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Form®
Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except black lung

benefit trust or private foundation)

P Tha organization may have to use a copy of this retum to satisfy state reporting requirements.

A__ For the 2010 calendar year, or tax year beginning 07/01/10 _andending 06/30/11 YWesmE 1 \-'"“. I~y
B Checkif applicable: | C Name of organizalion COMMUNITY HARVEST FOOD BANK OF ' 'Erlnglilay'ler"iéenti\f'l'l;af‘.é'ni“ﬁﬁn\{ber
|| Address change NORTHEAST INDIANA, INC.
D Name change Doing Business As 31-1100607
— Number and sireet {or P.O. box if mail is nol delivered lo sireet address) Room/suile E Telephone numbar
) el P.O. BOX 10967 260-447-3696
L Terminated Clty or town, slate or country, and ZIP + 4
[ | Amended retun FORT WAYNE IN 46855 G Gussrecsipss 18,861,771
[ apetcaton pening | lgm ax;;;;’.mpal offcer: H(a) Is tis agoupretum for aiates? [ | Yes [X] No
PO BOX 10967 H(b) Are all affilates inchided? D Yes D No
FORT WAYNE IN 46855 ¥ *Mo." atiach a list, (sea inslructions)
| Tax-exempl stalus: _’iLSOﬂc)(a) f—Lsm(c) ( )  (inser no.) (‘! 4947 (a1} ar ‘—l 527
J_webste: » chfb. org H{c) Group exemption number P>
K__ Form of organization D—{I Corporation ,_'.ﬂsl [—';As_soaahon |_] Other - l L Year of formalion: 1984 l M_Stale of legal domicle: LN
Partl . Summary
1 Briefly describe the organizalion's mission or most significant activities:
g| - Community Harvest Food Bank of Northeast Indiana, Inc. is a not-for-profit
e ..organization dedicated to the alleviation of hunger through the full use of = "
5 . donated food and other resources. . ... . .
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the goveming body (Part Vi, line 1) . | 18
g | 4 Number of independent voling members of the governing body (Part Vi, lne 16) 4 | 18
§ 5 Total number of individuals employed In calendar year 2010 (Part V. llne2a) 5 | 47
;5 6 Total number of volunteers (eslimate if necessary) . ... ... . ... 6 1438
7a Total unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T line 34 .. ... ... ... oo e 7b 0
Pror Year Curment Year
o | © Contributions and grants (Part Vill, line th) 13,483,376 17,770,883
E $ Program service revenue (Part VIil, line2g) 899,890 B80,979
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 14,054 52,300
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10c, and 11e) 374,413 14,146
12 Total revenus — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ............ 14,771,733 18,718,308
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3)
14 Benefits pald lo or for members (Part IX, column (A), linedy
w | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 1,309,216 1,517,593
% | 16a Professional fundraising fees (Part IX, column (A).line 1) 70,500 76,250
E. b Total fundraising expenses (Part IX, column (D), line 25) » 287,495 e e IR
"1 17 Olher expenses (Part IX, column (A}, lines 11a~11d, 116241y 13,820,465 14,163,289
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 15,200,181 15,757,132
19 _Revenue less expanses. Subtract line 18 from line 12 e -428,448 2,961,176
5 Beglnning of Current Yaar End of Year
§5 20 Totalassets (PartX.inete) 4,197,184 7,168,244
28| 21 Totalkablives (Part X, lne 26) | 59,949 41,921
=2 22 Not assats or fund balances. Subtractline 21 from line20 ... ................._ . 4,137,235 7,126,323
. Partdi__ Signature Block
Under penallies of perjury, | declare that | have examined this relum, including accompanying scheduies and stalemeants, and to tha besl of my knowledge and balief, it is
trug, correct, and complele. Declaralion of preparer {other Lhan officer) is based on all information of which praparer has any knowladge.
l
Sigl"l } Signature of officer Date
Here ’ i ﬁ‘i a .\ l
Type or print name and fitie// 4
Print/Type preparer's name inature < Dale Check | |if| PTIN
Pald WANDA M STEPHENS £ g://’},,//; / ﬂ_% % 11/11/11 self-emp%;y—]ed PO0495691
Preparer | i vsname b Krouse, Kern & Co., Inc. g Firmsem}  35-1498397
Use Only 6509 Mutual Drive
Firm's address P Fort Wayne , IN 46825 Phone no. 260-496-8297
’E Yos FT No

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010
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Form 990 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 2
Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl ... . . . . .. . ... .. x

1 Briefly describe Lhe organization's mission:

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior FOrm 890 or @90-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ ves X No
If "Yes," describe these changes on Schedule O.

4 Describe Lhe 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 4847(a)(1) trusts are required lo report the amount of grants and allecations to

others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 167,203 including granis of §

4c (Code: ) (Expenses $ 99,546 induding grants of §

4d Other program services. (Describe in Schedule O.)
(Expenses $ 140,267 including grants of § )} (Revenue § 299,066 )

4e Total program service expenses » 15,224,471
DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 3
Part IV Checklist of Reguired Schedules
Yes | No
1 Is the organization described in seciion 501(c){3) or 4947(a){1} {other han a privaie foundation)? If “Yes,"
complete SChedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part) 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage in lobbying activilies, or have a section 501(h)
election In effect during Lhe tax year? If"Yes,” complele Schedule C,Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c¥6) organization Lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
BB 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribulion or investment of amounts In such funds or accounts? If*Yes,”
complete Schedule D, Partl 6 X
7 Did he organizalion receive or hold a conservation easement, including easements lo preserve open space,
Lhe environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt ... 7 X
8 Did lhe organizalion maintain collections of works of art, historical reasures, or other similar assels? If “Yes,”
complete Schedule D, Part Ul 8 X
9  Did lhe crganization report an amount in Part X, line 21; serve as a cuslodian for amounls not lisled in Parl
X; or provide credit counseling, debt management, credit repair, or debt negatiation services? if “Yes,"
complete Schedule D, Part IV e 9 X
10 Did lhe organizalion, direclly or through a related organization, hold assets in term, permanent, or quasi-
endowmenls? If "Yes," complete Schedule D, PartV 10 ] X
11 Ifthe organization’s answer to any of Lhe following questions is “Yes,” then complete Schedule D, Paris VI, W
VI, VIII, IX, or X as applicable.
a Did lhe organization report an amount for land, buildings, and equipmentin Part X, line 107 If "Yes,”
complete Schedule D, Part VI e e Ma| X
b Did the organization report an amount for investmenls—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . .. 11b X
¢ Did the organization repori an amount for investmenls—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 VIl .. . . 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did Lhe organization report an amaunt for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, PartxX 11e X
f Did the organization's separale or consolidated financial statemenls for the tax year include a footnole that addresses
Lhe organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartXx 11f
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris X1, X1, and XIl | e 122 X
b Was the organization included in consolidated, independentl audited financial statements for the lax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is opional 12b X
13 s the organization a school described in section 170(b){1)(AKii}? If “Yes,” complele Schedule E .. . ... ... ... ... 13 X
14a Did the organizalion maintzin an office, employees, or agents oulside of the United States? . . . . . ... ... . ... .. 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities cutside the United Stales? If“Yes,” complete Schedule F, Parts land iV~~~ 14h X
15  Did the organizalion 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 Slates? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside Lhe United States? If “Yes,” complete Schedule F, Parts Wand V. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) . . .. ... ... 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18| X
19  Did the organization report more than 315,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes,” complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . ... 20a X
b I "Yes" to line 20a, did the organizalion attach its audited financial slalements to this return? Note. Some
Form 990 filers thal operate one or more hospitals must attach audited financial statements (seeinstructions). ... .................... 20b

