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B Chuck if lpplnlhla

Address
chnngo

Name ch: nga

Inilnl ruhrn

Tormlrinhon

Amondld
return
Ap plicn tion
plnding

Please
use IRS
label or
pnnt or
type
Sea

Specific
Instruc­
tions

C Name oforsaniwion HARVESTERS-THE coMMUNITY Foon NETWORK D E"*P*"Y""@"*l""**0" f"""*""
Doing Business As 43-1208665
Number and street (orP O box if mail is not delivered to street address) Room/suite E Telephone number

3801 TOPPING AVE. (816) 929-3000
City or town, state or country, and ZIP + 4

KANSAS CITY, MO 64129 G Grossreceipts $ 52,135,15-/I

F Name and address of principal oft"icer: Htl) IS this asrwv Nlumlef I I Yes I X I No
affiliates?

H(b) Are all uflilletss indudad7 Yes NO

I Taxgxempt status X I 50-HC) ( 3 ) 4 (Insert no) I I 4g47(a)(1) or I I 527 If -Na," attachelist (seeinstmctlons)
J website: P Www.HARvEsTERs.oRG Htciefoupwmpw-number P N/A
K Type of organization X I Corporation I I Trust I I Association I I Other P I L Year of formation 1979I M State of legal domicile MO

&Govarnance

ui A oo N

vtesAct

Summary
1 Briefly describe the organization"s mission or most significant activities ---------- 1 1

LILO. lililll-.P. lT.Ul1.C-?B,Y. l?.E.0,PJ-13 .Ili .NEED - BX- EBQYIPINS. .FLQQQ-1 ................................... - ­

Number of independent voting members of the governing body (Part VI, line 1b)I I
Total number of employees (Part V, line 2a) I I I I I I I I I I I I I I I I I II I

6 Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I II I
7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) I I I I I

a, b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . .. .

Check this box p SI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) I I I I I II I

C1015(-Q

SDI-*I-I
NWCD

4 0 67 3
NONE
NONE

- - g u U l u a u nun7a
. . . . . . . . . ...7b

I*-In
( .

,, 8 Contribution and grants (Part VIII, line 1h) I I I I I I I I I I I I I I I I I I I I I I I II I 46, 072, 472 ,, t . 1) *9 Program service revenue Part VIII line 2g I I I I I I I I I I I I I I I I I I I I I I I II I 1, 113, 885 ,
ff
Ii
.4

-- .10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I I II I 7, 838 ,
* II 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) I I I I I I I I I I II I 279, 897 ,

I 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , , ,, , 47 , 474 , 092 ,

CurrentYear

61, 196, 598 .
917,122.

3, 403 .
-77, 979.

62, 039, 144 .

Prior Year

LE
Lf

atEX21A ­
N

NritAsscb or
FundBa ance:
N N N
N -A O

Part II

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I I I II I 39, 952, 345 ,
/14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I NONEI

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) I I I I I II I 2 , 983 , 946 ,
16a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I I I I I II I NONIEI

b Total fundraising expenses, Part IX, column (D), line 25) - -------- -I -- *QI ,

49,125,389.
None

3,719,907.
38,048.

Other expenses (Part IX, column (A), lines 11a-11d, 11 24f) I I  I I I II I 3, 450, 964 ,I
18 Total expenses Add lines 13-17 (must equal Part IX, c Ium I I I I II I OI I 46, 387, 255 ,
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , . . , , . . ,. , V). . 1, 086, 837 ,

5,479,266.
58,362,610.
3,676,534.

G* MAH? 1 6-ZUTUQ U)
- Total assets (Part X, line 16) I I I I I I I I I I II I I I. -...........I-  I I 17, 394, 875 .

Total liabilities (PartX, Iine26) I , I , I , , , , ,, , , ,   , , I , l,917,749.N

End of Year

21,113,770.
1,988,128.

I Beginning of Year

Net assets or fund balances. Subtract line 21 from line I . . .I I, I .. , 1.9.1.1.. 2 .,-. . 15, 477, 126 ,
Signature Block

19,125,642.

Sign
Here

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and elief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

@"fljl4iA/ww *iquuucterrtlceo inf/mt./90/0
N Ty?a4c?pj%rTawme.aIi:t.iIle Aa   (

Paid
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Use Only

. I My I D gyF"m*"mm*"W@5 cB1z MMM LLC HN P 34-1874260if sell-employed), , I
address- and ZIP *4 11440 Toiiiiiimrx casizir Ptiitirviztii Limwoon, its 66211 Phoneno P 913.234.1000

May the IRS discuss this return with the preparer shown above? (See instructtons) , , , , , , , , , , , , , , , , , , , , , ,, , IX I Yes I I N0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 43-3 3665 Pagez
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission " - ­

. TO HELP HUNGRY PEOPLE IN NEED BY PROVIDING FOOD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 M990-E22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EYES Q1 N9
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
Sewicef* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Elves No
lf "Yes," describe these changes on Schedule O.

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

4a(C0de )(EXpenSes$ 56,945,091. including 9fal1lS0f$ 49,125,399. )(Revenue$ 911,122. )
Foob DISTRIBUTION sERvIcEs - HARVESTERS DISTRIBUTES MORE THAN 30
MILLION POUNDS OF FOOD AND HOUSEHOLD PRODUCTS ANNUALLY TO MORE
THAN 660 CHARITABLE AGENCIES IN A 26-COUNTY AREA IN NORTHWEST
MISSOURI AND NORTHEAST KANSAS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4:: (Code ) (Expenses $ including grants Of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 5 $ 55, 945 I 091 . (Must equal Part /X, Line 25, column (B),)330201000 Form 990 (zoos)
77-11790 5



Form 990 (zoos) 43-1 3665 Page 3
Part IV Checklist of Required Schedules

" 1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f"Yes,"
comp/efe SCh9dU/9 A , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes/"complete
Schedule C, Part II
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tai? If "Yes,"compIete Schedule C, Part /II I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part I . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes/complete Schedule D, Part II I I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
Complete Schedule D- Paff /U . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
C0"iP/efe Sched"/e Di Pa" /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"compIete Schedule D,
Parts V/I V//I V/"1 /Xi Ofx as app/icab/e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"compIete Schedule D, Parts XI, XII, and X//I I I I II I
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I I II I

business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part/ I I I I I II I
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,"comp/ete Schedule F, Part Il I I I I I II I

to individuals located outside the United States? If "Yes,"comp/ete Schedule F, Part I/I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G, Part/ I I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"compIete Schedule G, Part III I
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III I
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts land ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Partsland III I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"comp/ete
J . - - . . . . . . . . . . . - - . . . . . . . . - . . . . - . - . . . - - - . - . . . . . - . - . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Pa-it UV

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance n l

$100,000 as of the last day of the year, that was issued after December 31, 2002? lf"Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I

with a disqualified person during the year? If "Yes,"comp/ete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I

disqualified person outstanding as of the end of the organizations tax year? If "Yes,"compIete Schedule L, Pa
Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill , ,

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction. . U

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated empIoyee,- I
rt/

Of

, ­

Yes No

1 x

,.9-.1
1o X

2 X
3 X
4 X52
5 X
7 X
5 X

L­

14a

14b

18

24h

24d

12 X13 X

24a

11 X

.-.L

.-.$14­
15 x
16 x
17 Xli19 x20 X
21 X22 X
23 X

-X..

24c

27

25a X
25b X
26 X

X33021 iooo Form 990 (2008)
77-11780 6
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Form 990 (zoos) 43-" 3555 Page 4

Checklist of Required Schedules (continued)

"28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf"Yes," complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
C0mPlete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes,"comp/ete Schedule L, Part /V . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"compIete Schedule M . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M , , , , , , , , , . . , , , , , . . , , , , . , , ,, ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"complete

Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301 7701-3? lf "Yes,"complete Schedule R, Part/ . . . . . . . . . . . . . . . . .. .
34 Was the organization related to any tax-exempt or taxable entity/7 lf "Yes,"complete Schedule R, Parts ll,

///, /V, and V, /ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

Schedule R, Part V. /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, line 2 , , , . . . , . . . . . , . . . . . . . . . . . . , ,, .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part
W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...37

Yes

L t
28b

No1 Y

28a Xll
28c X
29 X

ao L
31 x
32 x
as x
34 x
35 .L
as x

X

JSA

aE1o301ooo
77-11780

Form 990 (2
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Form 990 (zoos) 43-" 8665 Page 5
Statements Regarding buier IRS Filings and Tax Compliance

u

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7

2
b
c

d
e

f

9
h

8

9
a
b

10
a
b

11
a
b

12a
b

li

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5
U S. information Returns Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . .. . 7 5 " , X
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. . m NONE  I

Yes No

-.s." xxi.
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,li X x
Enter the number of employees reported on Form W-3, Transmittal ofWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)   KDid the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
lf "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . . . . . . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

and Financial Accounts it

. li..
4a X

01 ,U* *J

xx",

li?
.LE-.

Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. . la-li
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c). - ,QBFELEE
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . ll...­
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lf"

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. .

.7e X

.7b X

.Tl­
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . "il­
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? . . . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(C)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytime dunng the year? . . . . . . . . . . . . . . . . . . . .. .

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. .
Section 501(c)(7) organizations Enter

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fo m 1041? - - ­

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. .Gross recei ts included on Form 990 Part Vlll line 12 for ublic use of club facilities . . . mP . . . . PSection 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113 I

Gross income from other sources (Do not net amounts due or paid to other sources against & 2amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . :
12a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . l12bf s

li?
8

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 5 r N *.Bai-.1
sb 1 t
t .j -.if -.

.-f

r . -.

.-.­

-.
s

-..­

tv?-. "- -.
i , -.

JSA
8E1040 Z OOD

77-11780

Form 9 9 0 (2008)
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POW" 990 (2000) 43- 8 665 Page 6
m Governance, Managemen., and Disclosure (Sections A, B, and C request information about policies notrequired by the Internal Revenue Code.) . .
*Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the 1 1
circumstances, process, or changes in Schedule O. See instructions. I

1a Enter the number of voting members of the governing body I I I , I I I I I I I I I I I I II I 13
b Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I E 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5
any other officer, director, trustee, or key employee? , I , , , , , , , , , , , , , , , , I , , , I I I I I II I

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? , ,
5 Did the organization become aware during the year of a material diversion of the organization"s assets?I , I
6 Does the organization have members or stockholders? , I , , , , , , , , I , , , , , , , , , , , , , I , II I
7a Does the organization have members, stockholders, or other persons who may elect one or more members

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

A
D

Ullllhld

.7a

.7bthe year by the following 5
,..-.il

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during 1 1 i
a The 90*/efning bodifi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I I I II I

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I I I II I *
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 ofthe organization? I I I I I I II I
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I II I

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes, "provide the names and addresses in Schedule O I , I , I I II I

10

11

Yes No

2 X

54545494

X

I8a X
I8b XI 9a X
.$11.­
I1ox

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 I I I I I I I I I I II I 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

. - - . - - - - - - - . - . . . - . . - - . - - - - n - u - - - - n - - - u - . - . . - - . - -- 1
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

O     . . - - . . - . - . . - n - . . - - . . . . . . . . . . . . - - . - n1 ­
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I

1 4 Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
15 Did the process for determining compensation of the following persons include a review and approval by E

II 12h

II 12c13 a I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 5 1

a The organizations CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I 15a
b Other officers or key employees ofthe organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Describe the process in Schedule O (see instructions)
...wb16a I

with a iaxabie eni-iv during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16a
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizati0n"s exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, , ...lieu

Yes Noil?
.1411
.-.-,.5411Iiax
.,J..i.*.,,..X...e...,..-liI X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement f i
X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p -------------------------- -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl-ic-able), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
I-it Own website lj Another"s website Ill 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
Ofgamzallon" P SL-I5BZ,&,1.%15l2l1?-135915- 3.0 Ql-1"QBElNS-L Z-NYE. -.K&N.S.P15L .QLTXL JLIQ- 5112-23 ..................... - ­

816-929-3000JSA Form 99 0 (zoos)
BE1042 1 000 77-11780 9



Form 990 (2008) 43-1. J665 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmployees, and Independent Contractors . .

Secvtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organizations current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

o List all of the organizations former of-ticers, 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Ei Check this box if the organization did not compensate any ofncer, director, trustee, or key employee(D) (E) (F)
Reportable Reportable Estimated

compensation compensation amount offrom from related other
.. the organizations compensation

- organization (W-2/1099-MISC) from the3 (W-2/1099-MISC) organization
and related-- organizations

(A) (B)
Name and Title Average

hours perweek - - 3 ­

O

(C)

Position (check all that apply)
., "" 5 O 5 W 23 7*in I-2

o :Jai p
ni anp /t pu

aa sm euo n

iao

aa/to dLua A

aa tu
esuadwoo sau5

:aww

/tod

"*.-.

995

D3

-#EEE -551215156115 -5-"5 -------------- "

Form 990 (2008)
JsA
eE1o411ooo 77-11780 10



Farm 990 (2008) 43- 8665 Page 8
Part Vll Section A. Officers, Directors, frustees, Key Employees, and Highest Compensated Employees (continued)(A) * * (B) (C) * - (D) (E) (F)

" Name and title Average osition (check all that apply) Reportable Reportable Estimated
- 5 O 5 ID lj Tl* un -4 ­

io :neu p Jo -U
enp A pu

euo n

aa)

o dtua

aa/to dtu
oo sau5

Jaui 0

hours per -* compensation compensation amount ofweek - from from related otherF, 2 - ,. the organizations compensation3 " organization (W-2/1099-MISC) from the3 (W-2/1099-MISC) organizationH and related- organizations

aa sru

m

aalt

adi.u

aa s

pa esu

1b Tomi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... v 334,180. Noud 15,070.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . . 1.
employee on line 1a? lf "Yes," complete Schedule J for such individual , , . , , , , , , , , , , , , , , , , , , , , ,, . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

5 Did any person lnsted on line 1a receive or accrue compensation from any unrelated organization for *
services rendered to the organization? lf "Yes,"complele Schedule./for such person , , , , , , , , , , , , , . , ,, , 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)
Name and business address Description of services Compensation

ROOFING SOLUTIONS OVERLAND PARK, KS 66223 ROOF REPAIRS 346,980.
JE DUNN CONSTRUCTION KANSAS CITY, MO 64106 BUILDING REPAIRS 275,908.
ENCORE STAFFING SERVICES KANSAS CITY, MO 64129 TEMPORARY LABOR 203,786.
ALPHA DOG MARKETING LINCOLN, NE 68510 DIRECT MAILING 147,352.
BLUECROSS BLUESHIELD oF Kc KANSAS CITY, Mo 64129 HEALTH INSURANCE at yyyyyyyyyyyyyy ,14,5,,,99,5.,,,,,,
2 Total number of independent contractors (Including those in 1) who received more than $100,000 in   "N Ncompensation from the organization P 7 * y

Form 990 (zoos)JSA

aE1oso1ooo 77-11780
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Form 990 (2000) Page 9

aft Vt" ....$.f.a,te,rnent.9f. Reyenue, 3 43-1 1665., 1. as 0
-.s Q 9"-. 4 tt t 4,,, x

-.

5 .. . . (A)
1 Total revenue

(Bl
Related o

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

Contr but o grants
and other s m ar amounts

ns gfts

1a
b

c
d

e
f

9
h

Federated campaigns . . .
Membership dues . . . . . . .. .
Fundraising events . . . . . , .. .
Related organizations . . . . . .. .
Government grants (contributions) . .

.1 .x.LQ. UD

t -.-.
-.

Nouzg x 1325 022., , * I.Nousi i . *
3 420 366. I K -. -. t A -.0

64 290, I I * I  VVVVVVVVVVVVVV W  VVVVVVVVVVVVVVVVVVVVVVV H

All other contnbutions, gifts, giants, I t 9 7 8 * 93*57 306 120. 5 9 5 I *and similar amounts not included above .

Noncash contnbutions included in lines1a-11 $ 50,773,981. 1 1 951 I I
"roast Add nnes 1a-1f . . . . . . . . . . . . . . . .. . p- I 61,196,590., ,,,,,,,,, .1 * H11", ."11n,, ......... ,, H

-L
-vt

4 tt -. -t -.-.. ,I ., .

.f,.­

.­

9

.f

., -.
4.

-.

x

4.4 1. -.
-t-.-.-.

-. 4
-.
-............... .. *­...... ..P

Program Serv ce Revenue

2a
b

C

d

B

f
9

Businesscodei fl .. S .   . . 1.: .:.
HANDLING FEES 900099 867,638. 867,638.

-.* -. -.-.-.-. 4

cLus1En Fans 900099 49,404. 49,404.

All other program service revenue . . . .
TmaAmnmsn2f . . . . . . . . . . . . . . . . ...b mnmzi I I I I , I I I I I 71 ttttt N -.

Other Revenue

3

4

5

6a
b

c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . .. . P 27:334­
lncome from investment of tax-exempt bond proceeds . . . P NONEN
Royalties - . . . . . . . . . . . . - - . . - . . . . .- . f NONE

27,334.

