COMMUNITY FOOD BANKS OF
SOUTH DAKOTA

FORM 980
2008 RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX




" L iy " Ny - OMB No. 1545-0047
Return of Organization Exempt From income Tax . -
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2@@8
benefit trust or private foundation) Open to Public
s | B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Checkif ____|C Name of organization D Employer identification number
applicable: Piease
use IRS
'_]Aoucs‘ tabel or
[ lene | pamtor COMMUNITY FOOD BANKS OF SOUTH DAKQTA
;j;g“;: P2 | Doing Business As 36-3293534
[ e Ses Number and street {or P.0. box if mail is not delivered to street address) | Rocm/suite | E Telephone number

Specific

Termin- | P20 93511 N 1ST AVENUE

(605)335-0364

Amended | ti .
fhendes| fions. 1 Gity or town, state or country, and ZIP + 4

(G Grossrsceipts § 15,499,906.

H(a) Is this a group return

for affiliates? DYes Z No
H{b) Arz all affiliates included? DYes D No

[_Jggte= SIOUX FALLS, SD 57104-0706
Pendie | Name and address of principal officerL .  MATT GASSEN
SAME AS C ABOVE
| Tax-exempt status: [ X] 501(c) (3 y<dl (inssrtno.) L Jagar@mor 527

If "No," attach a list. (see instructions)

J Website: » SDFOODBANKS . ORG

H(c) Group exemption number B

K Tyoe of organization: | X Corporation [ ] Trust [ ] Association [ ] Other B>

l L Year of formation: 1981 M State of leqal domicile: SD

| Part 1| Summary

o | 1 Brisfly describe the organization's mission or most significant activities: FOOD SUPPLIED TO THE NEEDY
Q
g
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... . . .. ... 4 11
@ | 5 Total number of employees (Part V, liNe 2a) ..o 5 27
:";‘ 6 Total number of volunteers (estimate if necessary) .. .. .. ... 6 2629
E 7a Total gross unrelated business revenue from Part Vi, fine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th) ... ... 14,876,029.] 13,204,446.
% 9 Program service revenue (Part VUL, fine 2g) e . 2, 653, 809. 2 ' 255, 745,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... ) 52 . 634. 39 . 715.
11 Cther revenue (Part VIHl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) )
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 17 . 582, 472. 15, 499 , 906.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ... ... . .
14 Benefits paid to or for members (Part IX, column (A), line d) ...
g | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) . 761,164, 832,924,
:’:) 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . ...
S| b Total fundraising expenses (Part IX, column (D), line 25) B> 64,453,
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624f) . ... . 16,876,541.] 14,196,106.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 17,637,705, 15,029,030.
19 Revenue less expenses. Subtract line 18 fromtine 12 ... oo -55,233. 470,876,
Eg Beginning of Year End of Year
25| 20 Totalassets (Part X, line 16) . ... 4,583,866, 5,119,478,
%EE 21 Total liabilities (Part X, M€ 26) oo 130,852, 195,588.
é‘i 22  Net assets or fund balances. Subtract line 21 from line 20 4 , 453 . 014. 4.9 23,8 90.
| Part Il | Signature Block

and ccmplets. Declaration of preparer (o

Sign @mm\./ -

Undsr panalties of perjury, | declare that | have examined this return, including accompany /ing schadules and statements, and to the best of my knowledge and oelief. it is true. corrsct,
r than officar) is based on all information of which preparer has any know'edgs

| 7(30log

Here Signature of officer Date

L. MATT GASSEN, EXECUTIVE DIRECTOR

Type or print name and title

rer's I Date i Check if pars’'s 'dcw ifying number
paid | reparer & L TR Self- | R
Preparer sonature /! AP WESNAA smploved B [ 11

arer's mThoms T
Firm s nams ot TT-IURM.AN COMES FOLEY & CO., LLP EiN B

Use Only | yours¥

sei-emoioes. By 416 SOUTH SECOND AVENUE

address. and

ZP+4 SIOUX FALLS, SD 57104-6304

Phons ne. (605) 331-2550

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

........................................ [(X]ves [ INo

832001 12-18-03

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) COMMUNITY FOOD BANKS OF SOQUTH DAKOTA 36-3293534 Page?2

[ Part ill | Statement of Program Service Accomplishments (ses instructions)

1 Briefly describe the organization’s mission:
PROVIDE FOOD TO VARIOUS PANTRIES IN THE STATE AND REGION. THE FOOD
BANK IS ESTABLISHED TO PURCHASE AND DISTRIBUTE FOOD ITEMS TO OTHER
AGENCIES AT DISCOUNTED COSTS PER POUND THROUGH THE USE OF CASH AND IN
KIND DONATIONS.

