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SCANNED JUN 3 0 2010

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B g‘r;:f( muli;le ::e %I;; C Name of organization D Employer identification number

fores® | oo THURSTON COUNTY FOOD BANK

hnee | Pe Doing Business As 23-7297837

afien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- (21220 THURSTON AVENUE NE 360-352-8597
[_lrmended tons 1 City or town, state or country, and ZIP + 4 G _Gross receipts $ 4,416 ,361.
[_lfgptica- OLYMPIA, WA 98501 H(a) Is this a group retum

pending

F Name and address of pnncipal officerROBERT J COIT
220 NE THURSTON, OLYMPIA, WA 98501

1 Tax-exempt status: | X ] 501(c) ( 3

) (nsertno) [ Jag47@()or [ 527

J Website: p» WHW . THURSTONCOUNTYFOODBANK . ORG

for affiliates?

DYes II] No

H(b) Are all affiliates included? Cdves [ JIno

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

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ [ Trust [ | Association [ ] Other B> | L Year of formation: 197 2| M State of legal domicile: WA
Part1| Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activiies: TO ELIMINATE HUNGER IN OUR
g COMMUNITY.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part Vi, iine 1a) . 3 13
:': 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) o 4 13
@ | 6 Total number of employees (Part V, line 2a) 5 20
£| 6 Total number of volunteers (estimate if necessary) _ . 6 3684
§ 7a Total gross unrelated business revenue from Part VIil, column (C), I|ne 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 3,190,520. 4,020,776,
g 9 Program service revenue (Part VIII, line 2g) . 16,363. 5,438.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -39,111. 20,174.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 3,167,772. 4,046,388.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine4) . . ... .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 343,691. 405,076.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. .. .. .
e b Total fundraising expenses (Part IX, column (D) ne25) P
W1 47 Other expenses (Part IX, column (A), lin -1 2,514 ,554. 3,270,376,
18 Total expenses. Add lines 13-17 (must D1 2,858,245. 3,675,452,
_ 19 Revenue less expenses Subtract line 18 fr . c(g 309,527. 370,936.
S8 1 Beginning of Current Year End of Year
251 20 Total assets (Part X, fine 16) _MAY 1 7 2010 ? 2,932,553.] 3,439,719.
<g| 21 Total liabilties (Part X, ine 26) - EE— o 34,201. 34,608.
23| 22 Net assets or fund balances. Subtract liffe 21 f N, Ut 2,898,352, 3,405,111,
I—I;ért Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and compl Dggclaration of prparer (other officer) 18 based on all information of which preparer has any knowledge
Sign } MCZ\:}( | 5/(0/20\0
Here Signature of officer N Date =~ °
ROBERT J IT, EXECUTIVE DIRECTOR
Type or print name anq title
Paid Preparer's } MX m Dz'i.iel " [W g]l?_ck if mﬂgﬁ éﬂgﬂtsl;ymg number
Preparer's gxgn'ature employed B> |:]
Use Only |vowert o NR SMITH AND ASSOCIATES, PS EIN D>
self-employed, 2120 CATON WAY SW
ZP+4 OLYMPIA, WA 98502-1106 Phoneno. > (360) 754-9475

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

932001 02-04-10

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

Yes [:' No

Form 990 (2009) &\
N




Form 990 (2003) THURSTON COUNTY FOOD BANK 23-7297837 Page2

[ Part dll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:
IT IS THE MISSION OF THE THURSTON COUNTY FOOD BANK TO END HUNGER IN
OUR COMMUNITY.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-€2? . . ... e o o [XIves [INo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes L}_Ll No

If “Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

{Code )(Expenses$ 3,532, 317. including grants of $ ) (Revenue $ )
THE THURSTON COUNTY FOOD BANKS MISSION IS TO ELIMINATE HUNGER IN
THURSTON COUNTY. THE FOOD BANK IS GOVERNED BY A VOLUNTEER BOARD OF
DIRECTORS MADE UP OF COMMUNITY LEADERS. OUR SERVICE AREA IS THE URBAN
CORE AND GROWTH AREAS AROUND LACEY, OLYMPIA AND TUMWATER. WE WORK
CLOSELY WITH THE RURAL FOOD BANKS IN ROCHESTER, TENINO AND YELM.
COLLABORATIONS INCLUDE ACTING AS THE LEAD AGENCY FOR THE EMERGENCY FOOD
ASSISTANCE PROGRAM, ACCESSING FOOD THROUGH FOOD LIFELINE, AS WELL AS
PROVIDING FOOD AND TECHNICAL SUPPORT TO THE SMALLER RURAL OPERATIONS.

