990 Return of Organization Exempt From Income Tax [
Form
2008

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

‘Open to Public

Deapartmert of the Treasury

Internal Revanuo Service » The organization may have o use a copy of this return to satisfy state reporting requirements. S [T e T-Yeli(o11]

A__For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09

B Check if applivable: up;:;:;% [+ Naz.'ne of organization Community Food Bank of Eastern QOklahoma, Inc.  {P Em{JFoyelr identification number

[} Address change | ahet or |..B0ing Business As 73 1184980

[ Name change plt')i;:e?r Number and street (or P.C. box if maif is not delivered to street address) Room/suite E Telephone number

[ initiat return e 1304 N. Kenosha Ave. (918 ) 585-2800

[T Termination | City or town, state or country, and ZIP + 4

[ Amended retum fons. | Tulsa, OK 74106 G Gross receipts $ 18759006

O Applieation pending | © Name and address of principal officer.  Doug Padgett Hifa) 15 this a group relum for atttates_Ives  [Ino
HB) Are all affiliates Included? [ Ives [INo

I Taxexempt status:  [71501(0) { 3 )« (nsertno) [ ] 4047@yor [ 527 if “No,” attach a list. {see instructions)
J  Website: » www.cfbeo.ora Hic) Group exemption number 3
K Typeof organ‘szation:@ Corporation L vrust L1 Association | Other » | L Year of formation: 1982 | M State of legal domicile: QK
m Summary
1 Briefly describe the organization’s mission or most significant activities: Feed the hungry of Eastern Oklahoma
° _through a network of Partner Programs and engage our communities inending hunger.
§ __________________________________________________________________________________________________________________________________________
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets,
: 3 Number of voting members of the governing body {Part VI, line 1a) v 3 18
21 4 Number of indspendent voting members of the governing body (Part VI, line 1b) . . . . |4 18
£| 5 Total number of employees (Part V, fine 2a). . 5 35
2| 6 Total number of volunteers (estimate if necessary) . O - 1800
7a Total gross unrelated business revenue from Part Vi, fine 12, column (C) O 0.00
b Net unrelated business taxable income from Form 880-T,line 34, , . . . . . . . . 17b 0.00
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line th} . . . . . . . . . . . . 12442127 18235724
| 9 Program service revenue (Part VIl line 2g) . . . . e 871251 1130960
|10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) C o -86519 679455
11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e¢) . . e 7T
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12 } 13226859 | 18759006
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) . . . . . 0 o
ol 14 Benefits paid to or for members (Part IX, column (A}, line d) . . . . . . 6 e
8115 Salaries, other compensation, employee benefits (Part IX, cofumn (&), lines 5-10) 1348794 1496651
2 | 16a Professionat fundraising fees (Patt IX, column (A), line11e) . . . . . . 0 0
af b Total fundraising expenses (Part IX, column (D), ine 25) » ... ... 285090
17 Other expenses (Part IX, column (&), lines 11a~11d, 11:-24%) . . . | . 11761410 17858809
18 Totat expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) . 13110204 19373440
19 Revenue less expenses, Subtract line 18 fromline 12, . . . . e 116655 -759979
58 Beginning of Year End of Year
85120 Totalassets PartX, fne18). . . . . . . ... . ... 16821236 16285787
Isl21 Total liabilties (Part X, line 26) . . C 231301 134362
2| 22 Net assets or fund balances. Subtract fine 21 from line 20 e 16589935 16151425

Signature Block

Under penames of perjury, | declare that | have examined 1his return, including accompanymg schedufes 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 whlch preparer has any knowledge.

Sign & NN N i{h"ﬂﬁﬁ@i@

Signature of officer ate
ere f off Dt

) Date Check it Preparer's identifying number
g?:gﬁ;s } self- | {see instructions)
Paid employed b
Preparer’s | — .
Firm's name {or yours EIN > ]
Use Only | if selt-employed), } :
address, and ZiP + 4 Phone no, » { !

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [T Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y gorm 990 @ocs)




Form 990 (2008) Page 2
sl Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

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

the prior Form 990 or 980-E27 . . . . . . . . [J Yes /I No
# “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
services? Coe [} Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{cH3) and 501{c)(4} crganizations and section 4847(g)(1) trusts are required 1o report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

e L
4b (Code: yiExpenses $ . including grantsof $ Y(Revenue $ . )
4c (Code: y(Expenses $__ including grantsof YRevenue $__ )

4d Other program services. {Describe in Schedute 0.}
(Expenses $ including grants of $ ) {Bevenue $ )

4e Total program service expenses b $ 18925699 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008}



Form 990 (2008)
Part IV Checkiist of Required Schedules
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16

17
18
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23

24a

26

27

Page 3

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

ls the organization reguired to complete Scheduie B Schedvle Of Contr butors’? . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsltlon fo
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying ac%tvmes’? .'f "Yes " compiete
Schedule C, Part If )
Section 501{c){4}, 501{c)(5), and 501{c)(6} orgamzatlons Is ‘{he organszatlon sub ect to t%;e sectzon 6038( )
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part lll .