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

the prior Form 890 o 080-EZ2 ... L Jves [XIno
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 services? DYes @ No
If "Yes", describe these changes on Schedule O.

4 Describe the exsmpt 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 repoit the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,814,062, including grants of $ )(Revenue $ 304,920.)

RAPID CITY FOOD BANK - ACTS AS 2 WAREHOUSE & DISTRIBUTION POINT FOR
SURPLUS & SALVAGE FOOD FOR OTHER NON-PROFIT ORGANIZATIONS THAT OPERATE
ON-SITE FOOD SERVICE OR NUTRITION PROGRAMS.

4b  (Code: y(Expenses S 7,397,137 . including grants of $ y(Reverue$ 1,539,058.)
SIOUX FALLS FOOD BANK - ACTS AS A WAREHOUSE & DISTRIBUTION POINT FOR
SURPLUS & SALVAGE FOOD FOR OTHER NON-PROFIT ORGANIZATIONS THAT OPERATE
ON-SITE FOOD SERVICE OR NUTRITION PROGRAMS.

4c  (Code: ) (Expenses $ 1,600,087 . including grants of $ ) (Revenue § 168,281.)
COMMODITY SUPPLEMENTAL FOOD PROGRAM - TO PROVIDE ADULT NUTRITION

EDUCATION AND DISTRIBUTION OF COMMODITIES TO ELIGIBLE LOW INCOME
FAMILIES.,

4d Other program services. (Describe in Schedule O.)
(Expenses S 2,032,365, including grants of $ ) (Revenue $ 243,486,

4e Total program service expenses B $ 14 . 843 P 651 . (Mustequal PartIX, Line 25, column (B}.)

Form 990 (2008)

nnnnn
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Form 990 (2008) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534 age 3
| Part IV | Checklist of Required Schedules
! Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," compiete SCREAUIB A . e e 1 X
2 s the organization required to complet e Schedule B, Qchedulv of Contributors? ... .. . | 2 X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposmo'\ to candxdates for
public office? If "Yes," complete Schedule C, Part! ... . T TN TU U 3 X
4 Section 501(c)(3) organizations. Did the organization engage in loboymg actwmes’? /r 'Yc-s " comoiete Schedule C, Part i . X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part Il .. ... ... 5
6 Did the organization maintain any donor advised funds or any 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, Part ! . .. ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PaIt oo e 8 X
9 Did the organization renort an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or prowdn
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIIL VI IX, or X as applicable ... ... o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing thxs return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Farts XI, XIl, and XU 12 X
13 s the organization a school as described in section 170(0)(1)(A)ii)? /7 "Yes,” complete Schedule £ ... . ... 13 D,
14a Did the organization maintain an office. employees, or agents outside of the U.S.7 ... e 14a X
b Did the organization have aggregate revenuss or eXpenses of more than $10,000 from granmakmg fundraising, busmeas,
and program service activities outside the U.S. 7 If *Yes," complete Schedule F, Part I 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 ermtv
located outside the United States? /f "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aamstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il .. e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes comp/ﬂ'e Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a7? If ’ 'Yes," compiete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll . .. .. . 19 X
20 Did the organization operate one or more hospitals? /If "Yes,” compigte Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Paris fend !l . i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... ... 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 questions 24b-24d and complete Schedule K.
If "NO", go t0 QUESHON 25 SRR 24a X
b Did the organization invest any plomeds of tax- exempt bonds bayond a temporary pnrtod e/cepnon'7 ... 124b
Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to d ease
any tax-exempt bonds? .. . imMe
d Did the organization act as an "on behah of issuer for bonds outstanding at any time during the year? . o 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, Part! . .. ... . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a d( "ua»med person from a | i
prior year? If "Yes," complete Schedule L, Part! .. ... ... ... o TR losb| | X
26 Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated employee. or disqualified |
person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Partil . . o 26 | X
27  Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employee, or substantial ! 1
contributor. or to a person relatad to such an individual? if "Yes," complete Schedule L. Part Il oo | 27 ; X
Form 990 (2008)
832003
12-18-C8



