990 COMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

internal Revenue Service *» The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check if applicable: C Name of organization Hi gh Plains Foeod Bank D Employer ldentification Number
! _E Address change Doing Business As 75-1838348
- Name change Mumber and sireet {or P.Q. box if mail is not delivered to street addr) Room/suite E Telephone number
. Initial return P.0O. Box 31803 (806) 374-8562
' Terminated City, town or country State ZIP code + 4
! Amendedreturn |Amarillo TX 79120-1803 G Grossreceipts $12, 938, 661.
D Application pending| F Mame and address of principal officer: H(a) Is this a group return for affiliates? Yes No
ZackWilson 815 8. Ross Amarillo TX 79120 |Hb} Ave ali affiiates inchuded? i EY“ No
i 'No," attach a lisi. (see instructions)
| Taceemptsts  [X[s00@ [ ] 50 ¢ )< (insertno) | |asaratyor | | 5o
J Website: » hpfb.org H(c) Group exemption number ™
K Form of organization: l§| Carporation l—[ Trust |—| Association J—l Other™ | L ear of Formation: 1982 I M State of legal domicile: 'TX
{Pa Summary
1 Briefly describe the organization’s mission or most significant activiies: To alleviate hunger in the =~
8 Texas Panhandle ______________ . ______
E ________________________________________________________________
% 2 Check this box ™ 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 governing body (Part VI, line 1a) ... ..., 3 20
2 4 Number of independent voting members of the governing body (Part Vi, line by ........... ... .......... 4 20
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. .......................... 5 38
E Total number of volunteers (estimate if neCeSSarY) ... .. 6 300
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... e 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 34 ... .. ... . oo o it .. 7b
Prior Year Current Year
o 8 Coniributions and grants (Part VIIEL line Th) ... ... . . . . 8,234,120, 11,643,910.
2 9 Program service revenue (Part Vill, line 2g) . .......... ... . . .. . . 576,473. 930, 372.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ..o .. 28,675. 24,637.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . ................ -83,211. -8,433.
12 _Total revenue ~ add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ...... 8,756,057. 12,590,486,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).....oooviieenons .. 17,503, 18, 303.
14 Benefits paid to or for members (Part IX, column (&), linedy ... .. ... . ... .. ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... .. 8le6,471. 981, 235.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ................... ... ...
:'::é. b Total fundraising expenses (Part IX, column (D), line 25) » 237,131.
W97 Other expenses (Part IX, column (A), lines 1ta-11d, 11240 ... .. ... ... ... ...... 8,021,065. 11,716, 250.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 25) .............. 8,855,039, 12,725,788.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... .. ... ............... ~-88,982. -135,302.
sﬁ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16)............oou it it 4,885,832, 4,795,817,
§ﬂ 21 Total liabilities (Part X, lIN@ 26) ... ... . ... . 53,878. 61,159.
ﬁé 22 Net assets or fund balances. Subtractline 21 fromline 20 .. .. ... ... .. ... . . . ... .. ... 4,831,854, 4,734,658,

[Bartli. [Signature Block
Under penalties of perjury, | declare that | have examjined this return, including accompanying schedules and staterments, and to the best of my knewledge and belief, it is true, correct, and
complete. Declaration ‘of prep. (ottfar than off err}T\s bﬁsed on all information of which preparer has any knowledge.
Z77 i re £/, f
173/l

UYL
|24 P § Date

Sign
Here iilscn Executive Director

Tye® or print name and tifle.

Print/Type preparer's name Preparer’s si % Date Check if FTIN
Paid Victor B. Glenn el i /2 /// self-employed

Preparer Firm's name »Victor B. Glenn, CPA

Use Only |rinvsadess ™ 2700 8. Western Street, Suite 600 Firm's EIN *
Amarillo TX 79109 Phone no. (806) 358-8997
May the IRS discuss this return with the preparer shown above? {($ee instructions) ... ... ..o i jﬂ Yes |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOT  08/25/11 Form 990 (2010)



Form 890 (2010) High Plazins Food Bank 75-1838348 Page 2
B | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question inthis Part Il .. ... .. . ﬂ
1 Briefly describe the organization's mission:

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

FOrm 990 or 990-EZ2 .. ..o\t [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c)(3)
and 201{c)(#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the iotal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,725,721, including grants of $ 0.) (Revenue 3 213,845,)

4b (Code: ) (Expenses $ 567,089, including grants of $ C.) Revenue § 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue § )
4e Total program service expenses » 12,292,810. :
BAA TEEAQI02  10/06/10 Form 990 (2010}
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Form 990 (2010} High Plains Food Bank 75-1838348

10

n

12

13
14

15

16

17

18

19

20

1| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. .. . e

Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . . .

Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schediule C, Fart i ...... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, ' completfe Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histeric structures? if 'Yes,’ complete Schedule D, Part il ... ... ... ............ ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... .

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? /f 'Yes,* complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? f
Yes,"complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the c\t/z}ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
F I - T

b 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 . . i

¢ 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, line 167 If Yes,' complete Schedule D, Part VIl .. .. . . e

d 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 167 If Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedute D, Part X ... . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Scheduie D, Parts Xi, Xl and XIH . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts X!, Xli, and Xl is optional ......... ...

