Form 990

Department

Internal Revenue Service

(except bhlack lung benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2009

* The organization may have to use a copy of this return to satisfy state reporting requirements. fQP

For the 2009 calendar year, or tax year beginning Oct 1

, 2009, and ending

Sep 30

, 2010

B Check if applicable: C Name of organization D Employer Identification Number
] Please use
|| Address change RS leapel MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641
Name change uo:gr;r;t Number and street (or P.0. box if mail is not delivered to street addr} |Room/suile E Telephone number
1 See
Initial return spef:ilic 1538 INDUSTRIAL AVENUE (785) 242-8341
== Instruc- -
Termination tions. City, town or country State  ZIP code + 4
|| Amended return OTTAWA KS 66067 G Grossreceipts $ 1,565,061,
[ Application pending| F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes % No
SHARON GEISS 1538 INDUSTRIAL AVE OTTAWA KS 66067 "t A all affliates incluced? ) Yes No
- If "'No,” attach a list. (see instruclions}
1 Tax-exemptstatus [R|501(c) (3 )< (insertno) | |4947@()or | |527
J Website: » N/ H{c) Group exemption number ™

] L Year of Formation:

1981

| M State of legal domicile: KS

{ Summary
Briefly describe the organization's mission or most significant activities: PROVIDES MEALS TO PERSONS OVER_AGE 60
® EITHER AT CONGREGATE LOCATIONS OR _HOME DELIVERED _ _ _ _ _ _ _ _ _ ____________ .. __
g IN _SEVERAL EAST CENTRAL COUNTIES. _ _ o ____
=
% 2 Check this box = if the organization discontinued #s operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line la) .......... ... ... ... ... .. ....... 3|8
a | 4 Number of independent voting members of the governing body (Part VI, line 1b) ................o0 it 4 |9
ﬁ 5 Total number of employees (Part V, [ine 2a) ... ... ..o 5 |106
‘% 6 Total number of volunteers (estimate if necessary) .. ... .. i 6 (250
< | 7a Total gross unrelated business revenue from Part VI, lcolumn (C), ine 12 ... ...l 7a 0.
b Net unrelated business taxahle income from Form 990-T, line 34 . .. ... ... .. .. ittt i 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 743,466. 723,352.
g 9 Program service revenue (Part VIl line 2g) ... i 819,745. 798,764.
3 | 10 Investment income {(Part VI, column (A}, lines3, 4, and7d) ...... ..o 2,588. 1,428.
C | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ................. 6,401. 40,031.
12 Total revenue — add lines 8 through 17 (must equal Part VII!, column (A), line 12) ... ... 1,572,200. 1,563,575,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}.......................
14 Benefits paid to or for members (Part X, column (&), lined) ..........................
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10} ...... 637,076. 676,100.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢)
§ b Total fundraising expenses (Part 1X, column (D}, line 25) »
H 17  Other expenses (Part IX, column (A), lines 11a-11d, 13248 .......................... 799,293. 818,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,436,369, 1,494,861.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. .. . . . . . .. i i, 135,831. 68,714.
Eg Beginning of Year End of Year
33120 Totalassets (Part X, liNe 16) .. ... ooit e e 814,858. 859,722,
‘:E 21 Total liabilities (Part X, [INe 2B) . ... et e e e e 521,405, 497,555,
z'; “Net assets or fund balances. Subtract line 21 from!line 20 .. ... . ... . eiviiiuanin, 293,453, 362,167,

Signature Block

Under penalties of perjury,
true, cgrrect, and cgmb{ge

|

) declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. Declarat}on of preparer {other than officer) is basgd on allqnfg’rmgaﬁun of which preparer has any knowledge. 4 4

Sign >
Here Signature of officer i Date
™ SHARON GEISS
Type or print name and title.
Date Chock Fucparers entiing rumber
Paid ioyed ™
P, . ermploye
Pre-  |0ail » P0O0025831
parers —
Use Fitm's name (or  AGLER & GAEDDERT, CHARTERED
yours if self-
Only  |mpiovedh W PO BOX 1020 =~ »48-0894999
ress, an
Zera OTTAWA ES 66067 Phoneno. = (785) 242-3170
May the IRS discuss this return with the preparer shown above? {see instructions) ................. .. ... .. ............. f}a Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI0!  07/20/09 Form 990 (2009)



Form 990 (2009) WMID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 2

[Partilllz]  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROVIDES MEALS TO PERSONS OVER AGE 60 _  _  _ ____ ____________________________
EITHER AT CONGREGATE LOCATIONS OR HOME DELIVERED _ _ _ _ _ _ _ __ ____ ________________
IN_SEVERAL EAST CENTRAL COUNTIES. _ _ _ _ _ __ _ . _._____._______________________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 07 990-EZ7 ... ..o o ettt L] ves No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... D Yes No

if 'Yes,' describe these changes on Schedule 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) erganizations 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 (Code: ) (Expenses $ 211,425. including grants of § 0.)Y(Revenue § 469,284.)
CONGREGATE MEALS _ _ __ _ _ _ _ _ _ o _______________

4b (Code: ) (Expenses § 225,178%. including grants of £ 0. )Y (Revenue § 526,746.)
HOME DELIVERED MEALS __ __ _ __________ o

d¢ (Code: ) (Expenses $§ 945, 865. including grants of $ 0.) (Revenue § 621,078.)
LATERING o

4d Other program services. (Describe in Schedule G.)
{Expenses ] inciuding grants of & ) (Revenue $§ )

4e Total program service expenses » 1,382,469.

BAA TEEAQI02  07/20/09 Form 990 (2009)



Form 290 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 3

tPart IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO e A e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... o o 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!....... e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,' complete
Schedule C, Part H e 4 X
5 Section 501{c)}{#), 501(cX5), and 501{c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  compiete Schedule C, Fart I .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
g'ovide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il . ....... .. .. ... .. .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part H .. . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete

SCRETUIE D, Part [V . e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, ' complete Schedule D, Part V .. ... 10

11 Is the organization's answer to any of the following questions *Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X 85 APDlCabIe . . . e e e

. Bidghe{ %ganization report an amount for land, buiidings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T R

® Did the crganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIl ... ... . . o

® Did the organization repert an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,  complete Schedule D, Part VIll ....... ... ... ... .. . o L

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,'complete Schedule D, Part IX .
* Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X .. .. ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’' complefe Schedule D, Part X ............... ..

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complele
Schedule D, Parts XI, Xl and Xl .. .. e e e 12 X

12 AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes," completing Schedule D, Parts XI, Xif, and Xl isoptional ..................... .. ...
13 Is the organization a school described in section 170(b)}(1)(A)(i)? If 'Yes,' complete Schedule £ ... ......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... ... ... 14a X
‘b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! ................. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes, complete Schedule F, Part Il . ... ... ... ... ... . ..o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Part il .. ................................ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 ... i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f Yes,'

complefe Schedule G, Part I .. .. ... e e e e 19 X
20 Did the erganization operate one or more hospitals? If 'Yes, complete Schedule H ... ... .. .. o i 20 X

BAA TEEAD103  0212/10 Form 990 (2009)



Form 880 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 4

[PartlV .| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand 1l ... .. . . . .. .. . ... .........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,' complete Schedule |, Parts Fand [l .. .. . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
:dgnd fgrrfne; officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Loy =o 1 U O

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,” answer lines 24b through 24d and
complele Schedule K. If N, go 1o line 20 . e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemipt DONAS ? e e

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, 'complete Schedule L, Part 1 ... . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\aﬁ tgeftraLnsbacti(;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Ot e L P art | e e e e s

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

27 Did the ¢rganization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part B . . e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' compleie Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScRedule L, Part IV e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part 6 .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complefe Schedule R, Part | . . i i e e e

34 ‘)Nas Ithe organization related to any tax-exempt or taxable entity? /f ‘Yes,” complete Schedule R, Parts Il, Iil, IV, and V,
L -

35 E an{n’alateg organization a controlled entity within the meaning of section 512(k)(13)7? If 'Yes,' complete Schedule R,
£ 7 T

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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Atl Form 990 filers are required to complete Schedule O ... i e e

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a -XV

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAGI04 0211210

Form 990 (2009)



Form 990 (2009) WID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

Page 5

[PartV.: 7| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ........ ... .. . . Tla

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winrings 10 DriZe WiNNErS ? L e e

2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filzd for the
calendar year ending with or within the year covered by thisreturn ... ... ..o oo 2a 106

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT = (o

b If "Yes' has it filed a Form 990-T for this year? If No,” provide an explanation in Schedule O, ... ... ................