(I) Real (ii) Personal  1  N 7 . *
Gross Rents . . . . .. .
Less. rental expenses . . .
Rental Income or (loss) . .
Net rental income or (loss) . . . . . .. . . . . .,.5

-. tt 1:
-. .x 9 " N -., -. 4

"D­-.-.-. 4 -.-. -.., -.-.1. -t x

-.
-.

2/

.­

.f

9.­

.5

(i) Securities (ii) Other 1 KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK H it KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK "Q """""" H "
Gross amount from sales ofassets other than inventory NONE* is s
Less cost or other basis

and sales expenses . . 123 9

Gain or (toss) . . . . .. . -231 9
. . 1, : 1 2

Net gam or (loss) . . . . . . . . . .. .
Gross income from fundraising
events (not including $ .. 3251522­
of contributions reported on line 1c)
See Part IV, lme 18 . . . . . . . . .. .
Less direct expenses . . . . . . . .. .
Net income or (loss) from fundraising event

Gross income from gaming activlties
See Part IV, line 19 I I , I I I I I II I
Less. direct expenses . . . . . . . .. .
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances I I I I I I II I
Less cost of goods sold . . . . . . .. .

. . . ...P -23,931.

-."- -.s *-9.31, , .. ..
31

t
1

-23,931.

3 60,470.1 fx ,
4.. t

b 123,0a2.f . 1. .
s . . . . . .. . P -54,612. .......... ..T94..I..6.1.2r* -.

. . . ...) I * -. "1 *. N 1.b i 32 . I,
Net income or (loss) from sales of inventory. . . . . . .. . P

1 ..a--.35  H I. W 1 5*-. -.
Miscellaneous Revenue Business Code  5  *

1a
b

c

d

e

12

RECYCLING REVENUE 900099 16,125. 16,125.
-. .-. 1 .X -.

MISCELLANEOUS REVENUE 900099 5,477. 5,477.
CHANGE IN VALUE OF DERIVATIVE 900099 -02,669. -02,609.
All other revenue . . . . . . . . . .. .
Total. Add lines 11a-11d . . . . . .. .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6
99,105, and 115 . . . . . . . . . .. .

531390 37,700. IIIIII I 37,700.
. . . . . p

d,7d,8c,

., 4.-. -.-23,367.1., IIIII ,
b 62,039,144. 856,055. -13,509.SA Form 990 (2008)

12



F0l*m.990 (2008)  P39910
Part IX Statement of Functional Expenses . .

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

Do not include amounts reported on "nes sb" Total ggenses Progra(:)service Managgr:r2ent and Funglrgisin7b, 8b: 9b, 3nd 1017 Uf Part vm- expenses general expenses expensesg
Grants and other assistance to governments and
organizations in the U S See Part lV, line 21 . .
Grants and other assistance to individuals in
theUS SeePartN,line22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
USSeePartlV,lines15and16 . I . , II,
Benefits paid to or for members , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
pemons(asdeHnedundersech0n4958(0U))and
pemonsdescnbedinsechon4958(cX3XB) ,, ,
Other salaries and wages , . , , , , , , , ,, ,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
Payrohtaxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)

Management . . . . . . . . . . . . . . ...
Legal . . . . . . . . . . . . . . . . . . .. .
Accounhng . . . . . . . . . . . . . . . ...
Lobbwng . . . . . . . . . . . . . . . . ...
Professional fundraising services See Part IV, line 17

Investment management fees , , , , , , ,, ,
Omm . . . . . . . . . . . . . . . . . . ...
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
lnfonnahontechnmogy . . . . . . . . . . ...
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . ...
Travel . . . . . . . . . . . . . . . . . . ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences,convenhons,andrneehngs , , ,,
mwmm . . . . . . . . . . . . . . . . . ...
Payments to affiliates . . . . . . . . . . .. .
Depreciation, depletion, and amortization . .
Insurance . . . . . . . . . . . . . . . .. .
Other expenses ltenuze expenses not
covered above (Expenses grouped together
and labemd inhcehaneous inay not exceed
5% of total expenses shown on line 25 below)

.F.0.0D- PURCHASES ............ - ­
Y.E1l:llCLE-COSTS ..&. -EREIGHT - - - - ­
SUPPLI ES ,. - PRINTING -&. -BQSTAGE
SERVICES .. & -SLIEEORT -STAEE - - - ­
DUESZPUBLICATIQNSF -BANK -EEES
All other expenses ............... - ­
Total functional expenses. Add lines 1 through 24f

49,125,389. 49,125,389

NONE

NON E
NONE

391, 402 173, 043. 162,207 56, 152.

NON E1

2,308,270 1,904,816. 47, 444 356,010.

75, 686 64, 168 3,173. 8,345.
400,873 303, 068 24, 181 73,624.
207, 372 162,833 19, 979. 24,560.

NON E1

NON E1

76, 674 76, 674
NON E1

38,048 38,048.
NON E1

419,593 373,740 24, 237 21, 616.
NONE

143,055 114, 972 26,531 1,552.
159, 931 159, 931

NONE
483,799 478,819. 2,490. 2,490.
37,755 37,755.

NONE
8,756 8,571 185 .

86,754 86,754
NON E1

745,289 731,781 6,754 6,754.
107, 118 98, 189 8,416. 513.

2,265,138 2,265,138
403, 908 403, 908
544,169 170,621 373,548.
137, 698 93, 057 23,716. 20, 925.
113, 976 106,581 2,437 4,958.
81,957 81, 957

58,362,610. 56,945,091 428,239. 989,280.
Jolnt Costs. Check here b lj If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraisingsolicitation . . . . . . . . . . . . . . . . .. .

77-11780
8520521000 Form 990 (2008)
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Form 990 (2008) 43- 3565
N Balance Sheet

Page 1 1

. tl (A)
Beginning of year

(B)
End of year

Assets

I b Less" accumulated depreciation Complete E
10a Land, buildings, and equipment: cost basis. . . . 10a 14 838 674 3

11 Investments - publicly traded securities - - . - - . - - - . . - - - - - - - -- ­
1 2 Investments - other securities. See Part IV, line 11 - - - - - - - - - - - - -- ­
13 Investments - program-related See Part IV, line 11 - - - - - - - - - - - -- ­
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Other assets See Part IV, line 11 - . - - - . - - . - - . - . - - - - - - - -- ­
16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - -- ­

i

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. .

-L

30,582 1,496,899.

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .

N

1,958,941.. 997,872.

W

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

N

1,702,258. 2,,218,L237.

A

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. .

A

217,038. 275,169.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part II of Schedule L . . . . . NON 5 NONE

6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll ,
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

C)

NON NONE
7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .

*I

NON NONE
8 Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. . 2,547,364.

G

4,441,549.
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. .

LD

85,463 49,905.

PartVIofScheduIeD . . . . . . . . . . . . . .. . 10b 3,768,710., 1o,280,373.10c 11,069,964.
343,356.11 334L675.

NON 12 NONE
NON 13 NONE
Nou 141 NONE

229,500.15 229,500.
17,394,875.16 21,113,770.

in
in
E
3
.E-I

17 Accounts payable and accrued expenses . . . . . . . . . . . . - - . . - -. .
1 8 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
21 Escrow account liability Complete Part IV of Schedule D . . . . . . . . .. .
22 Payables to current and former officers, directors, trustees, key employees, 1

23 Secured mortgages and notes payable to unrelated third parties . . . . -. .
24 Unsecured notes and loans payable . . . . . . . . . . . . . . . . . . . . .. .
25 Other liabilities Complete Part X of Schedule D . . . . . . . . - . . . . .. .
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . .. ,

436,499.11 541,209.
NON 18 NONE
NON 19 NONE
NON 20 NONE
NON 21 NONE

highest compensated employees, and disqualified persons Complete Part Il 1
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . NON 22 NONE

1,481,250.z3 1,364,250.
NONENON 24

NON 25 82,669.
917, 749. 25 1,988,128.

DGBSNet Assets or Fund Ba a

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .
29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. .
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. .
32 Retained earnings, endowment, accumulated income, or other funds . . .
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. .
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .

Organizations that follow SFAS 117, check here P l*)$l and complete ,
lines 27 through 29, and lines 33 and 34.

12,726,786.27 15, 691, 640.
2,520,840.28 3,194,502­

Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.

229,500129

NON 30

239, 500 .

NONE
NON 31 NONE
NON 32 NONE

15,477,126.33 19,125,642.
17,394,875. 34 21,113,770.