Is the organization a school described in section 170(b)(1)(A)(H)Y7 If 'Yes, complete Schedule £ ... ............... ...
a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... ... ... .. ...

b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts and iV ... ......

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ltand IV .. ... ... ... .. . ... ... ... .....

Did the organization repart on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts land IV ... ... ... . ... ..........

Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn {A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .. .. ... . . . . . i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If Yes,  complete Schedule G, Part I . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,'
complete Schedule G, Part il . ..

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedulfe H ... o

b if "Yes' to line 20a, did the organization attach its audited financial statements {o this return? Note. Some Form 990
filers that operate one or more hospitais must attach audited financial statements (see instructions) .....................

Yes | No

Tla] X

11b| X

1ic X
11d X
Te X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 | X

19 X
20 X
20b

BAA TEEADI03 1221115

Form 990 (2010}



High Plains Food Bank 75-1838348

Page 4

1 Checklist of Required Schedules (continued)

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 (&), line 1?7 /f Yes,  complete Schedule I, Parts land Il .. ... ... . . . . . . . e,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 if Yes,' complete Schedule I, Parts | and I .. .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr"ne‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
OO e e

24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F ND, g0 10 1ine 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONdS?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duting the year? ., .................

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' compiete Schedule L, Part I . ... ... . .. . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’fga}g tig{e!tr?_nssctioln has not been reported on any of the organization's prior Farms 990 or 990-EZ7 If 'Yes,' compiete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part 1! ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If Yes,' complete
Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Scheduie L, Part IV ....................

b A family member of a current or former officer, direclor, trustee, or key employee? ff 'Yes,’ complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, Part W™ ... ... . .. .. ... ... ... ...
29 Did the organizaticn receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M .. ... ... ... ...
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes,' complete Schedule N, Part!.........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If ‘Yes, ' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,  complete Schedule R, Part | ... . . e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts i, il, IV, and V,
1 U
35 Is any related organization a controlled entity within the meaning of section 512137 ... . ... i i

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f 'Yes, ' complete Schedule R, Part V, line 2 ... ....... ... ... D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . . e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? if 'Yes,' complete Schedufe R, Part VI .................. ... ..

38 Did the crganization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O ... .. .. . . . e

Yes | No

21 X

23 X

24a X

24h

24c

24d

25a X

25h X

26 X

28a X

28b X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAID4 1221710

Form 990 (2010)



Form 990 2010y High Plains Food Bank 75-1838348
BartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... ...

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .., e 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returm ... . ... 2a

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accousnt in a foreign country (such as a bank account, securities account, or other financial account)? ....... ...

b If Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...................
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter fransaction? ..............
¢ If Yes,' te line ba or 5b, did the organization file Form 8886-T7 ... ..

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. .. 0.

. blf Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..

7 Organizations that may receive deductible contributions under section 170(c).

a 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? ... . .

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ierieeeii .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required io file

B oI BB
dIf "Yes,' indicate the number of Forms 8282 filed duringthe vear .. ......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A8 PEOUITEU T L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 008G L

8 Sponsaring organizations mairtaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dusring the year? . . . e

9 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. .. ...

b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ... . .. i i,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capitat contributions included on Part VIH, line 12 .. ... ... .......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for sublic use of club facilities ... ... 1eh
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . ... .. .. . . 1Ta
b Grass income frorn other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 issuers.
a Is the organization licensed o issue qualified health plans in more than one state? .................
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is ficensed to issue qualified health plans...... ... ... ........... i3b
c Enter the amount of reserves onhand .......... ... .. 13c -
14a Did the organization receive any payments for indoor tanning services during the fTax year? ........................00... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? }f 'No,’ provide an explanation in Scheduwle O ... ... .. .. .. 14b

BAA TEEAQIS5  11/30/10 Form 990 (2010}



Form 990 (2010) High Plains Food Bank 75-1838348 Page 6
1 | 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 O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. ... ... . . El
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of veting members included in line 1a, above, who are independent . .. ... . 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key employee? ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key ermployees to a management company or other Person? .. ... eveenoer oo, 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled? ... .. .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
& Does the organization have members ar stockholders? . ... . ... 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DoAY 7 L

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Phid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing Body ? .. .
b Each commiitee with authority to act on behalf of the governing body? .. ... . . .. 0o r it

9 Is there any officer, director or frustee, or key employee listed in Part VII, Section A, who canriot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O ... ... ... ... .. .. ............. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10z Does the organization have local chapters, branches, or affiliates? .. . ... ... .. 10a X
b lf "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?................ ... ............... (b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? if No,"gotodine 13 ... .. . . .. . . . . . i i ... 12al X
b Are officers, directors or trustees, and key employess reguired to disclose annually interasts that could give rise
10 CONT S Y e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this 1S TONE .. .. 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? ... .. ... ... . ... i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop management official .. ... .. ... .. . .
b Other officers of key employees of the organization ... ... ... . i
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entily during the year? . 16a X

b If 'Yes,' has the organization adopted a written poficy or procedure requiring the organization to evaluae its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
crganization's exempt status with respect to such arangements? ... . . ..
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Texas

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.

