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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P The organlzatlon may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checkif | pjaase |© Name of organization D Employer identification number
applicabie: use IRS

b | oo FEEDING SOUTH DAKOTA

Namee | PP® | Doing Business As 36-3293534

fah | ses | Numberand street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tepn | 3511 N 1ST AVENUE (605)335-0364

fmonded| fions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 16,455,413.
[ Japptea- ISIOUX FALLS, SD 57104-0706 H{a) Is this a group return

Pending | & Name and address of principal officer:l, MATT GASSEN for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__IYes [__INo

I Tax-exempt status: 501{c) ( 3

) (nsertno) |_4947@@)(1)or [ _|527

J Website: » SDFOODBANKS . ORG

If “No," attach a list. {(see instructions)
H{c) Group exemption number B

K_Form of organization: D{] Corporation D Trust [:[ Association l__—_] Other B>

| L Year of formation: 19 81| M State of legal domicile: SD

[Partl{ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: FOOD SUPPLIED TO THE NEEDY
)
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, fine 1a) .. ..., 3 10
3 4 Number of independent voting members of the governing body (Part VI, fine 1) ., 4 10
8| 5 Total number of employees (Part V, iNe 28) ..___..........o.oooo.ceiiiiorenreroeerssiesnnrsssssse s 5 30
:‘E 6 Total number of volunteers (estimate if necessary) 6 2167
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ... i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 13,204,446, 13,341,381,
g 8 Program service revenue (Part VIl ine 2Q) 2,255,745, 3,087,593.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . 39,715, 26,439,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) .. ...
12 Total revenue - add lines 8 through 11 (must equal Part VHil, column (A), line 12) ..., 15,499,906.] 16,455,413,
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) .. i,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 832,924, 818,217.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ...,
g b Total fundraising expenses (Part IX, column (D), line 25) P> S e
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11240 14,196,106.] 15,702,881,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 15,029,030., 16,621,0098.
19 Revenue less expenses. Subtract ling 18 fromiline 12 ... ... ..., 470,87 6. <165,685.>
Eg’é’ Beginning of Current Year End of Year
22|20 Totalassets (PartX, ine 16) . ... ... 5,119,478. 4,863,718,
Z5| 21 Totalliabiities (Part X, 08 26) ..o 195,588. 105,513.
22| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o 4,923,890, 4,758,205,
[Part ]l ] Signature Block

| S {lo

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

[ 1O

> DN e
Signature'efotficer Y

Sign
Here Date
L. MATT GASSEN, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's @ . Date Chl(fick if (F;réaeplar;fglt'nsJ éggp‘tsl?mg number
::;arer's signature } IINAAo N DAL e 2 /i o ] e ggﬂployed [ ]
Use Only Prepamer  THURMAN, COMES, FOLEY & CO., 'LLP b

self-employed),
address, and
ZIP +4

416 SOUTH SECOND AVENUE
SIOUX FALLS, SD 57104-6904

Phoneno. » (605) 331-2550

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

Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) FEEDING SOUTH DAKOTA 36-3293534 Page2

[Partill]

Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

PROVIDE FOOD TO VARIOQUS PANTRIES IN THE STATE AND REGION. THE FOOD
BANK IS ESTABLISHED TQ 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
106 PFOT FOMM 990 OF 9B0-EZ? ________.....o oo e oo [ Ives [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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 3,308,714, including grants of § ) (Revenue $ 244,360.)
RAPID CITY FOOD BANK - ACTS AS A WAREHQUSE & DISTRIBUTION POINT FCR
SURPLUS & SALVAGE FOOD FOR OTHER NON-PROFIT ORGANIZATIONS THAT OPERATE
ON-SITE FOOD SERVICE OR NUTRITION PROGRAMS.

4b  (Code: V(Expenses$ 7,992,108, including grants of $ Y(Reverue $ 2,301,602.)
SIOUX FALLS FOOD BANK - ACTS AS A WAREHQUSE & DISTRIBUTION POINT FOR
SURPLUS & SALVAGE FOOD FOR OTHER NON-PROFIT ORGANTZATIONS THAT OPERATE
ON-SITE FOOD SERVICE OR NUTRITION PROGRAMS.