THE THURSTON COUNTY FOOD BANK SERVES 10,000 FAMILIES ANNUALLY, OVER
37,000 INDIVIDUALS. HALF OF OUR CLIENTS ARE CHILDREN.

(Code: ) (Expenses $ 68,429. including grants of $ } (Revenue $ 22,970.)
THE "FORKIDS" PROGRAM - THE BACKPACK PROGRAM IS A COLI.ABORATIVE EFFORT
UNITING LOCAL SERVICE PROVIDERS, SCHOOL DISTRICTS, AND THE COMMUNITY TO
ENSURE THAT CHILDREN CONTINUE TO RECEIVE FOOD OUTSIDE OF SCHOOL. THE
FOOD BANK USES A CHILD'S SCHOOL BACKPACK AS A DELIVERY SYSTEM FOR A
NUMBER OF HUMAN SERVICES TARGETING SCHOOL AGE CHILDREN. THE FOOD BAGS
ARE DELIVERED EACH WEEK TO STAFF AT LOCAL SCHOOLS WHERE THEY ARE PLACED
IN BACKPACKS. STUDENTS RETRIEVE THE FOOD FROM A COUNSELOR'S OFFICE,
WHERE THE TRANSACTION CAN REMAIN PRIVATE.

THE THURSTON COUNTY FOOD BANK'S PROGRAM PRIMARY GOAL IS TO BRIDGE THE
NUTRITION GAP CHILDREN FACE EACH WEEKEND WHEN THEY ARE UNABLE TO ACCESS
THE FREE AND REDUCED SCHOOL MEAL: PROGRAM. IT IS BY PARTNERING WITH

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >s 3,600,746.

932002

Form 990 (2009)

02-04-10
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Form 990 (2008) THURSTON COUNTY FOOD BANK 23-7297837 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A [ . o 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 L i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'? If "Yes, " complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partiti .. . ... .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil ) L o 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Insted n Part X or provude
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV .. . . 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D Parts VI vil, Vlll IX orX
as applicable L Sl ] X
® Did the organization report an amount for land, bunldmgs and equnpment n Part X Ilne 10? If 'Yes complete Schedule D
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 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, ine 25? /f “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 organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and XllI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If °Yes," completing Schedule D, Parts Xi, XIl, and Xill is optional . . | 12A X
13 Is the organization a school descnbed in section 170(b)(1}{A)i)? If "Yes,"® complete Schedule E e 13 X
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 grantmaklng, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | i ... . [14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, ® complete Schedule F, Partll = . X 15 X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? /f “Yes, ® complete Schedule F, Part Ill . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! __ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VIII hnes
ic and 8a? If “*Yes,” complete Schedule G, Part!l . ... . .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vi, I|ne 9a? if 'Yes
complete Schedule G, Partill o119 X
20 _Did the organization operate one or more hospltals'7 If "Yes,* complete Schedule H . . . . 20 X
Form 990 (2009)
932003
02-04-10




) !

Form 930 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page4
[ PartV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, ® complete Schedule I, Partsland ll = = 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If ®Yes," complete Schedule |, Parts | and Il . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule d ... .. .. . s e . 23 X

24a Did the organlzatlon have a tax- exempt bond Issue wrth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon" . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . o 25b X
26 Was aloan to or by a current or former off icer, d|rector tmstee key employee h|gth compensated employee or dlsqualrr ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il o . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partill . . 27 X