Own website Another's website 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:
»Zack Wilson 815 Ross St. Amarillo TX 79107 {806} 374-8562

BAA Form 890 (2013)

TERAQIO6 03/25/1



Form 990 (2010) High Plains Food Bank 75-1838348 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI ... .. 0o i H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (£), and (#) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:ezvgd reportable compensation (Box 5 of Form W-2 andfor 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thar $10,000 of reportable compensation from the crganization and any related organizations.

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

|_[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusice.

A) (B) (C) ) (E) )
Name and title Average | Position (check all that apply) Reporiable Reportable Estimated
hours = - = " - compensation from compensation from amount of other
per week : g 2 3 % ,% .é' the organization related organizations compensation
oo 52| Tl 3R @) RS CGRSREST | it
related c ] %a and related
organiza- B =g E organizations
Sercale LN
) 3 E_
_() Zachary Wilson _ _____
Executive Director 40.00 X 51,461, 0. C.
_& Greg Ammons _ _ _ _ ___ _ _
Director 0.001 X X 0. 0. C.
_® Liz Bentley ____
Director 0.00| X X 0. 0. 0
_) Abel Bosquez = _ __
Director 0.00| X X 0. 0. 0.
_) Vanessa Buzzard _ __ _ _
Director 0.00] X X 0. 0. 0.
_) Rosemartha Cates
Director 0.00| X X 0. 0. 0.
_( Ayvrie dixon
Director .00 X X 0 0 0.
_® Cherry Graham
Director 0.00i X Q. 0. 0.
_® Wiley Hicks TII _____
Director 0.00[ X 0. 0. 0.
(0_Brent McClure _ __ ___ _
Director 0.00] X 0. 0. 0.
(1) _Shawn Morrison
Director 0.00| X Q. C. 0.
(2 _Marty Murry __ ____ __
Director 0.00] X 0. Q. 0.
03 _Don Nicholson _____ _ _
Director 0.00] X 0. 0. Q.
(04)_Robert Trevino _ ___ _ _
Director 0.00| X 0. 0. 0
05 dJason Velky = .
Director 0.00| X 0. 0. 0.
(§_ Brent McClure __ _____
President 0.00| X X 0. Q. 0.
07 George Lankford
President Elect .00 X X 0. 0. 0.

BAA TEEADI07 12021110 Form 890 (2010)



Form?f_m (2010) High Plains Food Bank 75-1838348 Page 8
| Barf Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A (B) (€) (M) (58] (]
Name and title Average | Position (check al! that apply) Reportable Reportable Estimated
hour:ek o o = = Te o] = | compensation from compensation from amount of other
?cfé'%":;be o & g g & E& e the organization related orgaruzatfons compensation
hone ol 3 S| £ | B |2 2|3 | (WRN0WMISC) oW-2/1699-M1SC) orfrgrr:\?zg{?on
related /2. 5 & Eal” onc retated
ofgani- 15 _f 8 & g organizations
zations S = @ g
in al e @ @
schoy | Bl & g
(18) Melinda Cardwell __ _____ __|
Secretary 0.00/X X 0. 0. 0.
19 Pat Ware ______ __ ______ ]
Treasurer 0.00|X X Q. 0. 0.
{20) Ragan Rodgers ~ _____ |
Asst Treasurer 0.00{X X 0. 0. 0.
{21 Carol Tiernan _ ____ _______
Past President 0.00(X % 0. 0. 0.
(22) Janie Singleton ___________|
Past Exec Director 4G.00 X XX 37,500. 0. 0.
@ ]
@ e __|
) __ ]
£ ]
en ]
@8 o ____
@ _____]
TbSubtotal . ... > 88, 961. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ......._.. ... ... ... ... >
dTotal(add lines Tband 1€) ....... ... ... ... . ..00ou . > 88, 961. 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

-

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

(Y
Name and business address

. (B) .
Description of services

<y
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 *»

BAA

TEEAQIGE 122110

Form 930 (2010)



Form 990 (?°010) High Plains Food Bank 75-1838348 Page 9
jit| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function

revenue under sections
512, 51

Ta Federated campaigns .
b Membershipdues.............. b
¢ Fundraising events ............ 1¢ 28,548.
d Related organizations . ....... .. 1d
e Government grants (contributions) . .. .. le 948,776.

f All other contributions, gifts, grants, and
similar amounts not included above ....§ 1f110, 666, 586.

g Moncash contributions included in Ins 121§ 10, 011, 959.
h Total. Add fines Ta-¥f ... .. ... »11,643,910.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