Form 990 (2008

4
B

) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No

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

Have a diract business relationship with the organization (cther 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 cther

person(s) listad in Part VI, Section A)? If "Yes," complete Schedule L, Part V. 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... . 28b X
¢ Serve as an officer, dirsctor, trustee, key employes, partner, or m:mbe of an entity (or a sharcr\older of a prmessaoral

corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scnaduln /V' 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedUle M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?

If "Yes," complete Schedule N, Part ... .. TSROV SU PP PP PRPUPOROPOS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25 6 of its net assets? If "Yes," complete

SChedule N, Part Il e e U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Pngmauons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?

f "Yes," complate Scheduie R, Parts Il [li, IV, and V, line 1 o 34 X
35 |s any related organizaticn a controiled entity within the meaning of section 512{b)(13)?

If "Yes," complete Schedule R, Part V, line 2 . ... . il 35 X
36 Section 501(c)(3) organizations. Did the organization ma‘\e any transfers to an exempt non- chaf»tablp rvlated o[ganustion’?

If "Yes," completz Schedule R, Part V, i@ 2 . . e 36 X
37 Did the organization conduct more than 5% of its activities Lh'ough an enuty that is not a rela‘(ed organization

and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R . Part VI ... ooz 37 X

Form 990 (2008)
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Form 990 {2003) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534  Page5

| Part V| 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 i
U.S. Information Returns. Enter -O- if not applica T | 1a 5
Enter the number of Forms W-2G included in line 1a. ‘:nmr O if not wpucablp L | 1b 0
Did the organization comply with backup withholding rules for reportable payments to ve'xdora and reportable gaming
(gambling) winnings to Prize WINNEIS? EUTTUTTPTEO ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘[
fiied for the calendar year ending with or within the year covered by this return | L l 2a 2 7J
b If at least one is reported on line 2a, did the organization file all required federal cmploymem tax retums” ______ L 2b X
Note. If the sum of linss 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. L 3b
4a At any time during the calendar year, did the organization havs an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . |.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? ... i e LBC
6a Did the organization solicit any contributions that were not tax deductible? . ... . l.s6a X
b If “Yes," did the organization include with every solicitation an express statement H“at such contnbu‘uons or gifts
were not tax deductible? e OO URPRETPR PP 6b
7 Organizations that may receive deductible contrxbut(ons under section 170(c).
a Did the organization provide goods or services in exchange for any qwd pro quo contribution of more than $757 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ... e UV PO TP EUOVPUUUR VTP PO 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year ... . . ... L ) ! 7d %
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
D e it COM A Y e e Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . o 7f X
g For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? L L 79 X
h For contributions of cars, boats, airplanes, and othsr vehiclss, did the organization file a Form 1098-C as required? . 7h X
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 a sponsoring organization, have
excess business holdings at any time during the year? | o 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advssed funds.
a Did the organization make any taxable distributions under secticn 49667 . . . .. . o o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 o 10a
b Gross receipts, included on Form 990. Part VI, line 12, for public use of club faulILl‘“S 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . i11a
b Gross income from other scurces {Do not net amounts due or r‘ald to other sources against
amounrts dus or received from them.) . . ) L 11b
i12a Section 4547(a)(1) non-exempt charitable trusts Is ’f?‘@ organization ﬂimo Form 29 O in iuu of F orm 10417 1 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the vear N/A ! 12b §
Farm 990 (2008)



(2008) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534 Paged

Internal Revenue Code.)