Did the organization maintain any donor advised funds or any accounts where donors have the r;ght o
provide advice on the distribution or Investment of amounts in such funds or accounis? If “Yes,” complefe
Schedule D, Part | . . e e
Did the organization receive or hold a coeeervatnon easement inc udsng easements {o preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maimain collections of works of art, historical freasures, or other similar assets?/f "Yes,”
complete Schadule D, Part 1l

Did the organization report an amount in Part X §In8 21 serve as a custod|an for amounts not Ilsted in Pert
X; or provide credit counseling, debt management, credxt repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or cguaa endowments’? If "Yes " compfete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable .o o . S . .
Did the organization receive an audited financial statement for the year for wh|ch it is completing th;s return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and Xilt .

is the organization a school described in section 170{B}{1)}ANN? If "Yes,” complete Schedule E

Did the organization malntain an office, employees, or agents outside of the U.8.7, .
Did the organization have aggregate revenues or expenses of more than $10,000 from graﬂtmakmg, fuadre;smg,
business, and program service activities outside the L.S.? If “Yes,” complete Schedule F, Part | .

Didl the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” comiplete Schedule F, Part Il.

Did the organization report on Part X, column (&), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Dig the organization report more than $15,000 on Part IX, column (&), line 11e? If "Yes,” complete Schedule G, Pan‘l
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il
Did the organization report more than $15,000 on Part VI, line 9a7 If “Yes,” complete Schedule G, Part Il
Did the organization operate cne or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 or: Part IX, column {A}, line 17 /f "Yes,” complete Schedule |, Parts I and I!
Did the organization report more than $5,000 on Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and ill
Did the organization answer “Yes” o Part Vil, Section A questions 3, 4, or 8?7 If “Yes,” compfete
Schedule J . .
Did the crganization have a tax-exempt bond issue thh an outstandleg principal amount of more ‘{han
$100,000 as of the last day of the year, that was issued after December 31, 20027 “Yes,” answer quest.'ons
24p-24d and complete Schedule K. If "No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , .

Did the organization act as an “oh behalf of” issuer for bonds outstandmg at any tlme durmg the year’?
Sectich 501(c){3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A

Did the organization hecome aware that it had engaged in an excess benefit iransaction with a d;squahfaed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was z loan to or by a current or former officer, director, trustee, key employee, ?ughiy comper;sated employee or
disqualified person outstanding as of the and of the organization’s tax year? if “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, of to a person related fo such an individual? If “Yes, ” complete Schedyle L, Part Il

Yes

No

b
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<
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Form 930 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30
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a6

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dn'ect or sndlrect busmess re%e’flonshrp wsth the organ;zaﬂon’? If “Yes
complete Schedule L, Part IV |

Serve as an officer, director, irustee, key empioyse, partaer or member ef an entrty (er a sharehotder ef a
praofessional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV |

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

Bid the organization §rqwdate terminate, or dissolve and cease operat:ons’? If "Yes, v complez‘e Schedule N,
Fart | . . . .
Did the organization seli exchange daspose of or transfer more thars 25% of |te rzet assets'? !f "Yes, ” comp!ete
Schedule N, Part If

Did the organization own 100% of an entrty drsregarded a5 separate from the orgamzatroa under Regu ahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘? if "Yes,” complate Scheduie F? Parts fl,
iV, and v, line 1

ts any related organization a conirol ted ermty wﬁhsn the meaning of sect:on 5?2( )(1 3)? .'f "Yes, ! comp:'el‘e
Schedule R, Part V, line 2 .

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

Did the orgamzatlon conduct more than 5% of its activities through an entrty that Is not a related efgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part

. Yes. No :

o v
28b v
28¢ v
29 v

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v

Form 990 (2008)



Form 980 (2008} page B
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o e
U5, Information Returns, Enter -0- if not applicable . . . . - 1a TR
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcabie . 1b 0] _
¢ Did the organization comply with backup withhotding rules for repertable payments to vendors and reportable S
gaming {gambling) winnings to prize winners? . . 1c ‘/
2a Enter the number of employees reported on Form W- 3 Transmltta of Wage and Tax S [
Statements, filed for the calendar year ending with or within the year covered by this return 128 39
b ¥ at least one is reportad on line 2a, did the organization file all required federal employmeant tax returns? 2b \/ :
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see B
instructions) B :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | B
this return? 3a v
b if “Yes,” has it filed a Form 990-‘%“ fc>r t?‘:lS year’P It "No " provrde an explanat;on in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes," enter the name of the fore:gn country P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Choad e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : :
and Financial Accounts. T TR I
Ba Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c ¥ “Yes," to question 5& or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .. 5S¢
6a Did the organization solicit any contributions that were not tax deductlble’? . .. .| 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnt)utions or
gifts were not tax deductibie?. 6b_
7 Organizations that may receive deductlble contributions under section 170((:)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than B
$757 . 7a v
b If “Yes," did the organlzatlon notlfy the donor of the vakse of the goods or services prov;ded'? Tb
¢ Did the organization seil, exchange, or otherwise dispose of tangnbie personal property for which it was
required 1o file Form 82827 . e e e e e e e A2 . ‘/
d If “Yes,” indicate the number of Forms 8282 filed durmg the year CoL B I . i I
e Did the organization, during the year, receive any funds, dlrect%y or |nc$|rectly, to pay premiums ona personal | |
benefit contract? . . Te v
f Did the organization, during the year ;Jay premxums ciurectly or mdarecﬂy, ona personal beneﬁt contract'? i
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributicns of cars, boats, airplanes, and other vehicles, did the organization file & Form 1698-C as
required?, R
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section
509{a}{3) supporting organizations. Did the supporting organization, or a fund maintained by & sponsoring
organization, have excess business holdings at any time during the year? . . e 8
9 Section 501(c){3} and other sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a denor, donor advisor, or refated person'? 9*_3_
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIi, line 12, . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacilities 1100
11 Section 501{c}{12} organizations, Enter:
a Gross income from members or shareholders ., . . 11a
b Gross income from other sources {Do not net amounts due or pa;d tc other sources agalnst
amounts due or received from them.) . . 11b A
12a Section 4947(a)(1) non-exempt charitable trusts Es the organlzahon fl|l|’19 Form 99(} ;n lieu of Form 10417 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b] S