‘;‘,’ Business Code
g 2a Share Contribution [424000 415,251. 415,251, 0. 0.
& b USDA Reimbursement 1424000 515,121, 515,121, 0. 0.
-
b d
W e e e e e e e e
Sle T IC
g f All other program service revenue . . ..
S g Total Add lines 2a-2F ............... Ty - 930,372,
3 Investment income (including dividends, interest and
other similaramounts) ............. ... ... .. ........ » 26, 980. 26, 980. 0. 0.
4 Income from investment of tax-exempt bond proceeds . » '
5 Rovalties...... ... .. ... ... ... . . . >
(i} Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses .
¢ Rental income of (Joss) . ...
d Net rental income or loss) ..........................
7a Gross amount from sales af () Securities (i Other
assefs other than inventory . 100,000.
b Less: cost or other hasis
and sales expenses ... .... 102,343.
¢ Gainor (oss) ........ -2,343.
dNetgainor (loss) ..........o oo
w 8a Gross income from fundraising events
2 (rnot including . $ 28,548,
'é‘ of contributions reported on line 1¢).
z SeePart IV, line 18 ................. a 7,880
E b Less: direct expenses ............... b 12,385,
a

¢ Net income or (loss) from fundraising events . .........

©a Gross income from gaming activities.
SeePart IV, line 19 . ... ... ........ a

b Less: direct expenses ............... b
¢ Net income or {loss) from gaming activities ...........

10a Gross sales of inventory, less returns

and allowances ..................... a 213,845,
b Less: cost of goods sold ............. b 233,447,
¢ Net income or {loss) from sales of inventory ........ ..
Misceilaneous Revenue Business Code
Ma_____
bMisc. Income 900099 15,674, 15,674. 0. 0.
S _
d All otherrevenue ... ...............
e Total. Add lines 11a-13d .. ... .. ... . . . e . ... > 15,674
12 Total revenue. See instructions . ..................... *12,590,486. 951,081, -4, 505,

BAA TEEAOICO  10/17/10 Form 996 (2010)



qum 990 (2010) High Plains Food Bank 75-1838348 Page 10
Part. Statement of Functional Expenses

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

. A (B) © D)
Do not include amounts reported on lines Total éx;)Je nses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 106 of Part VIIL expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. 18, 303. 18,303.

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 . ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines i5and16............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ... ............ 90,962. 40, 933. 40,933. 9,096.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(NMB) ... ... 718,548. 593,025, 34,771, 90,752,

7 Other salariesand wages ...................

Pension plan contributions (include
section 401 (k) and section 403(b}
employer contributions) ......... .. .. ...

9 Other employee benefits .. .................. 119,725. 26, 398. 13,188. 10,139,
10 Payrolltaxes............................... 62,000. 50,006, 5,208. 6, 786.
11 Fees for services (non-employees):

aManagement.. ... ... ... .. oL

cAccounting . ... 24,753, 10, 660. 14,019, T4.
dlobbying ........ ... ... ... ... L.
e Professional fundraising services. See Part IV, fine 17 .. ..
f Investment management fees ...............
gOther ... ...
12 Advertising and promotion. ..................
13 Officeexpenses ............ .. ... ..ccu.... 6, 655. 3,923, 32, 2,700.
14 information technology .. ....................
15 Royalties .......... ... oo
16 Ocoupancy ... 108,334. 105, 635. 2,219. 480.
17 Travel ...

18 Payments of travel or entertainment

expenses for any federal, state, or local

public offictals .. ...... ... ... ... L.
19 Conferences, conventions, and meetings . .. .. 28, 355, 18,500, 5,433, 4,422.
Interest. .. ... . i
Payments to affiliates .. .....................
Depreciation, depletion, and amortization .. ... 153,014. 147,674. 2,723. 2,617.

INSUrance . ... ... e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

BRBRNY

expenses on Schedule Q) ... .. ... :
a Dues & Subscriptions = = 7,766, 5,112. 1,267, 387.
bInsurance 27,732, 22,340. 3,5843. 1,449.
¢ Vehicle Expengse 182,520, 179,410. 1,145. 1,974,
dother 86,187. 12,007, 64,182. 9,998,
e Contra¢t Labor 13,788. 13,788. 0. 0.
f Allother expenses. ..................o..... 11,077,137, 10,975,096. 6,784, 85,257,
25 Total functional expenses. Add [ines 1 through 24f . . ... 12,725,788. 12,292,810. 185,847. 237,131.
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 solicitation ........

BAA Form 990 (2010)

TEEAQT10  12/2110



Form 990 (2010) High Plains Food Bank 75-1838348 Page 1

Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash = non-interest-bearing ........... ... . . 200.( 1 200.
2 Savings and temporary cash investments. .. ... ... 1,328,026, 2 1,410,682,
3 Pledges and grants receivable, net. ......... ... ... ... . 123,775.
4 Accounts receivable, net ... .. ) 117,955,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(R(1)),

persons described in section 4938(c)(3}(B), and contributing employers and
sponsoring organizations of section 501 (e)(9) voluntary employees” beneficiary
organizations (see instructions) .. ........ .. .. .