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY HARVEST FQOOD BANK OF 31-1100607

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

X}

5

36

37

a8

Did lhe organization report more than $5,000 of grants and other assistance to governments and organizalions

in the United States on Part IX, calumn (A), line 17 If "Yes," complete Schedule |, Parts land Il ...,
Did lhe organizalion report more than $5,000 of grants and other assislance lo individuals in Lhe United States

on Part IX, column (A), line 22 If"Yes,” complete Schedule |, Partsand Il L
Did lhe organization answer “Yes" lo Part VII, Section A, line 3, 4, or 5 aboul compensalion of the

organizalion's current and former officers, direclors, rustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. IF"No," gotoline25 ...
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion? .
Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exeMPtDONS? . . . il
Did the organization acl as an “on behalf of issuer for bonds oulstanding at any ime during the year?
Section 501(c)(3) and 501{c){4) organizations. Did the organizalicn engage in an excess benefit lransaction

with a disqualified person during the year? IF “Yes,” complele Schedule L, Part .
Is the organizalion aware thal it engaged in an excess benefit transaction wilh a disqualified person in a prior

year, and thal the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

IF=Yes,” complete Schedule L Part | e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of Lhe end of the organizalion’s tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or 10 a person related to such an individual?

If Yes,” complete Schedule L, Part Il e e
Was the organization a party Lo a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshoids, conditions, and exceplions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parl [V
A family member of a current or former officer, director, rustee, or key employee? If "Yes," complele
Schedule L' el o hoAnANO6a006900680080000050608 885 06056085000005636060a0000000358080505040905390350a90535aa
An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, lrustee, or direct or indirect owner? If "Yes,” complete Schedwle L, Partlv.
Did the organizalion receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L
Did the organizalion liquidate, lerminate, or dissolve and cease operations? If “Yes,” complele Schedule N,

Pan | ....................................................................................................................
Did the organizalion sell, exchange, dispose of, or transfer more than 25% of ils nel assets? If"Yes,”

complete Schedule N, Part Il e
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,” complele Schedule R, Partl .
Was the organizalion related lo any lax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts n, 1,

IV' and V' O . amaomanas000m000600004 000000800 060008E60060BE08300000000a0000000000500a6360855060000600608060003836304
Is any refated organization a conlrolled entity within Lhe meaning of section 512{b}(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If "Yes,” complete Schedule R,

Part V‘ 13T A
Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . ..
Did the organization conducl more than 5% of its aciivilies through an enlity that Is not a related organization

and Ihat is treated as a partnership for federal income lax purposes? If “Yes," complele Schedule R,

Part VI ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and

192 Note. All Form 990 fllers are required tocomplele Schedule O . ... ... oo oe e e ne e ingieeaee s

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

2L X

28a X

28b| X

28c X

20 | X

30

ki

32

3

C o T - |- I [ I

s

36 X

37 X

3| X

DAA
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Form 900 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ... . . e . L
Yes Mo

1a Enler the number reported in Box 3 of Form 1096. Enler -0- if nol applicable . 1a 0 g 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and

reportable gaming (gambling) winnings to prize winners? te | X

22 Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax | | i |

Statements, filed for the calendar year ending with or within the year covered by thisretum 2a 47 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file. (se¢ insiructions) -

3a Did the organization have unrelaled business gross income of $1,000 or more during the year? Ja | X
b IF“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanalion in Schedule® 3B [ X

4a Atany time during the calendar year, did the organization have an interest in, or a signalure or other aulharity o

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

B0 ? 4a X
b IfYes,” enter lhe name of the foreign counlry: B ...

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was lhe organizalion a party to a prohibiled tax sheller ransaction at any lime during the tax year? 5a X
b Did any laxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T7 | .. . .. . 5S¢

6a Does lhe organization have annual gross receipts thal are normally greater than $100,000, and did the

organization solicit any conlributions that were not tax deductible? ... 8a X
b IF“Yes,” did the organization include with every solicilalion an express statement thal such contributions or
gifis were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under sectlon 170(c}. 3 &
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided 10 the PAYOT? | .. 7a
b If“Yes," did the organizalion nolify 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
rEQUITEd 10 B8 PO BB i et e e e 7c
d If~Yes," indicale the number of Forms 8282 filed during the year . .. ... ... ... ... .. ..... I 7d [ N
e Did he organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, directly or Indirecty, on a personal benefit contract? 7f
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | 7h
8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting ‘ 1
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any lime during the year? ... 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable dislributions under seclion 49667 . 9a
b Did the organization make a disiribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enler: | i
a Iniliation fees and capital contributions included on Part VUUI, line12 L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifites =~ iob
11  Section 501(c)(12) organizatlons. Enter: |
a Gross I"come from members or Shareh°|ders .................................................. 11a i
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 90 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. 12b -
13 Section 501(c)(29) qualified nonprofit health Insurance [ssuers. ]
a Is the organization licensed o issue qualified health plans in more han one state? 13a
Note. See the instructions for additional information the organization musl report on Schedule O. 1
b Enter the amounl of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on Rand e e 13c -
14a Did lhe organization receive any paymentls for indoor lanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 lo report lhese paymenis? If "No,” provide an explanation in Schedule O _. . .......................... 14b