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

3a X
3b
X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....................

b Did any {axable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ..............

c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaction ? . ... . e e e

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

5a X
5b X
5c
6a X
6b

[ =T 18 o1 (] o] =
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the Payor? . e

7a

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ vt

7b

¢ Did the cgg;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM BB Y L e e e e e

d If ‘Yes," indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNl CONraC Y L e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g For all contributicns of qualified intellectual property, did the organization file Form 8892 as required? ...................

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained hy a sponsoring organization, have excess business
holdings at any time during the year? ... . e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... . ... .. .. .. . . . . . i i

b Did the organization make any distribution to a donor, donor advisor, or related person? ........... ... .. 0 i,
10 Section 501{cX7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for pubiic use of club facilities ... .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . ............ ... .. ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. .........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
BAA Form 920 {2009)

TEEAQIDS 0271210



Form 990 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 6

artVl ‘| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.  Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ......... ... ... . ... .. ... 1a|9
b Enter the number of voting members that are independent ................................ 1b|9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? .. .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? L. . e
5 Did the crganization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? . ... ... 6 X

7 a Does the organization have membefs, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY T L Lt e et e e e e e e

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEIMING DoAY ? o e e e
b Each committee with authority to act on behalf of the governing body? ... . . .

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ... ... ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ......... .. . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ................................ 10b

11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If ‘No,"gofoline 13 ....... ... ... ... ... ol 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LC 0T 3 11T - M 12b] X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O Row this 15 QOMe .. . . ittt e e e e 12¢] X

13 Does the organization have a written whistleblower policy? ... ... .
14 Does the organization have a written document retention and destruction policy? ... oo

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ety QUK fhe YR T L L .ttt e e e e

b If 'Yes,' has the organization adapted 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 organization's exempt
status with respect 10 sSUCh arrangements? L. ... e

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
I:l Own website I:] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SHARON GEISS 1538 INDUSTRIAL AVENUE, OTTAWA XS 66067 (785) 242-8341

BAA Form 990 (2009)
TEEAD106 02/05/10



Form 980 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

* |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

® [ist all of the organization's current key employees. See instructions for definition of 'key employees.*

® [ist the organization's five current highest compensated emplog_ees {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 organizalions.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist alt of the organization's 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.

D Check this box if the organization did not compensate any current officer, director, or trustee,

A (B) (© (D) 6 (F)
Name and Title Average Position (check a!l that apply) Reportable Reportable Estimated
hours a clolx]azf w compensation from compensation from amount of other
per wesk | S =2 |a E- the organization related organizations compensation
& S 15513 (W-2/1099-MISC} (w-2.'1039-M|SC) from the
% Sl | ge |2 organization
g 3| %a and related
g 3 xs, organizations
3 E
: 3
I{_i
a
HAROLD FULLER _ _ __ __ __ __
BOARD 0.501 X X 0. 0. 0.
DONALD HIGDON _ ___ . _ _ ___
BOARD 0.50] X X 0. 0. 0.
DONALD BRINKMAN
BOARD 0.50f X X 0. 0. 0.
SHIRLEY BOWERS
BOARD 0.50] X X 0. 0. 0.
MARY SUE COX _ ____ _____
EOQARD 0.50] X 0. 0. 0.
GLENN STOTTLEMIRE
BOARD 0.50( X 0. 0. 0
GOLDA HUNT _ ____ _______
BOARD 0.50 X 0. g. 0.
GOLDIE ADAMS _  _ ___ __ __
BOARD 0.50] X 0. 0. 0
CHARLES HAMPTON _ ___ __ _ _
BOARD 0.50] X 0. Q 0.
DONNA PROCK __ _ __ _______
BOARD 0.50] X Q. 0. 0.
SHARON GEISS _ __ _ ______
CEQ 40.00 X 50,526. 0. 0.

BAA TEEAQIO?  11/10/09 Form 990 (2009)



Form 990 (2009) MID-AMERICA NUTRITION PROGRAM,

INC.

48-0920641

Page 8

[:Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (c) ) B )
MName and Title Average | Position (check all that apply} Reportable Reportable Estimated
haurs T — T o | =l =] = | Sompensation from compensation from amount of other
per weekS 21 2 (21 F B & o the or%anizalion related organizahons compensation
EHEIER Y HE (W-2/1099-MISC) (W-2/1093-MISC) from the
g =2 [ RAE organization
g8l 9 218 a and related
S 5 3 =) g organizations
q £ &1 32
o] A =]
[+ = w
3 1
1]
o
L PP » 50,526. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization = 0

3 Did the organization list any former officer, director or trustee, key employege, or highest compensated employee

on line 1a? if 'Yes," complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f *Yes’ complete Schedule J for such

[T 1% 16 177 PP

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complefe Schedule J for such person

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.

(B)

©

(A)
Name and business address Description of Services

Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108 01/30/1¢

Form 920 (2009)



Form 990 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0520641 Page 9
[PartVIii| Statement of Revenue

(A) B (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns .......... 1a
b Membership dues .............. 1h
¢ Fundraisingevenis ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) . . . .. Te 528,208.

f Al other contributions, gifts, grants, and
similar amounts not incjuded above . ...} 1f 195,144.

g Noncash contribns included in Ins 12-1f: . ... & 64,333.
h Total. Add lines 1a-1f ... it e, > 723,352, 8

Business Code 15 &2}"&%{%
2a PROGRAM INCOME NON-MATCH|722320 299,023, 299,023. 0. 0.

b CATERING INCOME-JAILS 722320 314,314. 314,314. 0. 0.

¢ CATERING INCOME-OTHER 722320 185,427. 185,427. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOLINTS

f All other program service revenue . ...
g Total. Add tines 2a-2f ........ ... ... ... ... .. ....... > 798,764.

3 Investment income {including dividends, interest and
other similaramounts) ................ .. ... ... ... > 1,428.

4 Income from investment of tax-exempt bond proceeds .

5 Royalties .. . .. e
{i} Real (i) Personal

PROGRAM SERVICE REVENVE

6a GrossRents ..........
b Less: rental expenses |
¢ Rental income or less) . ...

d Netrentat incomeor(loss) ..........................
{i) Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ... ....

¢ Gainor (loss) ........
dNetgainor{loss) ........ . .. . . e

8a Gross income from fundraising events
(not inctuding . $

of contributions reported on line 1¢).
SeePartIV,line18 ................. a 41,517.
b Less: direct expenses ............... b 1,486. SRS
¢ Net income or (loss) from fundraising evenls ... ..... .. > 4{0 ,'031'

z R

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19 ................. a

b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costofgoods sold . .......... .. b

c Net income or (loss) from sales of inventory ..........
Miscellanecus Revenue Business Code

12 Total revenue, Seeinstructions ...................... » 1,563,575. 0.
BAA TEEAQI09  02/12110 Form 990 (2009)




Form 990 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0520641 Page 10

[Part IX:.| Statement of Functional Expenses
Section 501(c}3) and 501{cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) {C) (D)
Do not include amounts reported on lines Total e(.x;enses Program service Management and Fundraising
&b, 7b, 8b, 2b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part iV,
line 21 ..
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . ...........

