other Liabilities. SeeForm 990, Part X, line 25.

1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@)

©)

©)

0]

®)

©

(10)

11

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . o o o e e e e 1 24, 316, 780
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . e 2 23, 869, 969
3 Excessor (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . Lo 3 446, 811
4 Netunrealized gains (I0SSeS) ONINVESIMENES . . . . . & . o o v v e e e e e e e e e e e e e e e 4
5 Donated services and use of facilities . . . . . . . .. oL L L e e e e 5
6 INVESIMENE EXPENSES . . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . L L L o e e e e e e e e e e e e e e 7
8 Other (Describein Part XIV.) . . . . o . o o e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . . . L e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . . . . .. 10 446, 811
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... L 1 24, 332, 407
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . o000 2a
b Donated services and use of facilites . . . . . . . ... o000 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . e 2d 15, 627
e Addlines2athrough2d . . . . . . . . . . . . . . . e e e e e e e e e e e 2e 15, 627
3 Subtractline 2e fromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3 24, 316, 780
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a L
b Other (DescribeinPart XIV.) . . . . . . . . o o o e e e e 4b ]
c Addlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . .[. . .. % A O 5 24,316, 780
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . L L o 0 L 0 0 e s e s e e 1 23, 885, 596
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... .. 0L 0L 2a \
b Prioryearadjustments . . . . . . . . . ... R e e e 2b
c Otherlosses . . . . . . . . . e e e e e 2c
d Other (DescribeinPart XIV.) . . . . o o oo e e [ 2d7] 15, 627
e Addlines2athrough2d . . . . . . . . . 0 0 e e e e e e e e e e e 2e 15, 627
3 Subtractline 2efromline 1 . . . . . . . . L L L i e e e B e e e e e e e e 3 23, 869, 969
4 Amounts included on Form 990, Part IX, line 25, but not.on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ~ . . . . W . . .. 4a
Other (Describe inPart XIV.) . .o & oG o o o o e e e 4b
Addlines4aand 4b . . o s i h e w i E e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and4c. (This must equal Form-990, Part l,line18.) . . .. ... ... ... ... 5 23, 869, 969
[Part XIV | Supplemental Information

Complete 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 2

b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

O her revenues non included on Form 990 (Part XIl, |ine 2d)

FUNDRAI SI NG EVENT EXPENSE $15, 627

EEA
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Schedule D (Form 990) 2010 COVMUNI TY FOOD BANK OF EASTERN OKLA 73- 1184980 Page 5
[Part XIV | Supplemental Information (continued)

02. O her expenses not included on Form 990 (Part Xlll, line 2d)

FUNDRAI SI NG EVENT EXPENSE $15, 627

EEA Schedule D (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury

Internal Revenue Service D Attach to Form 990 or Form 990-EZ.

organization entered more than $15,000 on Form 990-EZ, line 6a.

See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

COMMUNI TY FOOD BANK OF EASTERN OKLA

Employer identification number

73-1184980

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e D Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants

D Phone solicitations g Special fundraising events

o O T o

D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

IX Yes

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

DNO

(i) Name and address of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaineddby) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
1
L W ROBBI NS DI RECT MAI L X 130, 329 78, 360 51, 969
2
3
4
5
6
7 |
8 i
: |
10
Total . .. R e e e e e e e e e > 130, 329 78, 360 51, 969

3 List all states in which the organizationiisregistered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Okl ahomma,

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

EEA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

COVMUNI TY FOOD BANK OF EASTERN OKLA

73-1184980 Page 2

Part Il

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.

(@) Event #1
EMPTY BOALS

(b) Event #2
PANERA HUNGE

(c) Other events

10

(d) Total events
Add col. (a) through

R (event type) (event type) (total number) col. (c))

e

v .

e| 1 Grossreceipts . . . .. .. .. 147, 885 10, 805 19, 805 178, 495

E 2 Less: Charitable

e contributions . . . . . ... .. 122, 705 4, 300 127, 005
3 Gross income (line 1

minusline2) . .. ....... 25,180 6, 505 19, 805 51, 490

4 Cashprizes. . . ... ... ..

D

Ir 5 Noncashprizes ... ... ..

e

f 6 Rentfacilitycosts . . . . .. .. 750 1,463 2,213

E | 7 Foodandbeverages . ... ..