4¢c  {Code: y(Expenses$ 2,169,326 . including grants of $ y(Revenue $ 178,238.)

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$ 2,957,364 . inciuding grants of $ ) (Revenue $ 363,383.)

4e

Total program service expenses P> $ 1 64 427,512,

832002

Form 990 (2009)

02-04-10



m 990 (2009) FEEDING SOUTH DAKROTA 36-3293534  Page3

For,

it

10

11

12

V| Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)?

If "YeS," COMPIBTE SCHBAUIB A || . oot ettt ettt sttt et
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, PArt] .. . it e s et
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il |
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll | . ............cccccoiveeen.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE D, PATTHI | ..ottt s es bt et s et bt et st ee et n e en e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," COMPIRtE SCREALIE D, PAITV ..ot et srn e e ae s e am et emas st e et s s et ee ettt seen et
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vif, VIIi, IX, or X

BS APPHCADIE || . oottt e ettt eh e et n e b et e e an e e
Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Scheaule D,
Part VI,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vill,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 187 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and XlII.

Yes | No

BN
P4

)
bR e I I S I o

10

832003

02-04-10

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xii, and Xlil is optional | ...,
13 s the organization a school described in section 170(b){1)}(A)H)? /f "Yes," complete Schedule £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part 1 ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part il ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, PArtll | ..............cccoceieiririueiees et eb e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If “Yes,”

complete Schedule G, Part lll .......................cormvecerrvvreeen e e 19 X
20  Did the organization operate one or more hospitals? /f "Yes," complete Schedule H _ ... ..o iceeiiiieiiiiiiiiiiieiieeee 20 X

Form 990 (2009)



Form 990 (2009) FEEDING SOUTH DAKQOTA 36-3293534  Page4
'Part V.| Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1 and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1ana lll | | ........cccooimiiiieiieeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCRBAUIB J | oot et a et h bt b et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K I TNO", QO IO lII8 25 ||| ... i..iiiieceesee ittt ettt er et et ettt e et 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BOMAST | ettt et b b e e 24¢
d Did the organization act as an “on behalf of" issusr for bonds outstanding at any time duringthe year? .. ... 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 | ettt 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIR L, PAIt] oot e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIB L, PArtHI || . oot et st £ e e e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRBAUIB M || ... ........ccioi oottt et ae 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt | ...ttt et st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIR N, PAIT I oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. ...........occiioeimiieeieiceeeeieeieaneinns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, @and V, N8 T ||| __.........ccccooiiiicniee ettt e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
I "Yes," complete SCREUUIE B, PArt V, N8 2 . oottt es e es st er e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 | ... .......cooo oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 {20089) FEEDING SOUTH DAKOTA 36-3293534  Pageb

|:Part

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINgs t0 PriZe WINNBIS? ... .......cceoeteeerceeiies st ene et ees s s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT | . ...ttt e e e b e es et et an e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nt tax dedUCTIDIB? || . et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes,"” indicate the number of Forms 8282 filed during the year

B0 B FOI B 2827 i et ee et e e e e et aee e et u e e e et e aae e e e e e b nrnare e e e e et ate e te e eaaea e teee e e Ao i a e baasaeres s s bnsbbna

3a X

3b

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONETI CONIIACEY | ettt ettt et e ettt st et b e e ren e e ee e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | . ... ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUMNG tNE YBAIT . ... oo ittt a e eass s s b s e ee et a e e et
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCHoN 40667 . ... .. e
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FEEDING SOUTH DAKOTA 36-3293534 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

“Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body ia L
b Enter the number of voting members that are independent 1ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other doi
officer, director, trustee, OF KeY BMPIOYEET ... .ottt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or StoCKNOIABIS? | ... .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY? et 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 Rt
by the following:

TRE QO EINING DOy ?