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ... ... ... ... X
Section A. Governing Body and Management __
Yes | Ne
4a  Enter the number of voting members of the governing body at lhe end of the lax year . 12 { 18
b Enler the number of voting members included in line 1a, above, who are independent ib | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
any other officer, direclor, trustee, or key employee? e 2 | X
1 Did he organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a management company or olher person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of he GOverning BoOdy ? i 7a X
b Are any decislons 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 underiaken during iy
the year by the following: !
a  The GOVeIMiNg DOy T et e ga | X
b Each commiltee with authority 1o act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide he names and addressesin Schedule O ... ... ... .. i i 9 2,¢
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes [ No
10a  Does the organizalion have local chapters, branches, or affifiales? | . .. .. . ... 102 X
b IF“Yes,” does the organization have written policies and procedures goveming the activities of such
chaplers, affiliates, and branches to ensure Lheir operations are consistent with those of the organizalion? _ . ... ... ... ........... 10b
11a Has the organization provided a copy of Lhis Form 990 to all members of ils governing body before filing the
form? .................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization lo review this Form 980.
12a Does the organizalion have a written confiict of interest policy? If “No," gotoline 13 . . . ... ... 12a | X
b Are officers, direclors or trustees, and key employees required to disclose annually interesls that could give
rise lo conﬂictS? ........................................................................................................... 12b x
c Does the orpanization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desmbe in SChedL"e 0 how mis IS done ..................................................................................... 12c X
13 Does the organization have a written whistleblower policy? . ... 3] 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 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? 1
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... 1501 X
If “Yes" io line 15a or 15b, describe the process in Schedule O. (See instructions.) "N '
16a Did the organization invest in, contribute assels to, or participale in a joint venture or similar arrangement
wilh a taxable entity during the year? | 162 X
b If“Yes.” has the organizalion adopted a written policy or procedure requiring the organizalion to evaluate its =
participation in joint venture arangements under applicable federal tax law, and taken sleps to safeguard the
organizalion’s exempt status with respect to sucharrangements? . .................... ... 0.e0eoooiziieenne veieii 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled - IN
18  Section 5104 requires an organization to make ils 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.
i§ Own website J Anclher's website ‘X' Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of inlerest policy,
and financial statements available 1o the public.
20  Slate the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion: > JANE AVERY . PO BOX 10967 ...
FORT WAYNE IN 46855 260-447-3696

DAA

Form 990 (2010
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Form 990 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 page 7

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

Check if Schedule O contains a response to any questioninthisPat Vil ... .. ............... ... N
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
organizalion's tax year.
o List all of the organization's current officers, directors, lrustees {whether individuals or organizalions), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
o List all of lhe organization's current key employees, if any. See instructions for definilion of "key employee.”
o List the organizalion's five current highesl compensated employees {olher than an officer, director, truslee, of key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizalions.
o List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizalion and any related organizations.
o List all of the organization’s former directors or trustees lhat received, in Lhe capacity as a former direclor or trustee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizalions.
List persons in the following order: individual iruslees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
! Check this box If neither the organization nor any related organizations compensated any currenl officer, direclor, or trustee.
(A} (B) ] D) {E) (F)
Name and Title Average Position (check all thal apply) Reportable Reportable Estimaled
hours per 5SS = =Tz [ = compensation compensatjon from amount of
week i @ g 2 |3&)| 8 from related other
{describe S3IE[8 | [B3 E the organlzations compensation
hours for 55 § - g '§ ;4 = organization (W-2/1099-MISC) from the
relaled 1 5 = [C] S {(W-2M099-MISC) organization
organlzallons G|l g 2 9 and refaled
in Schedule 2|l e 3 organizalions
0) ] 5
a
(1 JOHN WOLF
PRESIDENT 2.00 | X X 0 0 0
) CHRISTOPHER GUERIN
VICE PRESIDE 2.00 |X X 0 0 0
@ ROSALIND PEGGIN
SECRETARY 2.00 [X X 0 0 0
@wDAVE FEE
TREASURER 2.00 [X X 0 0 0
®JOHN B. POWELL
ADV COUNCIL 1.00 | X 0 0 0
@BETH BECHDOL
ADV COUNCIL 1.00 | X 0 0 0
mMATT BELL
ADV COUNCIL 1.00 [X 0 0 0
8) KEVIN BLEED
ADV COUNCIL 1.00 | X 0 0 0
¢y MATT BRADY
ADV COUNCIL 1.00 [X 0 0 0
(10) DANETTE FITZGERALD
ADV COUNCIL 1.00 |[X 0 0 0
(1) JIM HAUGUEL
ADV COUNCIL 1.00 |X 0 0 0
¢12) RONNIE IRWIN
ADV COUNCIL 1.00 [X 0 0 0
¢13) TIM LIVINGSTON
ADV COUNCIL 1.00 (X 0 0 0
(149 GONZALEE MARTIN
ADV COUNCIL 1.00 [X 0 0 0
(15 CASEY SCHEURICH
ADV COUNCIL 1.00 [X 0 0 0
(16 DEB TREESH
ADV COUNCIL 1.00 [X 0 0 0

DAA Form 990 (2010)
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Form 996 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 8
. Part Vil Sectlon A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (&) (c) (D} {E) (F}
Name and Title Average Paosition {check all thal apply) Reportable Reportable Eslimaled
hours per el slol ==z = compensalion compensation from amount of
week ;a 2|3|2|38| 8 from relaled ather
(describe 32| £ 8|z |33 a the organizations compensation
hous for  |2§| § 2|58 - organization {W-2/1099-MISC) from the
relaled .,E 2 g|° 8 {W-2/1099-MISC) organization
organizations H e 13; and relaled
In Schedule gl = g orpanizalions
0) g
2
17y JASON WARDWELL
ADV COUNCIL 1.00 | X 0 0
ne) STAN ZIHERL
ADV COUNCIL 1.00 [ X 0 0
tig JANE AVERY
EXECUTIVE DIRECTOR 40.00 X 91,624 2,749
00 e
U
@)
@3, e
L
(25) el
(@8) e
@7)
(28} e
b SubOtAl ... e > 91,624 2,748
¢ Total from continuation sheets to Part VI, Section A ........... »
d Total(addlines1band 1€} ... ..oouoooeeeeeeineeenee e > 91,624 2,749
2 Tolal number of Individuals (including but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | .. ... .. 3 X
4  Forany individual listed on line 1a, is lhe sum of reportable compensalion and other compensalion from the
organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IVBIVIGUBL oo oo e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganizalion or individual
for services rendered to the organization? If “Yes,” complele Schedule J forsuchperson ... ................................... 5 X
Section B. Independent Contractors
1 Complele this Lable for your five highest compensalted independent contractors that received more than $100,000 of
compensation from the organization.
{A) L ()
Name and business addrsss Description of services Compensation

2 Tolal number of independent conlractors (including but nol limited lo those fisted above) who
received more fhan $100,000 in compensalion from the organization ¥