28 Was the organization a party to a busnness transactlon wrth one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 . e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M e 201 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M _ . . L U - ¢ X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'?
If "Yes,* complete Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! _ . . . ... . .. .. .. . .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If °Yes, " complete Schedule R, Parts I, lll, IV,and V, lne 1 __ o . » i 34 X
35 Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 ) .. . 1386 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI | . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. e e e oo R X 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page5
| Part V| 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 Retumns. Enter -0- if not applicable . i Lo 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e o A e i [
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstruct:ons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? _ = | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O X T ]
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . = | 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . = . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . = | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|brted
Tax Shelter Transaction? L
6a Does the organization have annual gross recelpts that are normally greater than $1 00, 000 and d|d the orgamzatlon solicit
any contributions that were not tax deductible? = = . .. | Ga X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or grfts
were not tax deductble? = ... .. . e e, . . o 6b
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 contnbution and partly for goods and services
provided to the payor? . o L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 oL i X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 . ... . . e 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . el I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e s e 7e
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal benefrt contract" L 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o, . L7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’7 R Y (1]
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dunng the year? = | e e e e C e e e e e 8
9 Sponsoring organizations maintaining donor ad\nsed funds
a D the organization make any taxable distnbutions under section 49667 = . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . o 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capttal contributions included on Part VIll, ine 12 .~ .~ ... . 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faculrtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~~~ U 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi I|ng Fonn 990 in I|eu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 _Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to hine 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 govemingbody .. . . . . L 1a 13
b Enter the number of voting members that are ndependent . . . o 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... . . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervus:on
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . L. . Lol . .. | 7a X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons’? . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . .. . e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body" . .. . g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . o . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters aff' liates,
and branches to ensure their operations are consistent with those of the organization? | . e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the fonn’) o 11 | X
11A Descrnbe 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," go to line 13 _ . . L l12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? o L 12b | X
¢ Does the organization regularly and conS|stentIy monrtor and enforce compllance wnth the pollcy’7 If "Yes," descnbe
in Schedule O how thisisdone . . o . 2l X
13 Does the organization have a wntten whlstleblower pollcy? e L. . . ...l X
14 Does the organization have a written document retention and destruction pollcy'? o . 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X S 15a | X
b Other officers or key employees of the organization | | . e L S lsb| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstmctlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partncupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA
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
l:l Own website |:] Another’s website IX' Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ROBERT COIT - 360-352-8597
220 THURSTON AVENUE NE, OLYMPTA, WA _ 98501
Form 990 (2009)
932008
02-04-10




Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page?
Part Vil| 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 organization’s tax
year. Use Schedule J-2 if addrtional space is needed.

® List 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 no compensation was paid.

® List all of the organization’s current key employees. See instructions for definttion of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more 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) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation

5 g g organization (W-2/1099-MISC) from the
2|2 - g (W-2/1099-MISC) organization
=| 5 g |sg| _ and related
E|Z|5|5|88 & organizations
EEAREA AR S

ROBERT J COIT

EXECUTIVE DIRECTOR 40.00 (X 68,766. 0. 2,034.

DENNIS MAHAR

PRESIDENT X X 0. 0. 0.

SHERRI WILLS-GREEN

VICE PRESIDENT X X 0. 0. 0.

GARY CAMPBELL

TREASURER X X 0. 0. 0.

ALICIA CARDENAS-SHORT

SECRETARY X X 0. 0. 0.

MARY HENLEY

DIRECTOR X 0. 0. 0.

TOM PETERSON

DIRECTOR X 0. 0. 0.

RODGER JOHNSON

DIRECTOR X 0. 0. 0.

DOUG MAH

DIRECTOR X 0. 0. 0.

MIKE OAKLAND

DIRECTOR X 0. 0. 0.

LYNDA LOVELY WRIGHT

DIRECTOR X 0. 0. 0.

DICK THOMPSON

DIRECTOR X 0. 0. 0.

NEIL WOODY

DIRECTOR X 0. 0. 0.

ANNE HIRSCH

DIRECTOR X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page8
IP art v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) (©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
‘ per s from from related other
‘ week g - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
g| 2 s z.' (W-2/1099-MISC) organization
=2 2 |8g and related
=1 = — E > —
E|l2(8|=|2g & organizations
E(E|B|&|8g & g
Total number of mduvnduals (mcludlng but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual _ B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page9
[PartVill | Statement of Revenue
A ) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 51
2 .21 1 a Federated campaigns 1a| 176,200.
gg b Membership dues L . [1b
,,-s ¢ Fundrasingevents = . . . .. [1c
%ﬂ_‘a d Related organizations . id| 56,078.
gE e Govemment grants (contnbutlons) 1e| 230,903.
-% ; t Ali other contributions, gifts, grants, and
}9_-,56' similar amounts not included above . [ 1f 3,557,595,
g'g g Noncash contributions included in lines 1a-1f $ 2,791,994,
OS  h Total.Addlnestaitf ... . . . . N 4020776,
Business Code
_3 2a
2 b
32 .
EQ
oD d
5
a f All other program service revenue _ _ . __ 900099 5,438. 5,438.
a_Total. Add lines 2a-2f L | 5,438.
3 Investment income (including d|V|dends interest, and
other similaramounts) .. ... ... 2 72 1 863. 72,863.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes ... .. . .. . | <
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . I
7 a Gross amount from sales of (i) Secunties (i) Other
assets otherthaninventory | 317284.
b Less: cost or other basis
and sales expenses 369973.
¢ Gain or (loss) . . .. 1 -52689.
d Netgamor(loss) . . . > -52,689.] -52,689.
o| 8 a Grossincome from fundralsmg events (not
g including $ of
? contributions reported on line 1¢). See
o«
5 Part IV, line 18 . L ... a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsung events . ..
9 a Gross iIncome from gaming activities. See
PartIV,lne19 ... ... a
b Less. direct expenses | | b
¢ Netincome or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less retums
and allowances . . .. .. .. . a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales of mventory e e P
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o
e Total. Add lines 11a-11d = . >
12  Total revenue. See instructions. > 4046388. 25,612. 0. 0.
532008 | Form 990 (2009)
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Form 990 (2009)