Form 990 zoos)



Form 996 {2008) Page 6
gl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response o fines 2-7b below, and for a “No” response fo lines 8 or 9b below, describe the |- i
circumstances, processes, or changes in Schedule O. See instructions. o |
1a Enter the number of voting members of the goveming body . . . . . . . . . 1a 18 -
b Enter the number of voting members that are independent . . . 1 18|
2 Did any officer, director, trustee, or key employee have a family relaﬂonsh@ ora bus;ness relationship with |
any other officer, director, trustee, or key employee? . 2 A
3 Did the organization delegate control over management duties custcmarlly performed by or under the d;rect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 8 Y.
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? . . . . . |7a v
b Are any decisions of the governing body sub;ect to apprcval by members stcckhotders or other persons’i‘ .. LTh Y
8 Did the organization contemporaneously dosument the mesetings held or written actions undertaken during ’ o
the year by the following:
a The governing body? . . . O - v
b Each committee with authority to act on behalf of the govem%ng body’? N 1 -1 4
9a Does the organizalion have local chapters, branches, or affiliates? . . . . . .1 9a v
b ¥ "Yes,” does the organization have written policies and procedures governing the activities of such chapters
afflllates and branches to ensure their operations are consistent with those of the organization? . . . . 1.8b v
10 Was a copy of the Form 920 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 89¢ . | |, . 10, v
11 Is there any officer, director or trustee, or key empioyee listed In Part VI, Section A, who cannot be reacbed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .1 1% ¥
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “Ne,” go to line 13 . . . . . 12a) v
b Are officers, directors or trustess, and key empioyees required 1o disclose annually interests that cou d g:va
r|setoconﬂrcts’?_..........,.........,.....12!3\/
¢ Does the organization regularly and consistently monitor and enforce comp iance with the policy? if "Yes,”
describe in Schedule O how this is done . . . N -1
13 Does the organization have a written whistleblower pohcy'? oo o 13| Y
14 Does the organization have a written document retention and destructzon pollcy? o _14_ ‘/_ :
15 Did the process for determining compensation of the following persons include a review and ap;oroval by |-l
independent persons, comparability data, and contemporaneous stbstantiation of the dsliberation and decision: | 1o
a The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15k v
Describe the process in Schedule O. {see instructions) : o
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or simifar arrangement | =1
with a taxabie entity during the year? . . . S .o 16a ’/
b H “Yes,” has the organization adopted a wntter; pollcy or procedure requiring %he organiza’uon to gvaluate AR T
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? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 8104 requires an organization to make its Forms 1023 {or 1024 i applicable), 980, and 990-T {501(c){3)s onty)
available for public inspection. Indicate how you make these available. Check all that apply.

/) Own website [ Another's website /] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » The organizalion at 1304 N, Kenosha Ave,, Tulsa, OK 74106 Darian Walker - Director of Administration

Form 990 (2008)



Form 980 (2008) Page 7

FH81] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

# List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -O- in columns (D}, (E), and {F) if no compensation was paid.

& |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 1089-MISC} of more than $100,000 from the
organization and any reiated organizations.

® List alt 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee 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; institutionat irustees; officers; key employees; highest
compensated empioyees; and former such persons.
[] Check this box i the organization did not compensate any officer, director, trustee, or key empioyes.

A 8} <) D) E) {F)
Mame and Title Average | Position {check ail that apply) Reportable Reportable Estimated
hours per [ =T = + [ ] compensation compensation amount of
week a2l B g 2 15;6' Q from from refated other
SEIE18le B0 |2 the organizations compensation
89t 5 E1G2 |7 | organization (W-271098-MISC) from the
=g gi® 8 {W-2/1098-MISC) organization
el % '(3) and related
& 221 ] crganizations
oo F
@ 5
o
0.
Doug Padgett
President 1 v
Margaret Buller ] 1
Vice President v
RichFicken ] ]
Treasurer v
Seottlewis el 1
Secretary v
Sara J. Wagaoner
--------- s . 105000.00 0 0
Executive Director VA4