DAA

Form 990 (2010)
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Form 860 (2010} COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 9
Part VIl Statement of Revenue
(1] {B) {C) (D)
Tolal revenue Related or Unrelated Revenue
exennpt business excluded from tax
function revenue under sections
= — . 5 ravenue 512, 513, or 514
-g% 1a Federated campaigns | 1a ' =
gg b Membershipdues 1b
gE ¢ Fundraisingevents ic 56,023
‘& d Related organizalions 1d
g‘% € Govemment granis (contrbutions) 1e
.—;5 T Al other contributions, gifts, grents,
gé and simar amounts nol inciuded above 1f 17,714,860
€2 g Noncashoonibuonsinchigedinies fatt  § 13,117,298
O% h Total, Addlinesta=<1f. . .. ... ... .. .. N 17,770,883 X 5
3 Busn. Coda .
2| 22 AGENCY SHARED MAINTRNANCE FER | 493000 880,979 880,979
o b
8 R
E d ......................................
|
E|l e
§' f All other program service revenue . ... ......
@ | g Total. Addlines2a—2f ... ..... ... I > 880,979 p
3 Investment income (including dividends, interest,
and other similar amounts) > 10,663 10,663
4 Income from inveslment of tax-exempt bond proceeds P
5 Royalties .., . ................. .. P
() Real {ii) Personal i ?
6a Gross Renls
b Less: renial exps.
€ Rantal Inc. or (loss)
d Netrentalincomeor{loss) ., ........ .. ........... P
7a Gross amounl iom () Securities (I} Other
sales of assels
other than inventary 183,061 ]
b  Less: cos! or other '
basis & sales exps. 141,204 220
¢ Gain or {loss) 41,857 -220 ]
d Netgalnor{loss) .................. ; B 41,637 41,637
ol B Gross income from fundraising events B
2| (notincuding $ . 56,023
% of contributions reported on line 1c).
T SeePartlV,line18 a 16,185
£ Less: direct expenses b 2,038
©1 ¢ Netincome or {loss) from fundraising evenls . > 14,146 14,146
9a Gross income from gaming activilies. 7 '
SeePartlV,line1® a
b Less:direclexpenses b ;
¢ Nel income or {loss) from gaming activities b
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of invaniory 5 P _
Miscellaneous Revenue Busn, Code
11a ........................................
b .......................................
c L T T T T T I )
d Allotherrevenue . ... ... ... ............
e Total Addlines 11a-11d > ) T Z
12 Total revenue. See inslructions. .. . . P 16,718,308 933,279 14,146

DAA

Form 990 (2010}
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Form 990 (2010)  COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 10
Part IX Statement of Functional Expenses
Section 501(c}{3} and 501(c}(4) organizalions must complete all columns.
All olher organizations must complete column (A} but are not required lo complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é?QenS% Prog la‘ne}s,arvioe Managgrﬂent = FUﬂ‘gg)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granls and olher assigiance lo govemments and -2 . 3
omganizations inthe U.S. See Part IV, line 21
2 Granls and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance lo governments,
organizations, and individuals outside the
U.S. See PartIV, lines 15and 16 |
4 Benefits pald to or for members | =
5 Compensalion of current officers, direclors,
kustees, and key employees 91,624 64,137 27,487
6 Compensation nol included above, lo disqualified
persons {as defined under section 4958(1){1)) and
persons described in section 4358{c){3)(B) = |
7 Other salaries and wages ... 1,095,616 934,117 62,307 99,192
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,676 19,676
9 Other employee benefits 203,660 152,023 34,934 16,703
10 Payrolitaxes 107,017 84,294 9,523 13,200
11 Fees for services (non-employees).
a Mamagement ...
b Legal .
¢ Accounling 12,161 9,526 1,432 1,203
d Lobbying ... -
e Professional fundraising services. See Part IV, line 17 76,250 B 76,250
f Inveslment managementfees
g Other ... 21,352 16,108 1,888 3,356
12 Advertising and promotion 16,614 16,614
13 Officeexpenses . ... 51,807 35,800 6,140 3,867
14 Information technology .. ... ...
15 Royalies ...
16 Ocewpancy | ... .. ... 88,058 70,124 10,043 7,891
7 Travel 17,506 10,646 3,024 3,836
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 42,242 14,513 5,449 22,280
20 Inler85t .................................
21 Paymentstoafflistes ... .. ..
22 Depreciation, depletion, and amortization 125,899 125,899
23 losumance ... 26,218 26,218
24  Other expenses. ltemize expenses not covered '
abave (Lisl miscellaneous expenses in ling 241, IF
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) = = 1. — = -
a DISTRIBUTION OF IN-KIND 12,834,788] 12,834,788
b PURCHASED PRODUCT . 402,148 402,148
¢ CASUAL LABOR . . 94,861 94,861
d VEHICLE EXPENSES 88,432 88,432
e  BUILDING MAINT AND REPAIR 71,989 71,989
f Aloherexpenses 269,214 236,371 26,613 6,230
25 Total functional expenses. Add lings 1 through 24f 15,757,132 15,224,471 245,166 287,495
26 Joint costs. Check here > | If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitalion ... ...
DAA Form 990 (2010)
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Form 990 (2010) _ COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 11
Part X Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-inlerestbeaning ... ... 251,694| 1 563,441
2 Savings and temporary cashinvestments 294,480| 2 200, 000
3 Pledges and grants receivable,nel 200,000/ a 2,386,868
4 Accounts receivable,net . 86,249 4 97,906
5 Receivables from current and former officers, direclors, trustees, key ] {50
employees, and highest compensated employees. Complete Part | of |
Sehedule L 5
6 Receivables from other disqualified persons (as defined under section :
4958(N{1)), persons described in seclion 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501{c)(S) voluntary
@ employees’ beneficiary organizations (see instructions) 6
% | 7 Notesandloans receivable,net | ... 7
@1 8 Inventories forsaleoruse . 353,174 s 611,152
<L | 3 Prepaid expenses and deferred charges 6,223 9o 4,484
10a Land, buildings, and equipment: cost or : Il '
olher basls. Complete Part VI of Schedule D . 10a 4,392,113 ,
b Less: accumulated depreciation 10b 1,558,752 2,606,932| 10c 2,833,361
11  Investments—publicly raded securites 398,432 11 471,032
12 Investments—other securities. See Part IV, line 11 ... 12
13  Investmenls—program-related. See Part IV, line41 13
14 Intangible assels 14
15 Other assets. See Part IV, fine 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................ 4,197,184} 16 7,168,244
17 Accounis payable and acoued expenses . 34,586] 17 40,365
18 Grantspayable 18
19 Defemedrevenue ... 25,363| 13 1,556
20 Tax-exemptbond liabiiiles ... 20
¥ |21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
:‘_E 22 Payables lo cument and former officers, directors, trustees, key '
:tEu employees, highest compensated employees, and disqualified persons. ] )
| Complete Partliof Schedule L ... 22
23 Secured morlgages and notes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third parties ... .. .. 24
25 Olher liabilities. Complete Part X of Schedule D . . 25
26 _Total ilabllitles. Add lines 17 through 25 .. ... ................................... 59,949 2 41,921
g Organlzations that follow SFAS 117, check here P @ and complete Sl i |
2 lines 27 through 29, and lines 33 and 34. j
‘—,: 27 Unrestricted netassets 3,809,910} 27 3,944,545
@ |28 Temporarly restricted netassets T 311,992[ 26| 3,166,445
2|29 Permanenty resiricted netassets ||| 15,333 2 15,333
= Organizations that do not follow SFAS 117, check hera P E and 1 '
5 complete lines 30 through 34.
@ |30 Capital stock or rust principal, or current funds 30
@ (31 Paid-In or capital surplus, or land, building, or equipmentfund . 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Toalnetassetsorfundbalances ... 4,137,235] 33 7,126,323
Z |34 Total liabililies and netassets/fund balances . ... ... .. ..i.e..e.iioiiiiiii.. 4,197,184| 34 7,168,244