THURSTON COUNTY FOOD BANK

23-7297837 Page10

| Part IX | Statement of Functional Expenses

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

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) (B) ©
7b, 8b, 9b, and 10b of Part CIII. Total expenses Proggr:nsszrsvlce &%nea:gleg(%rgnasr;g Fé’;'ééﬁf;’;g
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 SeePart IV, line 22 . .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 _ o
4 Benefits paid to or for members . . .
5 Compensation of current officers, directors,
trustees, and key employees . . 70,800. 14,160. 56,640.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 258,551. 252,3717. 6,174.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,500. 5,908. 592.
9 Other employee benefits 33,700. 32,254. 1,446.
10 Payroll taxes | 35,525. 33,675, 1,850.
11 Fees for services (non- employees)

a Management

b Legal . ... ...

¢ Accounting . ... 9,599. 7,458. 2,141.

d Lobbying . .

e Professional fundralsmg services. See Part IV, ine 1

f Investment management fees

g Other .

12 Advertising and promotion
13 Office expenses . 36,500. 32,398. 4,102.
14 Information technology _ .
15 Royalties _
16 Occupancy __ .
17 Travel . . . ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 2,643. 2,643.
20 Interest ...
21 Payments to afﬁllates
22 Depreciation, depletion, and amortization 26,204. 26,204.
23 Insurance . . L
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.) . .

a FOOD 3,051,663.] 3,051,663,

b EFAP EXPENSES 43,670. 43,670.

¢ BANK CHARGES 21,801, 21,801.

d UTILITIES 20,817. 20,817.

e VEHICLE EXPENSE 15,603. 15,603.

f All other expenses 41,876, 40,115. 1,761.
25  Total functional expenses. Add lines 1 through 24f 3,675,452, 3,600,746. 74,706. 0.
26 Joint costs. Check here P> l:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THURSTON COUNTY FOOD BANK 23-7297837 Page il
[ Part.X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . [P 300,0 97.1 1 341 . 864.
2 Sawvings and temporary cash investments ___ . . ... 478,630. 2 783,773.
3 Pledges and grants recewvable,net . . . ... 3
4  Accounts recevable, net o 58,400.] 4 73,661.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part i1
of ScheduetL . ... . 5
6 Receivables from other dlsqualrﬁed persons (as defined under sectuon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L o 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use ) . 339,142.] 8 329,471.
< | 9 Prepaid expenses and deferred charges 1,925.0 9 9,186.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . .. | 10a 697,262,
b Less: accumulated deprecation . Rl 200,237, 468,474.| 10c 497,025.
11 Investments - publicly traded secunties 1,285,885.] 11 1,404,739.
12 Investments - other secunties. See Part IV, lne 11 | 12
13 Investments - program-related See Part iV, lne11 . 13
14 Intangble assets | | 14
15 Other assets. See Part IV, ||ne 11 _____ 15
__ |16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,932,553.| 16 3,439,719.
17  Accounts payable and accrued expenses __ .. 34,201.! 17 34,608.
18 Grantspayable . . ... 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D _____ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:f:@. highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 34,201.] 26 34,608.
Organizations that follow SFAS 117, check here P [:] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . = | . . 27
g 28 Temporanly restncted netassets . .. ... .. .. . ... .. 28
-g 29 Permanently restncted net assets | | 29
2 Organizations that do not follow SFAS 1 17 check here B [X] and
) complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds . . . 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ___ 0. 31 0.
£ |32 Retained eamings, endowment, accumulated income, or other funds 2,898,352.] 32 3,405,111.
Z |33 Total net assets or fund balances 2,898,352.[ 33 3,405,111.
____| 34 Total habilities and net assets/fund balances 2,932,553, a4 3,439,719.
Form 990 (2009)
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Form 990 (2009) THURSTON COUNTY FOOD BANK

23-7297837 Page 12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [f_' Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

IKI Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?  _ U

If “Yes," did the organization undergo the requ:red audlt or audrts? If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . .

BN

2c

3a

X

3b

032012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form:990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

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

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

1
2 []
s [

a []
5 ]

00 HO

o ®

10
1

(]

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).

A school described in section 170({b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typen ¢ [ Type Ill - Functionally integrated d[__1 Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box I . X . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . R . R i k[ ()]
(ii) A family member of a person descnbed In (i) above? = T 114(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e, . 11g(iii)
h Provide the following information about the supported organization(s).
; o (iii) Type of iv) Is the organization| (v) Did you notity the (vi) Is the ii
| @V ormaton ol () e myou arancaionncol. [oganasienimcol | O Smete!
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

032021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 THURSTON COUNTY FOOD BANK

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

23-7297837 Page2
| Part.ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year begimning in)p> (a) 2005

(b} 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 2 112 891,

2,475,734,

2,975,699,

3,206,883,

4,026,214,

14,797,421,

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,112 891,

2,475,734,

2,975,699,

3,206,883,

4,026,214,

14,797,421,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support Subtract line § from line 4

14,797 421

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4 2,112,891,

2,475,734,

2,975,699,

3,206,883,

4,026,214,

14,797 421,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

70,929.

85,062.

120,556.

-39,111.

20,174.

257,610,

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

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

15,055,031,

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

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

pl1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)) | .
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 15 [ 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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

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

14

98.29 %

15

97.68 %

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 line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

032022
02-08-10
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Schedule A (Férm 990 or 990-EZ) 2009 Page 3
| Part.lll | Support Schedule for Organizations Described in Section 509(a){(2) (Compiete only if you checked the box on ine 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtrctine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6 = .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b _ .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon ===

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)) .- -

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . e . . e e . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column (f)) . X X ... {18 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . e e ..... {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) N b ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Part ll}, ine 17 = . X B 18 %
19a 33 1/3% support tests - 2009. If the organizatton did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ > D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Scheduie D Supplemental Financial Statements 2009

(Form 990) P> Compilete if the organization answered “Yes," to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12. Open to Public
:?:2:;";::;::222?;” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON

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

Total number at end of year

Aggregate contrnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value atend of year . .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ___ i .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? ... ... . . . - . |:] Yes l___l No

. [:'Yes I:INO

Part Il | Conservation Easements. Complete rf the organlzatlon answered "Yes" to Form 990, Part |v I|ne 7.

1

Qa0 oo

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 histoncally important land area
Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements = . o e L. 2a
Total acreage restricted by conservation easements ....... B I - : ]
Number of conservation easements on a certified historic stmcture mcluded n (a) B . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d
Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the organlzatlon during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monirtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X . I:] Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170h)(4)B)i)? .. . . . . D Yes D No
In Part XIV, describe how the organization reports conservatron easements n rts 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vill,ine 1 . . . . . . T
(ii) Assetsincluded in Form 990, PartX .. P> s
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIll, lne 1 | . o L. U ]
b Assetsincluded n Form 990, PartX . . RN UDTRDRR i
slr_:’a:oAs , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 THURSTON COUNTY FOOD BANK 23-7297837 Page2
|—Part.|ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization's acquismion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a [_] Public exhibrtion
b D Scholarly research
c I::l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i l:l Yes

Part IV | 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.

d [Jroanor exchange programs

e [:] Other

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L L .
b If "Yes," explain the arrangement in Part XIV and complete the following table-

I:I Yes |__—| No

Amount
c Beginning balance | | - C e e e S I |-
d Additions dunng the year _ o o . L 1d
e Distnbutions dunng the year . . e e 1e
f Ending balance = L X Lo o R 1f
2a Did the organization include an amount on Form 990, Part X, line 21? .. D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

[PartV [ Endowment Funds. Gomplete if the organization answered "Yes" to Form 90, Part IV, line 10.

|_(a) Current year {b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions __ . o

Net investment earmings, gains, and losses

Grants or scholarships

Other expenditures for facifities

and programs X

Administrative expenses

End of year balance .

2 Provide the estimated percentage of the year end balance held as*

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes

(i) unrelated organizations | 3afi)

(ii) related organizations » L. . [ L . |3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . = ... . . . i L. 3b

4__ Describe in Part XIV the intended uses of the organization’s endowment funds.