Form 990 (2008



Form 990 (2008)

page B

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

{A) B <) o E {F)
Nama and {itle Average | Position {check all that apply) Reportable Reportable Estimated
hoursper e =15 Jolxlex | D compensation compensation amount of
week L2l |Z & %@ g fram from related cther
2|5 |8le 138 |2 the organizations compensation
ag |8 2 “jrg‘;’j S| organization (W-21089-MIST) from the
= o 5 j'g“ & {W-2/1093-MISC) organization
Gl & % and related
218 & crganizations
I 2
® .
®
[=3
1b Total , > 105000.00 0 0
2 . Total number of |nd|V|duals (mcludlng those in 1a} who recewed more thaﬂ $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the orgaaization list any former officer, director or trustee, key employee, or highest compeasated N '
employee on line 1a? If "Yes,” complete Schedule J for such individual e . 3 : '/
4 For any individual jisted on line 1z, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater thanr $150,0007 If “Yes,” complete Schedule J for such
individual, 4 . Y
5 Did any person lsted on I|ne 1a receive or accrue compeasaﬂon frcm aay unrela%ed organzza’uon for e
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A
Name and business address

{B)

Gescription of services

()
Compensation

2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in

compensation from the organization »

Form 990 (2008



Form 980 {2008}

Page 9

Statement of Revenue

(Y] {B) <) {D)
: Totat revenue Related or Unrelated Revenue
:-- s | excladed o7 o
i _fevenue _r_e“’e_m_”e_ 512, 513, or 514
£ £| 1a Federated campaigns 1a : P
&é b Membership dues . ib
£§| c Fundraising svents 1ic 123551
8| d Related organizations Ld
g% e Government grants (contriputions), §_1e
B 5] T Allcther contriputions, gifts, grants,
2 g and similar amounts not included above | 11 18112173
52| o Noncashconfribubons included in lines a1 § ... 1 5902013 A PR
@ @®| h Total. Add lines 1a—1f > 18235724 .
e Business Code UREREIE e Sl
§ | 2 Steplefood s 753713 753713
& | p shared maintenance 377247 377247
g1 ¢
S O
S T «
= -
g, f Al other program service revenue
&£ { g Total. Add lines 2a-2f > 1130060 |k
3 Investment income (inciuding dividends, interest, and
other similar amaunts) R = ~679455 ~679455
4 Income from investment of tax«exempt bond proceads W
5 Royalties . . »
(i) Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . .. >
Ta Gross amount from sales of | Securities () Oiner
assets other than inventory
b Lsss: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or {loss) »
@ ! 8a Gross fundraising
s avents {not including & ....._......
& of contributions reported on fine 1¢).
% See Part IV, line 18 . a
£ | b Less: direct expenses . b
o) ¢ Net incoms or (loss) from fur&drassnng gvents . . P
9a Gross income from gaming activities.
See Part 1V, line 19 | a
b Less: dirsct expenses. . b
¢ Net income or (joss) from gammg activites ., . »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss} from sales oflnventory .. >
Miscellaneous Revenue Business Code A
11a NetAssetsReleased 22305 22305
s TP
L+ 2 U
d All other revenue . . . 49472 49472 |
e Total. Add lines 11a-11d > FATIT o )
12 Total Revenue. Add lines 1h, Zg, 3, 4 5 Bd 7d B,
9¢, 10c, and 11e > 18753006

Form 990 (oos)



Form 990 (2008)

kA e Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

7b, 8b, 8h, and 10b of Part Vil

Y
Tota! expenses

B (C) (D}
Program service Management and Fundraising
expenses

general expenses

exXpenses

1 Grants and other assistance to governments and
organizations in the UL.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . )
3 Grants and other assistance o governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 18
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f{1)} and
persons described in section 4958(c)(348)
7 Other salaries and wages . S 1139048 945410 91124 162514
8 Pension plan contributions (nclude section 401{K)
and section 403() employer coniributions) |
9 Other employee benefits 269826 225492 20767 23567
10 Payroll taxes o 87777 72855 7022 7900
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting | : 18911 8699 10212
diobbving . . . . . . . . . . .
e Professional fundraising services. See Part [V, line 17
f Investment management fees .
g Other , L.
12 Advertising and promotion . 7750 7750
13 Office expenses 85682 82412 2570 700
14 Information technology . 10331 9899 309 103
15 Royaltles
16  Occupancy . 305117 286155 18062
17 Travel s e e e 152558 152558
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 11772 11301 118 353
20  Interest . Coe e
2% Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . 433038 424377 8661
23 Insurance . . 81285 788‘;6 . 2439
24 Other expenses. lemize expenses not ' 3
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.} i L e ]
a Gonatedinventory 13261811 13261811
b USDAinventory .~ 2546738 2546738
¢ F4Kids, Food Raising, Staple, CC, Produg 770802 770503 299
d Miscellaneous . 23360 22893 467
e Fundraising ... 149654 149654
f Allotherexpenses ...........coevememcconnnn
25 ‘Total functional expenses. Add fines 1 through 24f 19373440 18925699 162651 285090
26 Joint Costs, Check here » [ If following