§ 7 Notes and loans receivable, net. .. .. ... ... 7
_E 8 Inventories for sale OF USE .. ... ... . . e 930,829.] 8 625,755,
St 9 Prepaid expenses and deferred charges .. ... 19,123.| 9 24,042,

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vil of Schedule D ................ .. .. 10a 3,846,778.

b Less: accumulated depreciation. .................... 10b 1,732,004. 2,225,035, 10c 2,114,774,
11 Investments — publicly traded securities . ... .. ... .. .. 307,722,111 378,634,
12 lnvestments — other securities. See Part iV, line 11 .. ... ... ... .. ... ....... 12
13  Investments — program-related. See Part IV, line 11 ... ... . ... . . .. .. . ..., 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11 . ... . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal dine34) ........................ 4,885,832.| 16 4,795,817,
17 Accounts payable and accrued expenses . ......... .. ... .. . 53,876.{ 17 61,159,
18 Grants payable ... ..o
19 Deferred revenue . ... . o

20 Tax-exempt bond labilities . ... ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .......

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I
of Schedule L .. ..o

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 .. ... ... .. ... .. o .
26  Total liabilities. Add lines 17 through 25 .. ... ... ... ... ... ... ... ..........
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34. : : :
27 Unrestricted net assets ... ... 4,249,298, 27 4,032,638.

BN = e =~ ==

28 Temporarily restricted net assets ... ... . .. 282,656.] 28 402,020.
29 Permanently restricted netassets .. ... . .. 300,000. 300,000.

Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

MOZPrerE GZCT D0 M —-imz

30 Capital stock or trust principal, or currentfunds ... ... ... .. . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31

32 Retlained earnings, endowment, accumulated income, or other funds ............. 32

33 Totalnetassets orfund balances. ............ ... . . ... . ... .. ... 4,831,954.| 33 4,734,658,

34 Total liabilities and net assetsffund balances. ... ... .. . .. . . 4,885,832.| 34 4,795,817.
BAA Form 990 (2010)

TEEAQT1T 12721410



Form 890 {2010) High Plains Food Bank 75-1838348 Page 12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

Total revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part 1X, cotumn (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column ()

12,590, 486.

12,725,788,

-135,302.

4,831,954,

38, 006.

4,734,658,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

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

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule Q.

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

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee 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.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: . ... .. .

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-1337 L e e e 3al X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits. .. ...................... 3b] X

b Were the organization's financial statements audited by an independent accountant? ... ... ........ ... ... ....

2¢] X

BAA

TEEAQT12 12/21/10

Form 990 (2010)



OME Ne. 1545-0047

2010

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
High Plainsg Focd Bank 15-1838348

P Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

A) (B) ©) (0) ©® )
Name and Title Average Positicn (check alt that apply) Reportabie Reportable Estirmated
hours = | = ® T compensation from compensation from amount of ather
perwesk | ST | T 2|1F | 3| & the organization related organizations compensation
i = i I 2 3 § (W-2/1099-MISC) wW-21 -MiSC) fram the
el E|2 |8 |24 = organization
g6 | 9 S [8¢ and related
Tl B & g organizations
= - 1] ‘(:2
BlEl |B] 3
w
L g
&g

Director 0.00
_31 Don Nichelson ____
Director 0.00
_32 Robert Karrh = ____
President—-Elect 0.00
_33 Ragan Rodgers _ ___ _ __
Director 0.00
_34 Carol Tiernan _ ______
President 0.00
35 dason Velky __ ____ . _
Director 0.00
_36 Pat Ware ________
Director 0.00
_37 Brent McClure
Director 0.00

Form 990 20140

TEEA4301T  02/18/11



I oms No. 1545-0047

2010

L e Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Inernal Revenue Service » Attach to Form 920 or Form 990-EZ. » See separate instructions.
Name of the organizatien Employer identification numb:;
High Plains Food Bank 75-1838348

Bartl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AXH).
2 A school described in section T70(b)Y1XAX{). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T20(b)1XAii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)ji). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXIV). (Compiete Part 11.)

6 ! A federal, state, or local govermnment or governmental unit described in section 170(b)(1XAXv).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1MA)vi). (Complete Part 11.)

8 A community trust described in section T70(b)1)XAXvi). (Complete Part .)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50X(a)2). (Complete Part IIi.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a}4).
il An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2){1) or section 509(a)}{2). See section 509%(a)}3). Check the box that
describes the fype of supporting organization and complete lines 11e through 11h.

a D Type | b |:|Type Il c |:| Type Ill - Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a}2).

f if the organization received a written determination from the IRS that is a Type |, Type || or Type il supporting organization, D
ChECK NS DO L e e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirecily controls, either alone or together with persons deseribed in (i} and (jii) .
below, the governing body of the supported organization? ... . .. .. . . . . s MNag@
(i) A family member of a person described in (i) above? .. ... .. 1 g i)
(i) A 35% controlled entity of a person described in () or (i) above? . ... .. ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (i} Type of organization ) 15 the (v} Did you notify (vi) Is the {vil} Ameunt of support
organization (described on lines 1-9 organization in | the organization iny  organization in
above or IRC section colurnn (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? U.s.?
Yes Nc Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 8390 or 990-EZ) 2010

TEEAQ401  12/23/10



Schedule A (Form 990 or 990-E2) 2010 High Plains Food Bank 75-1838348 Page 2
Bart lf |Support Schedule for Organizations Described in Sections T70(b)(1 X AXIV) and T70(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support

gg’g‘?{,‘,‘,‘ﬂg”ﬁg’i"r fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
1 Gifts,bgraﬂts,fcontribut_iong, agd
membership fees received. (Do

not include ‘unusual grants.‘s .. 7,302,647.(6,702,379,(8,110,787.18,234,120.|11,643,910.[41,993,843.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf ... ... ... .........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

4 Total Add lines 1 through3 ... .| 7,302, 647./6,702,379.18,110,787.{8,234,120.i11,643,910./41,993,843.

5 The portion of total
contributions by each person
{other than a governmental
untit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public support. Subtract fine 5
fromlined .. .................