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ...... . ... . ... ... ... .. :_
1 Total revenue (must equal Part VIIl, column (A), line 12} 1 18,718,308
2 Total expenses (must equal Part X, column (A} he 28) ... |2] 15,757,132
3 Revenue less expenses. Sublractline 2 fomine 1 ... 3 2,961,176
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. ... ... ... .. 4 4,137,235
5 Other changes in net assets or fund balances {explain in Schedule OY . 5 27,912

6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOMMN (BY) oo o e 6 7,126,323

Part XlI Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthis Pat X1 ... .. ... ... oooiiiieiii [

1 Accounting method used to prepare the Form 990: : Cash g Accrual ,_j Other
If the organization changed its method of accounling from a prior year or checked "Cther,” explain in
Schedule O,

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statemenls audited by an independent accountant? . | X
¢ IF"Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ils financial slatements and selection of an independent accountant? 2c
If the organization changed eilher its oversighl 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 indicale whether the financial statements for the year were |
issued on a separate basis, consolidated basis, or bolh: :
z Separate basis E Consclidaled basis C Both consalidated and separate basis
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X

b If“Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudils. . .......................... 3b
Form 990 (2010)

DAA
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SCHEDULE A OMB No. 1545.9047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2010

Open to Public
Inspection

Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. P> See separate Instructions.

Interna! Revenue Service

COMMUNITY HARVEST FOOD BANK OF
NORTHEAST INDIANA, INC.

Employer Identification number

31-1100607

Name of tha organization

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For fines 1 through 11, check only one box.}
1 . A church, convenlion of churches, or association of churches described in sectlon 170{b}{1}{A}().
2 A school described in section 170{b}{1){A}{li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1}(A)(lii).
4 A medical research arganization operated in conjunction with a hospital described in section 170{b){1)(A)(Ii). Enter the hospital's name,
Gty ANA ST e
5 An organization operated for Lhe benefit of a coliege or university owned or operaled by a govemmental unit describedin

section 170{b){1){A)(Iv}. (Complete Part II.}

A federal, state, or Jocal government or governmenlal unit described in section 170{b){1)(A}(v).

An organization that normally receives a subslaniial part of its supporl from a governmental unit or from the general public

described in section 170(b){1)(A)}vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){A){vi). (Compiete Part li.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from aclivities related to ils exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses sectlon 509(a)(2). (Complete Part lll.)

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

1 An organizalion organized and operaled exclusively for the benefit of, to perform the functions of, or lo carry out the
purposes of one or more publicly supported organizalions described in section 509(a){1) or section 509(a){2). See sectlon
509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b [  Typel ¢ || Type li-Functionally integraled d [ ] Type ln-Other

e By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons

olher than foundation managers and other than one or more publicly supported organizalions described in section 508(a)1)

or seclion 508(a)(2).

B

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type lit supporting
organization, check thisbox [
g Since Augusl 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons described in (ii) and Yes | No
{iii) below, the governing body of the supported arganization? . .. ... ... 11}
() A famlly member of a person described In ()aBOVE? | .. 194
(1) A 35% contralled entity of a person described in () or () @DOVE? ...\t g
h Provide the following information about the supported organization(s).
{i} Name of supported {li) EIN {lil) Type of organization [iv} s the organization | (v} Did you notify [vi) Is the {vil) Amount of
organizalion (described on lines 1-9 in col. {I) tsted in your | the organization in  [organization in col. support
above or IRC sectlon goveming document? col. (Jof your [ (i} organized in the
{see Instructions) } Support? us?
Yes No Yes No Yes No
{A)
(B)
(€)
(D)
(E}
Total !

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

COMMUNITY HARVEST FOOD EBEANK OF

31-1100607 Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

]

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit ta the
organization without charge

Total. Add lines 1 through 3

The portion of tolal contribulions by
each person (other than a
gaovernmenikal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amounl
shown on line 11, column (f)

Public suppeort. Subtract line 5 from line 4

() 2006

(k) 2007

{c) 2008

{e) 2010 {f) Total

2,395,962

1,387,875

1,862,710

13,483,376

17,770,803 36,800,010

2,295,952

1,587,878

1,862,710

13,483,376

17,770,883 36,800,810

36,800,810

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
12

Amounts from line 4

Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
aclivities, whether or not the business
Is regularly carmiedon ................

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b} 2007

{c) 2008

(e} 2010 (f) Total

2,295,962

1,387,879

1,862,710

13,483,376

17,770,883 36,800,810

48,080

14,054

52,300 114,434

18,242

2,057

36,933,486

12 851,642

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)
Public support percentage from 2009 Schedule A, Part I, line 14
33 1/3% support test—2010. If Lhe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organizalion meels the "facts-and-circumstances™ iest, check this box and stop here. Explain in

Part IV how the organization meets lhe “facts-and-circumstances” lest. The organizalion qualifies as a publicly supported
s >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 16b, or 173, and line

15 is 10% or more, and if the organization meels lhe “facts-and-circumnstances™ lest, check this box and stop here,

Explain in Part IV how lhe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion e e e e

>

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS e > []

DAA

Schedule A (Form 990 or 390-EZ) 2010
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Schedule A {Form 990 or 990-EZ) 2010

COMMUNITY HARVEST FOOD BANK OF

31-1100607

Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) b

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, conlrbutions, and membership
fees received. (Do not include any “unusual

(IE1%)) peos0Boa0a00a8aa808006000000

2 Gross receipls from admissicns, merchandise
sold or senaces performed, or faciliiies
furnished in any activity that is relaied to the

oryanizafion's tax-exempl purpose . ...,

3 Gross recelpls from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmenlal unit to the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2and 3 .
received from other than disqualified
persons hal exceed the grealer of §5,000

or 1% of the amount on fne 13 for the year
¢ Addlines 7a and 7b

B Publlc support (Subtract line 7c from
ine6.) e

Section B. Totat Support

Calendar year (or fiscal year beginning in} b

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

9  Amounts from line 6

10a Gross income from inleresl, dividends,
payments received on securities loans, rents,
royallies and income [rom similar sources . . .

b Unrelated business laxable income (less
seclion 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

41 Net income from unrelaled business
activities nol included in line 10b, whether

or not the business is regularly camied on . _.

