
Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2009

IFortn-i
Ur& sechdl 501(c), 527, cl 4B47(aX1) of the lntural Revenue Co&* (exgrt bladr ling benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 0 to512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Pen
assets less than $1,250,000 at the end of the year may use this form

internal Revenue Semce P The organizatlon may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 06 - 01 , 2009, and ending 05 - 31 , 2010
B check if appiicabie C Name Of Ofsanilalivn D Employer identification number

Pleaselj Address change ,gms ETCHBR COUNTY FOOD PANTRY INC 61 - 1040747
D Name Change  Of Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberpn orlj Initial return type
lj Term..-.area  8 BROADWAY s*r

Instruz- City or town,state or country, and ZIP + 4ij Amended return ,
itesburg, KY 41858

Department of the Treasury

F Group Exemption
Number P

Q G Accounting Method Cash D AccrualOther (specify) P

H Check) E) if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no ) lj 4947(a)(1) or lj 527 990-EZ, or 990-PF)
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 39 , 441
lPart i I Revenue, Expenses, and Changes in Net Assets or Fund Balances (seeihe instruciionsior Pan i)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . .. . 1 39 , 441
Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . .. . L
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . i

EI Application pending

0 Section 501(c)(3) organizations and 4947(aR1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

I Website: P

(AIN)-I

:hid

4 Investment income . . . . . . . . . . . . . .. .ri-1-1 fi. F" ,. l l
5a Gross amount from sale of assets othertthan inventory . . . . . . . . . .. . 5a

i 2*, * L ,J - L- Ll O
b Less cost or other basis and*-sales expenses-.--. avr. .) . . . . . . . . . .. . m
c Gain or (loss) from saIe"clf.Jassets otherlthan inventrciry (ik/Slubtract line 5b from line 5a) . . . . . . . . . .. . 5c

6 Special events and activities:.(c::?Enplete ap*pllicat-ite pgrtszapgchedyle G.) If any amount is from gan-ing, check here P U

0:50403

a Gross revenue (not includingi $ i A rf) ,of contributions
reported on line1) . . . . .Q-rj.-o:1".1g.il. i.i*.. .-5 ". .  . . . . .. . 6a

b Less direct expenses other*than fundraising expenses . . . . . . . . . .. . I 1
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . . .. . Bc

7a Gross sales of inventory, less returns and allowances 7a i
b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . .. . H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . .. . LB Other revenue (describe P ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . .. . P 9
10 Grants and similar amounts paid (attach schedule) , , , , , , , , , , , , , , , , , , , , , , , , . ,, ,
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

F, scANNEn oci 2 0 zum

39,441
10

11

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . . . . . . . .. . 12
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . . . .. . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1516 Other expenses (describe P STM13 0 ) 16 14 , 73 8
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 17 14 , 738
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . .. . 18 24 , 703
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19 16 , 892
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . .. . STM104 20 5
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . . . .. . b 21 41 , 600

I Part it l Balance Sheets. if Toiai assets on ime 25, coiumn (ia) are $1,250,000 or more, me Form 990 instead of Form seo-Ez
(See the instructions for Part II ) (A) Beginning of year (B) End ofyear

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16, 892 22 41, 600
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2324 Other assets (describe P ) 24
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16,892 25I 41,600) 2626 Total liabilities (describe b

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 16 , 892 27 41 , 600

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-El (2009)41 U 1 611



. IPart lifi Statement of Program Service Accomplishments (see the instructions for Pan iii)
What is the organization"s primary exempt purpose? OPERATE A COMMUNITY FOOD PANTRY
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Form 990-EZ (2009) Lsrcusn coinrrv room PAN-ray nic 61-1040747 Page2
Expenses

(Required for section

each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PURCHASE AND DISTRIBUTE FOOD AND SEEDS TO THE NEEDY

(Grants $ ) lf this amount includes foreign grants, check here . . . . . .. . b EI* 28a 14 , 737
29

(Grants $ ) lf this amount includes foreign grants, check here . . . . . .. . b I3 29a
30

(Grants $ ) lf this amount includes foreign grants, check here . . . . . .. . b EI 30a
31 Other program services(attach schedule) . . . . . . . . . . . . . . . . . . . . .. .