Section B. Total Support

41,903,843,

g:gl;?r?gianrgy;:;r ior fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts fromline 4 ... ...... .. 1,302,647.16,702,379.1|8,110,787.|8,234,120.)11,643,910.(41,993,843.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalfies and income from
similar sources ., ............... 35,283, 61,628. 44,087. 112,712. 26,980. 280, 700.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ... . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 52,571,
11 Total support. Add lines 7
through 10 ... ............... : 42,327,114,
12 Gross receipts from related activities, ete (see InStructions) ... ... .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... .. . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 6, column {f) divided by line 11, column ) ........ ... ... iie... 14 99.21%
15 FPublic support percentage from 2009 Schedule A, Part Il, line 14 ... .. ... . . .. . . . . . . . . 15 99.24%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... i e e >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported OrganiZation . ... ... .. .. . . it > D

17 a 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ......... > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization mests the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. - ’:l
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . ..
BAA Schedule A (Form 990 or 920-£2) 2010

TEEAC4D2  12/23/10



High Plains Food Bank

75-1838348

Page 3

Schﬁdule A (Form 990 or 990-EZ) 2010

[Bart

HE | 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 Il. If the organization fails
to qualify under the tests listed below, please complate Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1

6
7

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbhehalf _....................
The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

Total. Add lines 1 through 5 .. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 201G

{f) Total

8 Public support (Subtract line

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)™

b
10

11

12

13
14

Amounts fromline 6 ...........

a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
simifar sources . ...............

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

c Add lines 10aand 10b...... ...
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Ban YA ©xp

Total support. (addins 9, 10c, 11, and 12

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(M Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ) . ....... ... ... ........ 15 %
16 Public support percentage from 2009 Schedule A, Part Il dine 15 ... ... . . . . . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... . . o . 18 %

19a 33-1/3% support tests — 207 0. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support tesis — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ...

BAA

TEEAQ402

1212910

Schedule A (Form 990 or 220-E7) 2010



Schedule A (Form 990 or 990-E2) 2010 High Plains Food Bank 75-1838348 Page 4

[Bart ¥ | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Partll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEADADA  (9/08/10



SCHEDULE D f OMB No, 1545-0047

{Form 950) Supplemental Financial Statements 2010
* Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11, 0r 12

Internal Revenue Service » Attach to Form 990. *» See separate instructions. - ¥

Name of the organization Empleyer identificat

Hi

jl?lains Food Bank 75-1838348

i 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 funds {b) Funds and other accounts

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

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

3 Aggregate granis from (during year) .........

4 Aggregate value atend of year ...._.... .. ...

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

funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... ........... |:| Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... D Yes I:l No

i { Conservation Easements. Complete if the organizalion answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presenvation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution 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 .. .. .. . . . 2a
b Total acreage restricted by conservation easements .. ... ... ... .. .. i 2b

¢ Number of conservation easements on a certified historic structure included in @ .............. 2c
d Number of conservation easements included in (¢} acquired after 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 organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . ... .. ... . .. . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170 @B and section T70(MYEIBIINT -« - v onomr e es ettt SR [Jves [] Mo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cgilfewation casements.

FPart ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' 1o Form 990, Part IV, {ine 8.

Ta If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these ifems.

b if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue staternent and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIE, line T ... »3
(i) Assets included in Form 890, Part X .. .. . . =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X .. ... . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. TEEAZ301  11/1510 Schedule B (Form 990) 2010




_Sched_uie_l_) (Form 890) 20010 High Plains Food Bank 75—-1838348 Page 2
iPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ere\tﬂ)c(lf\/ a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar |_| Y |__} N
es 0

{Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, fine 21.

Ta |s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance . . .. . 1c
d Additions during the year . ... ... e e d
e Distributions dunng the Year . ... . e s le
FENnding balance . ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... e e ’ D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.

{a) Current year {B} Prior year {c) Two years back {d) Three years back (e} Four years back

T a Beginning of year balance ..., ., 300,000. 300,000. 300,000.¢
b Contributions ..................