90
' Part VI | Governance, Management, and Disclosure (Sections A, B. and C request information about policies not required by the

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
ia Enter the number of voting members of the governing body . .. 1a 1 11
b Enter the number of voting members that are independent ... 1b . 11
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? i e R 2 X
3 Did the organization delegate control over management duties customarily penormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flied7 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. .. . . 5 X
6 Does the organization have members or stockholdars? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? o e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVErniNg DOTYT o e e e ga | X
Each committee with authority to act on behalf of the governing body? . ... sb | X
9a Does the organization have local chapters, branches, or affiliates? . .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such ch.‘p‘ﬂrs aﬁlllat s,
and branches to ensure their operations are consistent with those of the crganization? ... . . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgam?atlons must
describe in Schedule O the process, if any, the organization uses to review the Form 890 . .. ... .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at thm
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . ... ...;ooovieiieiieee i 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 .. ... ... . L i2a| X
b Are officers, dirsctors or trustees, and key employees required to disclose annually interests that rould give rise
to conflicts? ST O OSSP P PSP U PSP PP PITPPPRY 12b X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," descrlbe
in Schedule O how thisis done ... ... ... 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . ... ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndnpendem
persons, comparability data, and contamporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . .. 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adoptad a written polrcy or procedure requiring thD orﬂanwat;or‘ to e\miuatc its pafhcvpa"\on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... .. e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicats how you make these available. Chack all that apply.
DZ] Own website E Another’s website E Upan 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 parson who possesses the books and records of the organization: P
THE ORGANIZATION - 605-335-0364
3511 N 1ST AVENUE, SIQUX FALLS, SD 57104-0706
832008 Form 990 12003,



Form 990 (2008) COMMUNITY FOOD BANKS OF SQUTH DAKQTA 36~
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensa
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens requirad to be listed. Use Schedule J-2 if additional space is nesded.

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

@ jst 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 cf Form 1099-MiSC) of more than $100,000 from the organization and any related
organizations.

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

9 List ail 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 reportzble compensation from the organization and any related crganizations.

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

‘:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (©) (©) ) (F)
Name and Title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amount of
per < from from related other
week s the organizations compensation
g —CE organization (W-2/1098-MISC) from the
E o Bl (W-2/1099-MISC) organization
s |8g and related
5 (S |25)2 organizations
VINCE BRAUN
SECRETARY 1.001X X 0. 0. 0.
RON HOUSTON
DIRECTOR 1.001X 0. 0. 0.
JIM FLEMING
DIRECTOR 1.00]X 0. 0. 0.
GREG JOHNSON
DIRECTOR 1.001X 0. 0. 0.
GREG ROBINSON
TREASURER 1.001X X 0. 0. 0.
LARRY RIDDLE
PRESIDENT 1.00]X X 0. 0. 0.
PAT MILLER
DIRECTOR 1.00/%| 0. 0. 0.
JIM SHAW
DIRECTOR 1.00]X 0. 0. 0.
JAY SHULTZ
VICE PRESIDENT 1.00:1X X 0. 0. 0.
CHRISTINE MCKINNEY
DIRECTOR 1.00/X 0. 0. 0.
JIM GRAY
DIRECTOR 1.001X . 0. 0. 0.
LAWRENCE M. GASSEN
EXECUTIVE DIRECTOR 1 40.00 X 759,424, 0. 0.
i |

832007 12-13-08 Form 990 12008)



.FOfm 990 (2008) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534 Page8

Part Vil 1 Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees @nﬁnued)

(A) e © ‘ (©) \ (€) G
Name and titls ll Average '[ Position Reportable i Reportable 1 Estimated
i hours | (check all that apply) compensation cormpensation \ amount of
l per = \ T from from related i other
week § i the organizations ! compensation
| z |z } E organization (W-2/1099-MISC) from the
A 5 |2 (W-2/1099-MiSC) organization
== 2 ég and related
% Ell- g EOE organizations
|
T |
i
l
l ]
| |
|
N N |
|
L x
i ‘ i
|| | | |
| ] | | |
| HERN | |
| L 't ‘ l
| HERE | |
. | , |
1 OBl oo B 79,424 .] 0. 0.
o Total number of individuals (including those in 1a) who received mere than $100,000 in reportable
compensation from the OrganiZation .. oo R B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, of highest compensated employee on ‘
line 1a7 If "Yes," complete Schedule J for such individual e LS X
4  For any individual listed on line 1a, is the sum of reportable compensauon and oLher comopnsation from the organization !
and related organizations greater than $150,0007 If "Yas," compiete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to v
the organization? If "Yes." complete Schedule J FOr SUCH DEISON oo e e | 5 * } X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of compensation from
the organization.
(A) (8) ©
Name and business address Description of services Compensation

|
|
|
§
|
|
i
|
i
|
i
{

|
l
T
l
|

o Total number of independent contractors (inciuding those in 1) who receivad more than $100,000 in compensation

from the organization B> 0 i
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COMMUNITY FOOD BANKS