Each committee with authority to act on behalf of the govermning body?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule QO ... .. ... 9 X
Section B. Policies (this Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. : e
12a Does the organization have a written conflict of interest policy? if “No," goto line 13 . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B QOO e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O ROW thiS IS ONS . . . oo e, 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EERE
a The organization’s CEQ, Executive Director, or op management official 15a | X

b Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15b, describe the process in Scheduie O. (See instructions.) P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2
taxable entity during the year? 16a

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Sectlon C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE ORGANIZATION - 605-335-0364

3511 N 1ST AVENUE, SIQUX FALLS, SD 57104-0706

Form 990 (2009)

932006
02-04-10



FEEDING SOUTH DAKOTA

36-3293534

Page 7

Form 990 (2009)

Employees, and Independent Contractors

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
 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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) 8 © (D) {E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week i§ - the organizations compensation
5lg E organization (W-2/1099-MISC) from the
212 = g (W-2/1099-MISC) organization
z|E £|8s and related
EIE|5|5|22 ¢ organizations
E|E |8 | & |25 &
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 ROBINSON
TREASURER 1.00(X X 0. 0. 0.
LARRY RIDDLE
DIRECTOR 1.00 X X 0. 0. 0.
PAT MILLER
DIRECTOR 1.00(X 0. 0. 0.
JIM SHAW
DIRECTOR 1.00(X 0. 0. 0.
JAY SHULTZ
VICE PRESIDENT 1.00iX X 0. 0. 0.
CHRISTINE MCKINNEY
DIRECTOR 1.001X 0. 0. 0.
JIM GRAY
PRESIDENT 1.001X 0. 0. 0.
LAWRENCE M. GASSEN
EXECUTIVE DIRECTOR 40.00 X 86,217, 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FEEDING SOUTH DAXKOTA 36-3293534 Page8
(PartVll] Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © {3)] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E E § organization (W-2/1099-MISC) from the
52 = |& {W-2/1098-MISC) organization
£|E R and related
é % g g ég E organizations
1D TOtEl i et e | 86,217, 0, 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If *Yes, " complete Schedule J for such person

.......................................................................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization.

NONE

(A)

Name and business address

B

Description of services

{©)
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) FEEDING SOUTH DAKOQOTA 36-3293534  Page9
[Part Vill | Statement of Revenue
— —— m . ps - )
Total revenue Related or Unrelated exclg(\ilggl%?om
exempt function business tax unde‘lr
tions 512,
revenue revenue Sg% 3“,38{ S14

i‘é‘ag 1 a Federated campaigns 1a 89,860
£3 b Membershipdues ... 1b
#5 © Fundraisingevents ... ... 1
%E d Related organizations 1d
4E e Government grants (contributions) | 1e 70,103
S g f All other contributions, gifts, grants, and
é{—'s similar amounts not included above if 13,181,418
g'g g Noncash contributions included in lines 1a-1t: § 11,827,377
OF h Total.Addlinestadf ... ..o »
Business Codel7% R
g | 2a COMMODITIES RECEIVED 424000 1985086. 1985086.
‘gg b FOOD BANK HANDLING FEE | 424000 924,269, 924,269.
®g ¢ GOVERNMENT FEES 424000 178,238, 178,238.
§5
& f All other program service revenue | ... !
g _Total. Addlines2af . . ... oo | 3087593.1
3 Investment income (including dividends, interest, and
other similar amounts) ... ......c.occcccooveoeereee, b 26,439. 26,439.
4 Income from investment of tax-exempt bond proceeds P~
5 BOYAMES ..o .o
(i) Real (ii) Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental INCOME OF (JOSS) ... ieesiiere s, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) . ...
d Netgain or (I0SS) ....ccooooeiiiivieiiie s | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less:directexpenses .. b
¢ Net income or {loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities, See
PartiViline 19 ...l a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ | <
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:icostofgoodssold | . ... b
¢_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... . ... >
12 Total revenue. Seelinstructions. ... > 16 455 413, 3087593, .. 26,439,
3 oa0 Form 990 (2009)
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Form 990 (2009)