12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin PartIV.) L

13 Total support. {Add lines 9, 10¢, 11,

and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a seclion 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (lne 8, column {f) divided by line 13, column ()
16  Public support perceniage from 2009 Schedule A, Part Hl, line 15

15

16

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column i} B )
18  Investment income percentage from 2009 Schedule A, Part lli, line 17

17

18

19a 33 1/3% support tests—2010. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%., check Lhis box and stop here. The organizalion qualifies as a publicly supporied organizalion

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check Lhls box and stop here. The organizalion qualifies as a publicly supported organizalion
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see inslructions

DaAA

Schedule A (Form 990 or 990-E7) 201



86025 11/11/2011 11:42 AM

Schedule A (Form 890 or 990-E2) 2010 COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions}.

DAA Schedule A {Form 990 or 890-EZ) 2010
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Schedule B . OMB No. 1545.0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
g;partment)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0
Internal Revenue Service

Name of the organlzation Employer |dentification number
COMMUNITY HARVEST FOOD BANK OF
NORTHEAST INDIANA, INC. 31-1100607

Oraanlzatlon type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organizalion
4947(a}(1) nonexempt charitable trusl not trealed as a private foundation
: 527 political organization
Form 990-PF ~ 501(c)(3) exempt private foundation
: 4947{a)(1) nonexempl charitable trust trealed as a private foundation

C 501(c)(3} laxable privale foundalion

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ Lhat met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)vi). and received from any one contributer, during the year, a contribulion of the
greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1, Complete Paris
land Il

"1 For a section 501{c)(7). (B), or (10} organization Fling Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use excluslvely for religious, charitable, scienlific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and (Il

.] Eor a section 501 (¢)7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, but these conlributions did not
agaregale to more than $1,000. If this box is checked, enter here Lhe total conlributions that were received during the
year for an exclusively religious, charilable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies lo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year L R

Cautlon. An organization thal is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
fline 2 of its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 980-PF. Schedule B {Form 890, 880-EZ, or 990-PF) {2010}

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF} (2010)

Page 1 __of 1  ofpartl

Name of organization

COMMUNITY HARVEST FOOD BANK OF

Employer Idenlification number

31-1100607

Part i Contributors (see instructions)

@ {b)
No. Name, address, and ZIP +4

{c}
Aggregate contributions

{d)
Type of contributlon

1 | Jim Shields

Person E
Payroll

L

$ 1,000,000 Noncash C

{Complete Part Il ifthere is
a noncash contribulion. )

(a) {b}
No. Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of conlribution

Person

Payroll

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

—
ot

i
_—

(a) {b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person

Payroll

Noncash il
(Complete Part Il if there is
a noncash conlribution. )

[ L]

(a) (b)

No. Name, address, and ZIP + 4

(¢}
Aggregate contributions

{d)
Type of contribution

Person

Payroll

Noncash t
{Complete Part Il if thera is
a nencash contribution.)

{a) {b)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

\
Person ey

Payroll i

Noncash '
{Complete Part ] if there is
a noncash conlribution.)

(a) {b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

P
arson -

Payroll

Noncash oy
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule 8 {(Form 880, 890-EZ, or 880-PF) (2010)
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6,7, 8, 8, 10, 11, or 12.

Depariment of Lhe Treasury . Open to Public
Internal Revenue Service p Attach to Form 990. - See separate Instructions. Inspection
Name of the organlzation Employer identlfication number

COMMUNITY HARVEST FOOD BANK OF

NORTHEAST INDIANA, INC. 31-1100607

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised lunds {b) Funds and other accounls

1 Tolalnumberalend ofyear ..

2 Aggregate conlributions fo (during yeary

3 Aggregate granls from {duringyear) L.

4 Aggregatevalueatendofyear . .. . ...

5 Did the organizalion inform all donors and donor advisors in writing Lhat the assets heid in donor advised

funds are he organization's property, subject lo lhe organizalion’s exclusive legal contral? . . L J: Yes D No
6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of lhe donor or donor adviser, or for any olher purpose

conferring impermissible private benefit? . .. ... g e ] Yes |_\ No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all Ihat_apply).
] Preservation of land for public use (e.g., recrealion or education} 47' Preservation of an historicaily important land area
| Proteclion of natural habitat Preservation of a certified historic structure

| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..ol 2a
b Total acreage restricted by conservalion easemenls . L il 2b
¢ Number of conservation easements on a certified historic structure includedIn{a) ... ... ... .. 2c
d Number of conservation easements included in (c} acquired afler 8/17/06, and not on a

historic structure listed in the National Register . ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
taxyear ...

4 Number of slates where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements iRholdS? e _, Yes :_, No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b ..............
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
L2 OO
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h{4)(B}
(1) and s8ction Z0MMANBYINT . - e _ Yes [ | No
9 In Part XIV. describe how the organization reports conservation easements in ils revenue and expense slatement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements lhat describes the
organizalion’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemenl and balance sheet
works of art, historical reasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote lo its financial statements thal describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating lo Lhese ilems:
() Revenues included in Form 990, Fart Vil line 1 . o > s
(i} Assetsincludedin Form 890, PartX i L D
2 If lhe organization received or held works of art, historical lreasures, or other similar assels for financial gain, provide the o
following amounls required to be reported under SFAS 116 (ASC 958) relaling to these itemns:
a REVEI‘IUES indUded in FOTITI QQO_ part VI”' 08 T e e ' $ .......................
b Assels included in Form 990, Part X ... i uu oot e i eiiiiiieiiiaiiee i > 3
For Paperwork Reductlion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D {Form 990) 2010

COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 2

Part lii

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

3

Using lhe organizalion’s acquisilion, accession, and other records, check any of the following thal are a significant use of its
collection items {check all that apply):

a Pubiic exhibition d [ Loan or exchange programs
b —_ Scholarly research e OMer ...
¢ _ | Preservation for future generalions
4 Provide a description of the organization's collections and explain how they furiher the organization’s exempt purpose in Part
XIV.
5 During Lhe year, did lhe organizalion solicit or receive donations of ar, hisiorical lreasures, or olher similar -
assets to be sold tc raise funds ralher lhan to be maintained as part of the crganization's collection? . ... i ha e eizaiies ;__‘ Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organizalion an agent, trustee, custodian or other intermediary for contributions or olher assets not
included on Form 990, Part X2 _ Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance | 1c
d Additions during the Year . 1d
e Distributions during (e YEar ... Te
FOENGING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 ... I Yes | No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 930, Part IV, line 10.
(a} Current year (b Prior year {e}) Two yeirs back  |(d) Three yaars back] (&) Four years back
1a Beginning of yearbalance . . . . . . .. 398,432 363,937 464,779
b Conl'ribUtions ............................
¢ Net inveslment earnings, gains, and
Iosses .................................. 80’212 41’245 -95'46°
d Grants or scholarships ... ..
e Other expenditures for facilities and
programs L -7,612 -6,750 -5.382
f Administrative expenses
g Endofyearbalance ... . ... .. 471,032 398,432 363,937
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» ~ 95.00 %
b Permanentendowment P 5.00%
¢ Termendowmentd» %
3a Are lhere endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamizatons 3a) | X
() related organizations 3al(i) X
b If“Yes” to 3afji), are Lhe related organizations listed as required on Schedule R? . . . .. 3b
4 Describe in Part XIV the intended uses of the organizalion’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investmenl {a) Cozl or odher basis [b} Cost ar piher basls {c) Accumulated {d} Book value
(invasiment) (ather) depreclation
1a Land .................................. T12'247 712’247
b Buldings ... 2,288,773 671,738 1,617,035
¢ Leasehold improvements 159,781 126,136 33,645
d Equipment ... 1,164,585 760,878 404,107
e Other ... ... ... .................. 66,327 66,327
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 10(c}.} .. . . . . .. ... ... .. .. p- 2,833,361

DAA

Schedula D (Form 990) 2010
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Schedule D (Form 99032010 COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 3
Part VIl  Investments—OQther Securities. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b) Book value {c} Melhod of valuation:

(Including name of security)

Cosl or end-of-year market value

A

BY .

.46
2 N

(B e

R (PR PRESS

{H

Total. (Column {b) musl equal Form 980, Part X, col. (B) line 12.} >

Part VIl  Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

{b} Book value

{c} Melhod of valuation:
Cosl or end-of-year market value

1)

2

3)

)

5

(6)

€]

(B)

9

{19)

Total. (Column {b) must equal Ferm 990, Part X, col. (B} line 13.) >

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

{a) Descriplion

{b) Book value

b

(2)

3)

4

)

(6)

(4]

(8)

(9

(10)

Total. (Column (b} must equat Form 980, Part X, col. (B} line15.) .. ... .................oveeipoececeeneeecicncaececeoce..

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

1. {a) Descriplion of liability

{b) Amount

(1} Federal income taxes

)

3)

(4)

{5)

(6)

7)

(8}

6]

(19

1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the lext of the footnole lo Lhe organizalion’s financial statemenls that reports lhe

organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form $90) 2010
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Schedule D (Form 290} 2010 COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIil, column {A), ine 12) 1 18,718,308
2 Total expenses (Form 990, Part IX, column (A}, ine 25) ... ... ... 2 15,757,132
3 Excess or (deficit) for the year. Sublractlne 2 from ine 1 ... 3 2,961,176
4 Netunrealized gains (losses) on nvestments ... s 27,912
5 Donaled services and use of faciies 0[5
B INVESIMENEEXPENSES | | | . .l L
7 Priorperiod adiUSMeNtS 7
B Other (Descrbe inPartXIV.) 8
9  Tolal adjustments (net). Add lines 4 through 8 . 9 27,912
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and 9 ............................... 10 2,989,088
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ..o 1 18,753,935
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: [
a Netunrealized gains on investments | . ... 2a 27,912
b DonaIEd semces and use Of fac“lties ............................................. 2b '7 L4 7 15
¢ Recoveries ofprioryeargrants L L 2c
d Other {Describein PartXIV.) 2d
@ Adlines 2athrough 2d ... 20 35,627
3 subtractline 28 FOM NS T ... ... ..l 3 18,718,308
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:
a Inveslment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in PartXIV.) | . ... ... an
c Add “nes 4a and 4b ....................................................................................... 4c
5 Total revenus. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12.) s 5 18,718,308
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 15,764, 847
2 Amounls included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facillies ... 2 7,715
b Prioryear adiustments .. 2
c Omer losses ................................................................... zc
d Other (Describe in Part XIV.} ... .. .. 2d
o Addlines 2athrough 2d e 2e 7,715
3 Subtracthine 28 OM NG 1 . .. . i e 3 15,757,132
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . . .. 4a
b Other (Describein PartXIV.) | ... 4b
© Addiinesdaand db e ic
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) 5 15,757,132

Part XIV  Supplemental Inforrmation

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X!, line 8; Part XII, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2010
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Schedufe D (Form 690y 2010  COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



86025 11/11/2011 11:42 AM

SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0
Complete if the organization answered "Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. [ Open o Bublic
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of lhe opanization COMMUNITY HARVEST FOOD BANK OF Employer Identification number
NORTHEAST INDIANA, INC. 31-1100607
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.
1 Indicate whether lhe organizalion raised funds Lhrough any of the following aclivities. Check all that apply.
a @ Mail solicitalions e D Solicitation of non-government grants
b D Internel and email solicitalions f D Solicitation of government grants
c @ Phone solicitations IE Speclal fundraising evenls

d El In-person solicitations

2a Did the organization have a written or oral agreemenl with any individual (including officers, directors, lruslees

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b IfF“Yes,” list the len highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

E Yes No

compensaled at least $5,000 by the organizalion.
{1) Name and address of individual (1) Activity ﬂ"l_D'dhf::‘: (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or enlity {fundraiser) ';Esemrdy o from aclivity {or retained by) {or retained by)
contrl of fundraiser listed in organizalion

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

10 U P >

3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it 1s exernpt from
registration or licensing.

Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ.
DAA,

Schedule G {(Form 990 or 990-EZ) 2010
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Schedule G (Form 890 or 990-E7) 2010

COMMUNITY HARVEST

FQOD BANK OF

31-1100607

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Evenl #2 {c) Other evenls
{d) Total avents
MARCH GALA None (add col. {a) through
(event type) (event typa) {total number} col. (c))
% | 1 Grossreceipts 72,208 72,208
x 2 Less: Charilable
contribuions 56,023 56,023
3 Gross income (line 1 minus
inedy, .......... 16,185 16,185
4 Cashprizes =
5 Noncash prizes
2| 6 Rentfacility costs
2
8
g7 Food and beverages
1]
2 .
5 | 8 Entertainment
9 Other direct expenses 2,039 2,039
10 Direct expense summary. Add lines 4 through 8 in column (d) . ... >y 2,039
11 _Netincome summary. Combine line 3, column {d}, and line 10 ... . ... ..ot et et e e e e e > 14,146
Part |l Gaming. Complete if the organization answered “Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b}) Pull labs/instant . {d) Total gaming {add

5 (a) Bingo binga/progressive bingo {c) Other gaming col. (a) through col. {e})
5
v