4 Benefits paid to or for members ......... .. ..

5 Compensation of current officers, directors,
trustees, and key employees ................ 52,910. 0. 52,910. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1) and persons described in
section 4958(c)(NB) ... ... 623,150. 623,190. 0. 0.

7 Othersalariesandwages ...................

Pension plan contributiens (include section
401 (k) and section 403(k) employer
contributions) ........ . ... L

9 Other employee benefits ....................
1 Payrolitaxes.................. ... .........
11 Fees for services (non-employees) ...........

aManagement............ . ... ...

gOther ... ... ... . .
12 Advertising and promotion. ..................
13 Officeexpenses ............................
14 Information technology . .....................
15 Royalties ........ ... ...
16 OCCUPANCY .« vt e

17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......................... ...

1% Conferences, conventions, and meetings .....

20 Interest........... .. 21,516. 0. 21,516. - 0.
21 Paymentsto affiliates....... ... ... ... .....
22 Depreciation, depletion, and amortization . ... . 38,232. 38,232, Q. 0.

23 INSUFANCE . ... ot s

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... . S ek ; JE ; :
a CONGREGATE MEALS 229,810. 211,425, 18,385. 0.
b HOME DELIVERED MEALS 244,760. 225,179, 15,581. 0.
¢ ANDERSON/MIAMI COUNTY CATERING 84,666. 84,666. 0. 0.
d JOHNSON COUNTY CATERING 104,918. 104,918. 0. 0.
e OTHER CATERING 15,0089. 15,009. 0. 0.
f Al otherexpenses................oviiiiinnn 79,850. 79,850. 0. 0.
25 Total functional expenses. Add lines 1 through 24f .. ... 1,494,861. 1,382,469, 112,392. 0
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educationat
campaign and fundraising solicitation ........
BAA Form 990 (2009}

TEEADIIO Q27051



Form 990 (2009)

MID-AMERICA NUTRITION PROGRAM, INC.

48-0920641

Page 11

tPart X--| Balance Sheet

A
Beginning of year

(B)
End of year

OB oW =

1]

7
8
2

W—Hmwin>

n
12
13
14
15
16

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

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cash investments ... ... L
Pledges and grants receivable, net. ... ... ... .. .. e
Accounts receivable, net ... ... .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule & .......... ...

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
Notes and leans receivable, net. ... ... .. o
Inventories for sale or LS . ... e

Prepaid expenses and deferred charges ... ... ... il
1,192,041,

195,978,

162,779,

55,711.

55,731.

45,254.

78,140.

w0~ |

Complete Part VI of Schedule D
628,969.

517,915.

10c

i3 S
563,072.

Investments — publicly-traded securities . .......... .. ... o oo oL
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .. ... . e
Other assets. See Part IV, line 11 .. .. .. . e
Total assets. Add fines 1 through 15 (mustequalline34) . ... ....................

11

12

13

14

15

814, 858.

16

859,722.

17
18
19
20
21
22

M=~ e [ B =

23
24
25
26

Accounts payable and accrued expenses ... ... e
Grants payable . ... . e e
Deferred rovemue ... . e e e s
Tax-exempt boad liabilities ... ..., . e
Escrow or custodial account liability. Complete Part [V of Schedule D ............

Payables {o current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L ..
Secured mortgages and notes payable to unrelated third parties .. ................
Unsecured notes and loans payable to unrelated third parties ....................
Cther liabilities. Complete Part X of Schedule D . ... ... . o o i
Total liabilities. Add lines 17 through 25 ... ... ... o

61,625.

17

52,642,

459,780.

24

444,913,

25

521,405

26

497,555,

27
28
29

30
3
32
33

VWMOZPrem OZ2CT DO -Hmuke> —ImzZ

Organizations that follow SFAS 117, check here » El and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ... ... . i
Temporarily restricted netassets ......... ... e
Permanently restricted netassets . ... . o
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds ................ ... ... . ol
Paid-in or capital surplus, or land, building, and equipment fund .. ................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... .o i

Total liabilities and net assetsffund balances. ...................................

243,531.

302,167.

0.

10,000.

49,922.

50,000.

293,453.

362,167.

Bl4,858.

859,722,

:

TEEAQI1Y  Q1/30/10

Form 990 (2009)



Form 9290 (2009} MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

Page 12

|Part XL | Financial Statements and Reporting

1 Accountting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...................
b Were the organization's financial statements audited by an independent accountant? . ... ... .. L

¢ if 'Yes' to line 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 selection of an independent accountant? ..........................

[f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..ot e e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the regquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................

Yes [ No

3a

3b

BAA

TEEAQI12  02/05/10

Form 980 (2009)



MID-AMERICA NUTRITION PROGRAM, INC.

48-0920641

Form 990, Page 10, Line 24f
See All Other Expenses Smart Worksheet

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
RCIL PROGRAM 7%9,850. 79,850. 0. g.




OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2Z)

Department of the Treasul R R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexemntpt charitable trust.

Name of the organization Employer identification humber

MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

[Pait

| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1)(AXi).

2 A school described in section 170(bY1XA)ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b}1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state: _ _ e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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)}AXvD). (Complete Part 11.)

8 A community trust described in section 170(b){1)}{AXvi). (Complete Part I1.)

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 1ll.)

10 An organization organized and operated exciusively to test for public safety. See section 509(a)}(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h,

a D Type | b DType i c D Type Il — Functionally integrated d D Type lll— Cther
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tShO%n foundation managers and other than one or more publicly supported organizations described in section 509(a}{1) or section
{(a)@).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
ChECK IS DOX .. . e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} a person who girectly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ... ... ... ... o 11g ()
(i) a family member of a person described in (i) above? .. ... i 11 g {ii)
(iii) a 35% controlled entity of a person described in ) or {iiYabove? ......... ... oo 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you nolify {vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC seclion (1) listed in your col. (i) of {i) erganized in the
{see instructions)) - goverqing your support? us.?
document?
Yes No Yes No Yes No
Total o S :[?- =

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998 or 93¢-EZ.

L5
Schedule A (Form 990 or 990-EZ} 2009

TEEAQ4QT  02/05/10



Schedule A (Form 990 or 990-EZ2) 2009

MID-AMERICA NUTRITION PROGRAM,

INC.

48-0920641

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Part4l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”) ...

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3 .. ..

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

Public support. Subtract line 5
fromlined .. ..................

(2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
532,919.| 537,318.| 745,811.| 754,254.| 723,352.] 3,293,654.
532,919.| 537,318.] 745,811.| 754,254.| 723,352.| 3,293,654.

3,293,654,

Section B. Total Support

Calendar year {or fiscal year
beginning in) =

7
8

10

1

12
13

Amounts from line 4 . ... ...,
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ................

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

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

Part V) ......................

Total support. Add lines 7
through 10

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
532,919. 537,318. 745,811. 754,254. 723,352.| 3,293,654.
0. 0. 0. 2,589. 1,428. 4,017.
839,593, 664,895, 772,171, 819,940, 840,281.| 3,936,880.
: 7,234,551.

12

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

organization, check this box and

ool L1 T O S PP

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (f)
158 Public support percentage from 2008 Schedule A, Part I}, line 14

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ..o o oo

b 33-1/3 support test — 2008. If the organization gid not check a box on line 13, or t6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... . o i

14

45.53 %

15

45.00 %

> ]
~[

17a 10%-facts-and-circumstances test — 2009 If 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 ‘facts-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. ..........

gn

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .............

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...