¢ Net investment earnings, gains,
and 10Sses .................... 15,750

d Grants or scholarships .........

e Other expenditures for facilities
and programs ................. 15,750

f Administrative expenses .......

gEnd of year balance ........... 300, 000. 300,000. 300,000
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Term endowment ™ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . ... . e e e 3a)| X
(i) related Organizations . ..o e e e e e e e 3a(ii} X
b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? ... ... ... ... . it 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.,

[Part VE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) reciation

Taland ... 157,411. 157,411.
bBuldings .............. oo oo 2,618,566, 937,544. 1,681,022,

¢ Leasehold improvements ...................
dEquipment. .......... .. ... .. .. ... .......... 1,046,543, 778,434. 268,109,
eQther ... ... . ... . . . .. 24,258, 16,026. 8,232.
Total. Add lines 1a through le (Columin {d} must equal Form 990, Part X, column (B), line 10(C).) .. ... . ... ... ... ... > 2,114,774,
BAA Schedule D (Form 99G) 2010

TEEA3302 12/20/10



Schedule D (Form 990)2010 High Plains Food Bank

75-1838348 Page 3

ParfVll | Investmenis—Cther Securities. See Form 990, Part X, line 12.

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

(b) Bock value

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

(1) Financial derivatives
() Closely-held eguity interests
{3) Other

: Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

(M

@

©)

@

5)

©

]

@

&)

. {Column (b) must equal Form 980, Part X, column (B) line 13.) .. ™

Cther Assets. (See Form 980, Part X,

line 15)

(a) Description

{b) Book value

)]

{am

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. .. .. .. . . . . . . . . . . e, >
| Other Liabilities, (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount

(1) Federal income taxes

@

1))

@)

1)

()

)]

{5)]

@

¢1Y)]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

BAA

TEEA3303  12/20/110

Schedule D (Form 990} 2010



Schedule D (Form 990y 2010 High Plains Food Bank 75-1838348 Page 4

iBart XE | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 920, Part Vlil,column {A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) ... ..
Excess or (ceficity for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments
Deonated services and use of facilities
Investment expenses

Prior period adjustments ...
Other Describe in Part XIV) L.
Total adjustments (net). Add lines A through B .. e e e
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .....................

—
oW R WN =

12,590,486.

12,725,788.

~135,302.

38,0627.

38,027.

-97,275.

Bzt Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis . ... ... . ... ... ... ciiiii.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ... ... .

1]

12,658,108,

b Donated services and use of facilities

¢ Recoveries of prior year grants . ....... ...

d Other Describe inPart XIV) ... .

eAddlines 2athrough 2d ... .. .. . .
3 Subtractline 2e fromiine 1 .. .
4 Amounts included an Form 990, Part VIII, fine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VLI, line 7b

67,622,

12,590,486.

b Other (Describe inPart XIV) ... . ... ... ... ......... e
cAdd lines da and Ab ... . e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... ... ... ... .............. 5 12,590, 486.

{ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... .. L

1| 12,755,403,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ... ... ... . 2a 17,230.
b Prior year adjustments ... ... ... 2b
COther oSSeS L. L 2¢
d Other (Describe in Part XIV.) .. o 2d
e Add lines 2a through 2d ... e 29,615,
3 Subtract line 28 from lINe T ... o 12,725,788,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: -
a Investments expenses not included on Form 990, Part VIIl, line 7b .. ......... ... da
b Other (Describe in Part XIV.Y .. .. . 4h
cAddiinesda and Ab ...
12,725,788.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18) . ... . oo oniie..
: X Supplementai Information

Complete this part fo provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, fines 2d and 4ab; and Part XII] lines 2d and 4b. Alsa complete this part to prowde

any additional information.

Pt XII Line 2d Direct costs/Benefits to Donors

Pt XIII Line 2d Direct costs/Benefits to Donors

BAA TEEA3304 021111

Scheduie D (Form 990) 2010
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Part Xl | Supplemental Information (continued)

BAA TEEA3305  07/16/10 Schedute D (Form 990) 2010



| OMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 530 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Deparlment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.
Intormal Bovenie Sores” » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer identification number

75-1838348

Name of the organization

High Plains Food Bank

] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Internet and email solicitations
Phone solicitations

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual {incluging officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ............. ...... D Yes No

Solicitation of government grants
Special fundraising events

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o {v) Amount paid to ]
{i) Name and address of individual (i) Activity (iii) Bid fundraiser (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes | No
1
2
3
4
5
6
7
8
9
10
Total. . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2010

TEEA3701  01113M1



Schedule G (Form 990 or 990-E2) 2010 High Plains Food Bank 75-1838348 Page 2

it | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events ggég%tglluen\;r?rzs
R = f(:::r:ﬁ;;:n == (evert type) {total number) through column (<))
v
ﬁ 1 Gross feceipts ... o 40, 615. 40, 615.
= 2 Less: Charitable contributions .......... 28,548. 28,548.
3 Gross income (line 1 minus line 2) . ... .. 12,067. 12,067.
4 Cashprizes...........................
. 5 Noncashprizes ....................... 1,027. 1,027.
é 6 Rentfacilitycosts ................ ... .. 10,343. 10,343,
T 7 Foodandbeverages ................... 1,016. 1,016,
g 8 Entertainment.......... ... ... ... ...
g 9 Other directexpenses ................. 4,186. : 4,186.
S
Direct expense sunmary. Add lines 4-through @ incolumn (d) ........... .. i » 16,572.
Net income summary. Combine line 3, column {d), and iine 10 .. ... . 0 iieei et iriaes » —-4,505.