S0P ©8-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 poos



Form 990 (2008} Page 11
Balance Sheet
A {B}
Beginning of vear End of year
1 Cash-—non-interest-bearing . 807441, 1 989933
2 Savings and temporary cash investments . 260443, 2 398766
3 Pledges and grants receivable, net . 112233 8 131017
4  Accounis receivable, net . 4
5 Receivables from current and former oﬁlcers darectors trz;stees, key
employees, or other related parties. Complete Part [l of Schedule L | 5
6 Receivables from other disqualified persens (as defined under section
4958(f(1)) and persons described in section 4958(c)3)B). Complete e
Part It of Schedule L . e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventorigs for sale or use . 2567363 8 2803178
<| 9 Prepaid expenses and deferred charg&s . 23991 © 28016
10a Land, buildings, and equipment: cost basis | 102 e BT
b Less: accumulated depreciation. Complete S
Part VI of Scheduie D 10b 9786381 | 10c 9375648
11 Investments—publicly traded securities . 2718363, 11 2115661
12 Investments—other securities. See Part IV, tine 11 12
13 Investments—program-refated. See Part [V, iine 11 13
14  intangible assets . 14
15 Other assets. See Part IV, fine 11 , 18
16  Total assets. Add lines 1 through 15 (must equal ine 34) 16821236| 16 16285787
17 Accounts payable and accrued expenses . 231301 | 17 134362
18  Grants payable
19 Deferred revenue .
20  Tax-exempt bond Iaab;lmes
6|21 Escrow account liabifity. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, frustees, key
.3.!. employees, highest compensated employess, and disqualified
persons. Complete Part I of Schedule L | .
23  Secured mortgages and notes payable to unre ated th"’d parttes .
24  Unsecured notes and loans payable
25  Other liabilities. Complete Part X of Schedule D
26 Total labilities. Add lines 17 through 25 . . 231301 26 134362
@ Organizations that follow SFAS 117, check here » [Zl and o P ke
bt complete lines 27 through 29, and lines 33 and 34. S el S el
|27 Unrestricted net assets . 3054607 | 27 3230531
@128 Temporarily restricted net assets . 61088 28 61088
Ti29 Permanently restricted net assets . __13474240) 29 | 12859806
T Organizations that do not follow SFAS 117 check here » [ BT I B -
B and complete lines 30 through 34.
“’3 30 Capita stock or trust principal, or current funds ) 30
2131  Paid-in or capital surpius, or land, building, or equipment fund 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances . 16589935 33 16151425
34 Total lighiiities and net assets/fund balances 16821236 34 16285787
m Financial Statements and Reporting
Yes | Neo
1 Accounting method used to prepare the Form 990: [ Cash i Accrual [ Other SR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2| Y
¢ If "Yes" fo lines 2a or 2b, does the organization have a commitiee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c | ¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .o 3a| ¥
b If “Yes,” did the organization undergo the required audit or aucilts’? sk | v

Form 990 @oos



SCHEDULE A b omB Mo, 1845-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

To be completed by all section 501{c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

) ) - Open to Public -
» Attach to Form 990 or Form 990-EZ. » See separate instructions. :

- Inspection -

Name of the organization Employer identification number

Community Food Bank of Eastern Oklahoma 73 | 1184980

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170{){(1){A)(}.

2 [ A schoot described in section 170(b}{1}{ANi). {Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170{){1){A)jii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospitai described in section 170{b}{1}{A)ii}). Enter the
hospial's name, City, 8nd SEEIEI L. e e eieeiriemurur i rmam oo a e m e et o m e o e

5 [0 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 i)

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

7 I Anorganization that normally recelves a substantial part of its suppaort from a governmental unit or from the general public
described in section 170{b)(1)}{A)(vi). (Complete Part 11}

8 [0 A community trust described in section 170{b}{1)}(A){vi). (Complete Part I1.)

g /i Anorganization that normally receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33% % of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1375. See section 509(a)}{(2). (Complete Part IIL)

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

11 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{(z)(1) or section 508{@)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 3 Type! b [ Type tl ¢ [ Type lll-Functionally integrated d [J Type #-Other
e [[] By checking this box, | certify that the organization is not controlled directly or indgirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations described in section
509(a){1) or section 509(za)(2}.
f If the organization received a written determination from the 1RS that it is & Type [, Type II, or Type ill supporting
crganization, check this box
a Since August 17, 2008, has the orgamzatlon accepted aay gsﬁ or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) Yes | Mo
and (iii) below, the governing body of the supported organization? . . . . . . . . . . (gl v
(i) A family member of a person described in () above? . . OO L) v
{iti) A 35% controtled entlty of & person described in (i) or {if) above? . . . .o Mgl v
h Provide the foliowing information about the organizations the organization su;:)ports.
i) Name of supporied {if} EiN i) Type of organization | {iv) Is the organization | (v} Did you notify fvi} is the {vil} Amount of
organization {described on lines 3-8 | in ol {) listed inyour | the crganization in | organization in cof, support
above or IRC section governing document? col, i} of your (i} organized in the
see instructions) support? u.s.7
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. Mo, 11285F Schedule A (Form 880 or 980-£2} 2008