-H

BAA

Schedule A (Form 990 or 990-E2) 2009

TEEAQ402  10/08/09



Schedute A (Form 990 or 990-EZ) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 3
[Partlll-:| Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr begioning in)> (a) 2005 (b) 2006 (c) 2007 {d)} 2008 (e) 2009 (f) Total
1 Gifts, grapts, contributions and
membership fees received. SDo
not include *unusual grants.) . ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE Lot ervennnnernns
3 Gross receipts from activities that are
not an urrelated trade or business
under section 513 . .. ... ... .. ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ts behalf ... ... ..o .
5 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge ....

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS -\ vt iecieeaans
b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year {or fiscal yr beginning ir) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 ... ... .. ..
10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form
similar sources . ......... ...

b Unrelated business taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon .. ... ... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, t0c, 11, and 12} %ﬁ' 2 &
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yea

organization, check this box and Stop Rere . . .. . i e e ( C)(S) ........... » D
Section €. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............ i, 15 %
16 Public support percentage from 2008 Schedule A, Part W, line 15 . . ... ... ... oo 0 i s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20092 (line 10¢, column (f) divided by line 13, column () ..................... 17 %o
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... .. ... 18 %

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................... > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization ............. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... .
BAA TEEA0403  02/15/10 Schedule A {(Form 930 or 990-E27) 2009




Schedule A (Ferm 990 or 990-EZ) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 4

‘Part 1V ;] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |I, line 17a or 17b; and Part Hil, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

BAA : TEEAD404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



MID-AMERICA NUTRITION PROGRAM, INC.

48-0920641

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information {continued)
Schedute A (Form 9920 or 990EZ) - Other Income {continued)

@) b (© (d) (e) U]
Description 2005 2006 2007 2008 2009 Total
PROGRAM SERVICE REVENUE | 826,141. | 659,352, | 753,653. | 808,957. | 798,764. { 3,846,867.
FUNDRAISING 13,452, 5,543. 18,518. 10,583. 41,517. 90,013.
Total 839,593, 664,895, 772,171. 819,940. 840,281. 3,936,880.




SCHEDULE D . - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements _ 2009
> Complete if the organization answered "Yes,' to Form 990,

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

Internail Revenue Service » Attach to Form 990. > See separate instructions nspection:

MName of the organization Employer Identification number

MID-AMERICA NUTRITICON PROGRAM, INC. 48-0920641

Par

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounis
1 Total number atendofyear.................
2 Aggregate contributions to {during year) .....
3 Aggregate grants from {during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform alt 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 contral? ...................... D Yes |:| No

6 Did the organization inform alt grantees, denors, and donor advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .. oo DYes D No

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contritution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Tatal number of conservation easements .. ... . o i e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in {c) acquired after 817/06 ...................... 2d

3 Nurmmber of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the tax
year *
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easement it holds? ... .. o i I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™

~N & W

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section
170 @B and 1700 B i) 7 <. oo ettt e D Yes |:| No

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

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If 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 X1V,
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:

() Revenues included in Form 990, Part VIIL, e 1 ..o oo -5
(i) Assets included in Form 990, Part X ... ... o R -4

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 980, Part VI, line 1 .o e -8
b Assets included in Form 990, Part X ..., ... .o i i e L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D {Form 990) 2009

TEEA3301 0202110



Schedule D (Form 930) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 2
tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorig?eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 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 organization's collection? .. ............. nYes [—| No

V| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 ... .. e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . ... ... e e LK
d Additions during the Year. . ... .. . . e 1d
e Distributions during the year . ... e e le
f ENdINg Balance ... .. . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... D Yes D No

b If "Yes," explain the arrangement in Part XIV.
[PartV:] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Fous years back

1a Beginning of year balance .. ....
b Contributions ..................

¢ Net Investment earnings, gains,
andlosses ...

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

e Other expenditures for facilities
and programs . ...............

f Administrative expenses ..... ..
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowmsnt » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated OrganiZations .. ... . .ttt e e i 3ali)
(1) relaled OTgamizations ... . i e e e 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............. .. oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
‘PartVL | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) hasis {other) iati
Tabland ... 56,000.[ 56,000.
bBuildings ...... ... ... 632,875, 448,561.
c Leasehold improvements ................ ... 3,130. 739. 2,391.
dEquipment. .. ... ... 500,036. 443,916. 56,120.
eOther ... . i 0. 0. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... ... ... ... .. ...... > 563,072.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 930) 2009  MID-AMERICA NUTRITION PROGRAM,

INC. 48-0920641 Page 3

[Part Vil Tinvestments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .. ... ... ...
Closely-held equity interests .. ...........................
Other

¥l Investments—Program Relateﬂ {See Form 990, Part X, line 13)

(a) Description of investment lype

(b) Book value

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

(a) Description

(b) Book value

Column (b) must equal Form 990, Part X, col.(B), line 158) ...............

thal.

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabikity

{(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the orgamzatlon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 0210240

Schedule D (Form 950) 2009



Schedule D (Form 990) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 4

[Part X1 -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

o Ww e SNoUmbh WK

Total revenue (Form 990, Part VIHLcolumn (&), ine 12) ..

1,563,575,

Total expenses (Form 990, Part IX, column {A), line 23) ... ... . o

1,494,861.

Excess or {deficit) for the year. Subtract line 2 from line ¥ ... ... ... ... ..

68,714.

Net unrealized gains (losses) on investments ... .. ...

Donated services and use of facilities ... .. e

Ve TIENI BB ISR L1\ttt et et e e e s

Prior period adjustments ...

Other (Describe inPart XIV) ..................... .. P

Total adjustments (net). Add lines 4 through 8 ... ...

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........ ... ... ... ........

68,714.

W=

1
2

a Net unrealized gains on investments. .. ............ ..
b Donated services and use of faciities .. .. ... ... .
c Recoveries of prior year grants .. ... i
d Other (Describe In Part XIV) ... e
eAddlines2athrough 2d ... ... . . . i

3
4

a Investments expenses not included on Form 990, Part VIl line 7b . ... ... ... 4a
b Other (Describe in Part XIV) ..o e 4b
c Add lines da and Ab . ... .. e e e

Xiti| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i

Total revenue, gains, and other support per audited financial statements

1,565,061.

Amounts included ont line 1 but not on Form 890, Part VIII, line 12:

1,486.

Subtract line 2e from e T .« o e e e

1,563,575,

Amounts included on Form 990, Part Vill, tine 12, but not on line 1:

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, fine 12} ... ... ... .. ...... 5

1,563,575.

Iz Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

a Donated services and use of facilities . ... ... ... 2a
b Prior year adjustments ................... FE 2hb
€ OIhEF 0SS . . . ettt e e e 2c
d Other (Describe in Part XIV) ... o e 2d
e Add lines 2a through 2d .. ... . e e e e

3

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b .............. 4a
b Other (Describe in Part XIV) ... ... e 4ab
C Add lINes da and AB .. e e

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Partl, line 18} . ... ... ... oo oo 5

Total expenses and losses per audited financial stalements. ... o

1,496,347.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1,486.

SUBLrACt [INE 28 From lINe T . e e e e e

1,494,861.

1,494,861,

[Pait:XIVZ] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iir}e 4; Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional
information.

X THE CORPORATION RECOGNIZES ANY INTEREST AND PENALTIES

AS INCURRED. FOR SEPTEMBER 30, 2010, NO INTEREST OR

THE YEAR. 'THE CORPORATION IS NQCT AT THE PRESENT TIME

EFFECTIVELY, ALL YEARS FOR FEDERAL AND STATE INCOME

EXAMINATIONS ARE CLOSED FOR ANY YEAR PRIOR TO SEPTEMBER

BAA

TEEA3304  02/02110 Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 5
{Part XIV. | Supplemental Information (continued)

30, 2005, THE CORPORATION DOES NOT BELIEVE THAT THERE

BAA TEEA3305 07/10/02 Schedute D (Form 990) 2009



MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description Amount
FUNDRAISING EXPENSES 1,486,
Total 1,486.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 2d

Description Amount
FUNDRAISING EXPENSES 1,486.
Total 1,486.




OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 530 or 390-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 9390, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparlment of the Ireasury » Attach to Form990 or Form 990-EZ. » See separate instructions.
Name of the crganization Employer identification number
MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email sclicitations Selicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

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

b If "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.

L ) (v) Amount paid to . )
(i) Name of individuat (i) Activity (iii) Did fundraiser (iv) Gross receipls (or retained by} (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total L e »
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.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 MID-AMERICA NUTRITION PROGRAM,

INC.

48-0920641

Page 2

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 events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events
RAFFLE

(d) Total Events
(Add col. (a) through

VARIOUS SMALL PROGR DINNER & AUCTION
col. {c
E {event type} (event lype) ({total number)
v
E
E 1 Grossreceipts .. ... ... ... ... . ..., 11,518. 10,900. 19,099. 41,517.
E
2 Less: Charitable contributions . ......... 0. 0.
3 Gross income {line 1 minus line 2)...... 11,518. 10,900. 19,0989. 41,517.
& Cashoprizes ... ... ... ... .. ...,
5 Noncashprizes .........c..ccciieveion.
o
Ié 6 Rentffacilitycosts .....................
c
T 7 Foodand beverages ...................
E
)15 8 Entertainment.......... ... ... ...
E
N
g 9 Other directexpenses ................. 1,486. 1,486.
5
10 Direct expense summary. Add lines 4- through 9 incolumn (d) ........... ... . L. > 1,486.
11 Net income summary. Combine lines 3, column (dyand line 10.. ... ... . . .. . . . . .l » 40,031,

Il] 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.

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

R (a) Bingo (b} Pult tabs/Instant {¢) Other gaming {d) Total gaming
E bingo/progressive (Add col. (@) through
\Ef bingo col. (e))
N
E
1 Grossrevenue ........................
p £t 2 Cashprizes..................oee
1 P
R E
ENl 3 Nonm-cashprizes.......................
TE
-1
4 Rentffacilitycosts .....................
5 Other direct expenses .................
Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No Ne
7 Direct expense summary. Add lines 2 through S incolumn (d) ............ ... o >
[ 3

9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... ol

b If 'No," explain:

11 Does the organization operate gaming activities with nonmembers? .. ... ... .. i _

12

Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitabie gaming?

BAA

TEEA3702

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 3

13

14

15

16

17

YES| NO

Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... .. ... . e U 13a %
b AN outside faCilty ... . e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: » o
Address: =

a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ..........
b If Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

Gaming manager compensation * §

Description of services provided: *

|___| Direclor/officer D Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMINIG BN T L e e e e

b Enter the amount of distribuiions required under state law to be distributed o other exempt organizations or spent in the
organization's own exemp? activities during the tax year: > §

15a

17a_

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes'

(Form 990)

2009

on Form 990, Part IV, lines 2% or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

Name of the arganization

MID-AMERICA NUTRITION PROGRAM,

INC.

Employer identification number

48-0920641

[Partl:| Types of Property

(c)
Revenues reported
on Form 990,
Part VIII, line 1g

(b)
Number of
Contributions

(@)
Check if
applicable

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0~ W kN =

Inteltectual property

w

Securities—~Publicly traded

od
(=]

Securities—Closely held stock

-
—

Securities—Partnership, LLC, or trust interests . .,

-
N

Securities—Miscellanecus

-
[TY]

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory 2,047 64,333 .|FAIR

MARKET VALUE

20

Drugs and medical supplies

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (_

26 Other »

27 Other » (_

28

Other » {

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
29

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

b If *Yes,' describe the arrangement in Part I,

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH CONI DU ONS T . . e e e e e e e e o

b If "Yes,' describe in Part 11,
33 If the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part 1l.

i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEAAG01  02/08M10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 2

‘Part il| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also compilete this part for any additional information.

BAA TEEA4602  07/21I09 Schedule M (Form 990} 2009



. CMB No, 1545-0047
3&1%'38‘-5 o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on ——
Benarkment of he Treasu Form 920 or to provide any additional information. s}
Intgmal Revenue Servicery » Attach to Form 990. 2
Narne of the organizalion Employer identification number
MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641

Pt VI-A, Line 8a MINUTES ARE KEPT AT ALL MEETINGS

Pt _VI-B, Line 15 DECIDED BY BOARD, COMPARED TQ OTHER ORGANIZATIONS _ _ _ ___ _________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S01  O7N7H09 Schedule O (Form 990} 2009



form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury A .
Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s} shown on return

MID-AMERICA NUTRITION PROGRAM, INC.

Identifying humber
48-0920641

Business or activity to which this form relates

Form 990 / Form 990EZ

Parti | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V befare you complefe Parf [.

Maximum amount. See the instructions for a higher limit for certain businesses .................. ...
Total cost of section 179 property placed in service (see instructions) ............. ...y
Threshold cost of section 179 property before reduction in limitation (see instructions) ...............
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- ....................... ..

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiting
separately, 58e INSKUCHONS . . ..o\t it e e e e

[5) B N 7L I N I

........ 1 $250,000.

........ 3 £800,000.

3]

(a) Description of property (b) Cost (business use only}

7 Listed property. Enter the amount fromline 29 ..., ... I 7

8 Total elected cost of section 179 property. Add amounts in column {c), linesGand 7.................
g Tentative deduction. Enter the smaller of lineSorline 8 ... ... ... ... i
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ......................... 0,

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)....[ 11

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

13 Carryover of disatlowed deduction to 2010. Add lines 9 and 10, less line 12 .. ... .. .. » 13 |

Note' Do not use Fart it or Part Il below for listed properly. Instead, use Part V.

:¢] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (5ee INSIUCHONS) L. ... .. i it e e 14
15 Property subject to section 168((1) election ... ... i 15
16 Other depreciation {including ACRS) . . ... oottt 16
[Partlll:]| MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ................... ... .. 17 l 33,782.

18 |f you are electing to group any assets placed in service during the tax year into one ¢r more general
asset accounts, Check Mere . . .. . ... .o el

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and {€) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
i i only — see instructions)
18a 3-year property
b 5-year property : 83,389. 5 YR HY ST LINE ' 4,450.
c 7-year property .. .. ...... e
d 10-year property ......... 2
e 15-year property .........F
f 20-year property ......... z
g 25-year property . ........ G e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .....cooiiiinen. 27.5 vrs MM s/L
i Nonresidential real 39 vrs MM S/L
property ................. MM s/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : g/L
b12-year ................. % e 12 yrs s/L
c4D-year .. .. ............. 40 vrs MM s8/L
{PartiVii] Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 ... .. e 21

22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 aad 20 in column (g), and line 21, Enter here and on
the apprapriate lines of yous return. Partnerships and $ corporations — seeinstructions ..ol e

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ... ..................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/09

Form 4562 (2009)



Form 4562 (2009) MID-AMERICA NUTRITION PROGRAM, INC. 48-0920641 Page 2

Part\fl Listed Property (include automobiles, certain other vehicles, ceilutar telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger aufomobiles.)

24 .a Do you have evidence to support the business/investment use claimed? . ....... .. |_| Yes i—| No |24b If 'Yes,' is the evidence written?. . . . .. |_| Yes r_] No
(a) (b) Bus(ﬁ)ssf () (e) (N (@) (h) 0]
Type of property (list Date placed Busine Cost or - | Basis for depreciation Recove Method/ Depreciation Elected
vehi(?lespfirs){) in service investment other basis (businessfinvestment periodry Conwvention dgduction section 179
use use only) cost
perceniage
25 Speciat depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) .. ................................ 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a gualified business use:

28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1................... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... . . ... .. . .o i i
Section B — Information on Use of Vehicles
Complate 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.
(a) &) () (d (®) U]

30 Total business/investment miles driven : N . . . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ........ ... ... ...
31 Total commuting miles driven during the year. . .. .....