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

[ 2 - N+ B -

-

&’OU'N

No

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... .. . ... 100,000. 100,000.
b Buldings . o 461,148. 146,160. 314,988.
¢ Leasehold improvements _
d Equpment .. . . ... 136,114. 54,077. 82,037.
e Other . .. e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10(c).) » 497,025,
Schedule D (Form 990) 2009
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Schedule D (Férm 990) 2009 THURSTON COUNTY FOOD BANK 23-7297837 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Viil] Investments - Program Related. see Form 990, Part X, Ine 13

(c) Method of valuation:

(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
]Fart IX!| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) . . . i e »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48.

gg?gﬁo Schedule D (Form 990) 2009
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Schedule D (Férm 990) 2009 THURSTON COUNTY FOOD BANK 23-7297837 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), ine 12y 1 4,046,388.
Total expenses (Form 990, Part IX, column (A), line 25) 3,675,452,
Excess or (defictt) for the year. Subtract line 2 from line 1 370,936.
Net unrealized gains (losses) on investments 135,823.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 B L 135,823.
10 Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 506,759.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements . . 1 4,046,388.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

O O~NOOOdON
© DN (O [N

a . 2a
b Donated services and use of facilities oo L 2b
¢ Recovenes of pnor year grants . 2c
d
e

Other (Describe in Part XIV.) — . e .. L2d
Add lines 2a through 2d L . e 2 0.
3 Subtract line 2e from line 1 . X . o . o L 3 4 7 046 . 388.
4 Amounts included on Form 990, Part VI, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... L4
b Other(Descnbe mPart X\V) . . .. ... . R Y <)
¢ Addlnes4aanddb i L4e 0.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl ine 12) 5 4,046,388.
| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Retumn
1 Total expenses and losses per audtted financial statements e 1 3,675,452.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Pnor year adjustments . . . . 2b
Other losses e e e 2c
Other (Descnbe in Part XIV.) L. L. oL L. 2d
Add lines 2a through 2d o e L 2e 0.
Subtract line 2e from line 1 L . e 3 3,675 . 452.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIV.) o o L .
¢ Addinesd4aanddb . . .o o . e L4e 0.
Total expenses. Add lines 3 and 4c, {ThIS must equal Form 990 Pan‘l fine 18, ) L . 5 3,675,452,
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8; Part Xl|, lines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete this part to provide any additional information.

o a0 oo

W

& &

Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions OMSB No_1545-0047

Fom 50 2009

P Complete if the organizations answered “Yes® on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837
[Partl | Types of Property
() (b) (c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles |
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous B
13 Qualified conservation contnbution -
Histonc structures o, . .
14 Qualfied conservation contnbution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles . .. = L
19 Foodinventory _ .. . _ . .. X 2,783,108. ESTIMATED FAIR MARKE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inrial contribution, and which is not required to be used for exempt purposes for
the entrre holding period? . .. . U R e 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? L3 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . . S U . e . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rY YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

OUR BASIC SERVICE INCLUDES BASIC FOOD BAGS, BABY FOOD AND FORMULA, FOOD

FOR SPECIAL DIETS, AS WELL AS FOOD BAGS FOR THOSE WITHOUT COOKING

FACILITIES. WE ALSO DISTRIBUTE USDA FOODS THROUGH TWO SEPARATE

PROGRAMS, ONE OF WHICH TARGETS WOMEN, INFANTS, AND CHILDREN AS WELL AS

SENIORS. OUR NEWEST EFFORT, -FORKS- (FOR KIDS), A BACKPACK MEAL

PROGRAM, PROVIDES WEEKEND FOOD FOR HOMELESS CHILDREN IN PARTNERSHIP

WITH AREA ELEMENTARY SCHOOLS. STAFF ASSIST CLIENTS IN ACCESSING

ADDITIONAL SERVICES BY PROVIDING BASIC INFORMATION AND APPROPRIATE

REFERRAL:S TO OTHER AGENCIES.

THE FOOD BANK IS OPEN MONDAY, WEDNESDAY, AND FRIDAY OF EACH WEEK FROM

11 - 3 PM. WE HAVE SPECIAL HOURS FOR PEOPLE WITH DISABILITIES AND ARE

OPEN FROM 5 - 7 PM THE SECOND AND FOURTH WEDNESDAY OF EACH MONTH.

SPANISH SPEAKING STAFF ARE AVAILABLE DURING BUSINESS HOURS TO ASSIST

THOSE LEARNING ENGLISH AS A SECOND LANGUAGE. WE OPERATE FOURTEEN

SATELLITE FOOD BANKS AS PART OF A COLLABORATIVE EFFORT WITH OTHER

SERVICE PROVIDERS AND THE FAITH COMMUNITY. THE HOURS AND DAYS OF

OPERATION VARY AND COMPLEMENT THOSE OF OUR MAIN LOCATION TO IMPROVE

COMMUNITY ACCESS. OUR MOBILE FOOD BANK PROVIDES DELIVERY TO LOW-INCOME

SENIOR HOUSING AREAS TO IMPROVE ACCESS FOR THOSE WITH LIMITED MOBILITY

OR TRANSPORTATION.