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

Iy (a) Bingo (b) Full fabs/Instant {c) Other gaming {d) Totat gaming
E bingo/progressive (add column (a)
M bingo through column (<))
N
e
1 Grossrevenue . .......................
2 Cashprizes.............ci ..
E
D X
é E 3 Non-wcashprizes.......................
E N
cs
T E 4 Rentfacilitycosts .....................
5 Other directexpenses ................. . _
| |Yes % || |Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn () ... ... . o i >
8 Net gaming incormne summary. Combine lines 1, column {yand line 7 ... ... ... i e, -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... ... oo oo D Yes D No
b If 'No,' explain: el
103—\;V;r; ;n;c?ft_h; c;g—ar;z;t%;'s_g_an:irTg_Iic_egsgs_re_vc:kgd,_;Js;:)gnEezl grﬁit;n’;r:atied during the tax year? .............. Yes No

b If "Yes,' explain:

BAA TEEA3702  01/13/11 Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 High Plains Food Bank 75-1838348 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... . . . i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable Qaming 7 .. . e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ... . 13a
b AN outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b if "ves,' enter the amount of gaming revenue received by the organization » 5 and the amount
of gaming revenue retained by the third party »
c If "Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation = 3

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming [CenSE T L e e e e e e e D Yes B No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

B | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete
this part to provide any additional information (see instructions).

BAA TEEA3703  (1/13M Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
tnternal Revenue Service

Noncash Contributions

* Complete if the organizations answered "Yes’
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 99(.

OMB Ne. 15450047

2010

Name of the organization

High Plains Food Bank

Employer identification number

75-1838348

Part!

O W NS b WN

k) d
N =t

b
W

14
15
16
17
18
19
20
21

23
24
25

27
28

1Types of Property

Art—Fractional interests ............ ... ... ...
Books and publications . ........................
Clothing and householdgoods ..................
Cars and other vehicles ................... .. ...
Boatsandplanes ........... ... ...l
Inteltectual property .. ........ . ... . L,
Securities—Publicly traded ... ... .......... ... ...
Securities—Closely held stock ... ... ... ... ...
Securities—Partnership, LLC, or trust interests ...
Securities—Miscellaneous ......................
Qualified conservation contribution—

Historic structures ........ ... ... oL
QGualified conservation contribution—Other ... .. ..
Real estate—Residential ................. ... ...
Real estate—Commercial .......................
Real estate—Other .. .. ... .o L
Collectibles ... ... .. ..
Foodinventory ........ ... viiiiiiiiinnean
Drugs and medical supplies ....................
Taxidermy . ... ...
Historical artifacts .................. ... ... ...

Other » ( Y ...

@)
Check if
applicable

®)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VI, line 1g

)

Method of determining
noncash contribution amounts

6,286,663

9,895,794.

Per ib rate or USDA Value

12

16,165.

29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PeriOg? . ... o e

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization compleied Form 8283, Part 1V, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ..

32a Does the organization hire or use third parties or related organizations to sclicit, grocess, or sell

NONCASH COMIIIBUIIONS ? ottt o et e e e e e e e e e e e

b If *Yes,' describe in Part Il.

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

describe in Part |i.

32a X

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

TEEA4601 12/28/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 High Plains Food Bank 75-1838348 Page 2

Bart § | 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.

BAA TEEAAG02  10/26/10 Schedule M (Form 990y 2010



| OME No, 15450047

(?-'Erl;lnEQEéJ(!;EQ%)-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of the Trezss Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servicery » Attach to Form 990 or 990-E2.

Name of the organization Empioyer identification

High Plains Food Bank 75-1838348

Asdis

Pt VI-B, Line 15 The Executive Committee evaluates the CEOQ each year. It _ _________.
Pt VI-C, Line 19 Our governing documents, conflicts of interest and _ _________ ____.

BAA For Paperwork Reductton Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4301  10/2610 Schedule O (Form 990 or 990-EZ) 2010



High Plains Food Bank

75-1838348

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses {(continued)

A B ©) ®
Description Total Program Management Fundraising
services and general

Food distributions 10,750,955, | 10,750, 955,

Printing 92,594. 6,376. 86,218,
Telephone 19,337. 15,754. 1,560. 2,023.
Equip Rep & Maint h9,734. 52,340. 4,378. 3,016.
Supplies 154,517. 149,671, B846. 4,000.




High Plains Food Bank 75-1838348

Suppotting Siatement of:

Form %90 p 9/0ther amt. not included

Description Amount
Food Contributions 9,047,018,
Cash Contributions 930,793,
Grants 672,610.
Other Non Cash 33,395.
Less donated services -17,230.

Total

10,666,586,

Supporting Statement of:

Form 990 p 9/Noncash

Description Amount
Food Contributions 9,047,018,
USDA Food 948,776,
QOther non cash 33,395,
Less Servicges -17,230.

Total

10,011,959.