32 Total other personal (noncommuting)
milesdriven . ... ... ... .. ... .

33 Total miles driven during the year. Add
lines 30 through 32 ... ... ... .. ... ... ...,

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal use? ... ... ... e

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% owiers or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
o LT Y o} oY= R R R LR PR PR

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 ..................

39 Do you treat all use of vehicles by employees as personal USe? ... ... ..o i

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... .. e

41 Do you meet the requirements concerning gualified aulomobile demonstration use? (See instructions.).....................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. ;

Amortization

(a) (b) (<) (d) (&) {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

Amortization of costs that began before your 2009 1ax year ... o oo 43

Total. Add amounts in column (f). See the instructions forwheretoreport .. ... ... ... ... ... ........... 44
FDIZO812 07/07/09 Form 4562 (2009)
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Federal Basis MID-AMERICA NUTRITION PROGRAM, INC. 01/24/11

Depreciation Schedule by Category 10:48AM
For the 12 Months Ended 09/30/10
Asset Date Accum Depr Current Accum Depr

No. Asset Description Acquired Method Life Sokl? Cost 10/01/09 Depreciation 09/30/10
HOME DELIVERED =+ A e e T e S TR B R O R
1 SINKS ' " os/01/82 STLINE 05000 N 1,290.18 129018 0.00 1,290.18
2 CALCULATOR 04/01/82 ST LINE 05/00 N 87.60 87.60 0.00 87.60
3 FREEZER 09/01/82 STLINE 05/00 N 2,253.00 2,253.00 0.00 2,253.00
4 SLICER 11/01/81 ST LINE 05/00 N 390.00 390.00 0.00 390.00
5 DOLLY 12/01/81 ST LINE 05/00 N 162.24 162.24 0.00 162.24
6 CABINETS 12/01/81 ST LINE 05/00 N 688.26 688.26 0.00 688.26
7 WORK TABLE 12/01/81 ST LINE 05/00 N 316.82 316.82 0.00 316.82
9 HOT FOOD UNIT 03/01/83 STLINE 05/00 N 143.97 143.97 0.00 143.97
10 CARTS 03/01/83 ST LINE 05/00 N 129.82 129.82 0.00 129.82
11 MOP SINK 01/01/83 ST LINE 05/00 N 109.20 109.20 0.00 109.20
12 VENT-A-HOOD 11/01/82 ST LINE 05/00 N 114.37 114.37 0.00 114.37
13 TIME CLOCK 06/01/83 ST LINE 05/00 Y 121.54 121.54 0.00 121.54
14 EXHAUST FAN 09/01/83 ST LINE 05/00 N 675.07 675.07 0.00 675.07
16 STOVE 09/01/83 ST LINE 05/00 N 180.00 180.00 0.00 180.00
17 WORK TABLE 09/01/83 ST LINE 05/00 N 497.00 497.00 0.00 497.00
18 DOUBLEDEGK ELECTRIC CO.  09/01/83 ST LINE 05/00 N 3,387.00 3,387.00 0.00 3,387.00
19 FOOD PROCESSOR 09/01/84 ST LINE 05/00 N 1,155.21 1,155.21 0.00 1,155.21
20 HOBART WARMER 09/01/84 ST LINE 05/00 N 3,298.26 3,298.26 0.00 3,298.26
21 FREEZER 09/01/86 ST LINE 05/00 N 6,315.87 6,315.87 0.00 6,315.87
22 CUSTOM DRAIN 03/01/87 ST LINE 07/00 N 498.70 498.70 0.00 498.70
23 TILT SKILLET 01/01/87 ST LINE 07/00 N 2,153.52 2,153.52 0.00 2,153.52
24 FREEZER 05/01/80 ST LINE 10/00 N 2,099.00 2,099.00 0.00 2,099.00
25 HOME DELIVERED C 09/01/80 ST LINE 03/00 N 1,427.43 1,427.43 0.00 1,427 43
26 FREEZER 09/01/80 ST LINE 10/00 N 2,099.00 2,099.00 0.00 2,099.00
27 KITCHEN UTENSILS 09/01/80 ST LINE 10/00 N 1,832.60 1,832.60 0.00 1,832.60
28 SINKS 09/01/81 STLINE 05/00 N 828.42 828.42 0.00 828.42
31 CABINETS 09/01/81 STLINE 05/00 N 1,797.18 1,797.18 0.00 1,797.18
32 OVERSHELF 09/01/81 ST LINE 05/00 N 92.56 92.56 0.00 92.56
33 RANGE 09/01/81 ST LINE 05/00 N 912.71 912.71 0.00 912.71
35 PRERINSE UNIT 09/01/81 STLINE 05/00 N 216.63 216.63 0.00 216.63
36 PRERINSE UNIT 09/01/81 STLINE 05/00 N 46.79 48.79 0.00 46.79
37 WORK TABLE 09/01/81 STLINE 05/00 N 244.86 244.86 0.00 244.86
38 STEAMTABLE 01/18/90 ST LINE 05/00 N 351.91 351.91 0.00 351.91
39 STEAMER 12/23/92 ST LINE 05/00 N 2,401.57 2,401.57 0.00 2,401.57
40 CHEST FREEZER 06/30/94 ST LINE 05/00 N 523.76 523.76 0.00 523.76
175 COMM GARBAGE DISPOSAL  02/24/04 ST LINE 05/00 N 1,111.13 1,111.13 0.00 1,141.13
213 INSULATED FOOD TRANSPORTS 02/02/07 200% DB 05/00 N 4,920.16 3,616.71 557.32 4,174.03
Total for (HOME DELIVERED) 44,873.34 43,569.89 557.32 44,127.21
43 88 CHEV WHITE CAVALIER 10/01/87 ST LINE 05/00 N 9,295.20 9,295.20 0.00 9,205.20
156 2002 FORD E150 VAN 05/08/02 ST LINE 05/00 N 17,833.00 17,833.00 0.00 17,833.00
181 2003 Cargo Van 04/17/03 ST LINE 05/00 N 20,797.16 20,797.16 0.00 20,797.16
182 99 FORD TAURUS 08/01/03 ST LINE 05/00 N 4,600.00 4,600.00 0.00 4,600.00
171 2000 DODGE CARAVAN-BLUE (T101/20/04 ST LINE 05/00 N 9,879.00 9,879.00 0.00 9,879.00
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Federal Basis

MID-AMERICA NUTRITION PROGRAM, INC.