Part Xl Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990" lj Cash Eil Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? . . . . .. .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selechon of an independent accountanY7 . . . . . . . . .. .
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 Circular A-133? . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .f

Yes No

U"" BEEN8 IIB­
N

JSA
BE1053 1 000

77-11780

Form 990 (2008)
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&(,f,,l,E:,35,E,llgl,.EQ2*0,EZ) Public Charity Status and Public Support OMB No 15450047

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8nonexempt charitable trusts. .of the Treasury Open to Publicinternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The oganization is not a private foundation because it is. (Please check only one organization )

1

2

#03

5

6
7 l
8

9

E

em

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: - - - - - - - - I - - - - - - - - I - - - - - - * I * - --­
An organization operated for th-e-be-nefit-of-a coinage-o-r uhiversity owned or-op-era-tedtn-y.a-gov-ernmentai unit described-in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b El Type ll c El Type lil - Functionaily integrated d EI Type lil - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disquaiihed
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).
if the organization received a written determination from the IRS that it is a Type I, Type ii or Type ill supporting
organ-lation. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj
Since August 17, 2005, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I
(ii) A family member of a person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I I I I I - I I I I I II I
Provide the following information about the organizations the organization supports

0
UI

Z
O

(i) Name
orga

of supported (ii) EiN (iii) Type of organization (iv) is the organization (v) Did you notify (vi) ls the
nization (described on lines 1-9 in col (i) listed in your the organization in organization in col

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? US?W Yes No Yes No Yes No

(vii) Amount of
support

Total I  .......................................  tttttttttttttttttttttt I ................... Q
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 i 4 3- 8 665 page 2
3 support sonetiuie for organizations Described in seotions 110(n)(1)iA)(iv) and 110(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of-Part l.) .
Section A. Public Support

(c) 2006Calendar year (or fiscal year beginning in) p (8) 2004 fb) 2005 W (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributlons, and
membership fees received (Do not
include any "unusual grants.") . . . .. . 42,843,459. 35,949,349. 44,267,887 46,012,412. 61,196,599, 230,329,165

2 Tax revenues levied for the organization*s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1-3 . . . . . . . . .. . 4,2iB4,3i,4,59-A 35,,Qf1,,9i349,, 4,4,i257i,53,7 46,012,412 5lt195t5951 230,329,165

5 The portion of total contributions by each  ss  0 0 it * *
person (other than a governmental unit or  Q 0 0 M f X .
publicly supported organization) included  , Q X i " ,

1- .­. 4on line 1 that exceeds 2% of the amount  " N X .
shown on line 11. column (f) . . . .. .    , . , , , . . . . . . . . . ..I ......

-.ss-. -.
s

-* -.
-.

, .
-..... 35,095,054

6 Pubiiosugport.subtraotiine5fromiine4E 4 9 4 1 l
, l .......... ..V.. .

195,234,111Section B. Total Support 0 I U
Calendar year (or fiscal year beginning ln) p (G) 2004 (b) 2005 (C) 2005 (d) 2007 (e) 2008 (f) Total

42,943,459. 35,949,349. 44,261,991. 46,012,412, 61,196,599. 230,329,7657 Amounts from line 4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . .. . 451923- 54:701­ 15,460. 69,192,K 65,034, 309,300

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . .. . V ,2,3v,594..  V4V5V,V527V.,m 32,922. 32,050. , "$110571 13,026

11 Total support. Add lines 7 through 10 . .  ....................  ....................  ...................................... .s ...............  ...... .. 230,712,091

12 Gross receipts from related activitres, etc (See instructions ) . . . . . . . . . . . . . . . . .. . E-, ............ 5,939,193

13 First tive years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a 501(c)(3)
or anization check this box and to h e . . . . . . . . . . . . . . . . . . . . . . . . .. . Heli9 i S P ef

tion C Computation of Public Su
Public support percentage for 2008

Sec " . " " pport Percentage
14 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . 14 34 - 52 %15 . . . . . . . . . . . . . . . . ... - VPublic support percentage from 2007 Schedule A, Part IV-A, line 26f 37 15 0
16a 33 1/3% support test - 2008. lf the organization did not check the box online 13, and line 14 is 33 1/3% or more, check thisltlgjPand stop here. The organization qualities as a publicly supported organization . . . .. .

b 33 1/3% support test- 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlglsbox and stop here. The organization qualifies as a publicly supported organization . . . P
17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

b 10%-facts-and-circumstances test - 2007. lf 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 organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P ij

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PEI

JSA

9512201000
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Schedule A (Form 990 or 990-EZ) 2008 43.- B 665 Page 3
l support schedule fer orgmizatiens Described in seeiien 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.) - ­
*Section A. Public Support

calendar year (er riseei year beginning in) P ta) 2004 tb) 2005 (c)200e (di 2007 (e) 2008 , (ii Terai1 Gifts, grants, contributions, and 0
membership fees received. (Do not include

any "unusual grants ") I I I I I I II I
2 Gross receipts from admissions, merchandise

sold or sewices perfom-ied, or facilities
furnished in any activity that is related lo the

organizations lax-exempt purpose I I I II I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 I
4 Tax revenues levied for the organizations

benefit and either paid to or expended on

-is behalf . . . . . . . . . . . . .. .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge I I I II I

6 Total. Add lines 1-5 I I I I I I I II I
7a Amounts included on lines 1, 2, and 3

received from disqualified persons I I ,
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year gf $5I0O0 . . . . . . . . . . .. .

c Add lines 7a and 7b . . . . . . . . .. .
8 Public support (Subtract line 7c fromline6) . . . . . . . . . . . . . . .. .  . iSection B. Total SupIport I
Calendar year (or fiscal year beginning in) P (8) 2004 W (bi 2005 (C) 2005 (0) 2007 (9) 2003 (0 Total

9 Amounts from line 6 I I I I I I I II I
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

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

c Add lines 10a and 10b I I I I I II I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried on . . . . . . . . . . . . .. .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) I I I I I I I I II I 1

13 Total support. (Add lines 9, 10c, 11,and 12 i . . . . . . . . . . . . . .. . 3  l  3 2
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line B, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) I I I I I I I II I 17 %
1 8 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I 13 %
19a 33 1/3% support tests - 2008. lf the organization 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 this box and stop here The organization qualifies as a publicly supported organization I I I I I I I I P tj
b 33 1/3% support tests - 2007. 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 qualifies as a publicly supported organization I I I II I P QI20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. . Pgg/IZZI I 000 Schedule A (Form 990 or 990-EZ) 200877-11780 17
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schedule A (Form 990 or 990-Ez) zoos 4 3-1. .5 665 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10g

Part II, line 17a or 17bg or Part III, line 12. Provide any otheradditional information. (see instructions)

- S.CllIiD.ULE. 131. BABE .Il .-. QTLIQR. LNQQME ................................................................... - ­

DEscR1PT1oN 2004 zoos - - - * -2-ogg ------ --299-7 ------- - gqog ------ - -@0115. --------- - ­

-EIEQEL-LABEUJJE .RELEEILE ........... -.11 18.9. .... -.2.91.3E-. .... -ll1.65@.- .... --L31E1.6. ..... -3L4.7l-. .... - 511559.- ...... -­

-fi-*$55201-LNi5.R21ilF2NLIE. ............ --22.1AfLfL .... -.1.61.0.02-. .... - 221254.- .... --L8123.4. .... -.151.1.22-. .... -2i1927.- ...... -­

CHANGE IN VALUE or DERIVATM: Nom: Nome ---- - -Ngrgs ------ "rio-Ng:------e-zLei,6gL-----ggjgg ------ -­

-"1.0.T1l1-5 .................... - - 23.1 29.4. .... - .43 1.5.21 -. .... - 321.922- .... - -221 95.0. - - - - 5.5.1 1.0.51 -. .... - 121929 ...... - ­

JSA Schedule A (Form 990 or 990-EZ) 2008
BE1222 1 000 77-11780 18



scHEDuLE c Poli wal Campaign and Lobbying A *vities OMB No 154541041
(FOYF0 990 0*" 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527. p To be completed by organizations described below. Oven to PublicDepartment of the Treasury , ,Ltemal Revenue Semce 5 Attach to Form 990 or Form 990 EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
0 Section 501 (c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-A

lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

if Section 501(c)(4), (5), or (6) organizations. Complete Part IllName Of OFQBHIZBIIOU Employer identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208 665
m To be completed by all organizations exempt under section 501(c) and section 527 organizations.
Z See the instructions for Schedule C for details.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , , , , V $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $

3 If the organization incurred a section 4955 tax, did it tile Form 4720 for this year? , , , , , , , , , , , , , ,, , E Yes E No4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes No
b If "Yes," describe in Part IV

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
Z See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * $

2 Enter the amount of the filing organizations funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * 5

3 Total ofdirect and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL. iine wb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * $

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . .. . L-I Yes I-,I No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate if the amount was paid from the filing organizations funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds If none, enter -0- promptly and directly
delivered to a separate
political organization If

none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fomi 990. Schedule C (Form 990 or 990-EZ) 2008
JsA
aE1264 1 ooo 77-11780 23



Page 2schedule c Form 990 or99o-E2),-zoos 4 3-1208 665
To be completed by org "zations exempt under section 501(c)(3) ttiled Form 5768

(election under section ..- i(h)). See the instructions for Schedule C foi details.

