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. 90 Return of Organization Exempt From Income Tax OMB No_1545-0047
e Under section 501(c), 527, or 4947\:1[12 of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) _ .
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2008 calendar year, or tax year beginning ,and ending
B Check f applicable: | Please | ¢ Nameoforganizaion America's Second Harvest of D Employer identification number
Address change T:.f,'ﬁf Northwest Indiana, Inc.
D Name change print or Doing Business As 35-1528285
D il ot t;pe, Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
te 2248 W. 35th Avenue 219-981-5116
D Termination ﬁ,‘::::c City or town, state or country, and ZIP + 4 ints § 4,258,470
D Amended return tions. Gary IN 46408

D Applicalion pending F Name and adldress of pnr.\crpa} officer:

Angelina Williams

2248 W. 35th Avenue

Gary IN 46408

| Tax-exempt status: |X| 501(c) ( 3 ) + (insert no.) |—] 4947(a)(1) or ]—] 527

J  Website: » FOODBANKNWI.ORG

H(a) Is this a group retum for

affiliates? Yes No
H(b) Are all affiliates
included?

Yes

No

If*No," attach a list. (see instructions)

H(c) Group exemption number P

K Type of organization: lil Corporation [—l Trust [ ] Association | l Other P> I L Yearofformation 1982 ] M_State of legal domicile: TN
_Partl Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
g|  To provide food to various charitable organizations amnd
§ needy individuals in Northwest Indiama.
B |
:o:; 2 Check this box P D if the orgamzanon dlscontmued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 12
3| 5 Total number of employees (Part V, line2a) 5 | 22
S| 6 Total number of volunteers (estimate if necessary) 6 | 1000
7a Total gross unrelated business revenue from Part VIIl, line 12, column () Ta
b Net unrelated business taxable income from Form 990-T line 34 . . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,162,946 3,734,317
E 9 Program service revenue (Part VIIl, line2g) 244,686 435,498
2 | 10 Investment income (Part VIII, column (A), lnes 3,4,and 7d) _ 940 386
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) o o 2;837 88,269
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A) line 12} " _ 3,411,409 4,258,470
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 342,221 424,094
§:| 19 Saanes, IO CUMMPeNBalon, CiNp Oyee-DaNRNe Urafl iy COMMNLAN NSRSV vuvams
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 233,176 210,431
§ b Total fundraising expenses (Part IX, column (D), line 25) » = 265,266 G A e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) S 2,858,532 3,094,281
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,433,929 3,728,806
19 Revenue less expenses. Subtract line 18 from line 12 -22,520 529,664
Beginning of Year End of Year
20 Total assets (PartX, linet6) 653,037 838,527
21 Totalliabilities (Part X, line26) 133,562 35,241
22 Net assets or fund balances, Subtract line 21 from line20 . 519,475 803,28 6
art |1 Signature Block
Under penalties of perjury_| declare that | have exa this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tru ion of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ | F 809
Here Signa urecfoff]w#m EI{( MK_{)NI lLl MR Date
} Type or print nakne and‘( itle
. el ﬂ) oL (FFF Check i
Pald . signature ra al gnora ’ }\ 7 / 13 / 0 9 employed P P 0 0 9 5 5091
Preparer's/—— McMahon & Associates CPAs, P.C. en _» 35-1438231
Use Only | firme rere (o vours 10010 Calumet Ave Phone
it self-employed),
address, and ZIP + 4 Munster, IN 46321-3976 o P 219-924-3450

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

X! ves

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

_| No

Form 990 (2008)