(Grants S ) If this amount includes foreign grants, check here . . . . . .. . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . .. . . . . . . . . . . . . . .. . P 32 14,737
I Part W i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans 8. account and
devoted to position enter -0-.) deferred compensation other allowances

GERALDINE MCDONALD iPRESIDENT
170 VIRGINIA AVE Whitesburg KY, 41858 0 0 0 0JERRY Um- backs-rARY
18 BROADWAY Whitesburg KY, 41858 0 0 0 0
WAUGHLETIA LITTLE DIRECTOR
74 PINE ST Whitesburg KY, 41858 0 0 0 0
JUDITH VERMILLION DIRECTOR
632 SOLOMON RD Whitesburg KY, 41858 0 0 0 0"rom BROWN brnscron
170 MADISON AVE Whitesburg KY, 41858 0 0 0 0

EEA Form 990-Ez (2009)



, form 990-*Ez (2009) Lis-rcasn comm: Fool: PAN-ray INC 61-104 0747 Page 3
IEPQFI V I Ofhef II1fOl*m3fiOrl (Note the statement requirements in the instructions for Part V )

33

34

35

a

b

36

37 a
b

38a

b

39

a
b

40a

b

C

d

e

I 41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ji X
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . P 37a
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37h X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . .. . 38h

Section 501(c)(7) organizations Enter MInitiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . .. .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . .. . M
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

. . . . . . ... 38a-il.

40b X

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed P
The organization"s books are in care of P GERALDINE MCDONALD Telephone no P 606-633 -5881
Located at P 18 BROADWAY ST Whitesburg, KY ZIP + 4 P 41858
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
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? . . . . . . . . . . . . .. . X
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . . . . . . .. . P EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . .. . P I 43 I

N0
B- X

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

. . . . . .. . 40e X

fb
viIi
ZXO

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

sex Form 990-Ez (zoos)



, bso

, eorm 990lEZ (2009) Lirrcnsn COUNTY Foon PANTRY :Nc 61-1040747 Page 4
EPart Vll Section 501(El-(5) organizations and section 4947(5Y(T) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

EEEHE
(0IIIII i

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Pan I . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . .. .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . .. .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . .. .
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans 8. account andthan $100,000 devoted to position deferred compensation other allowances

47

48

49 a

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . b

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

...­sign f&,.L/*77LuQfw-4/L I /0-/rs ,MHere * Si at re of officer Date
GERALDINE MCDONALD , PRES IDBNT
Type or print name and title

Preparer*s LQ I DatePaid s*9"f*""e Mvmglaj - 5% o - 12 - 2 o 1o
Preparefs ,,"m,s namewyours D Is WAYNE FL G, CPA, Psc
Use Only Ifself-employed). , P 0 BOX 280address, and ZIP + 4

WHITESBURG, KY 41858
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .. .

EEA

Check if
self­
employed P

EIN

Preparer"s Identifying No (See inst )

&m$%Wl
v /-/ao 99 I, 3

P 606-633-8098
. . . . .. .P Yes U No

Form 990-EZ (2009)

Phone no



X Yes No

A I I . OMB No 1545-0047
drum 990- mm-Ez) Public Charity Status and Public Support 2009

i Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. oven to public
inieiiiai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. iD9PeUfi00Naineafiheoigaiiintinn EiiipiayeriaeritifiimiuiinimberLETCHER COUNTY FOOD PANTRY INC 61-104 0747
)P3l1 ii REBSOFI fOr PLlbliC Charity $13105 (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 EI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

(I) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )

6 EI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj 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 )
8 (II A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 ij An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 EI 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 E) Type I b E) Type ll c III Type Ill-Functionally integrated d lj Type III-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj

g Since August 17, 2006, 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) No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . .. .

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . K
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . .. . l

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (Ei) Type of organization (iv) ls the organization (v) Did you notify

0f93"l2all0f1 (described on lines 1-9 in col (i) listed in your the organization in
above or IRC section governing document? col (i) of your (i) organized in the(seeiiisiviicuaiis) support* U S 7

Yes No Yes No

bw

(vi) Is the (vii) Amount of
organization in col support

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,   ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, if ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1% ,,,,,,,,,,,,,,,,,,,,,,, it
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA scrieuiiieA(Fonn99ooi99o-Ez)zoo9
Form 990 or 990-EZ.



sen-eauie A (Ferrn 990 or 990-Ez) zoos LETCHER COUNTY FOOD PANTRY INC 6 1 - 1 0 4 0 7 4 7 Page 3
til 1 Support Schedule for Organizations Described in Section 509(aS(2)

- (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
calendar year (ar riseai year beginning in) p (a) 2005 (b) zoos (e) zoo? (ri) zoos (e) zoos

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") . . . . . . . .. .
Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
Iities furnished in any activity that is related
to the organization"s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . . . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1 through 5 . . . . .. .

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

Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
Add lines 7a and 7b . . . . . . . . .. .