A Check PH if the filing organization belongs to an affiliated group.- ­B Check b if the filing organization checked boxA and "limited control *provisions apply.

Limits on Lobbying Expenditures (ii) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization"s totals group totals

1 a Total lobbying expenditures to intluence public opinion (grass roots lobbying) , , , ,, ,
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , , , ,, ,
c Total lobbying expenditures (add lines 1a and 1b) , , , , , , , , . . . . . . , , , , ,, ,
et Other exempt Purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Total exempt purpose expenditures (add lines 1c and 1d) , , , , . , , . , , , , , , ,, ,
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
lf the amount on line 1e, column (a) or (b) is* W
Not over $500,000
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000.

The lobbying nontaxable amount is:
20% ofthe amount on line 1e

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of line 1f) , , , , , , , , , , , , , , , , ,, ,
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a , , , , , , , , , ,, ,
i Subtract line 1f from line 1c Enter -0- if line f is more than line c , , , , , , , , , , ,, ,
j lf there is an amount other than zero on either line 1h or line 1i, did the organization tile Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . mYes I--lNo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

iaizoos ibizoos @2007 iaizoos ieiroiai
2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e)) ..................................................................

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) ................................................................. 1

f Grassroots lobbying expenditures

JSA

aeizsszooo
77-11780

Schedule C (Form 990 of 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 4 3- 1I , 6 65 page 3
Partill-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 50*1(h)). See the instructions for Schedule C for details.(8) lb)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local j
legislation, including any attempt to influence public opinion on a legislative matter or 1referendum, through the use of: .Volunteers? 3-all

*""**:*in-*on.oo*ni

NPCNX

Paid staff or r-rianiage-ine-nt.(i-nclude -compnenslatioln-in. expenses re-ported  lines 1-clthrough 167- X 5
Med-aadveffisemenff* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I
Mailings to members, legislators, or the public? I I I II I
Publications, or published or broadcast statements"5 I I I u l . D l  I I I l  - 1 I I .
Grants to other organizations for lobbying purposes9:         I I     I I
Direct contact with legislators, their staffs, government officials, or a legislative body? I I I II I X 4, 340
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? I I I X
Other activities? lf "Yes," describe in Part IV I I . I I I I I U . I I I I I I I I I I I I I I I .I . X
Total "nes 10 through 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. " "

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I I 1DX,
b If "Yes," enter the amount of anytax incurred under section 4912 I I I I I I I I I I I I II I 3
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 I  3

lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . 5d .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501 (5)-(6). See the instructions for Schedule C for details.

II

es No
1 Were substantially all (90% or more) dues received nondeductible by members? I I
2 Did the organization make only in-house lobbying expenditures of$2,000 or less7-        i D .    I - . l
3 Did the organization agree to carryoverlobbying and political expenditures from the prior year?    , , ,     3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members I I I I I I I I I I I I I I I I I I I I I I I I I II I
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of f i

political expenses for which the section 527(f) tax was paid). 1
3 CU"e"*Yeaf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Cam/Ovefffom lasiwaf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c  - - - - - . - - - - . - . - . - - . - - . u n . . - - . . . . . - - - - . - - - - - - - - . . . . - . .1 ­

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues I I
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 1

...ical­

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 5
and Pomlcal expendltufe "ext Veal? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) , , , , , , , , , , ,, . 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part l-A, line 1, Part I-B, line 4, Part l-C, line 5 and Part ll-B, line ti
Also, complete this part for any additional information.EEE .EAQE .4. ................................................................................ - ­

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000 77-1178 0 25
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Schedule C (Form 990 or 990-EZ) 2008 43-12 O8 665 Page 4
Part IV Sup-plemental Information (continued) - *
-35B.T. ll- :.13 ................................................................... -­
- -L-0-B.B.Y.I.N.G. 1*-C.T.I.Y,Ill".I.E.S ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ­
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SCHEDULE D . oMe No 1545-0047
(Form seo) Supplemental Financial Statements
*De anmem ofthe Treasu b Attach to Form 990. To be completed by organizations that Open tg Publicp ry I YI I I
lntemal Revenue Service answered lYe5i to Form 9901 Pa" lv: .me 6: 71 8. 9, 10, 11. of 12- ll1SpeCtl0l1Name of the organization Employer identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
i the organization answered "Yes" to Form 990, Part lV, line 6.

(a) Donor advised funds (b) Funds and other accounts

U1&i04N-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (dunng year) . . . .. .
Aggregate value at end of year . . . . . . .. .
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? . . . . . . . . .. . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impermlsslble Private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes El No

@ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easementon the last day of the tax year. U
5 Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2%

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

O

Number of conservation easements on a certified historic structure included in (a) . . . .. . 20

CL

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P ...all
4 Number of states where property subject to conservation easement is located P isle..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P .,--*ll
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ is
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
9 ln 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 organizations accounting for conservation easements

@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1 a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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.
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . - - - - - - - - -- - P $ -ei­
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

. . . ... P$

b Assets included in Form 990, Parix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * $ .Q-.-Z
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. $ChedUle D (Form 990) 2008
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Schedule D (Form 990) 2008 43,-1208665 page 2
M Organizations Maintaining Collections of Art, Historical TLreasure,s, or Other Similar Assets (Continued)

3

a
b
c

4

5

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

Public exhibition d Loan or exchange programsScholarly research e Other
Preservation for future generations

Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - - - -- - lj Yes IT N0

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a
b

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a
b
c
d
e

f

9
2
a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13
Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

Did the organization include an amount on Form 990, Part X, line 219 , , , , , , , , , , , , , , , , , , , ,, , I-I Yes LI No
lf "Yes," explain the arrangement in Part XIV

Beginning of year balance . . . . EZOUSOO.
Contributions . . . . . . . . .. . lOl OOO.
Investment earnings or losses . . NONE

Other expenditures for facilities .
and programs . . . . . . . . .. . NONE
Administrative expenses . . . . . NONEGrants or scholarships . . . .. . NONE " "End of year balance . . . . . .. . 239,5OO­
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment 5 NONE %
Permanent endowment P 100 , 0000 %
Term endowment D NQNE %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . .. .
Describe in Part XIV the intended uses of the organization"s endowment funds

-4
943

zxx Q

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) basis (other)
(d) Book value

1a
b
c
d
e

Land . . . . . . . . . . . . . . . . . . ... 359,294. 9 359,294.
Bwwmgs - - - - - - - - - - - - - - - -- - 10,939,033. 1,593,902. 9,244,131.Leasehold improvements . . . . . . .. . NON NGN NONE

Equipment . . . . . . . . . . . . . . .. . V 3,641,349. 2,174,310. 1,466, 539.
DESCVIPUON Of lnvesfmeflf (a) Cost or other basis (b) Cost or other  (O) DepreclauonOther . . . . . . . . . . . . . . . . . .. . NON NON NONE

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), I/ne 10(c)) . . . . . . .. . P 11,069,964.

JSA
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Schedule D (Form 990) 2008

Pai-tVll Investments - Other Sect...ties. See Form 990, Part X, line 12.
(b) Book value L - (c) Method of valuation

Cost or end-of-year market value

43-" 8665 Page 3
(a) Description of security or category ­

. (including name of security)
Financial derivatives and other financial products ,

Closely-held equttyinterests , , . - - . . , - - . I . , II i
Other ------------------------------- - ­

Total. (Column (b) should equal Form 990, Part X, ml (B) line 12) p I
Part Vlll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuatton"
Cost or end-of-year market value

Total. (Column (b) should equal Fonn 990, Part X, ml (B) line 13) p

i other Assets. see Form 990, Part x, iine 15.(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, ml (B) I/ne 15) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , )
other Liebiiitiee. see Form 990, Part x, iine 25. qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq H

(a) Description of liability (b) Amount VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV H " I
Federal income taxes

1

.

.-.-.­

1 -.DERIVATIVE LIABILITY 82, 669.( .1 -is

f
.­

.­

.­

,.

.­
.­

s-.-. "* N -. -s-. ts -.

-.* -. -.-.s S s.
-.

-.-.

.­
1
.­ ­

,J

.

-.

.­

.-.­

/

-.