Schedule A (Form 980 or 980-E7) 2608

Page 2

XY support Schedule for Organizations Described in Sections 170(b}{1}{A)iv} and 170{b)(1HA}vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 {b} 2005 {c) 2008 {d) 2007 {e} 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1-3 .
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on lire 11, column (i
6 Pubtic support. Subtract lingd from ime 4
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from irterest, deends,
paymenis received on securities loans,
rents, royalties and income frorm simitar
SOUrces . v
9 Nst income from unrelated business
aclivities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
joss from the sale of capital assets
{Expiain in Part iV.)
11 Total support. Add lines 7 t?wrough 10 : - e &
12 Gross receipts from related activities, eic. {see instructions) . . 12
13

First five years. If the Form 890 is for the organization’s first, second thlrd fourth or f;fth tax year as a section 501( )@
organization, check this box and stop here L e L

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Puhlic support percentage for 2008 (line 6, column () divided by line 11, column () . . . . i4 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26 . . . 18 Ye
33% % support test—2008. If the organization did not check the box on line 13, and hne Ez% is 83‘/3% or more, check this box
and stop here. The organization qualifies s a publicly supported organization . . . R 2
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more, check this
box and stop here. The organization guaiifies as a publicly supported organization . . . U S

10%-facts-and-circumstances test-2008. If the organization did not check a box on ling 13, 16a or 16b and fine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . P U]

$0%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Hne 15 is 10% or
more, and # the organization meets the “facls-and-circumstances” fest, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The crganization gualifies as a publicly supported organization . . . . P U
Private foundation,. If the organization did not check & box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions & -

Schedule A (Form 990 or 990-EZ} 2008



Scheduie A {Form 990 or 990-EZ) 2008 Page 3
GENE  Support Schedule for Organizations Pescribed in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Par 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} p (a) 2004 (b} 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.) . . . 11474217 12612961 10110602 12442127 18112173 | 168019880

2 Gross receipts from admissions, marchanmse
sold ord services performed, or facilities
fumished in any aclivity that is related {o the
arganization’s tax-exempt purpose , . . 0 0 0 0 123551 123551

3  Gross receipis from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Addlines1-5 . . . . 11474217 12612861 10110602 12442127 18235724 | 168143431
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 Y 0 0 0 0

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 . . 0 0 0 0 0 0
¢ Addlines7aand 70 . . . . 0 0 0 0 0 o
8 Public support (Subtract line 7¢ from I W— — — —
ine 8. | L bl e e ] ] 168143431
Section B. 'i'otai Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b} 2005 {c) 2006 td) 2007 {e} 2008 {f} Total
9  Amounts from line 6 . . . . 11474217 12612961 10110602 12442127 18235724 | 168143431
10a Gross income from interest, dwzdends
payments received on securities ioans,
rents, royaities and income from similar 19468 25024 294781 -86519|  -679455|  -426701

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

c Addlnss t0aand 100 . . . . 19468 25024 294781 -86519 -679455 -426701

11 Net ingome from unreiated busmess
activities npot inciuded in line 10b,
whether or not the business is regulasly
carried on e e e

12 Other income. Do not include gain or

i from th le of ial asset
Boan s part vy PR SSTS | 1010814| 1013084  857110|  871251) 1202737 4954996

13 Toéa! st).l;aport {Add lines 9, 10¢, 11, 172671726

14  First five years. !f the Form 99(} is for the oz’gamzatloa 8 fil’St second third, fourth or f;fth tax year as a section 50?( 3(3)
organization, check this box and stop here . C . . >

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2008 (line 8, column (f} divided by line 13, column {(f) . . . 15 98 _ %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 98 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, colurmn {f) divided by line 13, colurmn (f}) . 17 1%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 0 %

19a 33% % support tests-—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization w
b 33%% support tests—2007. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The crganization gualifies as a publicly supported organization »
20  Private foundation. I the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions » ]
Schedule A (Form 880 or 980-EZ} 2008




Schedule A (Form 990 or 990-£2) 2008 Page 4

edld  Supplemental Information. Complete this part 1o provide the explanation required by Part Il, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

Schedute A (Form 980 or 990-E2) 2008



‘SFggegg;“gﬁo_BEz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. @@0 8
Department of the Treasury

Internal Revenue Service
Name of the organization Emplover identification number

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)H 3 ) {enter number} organization
J 4947(2)(1) nonexempt charitable trust not treated as g private foundstion
[ s27 political organization

Form 290-PF 71 501(cy3) exempt private foundation
O 4847(a)(1) nonexempt charitable trust treated as a private foundation

1 501 {c)(3) iaxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c){(7}, (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

i1 For organizations fiting Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in monay or
property} from any one contributor. Complete Parts 1 and 11,

Special Rules

For a section 501(c}{3) organization filing Form 290, or Form 980-EZ, that met the 334 % support test of the regulations
under sections 508(2)(1)/170(b}1){A)VD), and received from any one contributer, during the year, a contribution of the
greater of {1} $5,000 or {2) 2% of the amount on Form 990, Part VIH, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1L

[ For a section 501(c)7}, (8), or {10} crganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, |l, and #i.