1 Gross revenue ... .. ..
» | 2 Cash prizes
o | 2 Gashprzes .
2
g 3 Noncash prizes
[17]
E1]
% 4 Renvfacility costs

5 Other direct expenses _ _

— Yes ............. % — Yes .............. — Yas ............ %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... > )

8 Net gaming income summary. Combine fine 1, columnd, and N8 7 ... ... ....... 0\ coeeeeiniaiaaaaaanaeaaenanss >
9  Enlter the state(s) in which the organization operales gaming activities:

9a Yes No

a |s the organization licensed to operate gaming aciivities in each of these siales?

b If“No,” explain:

DAA

Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 ar 990-EZ} 2010 COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 3

1
12

13
a

14

15a

16

17

b

Does the organizalion operate gaming activities with nonmembers?
|s the organizalion a granior, beneficiary or lrustee of a Lrust or a member of a partnership or olher entity

formed to administer chant@ble amINg 2 .. .. et e

Indicate the percenlage of gaming activity operated in:
The organizalion’s facility
An oulside facility
Enter lhe name and address of the person who prepares lhe organization’s gaming/special events books and
records:

Does the organizalion have a contract wilh a third party from whom the erganizalion receives gaming
revenue?
If ~Yes,” enter the amounl of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P 3

If “Yes,” enter name and address of the third party:

Description of services provided B

D Director/officer D Employee I:I Independent contractor

Mandatory distributions:
Is Lhe organization required under state law to make charilable distributions from the gaming proceeds 1o

retain the state gaming iCeNSe? e

Enter the amount of distribulions required under state law lo be distribuled to other exempt organizations or
spent in the organization’s own exempt activities during the tax year | 3

13a

L Yes [ | No
D Yes D No

13h

Part IV

Supplementat Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions}.

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered -
“Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢, 2 0 1 0
Depariment of the Treasury or Form 990-EZ, Parl V, line 38a or 40b. |~ OpenTo Public
Internal Revenue Service » Atlach to Form 990 or Form 980-EZ, P See separate Instructlons, Inspection
Name of lhe organizalion COMMUNITY HARVEST FOOD BANK OF Employer identification number
NORTHEAST INDIANA, INC. 31-1100607
Part { Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
Complets if the organization answered “Yes” on Form 990, Part IV, line 25a or 25h, or Form 890-EZ, Part Vv, line 40b.
1 (a) Name of disqualified parson {b) Description of transaction (c) Carrected?
Yes No
(1)
{2}
{3)
{4}
(5}
{6}
2  Enter the amount of tax imposed on the organizalion managers or disqualified persons during the year
UNGEE SECHOM 4958 . o\t e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... ... .. . . ... »s
Part If Loans to and/or From Interested Persons.
Complete if Lhe organization answered “Yes® on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a,
{@) Name of interesled person and purpose {b) Loan lo {c) Original {d) Balance due {@) In default?| () Approved | {g) Wntien
or lrom the principal amour by board or | agreement?
omanization? committea?
To |From Yes | No | Yes | No | Yes | No
(18]
@)
B3)
(4
()
(6)
U]
{8)
{9}
(10)
Total e e bl i >3 p
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship between Inleresled person and the {c) Amounl and type of assistance
organization
(1)
(2)
{(3)
{4)
{5)
{8)
{7
{8)
{9)
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form_ 890 or 990-EZ} 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the crganization answered “Yes” on Form 990, Parl IV, line 28a, 28b, or 28¢.

{b) Relationship between {c) Amount of {d) Description of transaciion (9215;';‘-"9

inleresled person and Lthe lransaclion revenues?
arganization Yeos | No

() WILLIAM HOOVER FAMILY MEMBER 58,567 WAGES b4

{2}
3)
4
(5)
{6)
(]
8)
9
10

PartV Supplemental Information
Complete this part to provide addilional informalion for responses to questions on Schedule L (see instructions).

{a) Name of interested person

Schedule L (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open To PublE—

D T
In.legr:lami“l:g\tr:;;gesgr%?;: i P Attach 1o Form 890. ll'lSp ection
Name of Lhe organization CgDI;IMUNITY HARVEST FOOD BANK OF Employer ldentification number
NORTHEAST INDIANA, INC. 31-1100607
Part | Types of Property
(a) (b) N 0]
Check if | Number of contributions or oncash coniribution Melhod of determining

amounts reported on

ARl e e contribited Form 950, Part VIll, line 1g

noncash contribution amounts

Art—Works of art

Art—Historical ireasures

Art—Fraclional interesls

Books and publicaions

oW N =

Clothing and household

©w @ ~Ne
g
7
[
3
o
=2
]
=
®
1]

10  Securiies—Closely held stock

11  Securities—Partnership, LLC,
or rust inleresls

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Hisloric
structures

14  Qualified conservation
contribution—Other

15 Real eslate—Residenlial

16 Real estate—Commercial

17  Real eslate—Cther ' N

©  Colesibes T

19  Food inventory X 5130

12,994,184| National Averager per Pou

20 Drugs and medical supplies

21 Taxidermy L.

22  Historical artifacts

23  Scienlific spedimens
24  Archeological artifacls

25 Other»({ HEAVY TRUCKS )| X 2 123,114| BLUE BOOK VALUE
26 Omer®( ... )
27 OherM( ... )
28  Other P-{ }
26 Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by conltribulion any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribulion, and which is not required to be
used for exempt purposes for the entire holding period? . 30a X
b If“Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires Lhe review of any non-standard
contnbUliOHS? ............................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ONIDUEONIS e 32a X
b If“Yes,” describe in Part 1. '
33 i the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlons for Form 880,

DAA

Schedule M (Form £80) (2010)
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Schedule M (Form 950) (z010) COMMUNITY HARVEST FOOD BANK OF 31-1100607 Page 2
Part i 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 290) (2010}
DAA
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. . OMB Na. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 12450047
(Form 990 or 990-E2) Comp'l:ete to provide Informatlon for cr’esponsez to speclfic que[stlons on 20 1 0
orm 990 or 990-EZ or to provide any additional information. o 7
R R e B Attach to Form 990 or 990-EZ. |n§f:2é§§n“bhc
Nama of the organizalion COMMUNITY HARVEST FOOD BANK OF Employer Identification number
NORTHEAST INDIANA, INC. 31-1100607

_ Community Harvest Food Bank ... . Community Harvest Food Bank
Ex. DirectOT Dir. of Oper .
Marri ed ................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer identlfication number

COMMUNITY HARVEST FOOD BANK OF 31-1100607

Name of the arganizalion

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Conflict of Interest statements are provided to Board Members and Key

full Board for final apPTOVAL. i e

Schedule O {Form 990 or 990-EZ) (2010)
DAA