01/24/11

Depreciation Schedule by Category 10:48AM
For the 12 Months Ended 09/30/10
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 10/01/09 Depreciation 09/30/10
VEHICLES " . L B R et Sredti e e e e |
172 2004 CHEV VAN-SHITE 07/27/04 200%DB  05/00 N 18,797.87 18,797.87 0.00 18.797.87
173 2004 CHEV VAN-WHITE 1016/03 200% DB 05/00 Y 19,669.36 19,669.36 0.00 19,669.36
179 2000 DODGE GRAND CARAVAN 03/18/05 200%DB8 05000 N 9,720.00 9,160.13 559.87 9,720.00
188 2006 WHITE CHEVY VAN 2500  08/23/05 200%DB 0500 N 19,615.00 18,485.18 1,129.82 19,615.00
195 2005 FORD FREESTAR 05/15/06 200% TRUCK 0500 N 12,000.00 9,926.40 1,382.40 11,308.80
196 2006 CHEVY CARGO VAN 09/19/06 200% TRUCK 05/00 N 18,376.00 13,485.00 1,875.00 15,360.00
197  TRANS/CRUISE FOR 2002 FORD 05/23/06 200% DB 05000 N 585.39 484.24 67.43 5651.67
214 2008 CARGO VAN 06/02/08 200% TRUCK 0500 N 18,030.75 8,260.00 3,050.00 11,310.00
215 2008 CHEVY UPLANDER 05/30/09 200%DB 0500 N 16,000.00 3,200.00 5,120.00 8,320.00
218 2010 CHEVY 2500 CARGO VAN 03/25/10 ST LINE 05/00 N 19,999.00 0.00 £,999.90 1,999.90
219 2007 CHEVY MALIBU 09/30110 STLINE 05/00 N 12,000.00 0.00 1,200.00 1.200.00
Total for (VEHICLES) 22719773 163,872.54 16.384.42  180,256.96
MANAGEMENT 7ff 0 b Bl L i e T e ' |
63  OFFICE EQUIPMENT ' 00/01/77 STLINE 1000 N 2,223.47 2,223.47 0.00 2,223.47
64  7FILE CABINETS 09/01/77 . ST LINE 10000 N 644.00 644.00 0.00 644.00
65  VELCO MACHINE TABLE 03/01/80 ST LINE 10/00 N 99.50 99.50 0.00 99.50
66 3 TENEL CHAIRMAT 03/01/80 ST LINE 10000 N 165.00 165.00 0.00 165.00
68 ELECTRIC TYPEWRITER 05/01/81 ST LINE 05/00 N 1,717.50 1,717.50 0.00 1,717.50
70 HON BOOKCASE 07/01/81 STLINE 0500 N 95.00 95.00 0.00 95.00
71 CALCULATOR #5236 04/01/82 ST LINE 10/00 N 131.40 131.40 0.00 131.40
72 ACTIVITY TABLE 09/01/83 STLINE  05/00 N 92.95 92.95 0.00 92.95
74 PRINTER TABLE 09/01/83 STLINE 0500 N 76.95 76.95 0.00 76.95
77 HON DESK 09/01/83 STLINE 0500 N 288.42 288.42 0.00 288.42
84  CARPET 1019/83 ST LINE 08/00 N 1,269.99 1,269.99 0.00 1,260.99
92 COMPUTRITION SOF 05/11/94 ST LINE 05/00 Y 1,750.00 1,750.00 0.00 1,750.00
94  WATER HEATER 12/28/94 ST LINE 05/00 N 2,244.90 2,128.66 0.00 2,128.66
150  GATEWAY COMPUTER 06/02/01 STLINE 0500 N 1,531.88 1,531.88 0.00 1,531.88
152 PRINTER 06/27/01 STLINE 0500 N 96.14 96.14 0.00 96.14
164 2 GATEWAY COMPUTERS 06/30/03 STLINE 05000 N 2,653.54 2,653.54 0.00 2,663.54
176  GATEWAY 02/23/04 200%DB 05000 N 455.86 455 85 0.00 4565.86
178 RIDING LAWN MOWER 04/21/05 200% D8  07/00 N 499.95 388.40 44.62 433.02
181 DELL COMPUTER 05/27/05 200%DB 0500 N 689.00 649.31 39.69 £89.00
183 15" COMPUTER MONITOR 06/10/05 200%DB  05/00 N 187.82 177.00 10.82 187.82
184  NETWORK INSTALLATION 07/18/05 200% DB 0500 N 1,120.00 1,055.49 64.51 1,120.00
187 SERVER 05/27/05 200%DB 0500 N 959.23 903.98 55.25 959.23
190 DISH SATELUTE 09/16/05 200% DB 0500 N 615.99 580.51 35.48 615.99
191 OFFICE FURNITURE 00/26/05 200%DB  07/00 N 7,305.00 5.675.10 651.96 6,327.06
194  MICROCOMPUTER CENTER-ROL05/13/05 200% DB 05/00 N 194.88 183.66 1122 194.88
188 DESK SHELL 08/16/06 200%DB  05/00 N 327.60 270.99 37.74 308.73
189 RETURN, SHELL 08/16/06 200%DB  05/00 N 236.08 195.29 27.19 222.48
200  STACK ON STORAGE 08/16/06 200%DB 0500 N 356.63 2905.00 41.09 336.09
201  DRAWER, CENTER 08/16/06 200%DB 05000 N 76.00 62.04 8.64 70.68
202 PLATFORM, KEYBOARD 08/16/06 200%DB  05/00 N 216.88 179.40 24.99 204.39
203 TASK LIGHT 08/16/06 200% DB 05000 N 100.83 83.41 11.61 95.02
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Federal Basis

MID-AMERICA NUTRITION PROGRAM, INC.

01/24111

Depreciation Schedule by Category 10:48AM
For the 12 Months Ended 09/30/10
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 10/01/09 Depreciation 09/30/10
'MANAGEMENT . B R L ST
204 PAPER MANAGER, VERTICAL  08/16/06 200%DB 0500 N 15125  125.11 17.43 142,54
205  BOOKCASE 08/16/06 200%DB 0500 N 199.38 164.93 22.97 187.90
206  MOBILE PRINTER/FAX CART  08/16/06 200%DB  05/00 N 161.38 133.49 18.59 152.08
207 FILE, B/B/F 08M16/06 200%DB 0500 N 277.50 229.55 31.97 26152
208 FILE, PIMF 0816/06 200%DB  05/00 N 311.80 257.92 35.92 293.84
208 TOSHIBA COPY MACHINE 11/10/05 ST LINE 05/00 N 5,931.00 4,151.70 1,186.20 5,337.90
212 DELL COMPUTER 10/01/05 200%DB 0500 N 992.00 820.58 114.28 934.86
Total for (MANAGEMENT) 36,445,70 32.003.12 2,492.17 34,495 29
CONGREGATE OPERATIONS. '+ 0 v SR TR R e .

95  SITE&KITCHEN 03/0 ST LINE N 8,566.35 8,556.35 0.00 8,556.35
96 SITE & KITCHEN 09/01/77 ST LINE 10/00 N 9.611.38 9,611.38 0.00 9,611.38
o7 SITE & KITCHEN 07/01/78 ST LINE 10/00 N 17.937.95 17,937.95 0.00 17,937.95
08 SITE & KITCHEN 09/01/79 ST LINE 10/00 N 2,337.95 2,337.95 0.00 2,337.95
99 SITE & KITCHEN 09/01/80 ST LINE 10/00 N 30,519.52 30,519.52 0.00 30,519.52
100 FISHER PRERINSE 12/01/80 ST LINE 10/00 N 155.25 155.26 0.00 155.25
101 COVERS 10/01/80 ST LINE 10/00 N 137.28 137.28 0.00 137.28
102 SITE & KITCHEN 00/01/81 ST LINE 05/00 N 23,574.00 23,574.00 0.00 23,674.00
103 SITE & KITCHEN 09/01/82 ST LINE 0500 N 22,303.67 22,303.67 0.00 22,303.67
104  SITE & KITCEN 10/01/81 ST LINE 05100 N 2,899.47 2,899.47 0.00 2,899.47
106  REFRIGERATOR 02/04/83 ST LINE 05/00 N 360.00 360.00 0.00 360.00
107  HOT FOOD UNIT 03/01/83 ST LINE 0500 N 215.93 215.93 0.00 215.93
108 CARTS 03/01/83 ST LINE 05/00 N 194.74 104.74 0.00 194.74
109 MOP SINK 01/01/83 ST LINE 05/00 N 163.81 163.81 0.00 163.81
110 VENT-A-HOOD 11/01/82 ST LINE 05/00 N 171.55 171.55 0.00 171,65
12 STOVE 09/01/83 ST LINE 0500 N 270.00 270.00 0.00 270.00
143 TABLES - 73 CHAIRS 09/01/83 ST LINE 05/00 N 2,254.88 2,254.88 0.00 2,254.88
114  CUSTOM DRAINBOARD 03/01/87 ST LINE 07/00 N 450.00 450.00 0.00 450.00
115 TILT SKILLET '01/01/87 ST LINE 07/00 N 2,153.51 2,153.51 0.00 2,153.51
116 EXHAUST FAN 07/01/87 ST LINE 07/00 N 610.01 610.01 0.00 610.01
117 HOBART SLICER 03/01/87 ST LINE 07/00 N 1,643.46 1,643.46 0.00 1,643.46
118 STEAM TABLE 10/01/87 ST LINE 07/00 N 622.22 622.22 0.00 622.22
119 BLODGETT DBLE ST 03/01/88 ST LINE 07/00 N 4,769.00 4,769.00 0.00 4,769.00
120 EXHAUST HOOD - NEW 03/01/88 ST LINE 07/00 N 2,493.74 2,493.74 0.00 2,493.74
122 VANINTERIOR 05/24/88 STLINE  05/00 N 45075 450.75 0.00 450.75
124  STEAMTABLE 01118/90 ST LINE 05/00 N 351.91 351.91 0.00 351.91
125  DISPOSAL 09/10/91 STLINE 05000 N 777.22 777.22 0.00 777.22
126 COMPRESSOR 04/27/92 ST LINE 08/00 N 1,896.36 1,996.36 0.00 1,096.36
127 STEAMER 12/23/92 ST LINE 05000 N 2,401.58 2,401.58 0.00 2,401.58
128 TILTING KETTLE 09/30/93 ST LINE 05/00 N 2,434.65 2,433.32 0.00 2.433.32
130  TABLES 09/30/94 ST LINE 0500 N 350.28 350.28 0.00 350.28
131 ELECTRICAL WORK 12/30/93 ST LINE 05/00 N 360.78 342,50 0.00 342.50
141 WALKIN FREEZERS AND EQUIP! 07/01/98 ST LINE 10/00 N 16,210.95 16,210.95 0.00 16,210.95
148 KITCHEN EQUIPMENT 06/20/00 ST LINE 05/00 N 4,481.83 4,481.83 0.00 4,481.83
149 KITCHEN EQUIPMENT 05/24/00 ST LINE 05/00 N 394.05 394.05 0.00 394.05
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Federal Basis