U] For a section 501 (c)(7), (8), or (10) organization filing Form 890, or Form 990-FZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
duingtheyear) . . . . . . L L L L Lo

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B {Form 890,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of thelr Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of thelr Form 980-PF, o certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF),

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat, No, 30813X Schedufe B (Form 980, 890-E2, or 980-PF) {2008}
for Form 990, These instructions will be issued separately,



Schedule B (Form 990, 880-EZ, or 990-PF} {2008)

Pags of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

@
Type of contribution

Alien's In¢

$ e s21,118

Person E}
Payroll
Noncash

{Complete Part |l i there is
a noncash contribution.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

@
Type of contribution

DHS Commeodity Distribution Unit

$ o 2,893,771,

Person D

Payroli
Noncash

{Complete Part Il if there is
a noncash contribution.)

b

{c)

(d)
Type of contribution

Person D
Payroi
Noncash

{Cornplete Part || i there is
a noncash contribution.)

{a)
No.

b

C

(@
Type of contribution

Person D
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

{a)
No.

b

L]
Type of contribution

Person [:}
Payroi
Nongash

{Complete Part [§ if there is
a noncash confribution.)

{a)
No.

b}

{c)

{d)
Type of contribution

Person D
Payrolt
MNoncash

{Complate Part [} if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) {2008)



Schedule B (Form 990, 800-EZ, or 980-PF} (2008)

Page of of Part Il

Name of organization

Employer identification number

[EXEl Noncash Property (see instructions)

(? T {b) FMV ( < fimat ) (d)
rom - - or estimate .
Part | Description of noncash property given (see instructions) Date received
canned goods totalling 618,201 pounds received through
L1 | outthefiscalyear.
s 21,119 | o
(?) No. {b) FMV ( (c) timate) {d)
rom - " or estimate .
Part | Description of noncash property given (see instructions) Date received
Commaodities totalling 4,363,282 pounds received throug
2| eutthefisealyear. T T
............................................................................. 2,808,771 o
o (6) FMIV (or astimate) @
rom e . or estimate) .
Part 1 Description of noncash property given see instructions) Date recelved
8 e | T S
iy (o) FMV ( 9 timate) )
rom _— . or estimate .
Part | Description of noncash property given (see instructions) Date received
TS e | Do
(a) No. ®) {c) @)
from e . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
| i | Y
o (b} FMV (or astimate) ()
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

...... fooeiodd

Schedule B (Form 990, 990-EZ, or 980-PF} (2008}



n " n * - a- L] . = ?
SCHEDULE C Political Campaign and Lobbying Activities | e e 12
¢Form 990 or 990-£7) 2@0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. Open to Public

{epartment of the Treasury i
internal Revenue Service » Attach to Form 990 or Form 99G-EZ. - Ingpection

If the organization answered “Yes,” to Form 990, Part IV, fine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part |-C.

* Saction 501(c) {other than section 501(c)(3)) orgenizations: Complete Parts I-A and C below. Do not complete Part I-B.
& Section 527 organizations: Complete Part i-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 50HGH3) organizations that have filed Form 5768 (slection under section 501{h)): Complete Part §-A. Do rot complete Part li-B.

» Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part H-B. Do not complete Part II-A.
if the organization answered “Yes," to Form 890, Part [V, line & {Proxy Tax), then

* Section 507(c){4}, {5), or (6) organizations: Complete Part [H.
Name of organization Employer identification number
Community Food Bank of Eastern Oklahoma 73| 1184980

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details,

1  Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political eXpenditures . . . . . . e e e S 11000.90_
3 OVONtEEr NOUSS . . o . o o e O

CEIsER:]  To be completed by all organizations exempt under section 501(c})(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . » e 0
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . » S e 0
3 If the organization incurred a section 4856 tax, did it file Form 4720 for this year? . . . , . - [ves [INe
4a Was acorrection made? . . . . . . . . . . o e . TMves Tlne

i “Yes,” describe in Part IV.
Part W] To be completed by all organizations exempt under section 501(c), except section 501(c}3}.
See the instructions for Schedule C for details.

1 Enter the amount direcﬂy expended by the fiing organization for section 527 exempt function

activiles ., , . S S,
2  Enter the amount of the f|l|ng orgamzatxon 3 fi}nds coninbuted to other organlzatlons for section

527 exempt function activites . . . I
3 Total of direct and indirect exempt funcﬂon expend;tures Adci Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . T SR
4 Did the filing organization file Form 1120~POL for tbts year’? .o o [ Yes D No

5 State the hames, addresses and employer identification number (EIN) of aIE secﬂon 527 political arganlzattons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
of a pofiiical action committee {PAC). If additional space is needed, provide information in Part IV.

@) Name (b} Address (e} EIN [el} Amount paid from (2} Amount of political
filing organization’s contributions recelved and
funds. If none, enter -0-, promptiy and directly

dedivered to a separale
political organization. if
none, ehter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 500845 Schedule G {Form 980 or 990-EZ) 2008



Schedule C {Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501{h)}. See the instructions for Schedule C for detalils.
A Check » [Jif the 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 (@) Filing ib) Afiated

{The term “expenditures” means amounts paid or incurred.)

organization's tolals

group tctals

Cther exempt purpose expenditures

-0 0 0 oo

columns.