X

p :

e | 8 Entertainment. . . ....... 0 |°

n

s .

e 9 Otherdirectexpenses . . . . . 7,528 4,276 1, 610 13, 414

s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . /. ooy Lo 0 S - e 4 ( 15, 627 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . o e c e e » 35, 863

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

g (&) Bingo | .(b) Pull tabsli.nstam (©) Other gaming (d) Total gaming (add
vt bingo/progressive bingo col. (a) through col. (c))
n
g 1 Grossrevenue . . . . .. ... |
D
Ir 2 Cashprizes. . . .. ... . .4 - WA
¢
:E 3 Noncashprizes . ... . .o..
X
g 4 Rentffacility costs / .. . .0, ..
3
g 5 Otherdirectexpenses, . . . . .
_| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . . . .. No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . .. ... .. ..... > ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 4

9 Enter the state(s) in which the organization operates gaming activities:

a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . ... |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. |:| Yes |:| No

10a
b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980
[Part| | Types of Property
(@ (b) © (d)
Check if Number of contributions or ggqr;cl?rig f:gg;,'gg'gn Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2 Art-Historical treasures . . . . .
3 Art-Fractional interests . . . . .
4 Books and publications . . . . .
5  Clothing and household
goods . . . ... ... ..
6  Cars and other vehicles
7 Boatsandplanes . . . . ..
8 Intellectual property . . . . . 1
9  Securities-Publicly traded L A
10  Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . . . .. 9
12  Securities-Miscellaneous
13  Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial i
17 Realestate-Other . . . . . .
18 Collectbles . . . . . . ... .. . N
19 Foodinventory . . . . . .. .. , N
20  Drugs and medical supplies . ..
21  Taxidermy . . . . . . .come. . D B N
22  Historical artifacts . 4 .. . |
23  Scientific specimens . . . . . .
24 Archeological artifacts © .. . . . .
25  Other P (WAREHOUSE ) X 14 39, 024 DETERM NED BY DONOR
26 Other P (FUNDRAI SI N ) X 101 29,917 DETERM NED BY DONOR
27  Other P(FOOD RAI S ) X 8 5, 228 DETERM NED BY DONOR
28 Other P(CULI NARY C ) | X 4 2,920 DETERM NED BY DONOR

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

30a

................ 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

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

contributions?

32a
contributions?

b If"Yes," describe in Part Il.

...................................................... 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No
30a X
32a

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

EEA

Schedule M (Form 990) 2010



SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t id dditional inf tion. ;
Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COVMUNI TY FOOD BANK OF EASTERN OKLA 73-1184980
01. Form 990 governing body review (Part VI, line 11)

EXECUTI VE DI RECTOR AND DI RECTOR OF ADM NI STRATI ON REVI EW THE COVPLETED 990 ONCE THE

QUTSI DE VENDOR CPA HAS COWLETED I T. THERE IS AN | NTERNAL REVI EW OF ANY SCHEDULES

COVPLETED BY | N ORGANI ZATI ON STAFF BEFORE I T IS SENT TO OQUTSI DE VENDOR CPA. ALSO

COVPLETED 990 IS REVI EMED BY BOARD OF DI RECTORS AUDI T COW TTEE, THEN COPI ES ARE | SSUED TO

FULL BOARD OF DI RECTORS.

02. Conflict of interest policy conpliance (Part VI, line 12c)

POTENTI AL CONFLI CTS OF | NTEREST ARE NOTED WHEN A NEW BOARD MEMBER IS ELECTED OR NEW

EMPLOYEE HI RED. THE POLICY IS REVI EAED WHEN NEW TRANSACTI ONS OCCUR.