THE FOOD BANK RELIES ON COMMUNITY SUPPORT. IN-KIND DONATIONS OF FOOD

AND VOLUNTEER SUPPORT ARE THE CORE OF OUR ANNUAIL BUDGET. COMMUNITY FOOD

DRIVES KEEP THE SHELVES STOCKED AND VOLUNTEERS KEEP THE DOORS OPEN. IT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Intemnal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

IS BECAUSE OF THIS STRONG COMMUNITY SUPPORT THAT ADMINISTRATIVE COSTS

ACCOUNT FOR LESS THAN TWO PERCENT OF OUR ANNUAL BUDGET.

PROGRAMS

BASIC FOOD BAGS- THREE DAYS OF NON-PERISHABLE FOOD IN BAGS. ALSO

PROVIDE FRESH PRODUCE, FROZEN MEAT, BREAD, DIARY AND SOME FROZEN FOODS.

—~DIABETIC BAGS- BAG CONTENTS STRESS, FRUIT PACKED IN OWN JUICES OR

WATER, LOW SALT SOUPS AND VEGETABLES, AND FOODS WITHOUT SUGAR.

-VEGETARIAN BAGS- BAG CONTENTS STRESS, VEGETABLE BASED SOUPS, MEAT

SUBSTITUTES, AND VEGETABLE BASED PROTEINS.

—-NO COOK BAGS- BAG CONTENTS STRESS, FOODS THAT DO NOT REQUIRE COOKING,

SNACK/BREAKFAST BARS, AND EASY OPEN CANS.

BABY FOOD- THREE DAYS OF BABY FOOD SORTED BY STAGES 1-3, RICE CEREAL

AND FORMULA, BOTH MILK AND SOY BASED.

NUTRITIONALS- BASED ON AVATILABILITY, ENSURE AND OTHER LIQUID

NUTRITIONALS ARE

AVAILABLE ON REQUEST AS A MEAL SUPPLEMENT OR REPLACEMENT.

HOLIDAY MEAL BASKETS- IN ADDITION TO OUR REGULAR FOOD BAGS, MEAL

BASKETS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 QeR e 1350047

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

PREPARED AND DISTRIBUTED FOR THANKSGIVING, CHRISTMAS, EASTER (EASTER

BASKETS FOR THE KIDS, TOO), AND THE FQURTH OF JULY.

TEFAP (THE EMERGENCY FOOD ASSISTANCE PROGRAM) - THESE FEDERAL

COMMODITIES ARE DISTRIBUTED ON A FIRST COME FIRST SERVED BASIS STARTING

THE FIRST OF EACH MONTH TO THOSE WHO MEET INCOME GUIDELINES. ALTHOUGH

THE AMOQUNT AND QUANTITY IS LIMITED, IT IS OFFERED IN ADDITION TO THE

BASIC FOOD BAG.

SERVICE LEVEL IS BASED ON THE HOUSEHOLD AND SCALED UP FOR LARGER

FAMILIES.

CSFP (THE COMMODITIES SUPPLEMENTAL FOOD PROGRAM)- THIS CASE MANAGED

FEDERAL PROGRAM TARGETS SENIORS, WOMEN, INFANTS, AND CHILDREN.

ELIGIBILITY

REQUIREMENTS MUST BE MET BEFORE RECEIVING SERVICES AND ARE TESTED EVERY

SIX MONTHS. THE AMOUNT OF FOOD IS CONSISTENT FROM MONTH TO MONTH AND

OFFERED IN ADDITION TO TEFAP AND BASIC FOOD BAGS. SERVICE LEVEL IS

BASED ON THE INDIVIDUALS.

FORKS (FOR KIDS PROGRAM)- THIS IS OUR SCHOOL BACKPACK MEAL PROGRAM

WHICH TARGETS HUNGRY, HOMELESS CHILDREN. TWO DAYS WORTH OF KID FRIENDLY

FOODS ARE PROVIDED ON FRIDAYS AT AREA ELEMENTARY SCHOOLS, CREATING A

COMMUNITY SUPPORT BRIDGE FOR THE FREE AND REDUCED SCHOOL LUNCH

(BREAKFAST) PROGRAM.