OF SOUTH DAKOTA

36-3293534  Page9

| Part Vil | Statement of Revenue
(A) (B) © 2D
Total revenus Related or Unrelated exclﬂéeé from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2% 1 a Faderated campaigns . 1a 62,106,
g:'é b Membership dues ... ... 1b
a8 g ¢ Fundraisingevents ... ... ... 1c
%E d Related organizations . ... 1d
g’F_E_ e Government grants (contributions) 1e| 103,596,
2 ;, t Al other confributions, gifts, grants, and
é% similar amounts not included above 1f 13 038 744,
g'g g Noncash contributions included in lines 1a-1f" $ 11,819 814,
OF  h Total. Addlines 1atf oo P 13 204 446,
Business Code
o | 2a COMMODITIES RECEIVED 424000 1357411, 1357411.
2o b FOOD BANK HANDLING FEE | 424000 730,053.1 730,053,
vg ¢ GOVERNMENT FEES 424000 168,281, 168,281.
g d
S
a f All other program service revenue
g Total.Addlines2a-2f . ........oooiiiiiiiiiiiii B 2255745,
3 Investment income (including dividends, interest, and
other similar amounts) > 39,715, 39,715,
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMISS oo oo i B
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses | .
¢ Rental income or (loss)
d Netrantalincome or (10SS) ..o oo B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. . .......
d Netgain or (IoSS) .. ..o >
o | 8 a Grossincome from fundraising events (not
g including $ of
E: contributions reported on line 1c). See
5 PartiV.line 18 . ... ... . 2
g b Less: direct expenses N
¢ Netincome or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Part IV, line 1S ... . ... ... o a
b Less: direct expenses ... ... b
c Nat income or (loss) from gaming activities ... B
‘I 10 a Gross sales of inventory, less raturns [
i and allowances . a:
Less: cost of goods sold ... bl
c Netincome or {loss) from sales of invertery ................. » |
Miscellansous Revenus Business Code i
f11a 3
| b
- |
; d All other revenue L
i e Total. Add lines 11a-11d _ B | f
! 12 Total Revenus. sccinss 1h. 23.3.4.5.53, 74, 3¢ Sc. 10c. and 112 B> 15 499 906 2255745, 0. 39,715,
e Form 990 2908;