MID-AMERICA NUTRITION PROGRAM, INC.

01/24/11

Depreciation Schedule by Category 10:48AM
For the 12 Months Ended 09/30/10
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 10/01/09 Depreciation 09/30/10
151 CHAFING DISHES 0119/01 ST LINE 0500 N 209.80 209.80 0.00 209.80
154  GARBAGE DISPOSAL 07/19/01 ST LINE 05/00 N 324.71 324.71 0.00 324.71
155  CONDENSING UNIT FOR COOLE 05/23/01 ST LINE 05/00 N 1,010.00 1,010.00 0.00 1,010.00
157 DISHWASHER 12/07/01 ST LINE 05000 N 546.34 546.34 0.00 546.34
158  REFRIGERATOR 06/26/02 ST LINE 05/00 N 427.99 427.99 0.00 427.99
160  FREEZER 09/17/02 ST LINE 0500 Y 1,621.88 1,621.88 0.00 1,621.88
163 CONFECTION OVEN 10/30/02 ST LINE 05/00 N 5,232.80 5,232.80 0.00 5,232.80
166 3 DOOR REFRIG 02/10/03 ST LINE 05/00 N 2,641.37 2,641.37 0.00 2,641.37
168 PALLET JACK 02/04/03 ST LINE 0500 N 438.79 438.79 0.00 438.79
169 2 DISHWASHERS 02/10/03 ST LINE 05/00 N 1,492.78 1,492.78 0.00 149278
174  KOLPAK WALK-IN 10/20/03 200% DB 05/0 N 14,823.35 14,823.35 0.00 14,823.35
180 10 COMPUTERS 05/06/05 200%DB 0500 N 2,359.80 2,223.88 135.92 2,359.80
182 LEXMARK PRINTERS-2 06/21/05 200%DB  05/00 N 65.72 61.93 3.79 65.72
186  LEXMARK PRINTERS-6 0513/05 200%DB 05000 N 237.54 223 86 12.68 237.54
189 CONVECTION OVEN 08/31/05 200%DB  07/00 N 6,400.00 4,972.03 571.19 5.543.22
192 INSULATED CARRIERS 09/27/05 200%DB  07/00 N 3,029.00 2,353.16 270.34 2.623.50
193 OVEN INSTALLATION 09/20/05 200%DB  05/00 N 237.00 223.35 13.65 237.00
211 FIBERGLASS PANELS 06/07/06 ST LINE 0500 N 2,502.00 1,751.40 500.40 2,251.80
216  FREEZER 72CUFT 06/26/03 ST LINE 0500 N 5,049.00 504.90 1,009.80 1,514.70
222 2 COMPUTERS 09/30/10 LAND 00/00 N 1,416.83 0.00 0.00 0.00
Total for (CONGREGATE OPERATIONS) 21468273 205,680.74 251877  208,199.51
BUILDINGS - T T e T S -

133 BUILDING 09/30/98 STLINE  40/00 N 166,053.00 51,804.46 4151.33 56,045.79
134  ARCHITECT 10/01/98 ST LINE 40000 N 5,151.80 1,416.80 128.80 1,545.60
135 ARCHITECT 09/24/97 ST LINE 40/00 N 474375 1,425.35 118.59 1,543.94
139 ADDITIONS TO BUILDING 10/01/98 ST LINE 40000 N 319,182.30 87,775.16 7,979.56 95,754.72
143 ADDITIONS TO BUILDING 12/03/98 ST LINE 40/00 N 52,955.32 14,334.18 1,323.88 15,658.06
145  ADDITIONAL ON BUILDING 06/30/00 ST LINE 40/00 N 1,125.76 262.64 28.14 200.78
146 CARPETING 05(17/00 ST LINE 05/00 N 2,423.96 2,423.96 0.00 2,423.96
147  PARKING LOT 05/24/00 ST LINE 40/00 N 14,768.32 3,445.96 369.21 3,815.17
158 SIGN FOR BUILDING 12/03/01 ST LINE 10/00 N 522.16 391.65 52.22 443.87
165  ROOF 06/06/03 ST LINE 40/00 N 10,080.00 1,638.00 262.00 1,890.00
167 ASPHALT PARKING LOT 10/18/02 ST LINE 15/00 N 2,456.40 1,064.44 163.76 1,228.20
177  STORAGE BUILDING 06/06/05 200% DB 10/00 N 3,438.76 2,171.10 253.53 2,424.63
220  VESTIBULE 10/21/09 ST LINE 40/00 N 19,972.84 0.00 249.66 249.66
221 PARKING LOT IMPROVEMENT  11/16/09 ST LINE 15/00 N 30,000.00 0.00 1,000.00 1,000.00

Total for (BUILDINGS) 63287437  168,243.70 16.070.68  184,314.38

LEASEHOLD WPROVENENTS S G T
" 210 OFFICE WINDOWS 03/28/08 STLINE 1500 N '2,130.00 497.00 142.00 639.00
217 LANDSCAPING & SHRUBS 09/25/09 ST LINE 15/00 N 1,000.00 33.33 66.67 100.00

Total for (LEASEHOLD IMPROVEMENTS) 3,130.00 530.33 208.67 739.00

140 LAND 04/09/96 LAND 00000 N 56,000.00 0.00 0.00 0.00
56,000.00 0.00 0.00 0.00

Total for (LAND)
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Federal Basis MID-AMERICA NUTRITION PROGRAM, INC. 01/24/11

Depreciation Schedule by Category 10:48AM
For the 12 Months Ended 09/30/10
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 10/01/09 Depreciation 09/30/10
Client Subtotal Before Sales 1,215,203.87 613,900.32 38,232.03 652,132.35
Less Assets Sold 23,162.78 23,162.78
Total 4,192,041.09 613,900.32 38,232.03 628,969.57
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