1

.­

I
, .­

.-.- .N .-.-.- .­

x
-.x .,

-.
N

R
x1 N s. *- , 1 s

.­

.­

.­

.-.­

Total. (Column (b) should equal Fonn 990, Part X, ml (B) I/ne 25) p 32 I 669 -Kr - - , - - - - , - - - R A - - - - - - - - - - R - - - A , - , I I , - - A l , - - A I V A I A A - - - - , A ,-P ,,,,,,,,,,,,,, H

-.-.­

ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for
uncedamtaxposmonsunderFW448JSA Schedule D (Form 990) 2008
BE12701000 77-11780 29



Schedule D (Form 990) 2008 43-1 , 665 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

WNGMBWNA

Total revenue (Form 990, Part VIII, coIumn"(A), line 12) I I I I I II I "I I I I I " I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I , I I II I
Excess or (deficit) for the year. Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I , I I I I I I I I I I I I I I I I I I I I I I I I II I
IrWeSImer1I eXPef1SeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prler Period ediuetmerrte . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Pad Xivi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
rdf-di ddiusrmedrs (neo. Add Ines 48 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . . . . . . . . .. .

I-I
I-I

9

62 039
58 362
3 676

-28

144.
610.
534.
018.
228.
Nona
NQNE
Nona

-16 790.
3,659,744.1 0 1 0

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu
1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12.

Net unrealized gains on investments I I I I I I I I I I I I , I I I I I I II I -28 018 ,
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 11 228 .I
Reeeveneeefpneryeererene . . . . . . . . . . . . . . . . . . . . . . . ...
Oiher (DeSerrbe In Ped XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .
Add "des 2d through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 26 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I NON
b Other (DeSerIbeIr1 Perf XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. . -123 081 -I
e Add IIr1eS 421 end 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . . . . . . . .. .

OLOUN

N
D)

.V .l

D)h

Ze ,
3 I 62,162,225.

ITI

1 I 62,145,435.

-16 790.

4c -123,081.
5 62,039,144.

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retufn

1 Total expenses and losses per audited financial statements I I I I I I I I I I I I I I I I I I I I I II I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 I

Donated services and use of facilities I I I I I I I I I I I I II I 11 228 ,
PII" Veal adlustmems . . . . . . . . . . . . . . . . . . . . .. .
Losses reported on Form 990, Part IX, line 25 I I I I I I I II I
Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I 123 081
Add lines 2a through 2d I I I I I I I I I I I I I I I I I I I II I

3 SUbIreeII"1e 2e from Ilne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part IX, line 25, but not on Iine1" 1
a Investment expenses not included on Form 990, Part VIII, line 7b NON
b Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I
c Add lines 4a and 4b

0Q.OU"hl

N
ID

u u

A
D

5 Total expenses.AddIine-s-3.a.nd.    Iin-e

1 58,496,919.

26 134,309.
3 58,362,610.

NONE4c
5 58,362,610.

Part XIV Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8g Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

5.53?-I. 1??-QE. .5 ................................................................................. - ­
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Page 5scneduue D Form 99o)2ooa 43,-12 08 665
S upplemental Informatir "Dont/"nued) I
ENDOWMENT FUNDS " " " *

- FEE. .E.NP9FP.4l3l*Tl1". lf11.NP.S. 91?. LFELE. .Qf$Ci.1iN.I.Z.1i-"EILQTLT -E71 1-L. BE. lJ.S.E.D. LILO. 35.331991"- THE .... - ­

EXEMPT ACTIVITIES OF THE ORGANIZATION IN ACCORDANCE WITH DONOR

SPECIAL EVENT EXPENSES ­

THIS IS THE SPECIAL EVENT EXPENSES THAT ARE INCLUDED IN INCOME FOR THE

SPECIAL EVENT EXPENSES

.PABLIL YJ - I-1.11413. 11 ............................................................ - ­

BE-.Sl1"Bl$5lT.l9l45.f- .I.F. BNI. ..................................................... -­

.P531 251.11- I-.IIUEL 1113 ......................................................... - ­

L1?-24. BELTDBNJ - BPI. BBE. .Il*T9l-PPJELD. .Ili .FPQEEHSES - E93. THE. .F.IN.A.1*LQ3L.A.L -5IEL"Eli1EHT5.- - - - ­

- P533". 2f.I.I.I.1 - LINE. .2P .................................................... - ­
THIS IS THE SPECIAL EVENT EXPENSES THAT ARE INCLUDED IN INCOME FOR THE

LTBX. BELTITBNJ - PPI. BBE. .IN.C.Ll7P.E.D. .Ili .EPSBEUSES - F93. THE. .FlI.N.A1iQL-*LL -&"l"E-"1"-E1U3.3LU" 5.- - - - ­
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OMB No 1545-0047

scHEnui.Ec F" pplemental Information Rega ing(Form ago of 990122) Fundraising or Gaming Activities
Depanmem of the Treasury P Attach to Form 990 or Form@90-EZ Must be completed by organizations that answer "Ys" to Form 990, Part IV, lines 17, open To Public
"lhtemal REVEDLIS SeNICe 1B, or 19, and by organizations that enter more than $15,000 on Fon-n 990-EZ, line Sa InspectionName ofthe organization Employer identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-12 08 665
Fundraising Activities. Complete ifthe organization answered "Yes" to Form 990, Part lV, line 17.

1 Indicate whether the organization raised funds through an ofthe following activities Check all that apply
B Mail solicitations e Solicitation of non-government grants
B Email solicitations f B Solicitation of government grants
E Phone solicitations g B Special fundraising events
B ln-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
Or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising actNilies"7 IE Yes EI No

QOUD

b lf "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 Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contnbutions? fundraiser listed in organization

col (i)
Yes No

FUNDRAISING
HARTSOOK COMPANIES CONSULTANT X NONE 38 , 04 8 ., NONE

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P NONE 33 , 043 H NQNE
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
55124.91 ..................................................................................... - ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 4 3-1 3 665 Page 2

Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List eventswith gross receipts greater than $5,000.

" (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add Col
FORKS & CORKS GOLF TOURNAMENT 2 (a) through col (c))

(event type) (event type) (total number)

SVSDUS

1 Gross receipts I I I I I I I I I II I 229,367. 87,300. 77, 625. 394,292
2 Less. Charitable

contributionsI I I I

R

, , , , , , ,, , 175,047. 79,160. 71, 615. 325,822
3 Gross revenue (line 1

minus line 2). . . . . . . . . . ... 54,320. 8,140. 6,010. 68,470
4 Cash P"Ze$ . . . . . . . . . . .. . NONEI NONE NONE NONE

DSSS

5 Non-cash prizes I I . . . . . . .. . NONE NoNEl NoNEi NONE

Expe

6 Rent/facility costs I I I I I I I II I 11, 000 , 10, 300 , NONE 21,800.

D rect

7 Other direct expenses I I I I I II I 44,277, 20,333, 36, 622. 101,282
8

9
Direct expense summary Add lines 4 through 7 in column (d) I I I I I I I I I I I I I I I I I I II I
Net income summary Combine lines 3 and 8 in column (d) . . . . . . . . . . . . . . . . . . . . .. .

, rt 123,os2.). v -54,612
M Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

GRUB

bingo/progressive bingo
(ai Bingo (b) Puii iabs/instant (e) Other gaming (d) Total gaming (Add

col (a) through col (c))

Rev

1 Gross revenue . . . . . . . . . .. .

SSS

2 Cash P0265 . . . . . . . . . . .. .

xpen

3 Non-cash prizes . . . . . . . . .. .

D rect E

4 Rent/facility costs I I I I I I I II I

5 Other direct expenses , , , , , ,, , Yes % Yes % Yes %, . . , . . . . , . . . . . . . , , , . . , . . . . . . . .,.6 No No NoVolunteer labor I I I I I I I I II I

7 Direct expense summary Add lines 2 through 5 in column (d) I I I I I I I I I I I I I I I I I I II I

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . . . . . . . . . . . .. .

Ip( )
- P

9

a
b

Enter the state(s) in which the organization operates gaming activities ------------------- -­
Is the organization licensed to operate gaming activities in each of these states? I I I I I I I I I II I
If "No," Explain.

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
lf "Yes," Explain

10a
b

11 Does the organization operate gaming activities with nonmembers7 I I I I I I I I I I I I I I I I II I
12

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entit

Yes No

. . . .,.93

10a

- . e ne IY Z
. . . ...12

Sche

JSA

aE12s21ooo
77-11780

uuie G (Form asa or 990-Ez) zoos
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b

-Schedule G (Form 990 of 990-EZ) 2008 4 3- 8 665 Page 3
13
*a
14

15a

b

c

16

17
a

b

Indicate the percentage of gamingactivity operatedlin - ­
The organization"s facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a
An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Provide the name and address of the person who prepares the organizations gaming/special event
and records.