Total exempt purpose expenditures (add lines ?c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in bo’fh

Total lobbying expenditures to influence public opinicn (grass rocts fobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)

Not over $500,000

If the amount on line 1e, column {a) or (b} is:

The lobbying nontaxable amount is:

20% of the amount on iine 1e.

Qver $500.000 but not over $1,000,000

$100,000 plus 15% of the excess over $508,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $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 1) . .
h Subtract line 1g from fine 1a. Enter -0- if line g is more than hne a .
i Subtract line 1f from line 1¢. Enter -0- if line { is more than line ¢

j W thereis an amount other than zero on either line 1h or line 14, did 2hé orgamzaﬁon ﬂle Form 4720 reporting

section 4911 tax for this year?

Yes [] No

4-Year Averaging Pericd Under Section 501(h)
(Some organizations that made a section 501 {h} election do not have to complete alf of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year [or fiscal year
heginning in)

{a) 2005 {b} 2006

{e) 2007

(d) 2008

{e) Total

2a Lobbying non-taxable amount

b fobbying ceiling amount
(150% of line 2a, columnie)}

¢ Total lobbying expenditures

¢ Grassroots non-taxable amount

€ Grassroots ceiling amount
(150% of tine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 986-EZ} 2008



Schedule C {Form 990 or 990-E2} 2008 * Page 3
SEAIRE To be completed by organizations exempt under section 501{¢)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or iocal

tegislation, inciuding any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management {snciude compensaﬂon in expenses repor{ed on lines 10 through 1|)

Media advertisemenis?

Maifings to members, legislators, or t?ae publéc?

Pubtications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? i “Yes,” describe inPart V. . . . . . . . . . . . . . . . . : /

Total lines 1¢ through 1i .

Did the activities in line 1 cause the orgamzatmz} to be not descrlbed in seotlon 501( cHA?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectmﬂ 491 2 _
d If the filing organization Incurred a section 4912 tax, did it fite Form 4720 for this vear? . . L

To be completed by all organizations exempt under section 501(c}{4}, section 501 (c)(S), or

section 501{c)}{8). See the instructions for Schedule C for details.

SO

11000.00

SISOSIS RS

b= 2 <+ SR I o o I «

B
o

=2

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ., | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Dld the organization agree to carryover lobbying and political expenditures from the prior yeat? ., . 3
To be completed by all organizations exempt under section 501(c){4), section 501(0}(5), or
section 501(c){6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part HI-A,

question 3 is answered “Yes.” See Schedule G instructions for details

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) non-deductibie lobbying and political expendltures {do not mciude amounts of i
political expenses for which the section 527{f) tax was paid). :

a Currentyear . . . . . . . . e 2a
b Carryoverfromlastyear . . . . . . . . . . . o L o o oo e e 2b
¢ Total . . . . R -

3 Aggregate amount reported in sectlon 6033(9) A) netuces cf nondeduct;b%e sect;on 162( €) dues Lo 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |2
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |7

and political expenditure next year? . | Coe e 4

5 Taxable amount of lobbying and political expendétures {hne 20 total minus 3 and 4) o 5

Part IV Supplemental Information

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

Schedule C {(Form 990 or 580-82) 2008



Schedule C (Form 98C or 990-EZ) 2008 Page 4
Part-IV Supplemental Information (continued)

Schedule € {Form 290 or 980-EZ) 2008
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SCHEDULE M | OMB Ne, 1645-0047

(Form 990) NonCash Contributions
» To be completed by organizations that answered “Yes” 2@0 8
Department of the Treasury on Form 980, Part IV, lines 28 or 30. . Open To Public .
Internal Revenue Service » Attach to Form 590, e Inspection
Name of the organization Employer identification number
Community Food Bank of Eastern Oklahoma 73 | 1184980

Types of Property

{a) (b} {c} {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 880, Part VIII, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Ciothing and household
goods . . . . . .
Cars and other vehicles

Boats and planes

Intellectual property |
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests |

12  Securities—Miscellaneous
13 Quaiified conservation
contributicn (historic
struciures) .

[ S A

- O oW~

k.

14 Qualified conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial |

17 Real estate—Other

18 Collectibles

19  Food inventory . . v 16588920 USDA pricing/FA Audit
20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts

95 Other » (.items forauction) | v 48 43763 donor
26 Other » (. Warehouse supp. ) v 2 4752 donor
27 Other ™ (oot )
28 Other » (oo )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 9

_1Yes Nq
30a During the year, did the organization receive by contribution any property repotted in Part |, lines 1-28 that RN
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? . . . . . . . . . . . . . . . . |30&] ‘/

b ¥ “Yes,” describe the arrangement in Part I, e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrbutions? . . . . T -1 8 4

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
contributions? | | 323‘/

b If “Yes,” describe in Part Il

33 lf the organization did not report revenues in celumn (o) for a type of property for which column {g) is checked,
describe in Part 1l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 512274 Schedule M {Form 950} 2008



Schedule M Form 9$80) 2008 Page 2

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

Schedule M [Form 990} 2008