Public support (Subtract line 7c from
line 6 ) . . . . . . . . . . . . . . . .. .

(f) Terai

23,517 15,331 24,668 31,655 39,441 134, 612

23,517 15,331 24,668 31,655 39,441 134, 612

i f I 134,612
Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line 6 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . .. .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .. .
Add lines 10a and 10b . . . . . . . .. .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .
Total support. (Add lines 9, 10c, 11,and 12 ) . . . . . . . . . . . . . . .. .

(a) 2oo5 (b) 2006 (e) 2oo7 (d) zoos (e) zoos (f) Total

23,517 15,331 24,668 31,655 39,441 134,612

134, 612

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or filth tax year as a section 501(c)(3)
organization, check this box and stop here. . ....bEI

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  . . . . . . . . . . . .. .
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . . . .. .

100.00 %15

16 ofD

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (I) divided by line 13, column (f)) . . . . . . . . . .. .

Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . .. .18
%17

18 ( "/a
19a 33 1/3% support tests - 2009. If 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 . . . . . . . .. . b
b

20

33 1/3% support tests - 2008. 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 . . .
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. . b El

....vlj
EEA Schedl.leA(FUm9&or9@-EZ)2W9



Y - Y 7 - 7 Y Te( if Y
SSCHEDQLE C Political Campaign and Lobbying Activities WEN" 1545""

990­
(Form 990 or Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of theneasury b Complete it the organization is described below. Opgn ig Public
imernai Revenue service b Attach to Form 990 or Form 990-EZ. b See separate instructions. It1SP&CiiOl"t
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(c)(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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization Errployer  nm-ber
LETCHQR COUNTY FOOD PANTRY INC 61- 1040747

,Part I-3-AI Complete if the organization is exempt under section 501(E) or is a section 527 organization.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

IPart I-I-3.1 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . .. . P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . .. . lj Yes No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes No

b If "Yes," describe in Pait IV

(Part I-Q Complete if the organization is exempt under section 501 (E), except section 501(E)(5).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
2 Enter the amount of the filing organization"s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E) Yes III No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organizations funds Also enter the amount ol political
contributions received that were 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 organization"s 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 Form 990. EEA scheauec(Funn99ou9so-Ez)2oo9



. Federal Sugporting Statements 2009Name(s) as shown on return F EIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2Description AmountFOOD PURCHASES 13,662POSTAGE 280DELIVERY EXPENSE 88PHONE 708Total 14,738
Form 990EZ, Part I, Line 20

Other Changes in Net Assets ScheduleDescription AmountROUNDING 5
Total E5

STATMENT LD



-v

I
- Form .8868 Application for Extension of Time to File an

(Rev M2009) Exempt Organization Return OMBNO ,$5,709
Department of llie Treasury . D Iimemai Revenue gemee P File a separate application for each retum.
5 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box - - - - - - - - - - - - - - - - - -- - P
g If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomw)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Fomi 8868

Automatic 3-Month Extension of Time. 0"lY eubmll e"9*"e* ("0 eeplee needed)
A corporation required to tile Fonn 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly - - ­ . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...)
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Fomi 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Fomis 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Fomi 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/etile and click on e-file for Charities & Nonprofits

Type or
print
File by the
due date lor
tiling your
retum See
instructions

Name of Exempt Organization Employer identification number
Lzrrcin-:R cotmry Foon cream 124147 in/t 61-1040747
Number, street, and room or suite no If a P O box, see instructions.
P 0 Box 416
City, town or post office, state, and ZIP code For a foreign address, see instructions
Whitesburg, KY 41858

Check type of retum to be filed (tile a separate application for each return)

IQ Form 990 lj Form 990-T (corporation)
(lj Form 990-BL lj Form 990-T (see 4o1(a) or 4oa(a) irusi)
Form 990-EZ E Form 990-T (trust other than above)
Q Form 990-PF lj Form 1041-A

lj Form 4720
lj Form 5227
lj Form eo-59
lj Perm aero

Q The books are in the care of P ,

Telephone No P FAX No P
3 If the organization does not have an office or place of business in the United States, check this box - - - - - - - - - - - - - - - - -- - P lj
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - -P lj If it is for part ofthe group, check this box P Dand attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 08-16 , 20 10, to file the exempt organization return for the organization named above The extension is
for the organization"s return for

P calendar year 20 2 orP E) tax year beginning , 20 , and ending .20
2 If this tax year is for less than 12 months, check reason lj Initial return lj Final return IjChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b S

c Balance Due. Subtract line 3b from line 3a Include your payment with this fomi, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c S

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)