Name P

%

%

books

Address P

Does the organization have a contract with a third party from whom the organization receives g
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the amount of gaming revenue received by the organization P $ ------------- -- and
amount of gaming revenue retained by the third party p $ -------------- --.
If "Yes," enter name and address.

Name P

aming

the

Address P

Gaming manager inform ation:

Name *

Gaming manager compensation p S ------------- -­

Description of services provided p -------------------------------------------- -­

E3 Director/officer lj Employee lj independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the amount of distributions required under state law distributed to other exempt organizations or
in the organization"s own exempt activities during the tax year P $

spent

Yes No

15a

17a

JSA

Schedule

BE1283 1 DDD

77-11780

G (Form sso or 990-Ez) zoos
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-X
OMB N0 154 5-0047sci-iEDuLE J-2 - ­(Form 990) Continuation Sheet for Form, 990

D,p,nm,mof".,,1-reasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Publiclntemul Revenue Service InspectionName of the Organization Employer Identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665

Employees
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated(A) (B)

Name and Title Avera e hours9per week ­

JO

U

-6

.io :ieup
ru enp/ip

-Q

.-v

BSS

SU

,-c
,-6

5*

UOD

.-.

DJE

.-6

999

In
a/to duJa

Ao diua
saq6 H

,-.

a

M
esuadumo

fv­

D2

JSUJJU

Position heck all that a bl E
compensation compensation amount offrom from related other

(C) (D) (E) (F)
(C PPIY) Reportable Reporta e stimated
Q. 5 - Tl-R -4

organizations compensationthe
organization (W-2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

WESLEY FIELDS
CHARIMAN OF THE BOARD 1. X NONE NoNE NoNE
BETH HALL
DIRECTOR 1. X NONE NoNE NoNE
BOB HINES
DIRECTOR 1. X NONE NONE NONE
RICH JONES
DIRECTOR 1. X NONE NONE NONE
MERY MCCLURE
DIRECTOR 1. X NONE NoNE NoNE
-315551?-1-L-P-495-5131739? ............. -­
DIRECTOR 1. X NONE NoNE NoNE
VALERIE NICHOLSQNZURTEQN ---- -n
BERT-15:51? ----- -I 1. X NONE NoNE NoNE
META- EBLBBBU- - ­
DIRECTOR 1. X NONE NONE NONE
599191- 211111-L-I 135­
DIRECTOR ............. -- 1. X NONE NONE NONE
Ml*BYlI*1-13BU----­
DIRECTOR . . . . . . . . . . . . .-- 1. X NONE NONE NONE
DIANE SMITH-..---------.4-------......--....----­
DIRECTOR 1. X NONE NONE NONE
5/1YlA15-TA1*E---­
DIRECTOR ............ I-- 1. X NONE NONE NoNE
FATHER PAT TOBIN
H116-:ETBR """"" " ............. --i 1. X NONE NONE NONE
DM- 2TEbYE-13--- -­
DIRECTOR ............. -- 1- X NONE NONE NONE
511"B-Hl-EX-IEEl15EB­
DIRECTOR ............. -- 1- X NONE NoNE NoNE
DENNIS-UELZENB73-Q11 ----------- -­
DIRECTOR 1. X NONE NONE NONE
MBBX-WI1-31ifE113---­
SECRETARY / T "GRER """"""" " x X I I NONE NONE NONEREAS 1.
LQBI- EBI GBT ----------------- - ­

1.DIRECTOR X NONE NONE NONE
LQ*-BE-15-L-I-IB131l1&
CHIEF EXECUTIVE-5E-F2651-4 """"" " 4o. X 143, 151. NoNE 6,429.
NQBM- .SI - BQWEBS­
CHIEF OPERATING OFFICER 40. X 92, 852. NoNE 4,366­
99555-5- SEI-3-ELIE-15
CHIEF RESOURCE OFFICER 40. x I aa, 531. NoNH 4,276.
For Privacy Act and P
Jw
sE1294 iaao

aperwork Reduction Act Notice, see the Instructions for Form 990.

77-11780

Schedule J-2 (Form 990) 2008

38



Department o1iheTi-aasury P Attach to Form 990 to list additlonal information for Form 990, Part VII, Section A, line 1a. op

SCHEDUL J OMB No 1545-0047E -2 - ­(Form 990) Continuation Sheet for,Form 990
en to Publiclntemnl Revenue Service InspectionName Of the OTQBHFZBUOD Employer Identification number

HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665
Continuation of Officers, Directors, Trustees, Key Empl0yeeS. and Highest ComperlsatedEmployees ­(A) (B)

Name and Title Average hoursper week ..

.I0

PU
OOBJD

,-0

ni enp A

**l-0

an

BSS

ISU

.-0

UOI1

,Q

TUE

.4

BBS

(C) (U) (El
ogfvg:3*(

iao

aa/to duia

Ao dui
suadw aLi5

,­

99
OO S

.-.

pae

iaiuiog

Position (Check all lhat apply) Reporiabie Reponabie
com pensalion compensationfrom from related

the organizations
(W-2/1099-MISC)

organization (W-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

55355. E: -IBN 121535915 ........... - ­DIRECTOR OF FINANCE 40. X 9 , 64 6 . Norm NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
aE12941 ooo

77-11780 39



ScHE"DULE M , , OMB Ne 154549047
,Form 990) - Non-Cash Contributions.PTo be completed by organizations that answered" " V I" 2 , "Department ofthe Treasury Yes on Form 990, Part I , ines 9 or 30  Open T0 Public Ilntemal Revenue Service PAttach to Form 990. Inspection
Name of the organization

HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665
Employer identification numberTypes of Property Iiai * (bi ic) (dl

Check if Number of contributions Revenues reported on Method of determiningapplicable , Form 990, Part VIII, line 1g revenues

131151405)-5

Art-Works of art . . . . . . . .. .
Art-Historical treasures . . . .. .
Art-Fractional interests . . . .. .
Books and publications . . . .. .
Clothing and householdgoods . . . . . . . . . . . . .. . 5

U1

Cars and other vehicles . . . .. . f X 1 57,535 . FMV

GN

Boats and planes , , , , , , ,, ,
Intellectual property . . . . . .. . X 1 37 , 200 - FMV

CD

Securities-Publicly traded . . . . .

-5.5-*O

Securities-Closely held stock . .
Securities-Partnership, LLC,
or trust interests . . . . . . . .. .
Securities-Miscellaneous . . . . .
Qualified conservation
contribution (historic
structures) . . . . . . . . . . .. .

12
13

14 Qualified conservation
contribution (other) . . . . . .. .
Real estate-Residential . . . .. .
Real estate-Commercial . . . .. .
Real estate-Other . . . . . . .. .
Collectibles . . . . . . . . . .. .
Food inventory . . . . . . . . .. . X

15
16
17
18
19 2,998 50,671,768. AVERAGE VALUE PER LB20 Drugs and medical supplies. . . I
21
22
23
24
25
26
27
28
29

Taxidermy . . . . . . . . . . .. .
Historical artifacts . . . . . . .. .
Scientific specimens . . . . . .. .
Archeological artifacts . . . . .. .
Other V( ------------ U
Other P( ------------ - ­
Other P( ------------- - ­
Other P( ------------- - -)
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . 29

I Ixrxzxr

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," describe the arrangement in Part ll
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," describe in Part ll.
lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked.

b
31

32a

b
33

describe in Part ll

NONE
Yes No

30a X

31 X

32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
JsA

eE129s1oou
77-11780 40



schedule M Form 990) 2008 43-l,.o8665 Page 2
* m3 Supplemental Information. Complete this part to provide the information required by Part l, lines 30b,

*- 32b, and 33. Also complete this part for any additional information.

JSA
BE1299 1 000

77-11780

Schedule M (Form 990) 2008

4 1



, OMB Q 5 ­SCHEDULED Supplemental Information to Form 990 N 1 450047(Form 990) - v - ­
* P Attach to Form 990. To be completed by organizations to provide
Dapmmem ofthe Tmmny additional information for responses to specific questions for the Open to Public
mem., R,v,m,,, $.,,.,,,,, Form 990 or to provide any additional information. InspectionName of the organization Employer identification number
.HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665

- BEYIEF. 91?. F9334. .939 ....................................................................... - ­
- F9324. .9991 - 353.1". L/IJ - .Sl57.CL1"l9N. PJ. .I.I.l*lE -19 ................................................... - ­

- LTli.E. F9324. .9.99. 1.3. P-l3Y.Il3.Wl3P. 231. .T.PLF-l .EYSEQTIE IYE-- D1 BESLTQB. .BJLFLQBE .Tllllil - EQBM. I5 .................. - ­

FILED.