FEEDING_ SOUTH DAKOTA

36-3293534 Page 10

[Part.IX| Statement of Functional Expenses

- Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reporied on lines 6b, (A) B ©) D) .
71, 8b, 3b, and 10b of Part Vil Tt s P een .| gene cxpansse Fé’Qééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, 1line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employses . 86,217, 41,078. 28,725. 16,414.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 638,242, 579,667. 48,329. 10,246.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 18,456. 15,7939. 1,974. 683.
9 Otheremployee benefits 119,108. 101,362, 13,185, 4,562.
10 Payrolltaxes ... ... 56,193. 48,102, 6,011. 2,080.
11 Fees for services {(non-employees):

a Management ...

b olegal e,

¢ Accounting ...

d LOBBYING oo

e Professional fundraising services. See Part IV, fing 17

f Investment managementfees ...

g Other
12  Advertising and promotion
13 Officeexpenses ... 37,231, 18,692. 2,241. 16,298.
14 Information technology . .. ... ...

15 Royalties | .. ...
16 OCCUPANCY ..o 122,474. 111,802. 10,672,
17 Travel 25,552, 22,819. 2,733.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1 I 534. 1,370. 164.
20 Interest .o 444. 444.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 103,038. 102,283. 755.
23 MSUENCE ..o 20,675. ~19,057.] 1,618,
24  QOther expenses. ltemize expenses not covered

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a FOOD DONATIONS DISTRIBU | 13,432,427.] 13,432,427,

b FOOD AND TRANSPORTATION 1,098,782.] 1,098,782,

¢ SPOILAGE/DUE DATE DISPO 653,153. 653,153,

d SUPPLIES 99,650. 97,653. 1,484. 513.

e VEHICLE OPERATING COSTS 40,386. 40,386,

f Al other sxpenses 67,535, 42,636. 5,122. 19,7717,
25  Total functional expenses. Add fines 1through24f | 16,621,098.] 16,427,512. 123,013, 70,573,
26  Joint costs. Check here P> Ll following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)

! 932010 02-04-10
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Form 990 (2009) FEEDING SOUTH DARQTA 36-3293534 Page 11
I'Part X'| Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 188,349.; 1 472,292,
2 Savings and temporary cash investments 1,692,206, 2 1,217,134,
3 Pledges and grants receivable, Net e 3
4 Accounts receivable, N8t o 125,275.] 4 157,975,
5 Receivables from current and former officers, directors, trustees, key St e TRAET e
employees, and highest compensated employees. Complete Part |l
OF SChedUle L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete PR
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,889,441. 8 1,855,958.
< | 9 Prepaid expenses and deferred charges 11,202, o 4,924.
10a Land, buildings, and equipment: cost or other K FIONEE Rl s i
basis. Complete Part VI of Schedule D 10a 2,3 40,906, M I PO S,
b Less: accumulated depreciation 10b 1,185,721. 1,212,946, 10c 1,155,185,
11 investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 59.! 15 250.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... ... ... 5,116,478, 16 4,863,718.
17  Accounts payable and accrued expenses 195 ‘ 588.; 17 105 ‘ 513.
18 Grants PayabIB . e
19 Deferred reVeNUE | . ... e
20 Tax-exempt bond liabilities | ...,
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17hrough 25 . e 195,588.) 25 105,513.
Organizations that follow SFAS 117, check here P> (X1 and complete R
2 lines 27 through 29, and lines 33 and 34. RS REARE A ) : N L s
£ |27 Unrestricted netassets ... 4,705,776.] 27 4,542,701,
T 128 Temporarily restricted NELasSEts ..._._........c.cccorrieiiererrerssrinene e 218,114.| 28 215,504,
° 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds .. .
Z |33 Totalnetassetsorfund balances 4,923,890.! 33 4,758,205,
34  Total fiabilities and net assets/fund balances ..o 5,119,478, 34 4,863,718,
Form 990 (2009)
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Form 990 (2009) FEEDING SOUTH DAKOTA 36-3293534 Pagei2

|.Part X1| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ..
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Act and OMB CIrCUIAr ATIB3? et ettt et ettt ettt et et e e bt b e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... .o 3b | X
Form 990 (2009)
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