03. Coverning docunents, etc, available to public (Part VI, line, 19)

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST, AND FI NANCI'AL STATEMENTS ARE AVAI LABLE ON

REQUEST AND AT BOARD MEETI NGS WHI CH ARE OPEN TO THE PUBLI C.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2010
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code AMENDED

RETURN!
PART 1: For the year January 1 - December 31 2010, or || Check box if this is

an amended
other taxable year beginning JuLy 1 , 2010 512E:
ending JUNE 30 , 2011 —

Name of Organization
COMMUNITY FOOD BANK OF EASTERN OKLAHOMA INC

Address (number and street)
1304 N KENOSHA AVE

City, State and Zip
TULSA OK 74106-5940

Federal Identification Number Date Qualified for Tax Exempt Status OFFICE USE ONLY
73-1184980 07/01/1982

Enter the name and address used on your return for prior year (if same, write “same”). If none filed, give reason.
SAME

[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-4)

Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
[ INCOME SUBJECT TO TAX |

1. Unrelated business taxable income - from statement above (allocable to Oklahoma).............. 1 0 |00
2. Other netincome - enclose SChEAUIE ............coooiiiiiiiiieeeee e 2 0 {00
3. Oklahoma taxable income (total of INeS 1aNd 2).........ccceeeiiiiiiiiiiiiiieeeeee e 3 0 |00
[ TAX COMPUTATION |

4. Tax at 6% of line 3 (If Trust - See Rate Schedule 0N Page 2) ......cccccvevviiieiiee e 4 0100
5. Amount paid 0n 2010 @SHMALE .........ooiiiiiiiie e 5 0100
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 6 000
7. Addlines 5 and 6 and enter amMOUNt.............coiiiiiiiiiiiiiee e e 7 0100
8. Overpayment (if line 7 is larger than line 4 enter amount overpaid) ........cccccoecvveiiniiieeeeennnen. 8 o (00
9. Amount of line 8 to be credited to 2011 estimated tax .........ccccceeeeieeeeiii i 9 0 (00
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma

organizations. Please place the line number of the organization, from the instructions to this form, in the oval below.

If you give to more than one organization, please put a “99” in the box and attach a schedule showing how you

would like your donation split.

10. Donations from your refund ...........coooiiiiiii e | 0 | 10 0 |00
11. Add lines 9 and 10 and enter amMOUNt.............coiiiiiiiii e i eeareee e 11 0 |00
12. Amount to be refunded to you (line 8 MINUS liNE 11).iuuicceerrissssmrrrnsssmrr s smneeeas Refund |12 0 100

R
Want a Faster Refund? =P | Is this refund going to or through an account that is located outside of the United States? |:| Yes |:| No
Elect to have your refund directly deposited Deposit my refund in my:

into your checking or savings account. ) Routing
Only one refund can be deposited per D checking account Number:
account per tax season. For Direct Deposit ecant
information, see page 4 of instructions. D savings account Number:
13. Tax due (if line 4 is larger than line 7 enter tax due) .................................................... Tax Due |13 0100
14. For delinquent payment, add penalty of 5% __ 9 plus interest at 1 1/4% per month............. 14 0 {00
15. Underpayment of estimated tax interest (enclose FOrm OW-8-P) .....coiiiiiiiiieie e, 15 0100
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return..Balance Due |16 0 )00
[ PART 3: SIGNATURE AND VERIFICATION [
Under penalty of perjury, | declare that the information contained in this document, h 1ts and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer Signature of Individual or
or Trustee Check this box if | Firm Preparing this Return
- the Oklahoma Tax -
PrintName gppa J WAGGONER Commission |PrintName ppr7y RTRBY CPA PC
may dlseuss this
Tle pYRCUTIVE DIRECTOR ::;u‘:'r‘e‘g::‘efw Address 4815 S HARVARD AVE SUITE 205 TULSA OK 74135-3066
P 117102011 [Ferelebe o18-585-2800 ] [H8/2ar2001 [oaieliner s18-747-5466
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