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2008
aE1aoo 1 ooo 77-11780 4 2



scheduee o (Form 990) 2008 Page 2
Name of the organlzatnon , , 1 1 l Employer identification numberHARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665

- .INF9BP.4l-@1924. AYZ-*-5.1-B.1.3ll-E. LT9. l1"li.E. .BQIQLLQ ...................................................... - ­

- F9324. 2.99,, - Pl*-BLT. I/IJ - .5lESLI".I9l*f. .C.1. .lillill -l 2 .................................................... - ­

- .5.UMl4BBl.ZEl3. .F.I.NZ*#N9.Il*J-. .Sll"31LTl?l*S5Nl.."1l& .EB-E -E513-"L" - QE". IBF-. l*l*1.NU..A.1. .BEBQBT .-BYBI L-EBI-E ................. - ­

- 93. THE. 935-13-B.IZl*iT.I9N." .S. 2VEl35.Il1".F-. LED .B1 .M752 L. - - THE. F9334. .QQQ .I.& .AL-SQ ........................ - ­

- Z*-YB.II-9.13.1-E. QB. .THF-. 9B9Bl*DC.ZfiT.I.QN.".S. .WEBSITE . - - DEI 131.1-E-l3. .FlI.lLP.1iQLAL - STAT EEE-N251 ................ - ­

- EQYEBNINE. D.0..CUMl51Nl1".5. BNP. .P9.1-.I.C.I.E& .ABE .E-Ybl 1-B431-F-. 93.014. .KE.Q1-IFLSIL -BX -MBI L- QB. BX ............... - ­

- 23935.- .................................................................................... - ­

-I
1

-*SA Schedule O (Form 990) 2008
aE1301 1 ooo 77-11780 43



schenule o (Form 990) 2008 page 2
Name of the opgamzahon b 7 1 .I Employer identification number
HARVESTERS-THE COMMUNITY Foon NETWORK 43-1208665

-99y.F1-.I.CI.9f. 1313132151. .P91-.I.CJf. .............................................................. -­

-rpmx .999,-,P9B1. y1,-.SE.C.T.I9y. .BL .I-1112 -129 ................................................... -­

- @9413-E3.S. 931 Lrxu-1. 5-Qxf-23141119. b.0.D.x LP-"ra .IQQQQLB-ED- BNI-*DBL-L-*L -"LQ -121-SGLQSE-61111 --------------------- - ­

-byirm-1.55. 331-11x:1f.I9N1SL1.I:1.*5.3*f1Lr. .E9sLS.T.-. ------------------------------------------------------- -­

JSA Schedule O (Form 990) 2008
aE1301 1 000 77-11"/so 44



schedule o (Form 990) zooa Page 2
Name Of the organization 1 1 4 - Employer identification number
HARVESTERS-THE COMMUNITY FOOD NETWORK 43-1208665

COMPENSATION DETAIL

- F9324. 9.991 - Pl*-BLI". YJ., - .SE-QLFIQIL .B.,. .T-1I.l*lElS. A515- 5 - 1513 ............................................ - ­

O THE, 9?-.GBl*LI.ZZ&L1"J19l*L 11.51?-15. AN. ,Il*L13.Ell?.EI*ll2EIi*1l -QQU13 ENS?-F1914. .cpllllklil .IQ -BEYL EE. Bl-ll* ................. - ­

- .C9l*1l?.El*LSl*-lI"l39l*L ANP. 131?-NE.F.1l1*-S. .F911 .IXELASQIPBBZ L-ITL ............................................. - ­

JSA Schedule O (Form 990) 2008
BE1301 1000

77-11780 45
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l

Form  5 6 2 Depreciation and Amortization"
DI III IIIIIIII T *llncluiing Information on Listed Property)P me e reasury
.mmm Revenue Samoa (99) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008
Attachment
Sequence No 6 7

Name(s) shown on retum

HARVESTERS-THE COMMUNITY FOOD NETWORK
Identifying number

4 3- 1 2 0 8 6 65
Business or activity to which this form relates

GENERAL DEPREC IAT I ON
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.

UIJLCJN-9

Maximum amount. See the instructions for a higher limit for certain businesses I I I I I I I I I I I II I
Total cost of section 179 property placed in service (see instructions) I I I I I I I I I I I I I I I I II I
Threshold cost of section 179 property before reduction in limitation (see instructions) I I I I I I I II I
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- I I I I I I I I I I I I I II I
Dollar limitation lor tax year Subtract line 4 from line 1 lf zero orless, enter -0- If mamad Hllngseparately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

LHALJN-5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from line 29 I I I I I I I I I I I I I I I I I I II I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 I I I I I I I I II I
9 Tentative deduction Enter the smaller of line 5 or line 8 I I I I I I I I I I I I I I I I I I I I I I II I

1 0 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 I I I I I I I I I I I I I I II I
1 1

1 2 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , , , ,, ,

10

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
1 2

8

9

1 3 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . . . . P I 1 3 I
Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

m Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taX Year (See I"StfUCti0nS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Pf0P@ftY Subject t0 SeCti0n 163(0(1) el@Ct10n . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

14
15

16 Other depreciation (Including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1s 745,289
MACRS Depreciation (Do not include listed property) (See instructions)

Section A
1 7 MACRS deductions for assets placed in service in tax years beginning before 2008 I I I I I I I I I II I
18 If you are electing to group any assets placed in service during the tax year into one or

general asset accounts. Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

17

TTIOTErl-II
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation I
(a) Classification of property year placed in (business/investment useservice only - see instructions) Penod

d) Recovery
(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

275yrs. MMh Residential rental S/Lproperty 27 5 yrs M M S/Li Nonresidential real 39 Yrs M M S/Lproperty M M S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life I 3 " S/Lb 12-year 12 yrs S/Lc 40-year 40 yrs M M S/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28 I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr

22

21

22 745,289
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs , , , , , , , . , , ,, , 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
axzaooaooo
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43-1208 665Fcim 4562 (2008) page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, redreation, or amusement.) -* *
* Note: For any vehicle for which you are using the standard mileage rate or deduct/ng lease expense, complete only

24a, 24b, columns (Ia) through (c) of Section A, all of Section B, and Section C if app//cable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)lc) lei "lei lbi Business/ idi ill lei ihi I"

Type of property (list Dale placed in investment Cost or other Bass for deprwmlon Recovery Method/ Depreciation Elede?vehicles first) service USE basis (b"sI"essf""vss"""m period Convention deduction Section 79

24a Do you have evidence to support the business/investment use claimed7I Yes I XI No 24b If "Yes," is the evidence written? I I Yes I X I No

percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) , , . , , , , . . . , , , , ,, ,
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualltied business use
S/L ­

S/L ­

%

0/

"V

S/L ­

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I I I I I I I I I I I I II I I 28 , rrrrrrrrrrrrrrrrr II
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(H) tb) (C) (CI) te) (f)
30 Total b"$*"es$/investment miles dm/e" vehicle 1 vehicle 2 vehicle 3 vehicle 4 vehicle 5 vehicle 6

during the year (do not include commuting
miles) . . . . . . . . . . . . . . . . .. .

31 Total commuting miles driven during the year I , I I
32 Total other personal (noncommutlng)

n n n u u u - - n a u a a ns s
33 Total miles driven during the year Add

lines 30 through 32 I I I I I I I I I II I
34 Was the vehicle available for personal YES N0 Yes N0 Yes N0 YBS N0 Yes N0 Yes N0

use during off-duty hours? I I I I I I I I I I II I
35 Was the vehicle used primarily by a

more than 5% owner or related person? I I I I II I
36 ls another vehicle available for personal

use? . . . . . . . . . . . . . . . . . .. .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

40

I the use of the vehicles, and retain the information received"7 I I I I I I I I I I I II I41 , a I q - - n a n I u e -- e

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
bY Y0UfemPI0Yee57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners I I I I I I I I I I I I I I I I II I

39 Do you treat all use of vehicles by employees as personal use? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Do you provide more than five vehicles to your employees, obtain information from your employees about I I

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) I - I
Note If your answer to 37 38 39 40 or 41 is *Yes, do not complete Section B for the covered vehicles.

P rtVl Amortization
(0)(b) (C) (d) (0(3) Date amortization Amortizable Code Amomzahon Amortization forDescnption of costs begms amoum SIIIIIIOII penod or "IIS yearpercentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year I I I I I I I I I I I I I I I I I I I I I I I I I I II I 43
44 Total. Add amounts in column (f) See the instructions for where to report I I I I I I I I I I I I I I I I I I I II I 44
JSA
BX2310 3 000 Form 4562 (zoos)77-11780 47