COMMUNITY FOOD BANKS OF SOUTH DAKOTA

Form 9S0 (2008
Part IX | St;teme t of Functional Expenses 36-3293534 Pagel0
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(ﬁgenses li Prograﬁs)service r\Aanage(%)ent and Fun [rja)ising
7b, 8b, 9b, and 10b of Part VIIl. i : Xpensss general expenses sxpenses
1 Grants and other assistance to governments and |
organizations in thie U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ... ...
Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employses B 79,424. 37,467, 26,700. 15,257.
6 Compensation not included above, to dloquaumd
persons {as dzfined under section 4358(f)(1)) and
persons described in section 4958(¢)(3)(B) .. .
7 Other salaries and wages ... 570,440. 512,541. 46,989. 10,910=
8 Pension plan coniriutions (include section 401{k)
and section 403(b) employer contriutions) 17,149, 14,501. 1,954. 694.
g9  Other employee benefits 117,678, 99,024. 13,766. 4,888.
10 Payrolltaxes . ... 48,233.' 40,785. 5,496. 1,952.
11 Fees for services (non employaes)
a Management e
b Legal ... .
¢ Accounting
d Lobbying .. ... o
e Professional fundraising services. See Part 1V, hn 17
f lInvestment managementfees . ... ... ...
g Other ... )
12 Advertising and prumonon .
13  Office expenses . . ... el 33,787. 19,105. 2,468. 12,214“
14 Information technology
15 Royalties U
16 OCCUPANCY . e 118,724. 107,981. 10,743.
17 Travel 14,279. 12,652. 1,627.
18 Payments of t'a /el or antﬂrtamment expenaes
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 . 723. 2 ‘ 413! 310.
20 Interest
21 Paymentsto aﬁxhates ______________________
22 Depreciation, depletion, and amortization 96 L 475, 93, 079. 3 ’ 396.:
23 Insurance 19,975. l8,432.i 1,543.
24  Other expenses hemwe expﬂnsas not cove.ed ‘
above. (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
» FOOD DONATIONS DISTRIBU { 12,580,715, 12,580,715,
b FOOD AND TRANSPORTATION 787,004. 787,004.
¢ SPOILAGE/DUE DATE DISPO 387,598, 387,598.
d SUPPLIES 70,854. 69,045, 1,335. 474,
e VEHICLE OPERATING COSTS 25,619, 25,619 . i
f All other expensas 58,353. 35,690.I 4,599.1 18,064.
25 Total functional expenses. Add lines 1 through 24f ¢ 15,029,030.1 14,843,651, 120,926.! 64,453.
26 Joint Costs. Check here B | if following ‘ |
SOP 98-2. Complete this line only if the organization |
reported in column {B) joint costs from a combined {
educational campaign and fundraisina solicitation . . ; |

332010 12-18-08

Form 990 (2008)



0 (2008) COMMUNITY FOOD BANKS OF SOUTH DAKOTA 36-3293534  Page 11
‘ Part X | Balance Shest
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . .. ... .. lll,827« 1 188,349,
2 Savings and temporary cash investments 11414[8810 2 1,692,206,
3 Pledges and grants receivable, nst 3
4 Accountsreceivable, net e 106,396.1 4 125,275,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [l of Schedule L 6
12} 7 Notes and loans receivable, net 7
§ 8 Inventories for 8ale OF USE . e 1,759,109.] 8 1,889,441,
< | g Prepaid expenses and deferred Charges . .o 5,031.] 9 11,202,
10a Land, buildings, and equipment: cost basis | 10a 2 295,629,
b Less: accumulated depreciation. Complete
Part Vlof Schiedule D ... . 10b 1,082,683. 1,177,389. 10c 1,212,946.
: 11 Investments - publicly traded securities ... 11
j 12 Investments - other securitiss. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSEtS | e 14
15  Other assets. See Part IV, line 11 9,233.] 15 59.
16 Total assets. Add lines 1 through 15 (must equaltine34) 4 s 583 . 866.] 16 5 ‘ 119 [ 478,
17  Accounts payable and accrued expenses ... T T TR SURTR 130, 852. 17 195, 588.
18 Grants payable | L e 18
19 Deferred reVENUE 19
20 Tax-exempt bond liabilities . R 20
2 21  Escrow account liability. Complete Par‘c I\/ of Scheduie D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@_ highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated thrd partles _______________ 23
24  Unsecured notes and loans payable T TSP RPR 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 i 130,852.i 26 195,588.
Organizations that follow SFAS 117, check here B> L_Xj and complete
2 lines 27 through 29, and lines 33 and 34.
(rc; 27  Unrestricted net assets 4,285,678 .1 27 4,705,776,
g 28 Temporarily restricted net assets 167 . 336.] 28 218 , 114.
-g | 29 Permanently restricted netassets . ... 29
Z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
‘«8‘ 30 Capital stock or trust principal, or current funds . R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment mnd __________ 31 !
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 4,453,014.] 33 4,923,890,
34 Total liabilities and net assets/fund oalancns ............................................... 4,583,866, 34 5,119,478,
['Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $90: :! Cash L_Xj Accrual D Other ;
2a Were the organization’s financial statements compiled or reviewed by an indspendent accountant? | 2a I P X
Were tha organization's financial statements audit ed by an independent accountant? " 2b X t
£'Yas" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversi gr‘t of thn audt w '
raview, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
I 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgie Audtt
Act and OMB Circular A1337 . 3a X
b If "Yes." did the organization undergo Lhe r=qurrad audf or aUdlta ............................................................................ 3b

l 332011 12-1
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