WINTER CSA PROGRAM- THIS PROGRAM PROVIDES LOCALLY GROWN FRESH PRODUCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form ©90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
Pepartment of the Treasury P> Attach to Form 990. Ingepgcgonu ©
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

TO QUALIFYING FAMILIES DURING THE WINTER MONTHS. AVAILABLE ONCE EACH

MONTH THIS BOX OF VEGETABLES IS OFFERED IN ADDITION TO WHAT PRODUCE IS

NORMALLY AVAILABLE.

SUMMER SCHOOL LUNCH PROGRAM- THIS PROGRAM, UNDER THE UMBRELLA OF THE

OFFICE OF THE SUPERINTENDENT OF PUBLIC INSTRUCTION PROVIDES, SACK

LUNCHES TO CHILDREN IN COLLABORATION WITH LOCAL SERVICE PROVIDERS.

BASIC FOOD PROGRAM EDUCATION AND OUTREACH- UNDER THIS USDA PROGRAM,

STAFF ASSIST CLIENTS IN COMPLETING THE BASIC FOOD PROGRAM APPLICATION

AND HELP IN NEGOTIATING THE SYSTEM. THE GOAL IS TO IMPROVE ACCESS TO

FOOD STAMP BENEFITS.

COOKING DEMOS- HELD ONCE EACH MONTH, THESE DEMONSTRATIONS PROVIDE

RECIPES AND FOOD SAMPLES TO ENCOURAGE THE USE OF UNFAMILIAR FRESH

PRODUCE OR UNDER-UTILIZED SHELF STABLE PRODUCTS. SPONSORED BY THE

BAYVIEW SCHOOL OF COOKING AND OTHER COMMUNITY GROUPS.

BIRTHDAY BAGS- FOR PARENTS WITH CHILDREN (UP TO SIXTH GRADE), BAGS WITH

SMALL GIFTS, PARTY FAVORS, AND CAKE MIXES ARE AVAILABLE TO SUPPORT A

FAMILY CELEBRATION. THE BAGS ARE DESIGNED TO BE AGE AND GENDER

APPROPRIATE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

SCHOOLS THAT WE ARE ABLE TO REDUCE ONE OF QUR COMMUNITIES LARGEST

ACCESS BARRIERS; TRASPORTATION. THE PROGRAM TARGETS HOMELESS AND OTHER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
DT O e reasury P> Attach to Form 990. Inspecgonu N
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

AT RISK CHILDREN BY PROVIDING KID FRIENDLY FOOD FOR THE WEEKEND. WE

HAVE HEARD FROM PARENTS HOW MUCH THIS MEANS TO THE CHILDREN, IN ONE

CASE A MOTHER HAD TO WALK TO SCHOOL AND PICKUP THE FOOD BECAUSE HER SON

WAS HOME SICK. ANOTHER PARENT HAS A SPECIAL PLACE SET ASIE FOR HER

DAUGHTER TO STORE HER FOOD. COUNSELORS AT SEVERAL SCHOOLS HAVE HEARD

FROM BUS DRIVERS THAT MANY OF THE KIDS EAT THE BULK OF THE FOOD ON THE

BUS RIDE HOME. MANY TEACHERS REPORT A POSITIVE CHANGE IN A CHILD'S

READINESS TO LEARN ONCE THEY ARE ENROLLED IN THE PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS GIVEN TO A CPA ON THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR _TO SENDING TO THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: DURING MEETINGS AND OTHER EVENTS

THAT POTENTIALLY HAVE CONFLICTS PRESENT, THE PERSON OR PERSONS HAVING THE

CONFLICT WILL OBSTAIN FROM PARTICIPATING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HAS

ESTABLISHED AN EVALUATION COMMITTEE THAT MEETS AND REVIEWS THE ANNUAL

REPORT OF THE EXECUTIVE DIRECTOR AND PREPARES AN EVALUATION OF HIS

PERFORMANCE AND ESTABLISH GOALS AND OBJECTIVES FOR THE COMING YEAR. THESE

RECOMMENDATIONS ARE APPROVED BY THE BOARD OF DIRECTORS. EVERY 2 YEARS THE

SALARY WILL BE REVIEWED TO ASSURE THAT IT IS FAIR AND EQUITABLE IN

COMPARISON TO THE SALARIES OF EXECUTIVE DIRECTORS OF OTHER NON-PROFIT

ORGANIZATIONS OF SIMILAR SIZE AND COMPARABLE RESPONSIBILITIES. BOARD

MEMBERS ARE ALL VOLUNTEER POSITIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

FORM 990, PART VI, SECTION C, LINE 19: POLICIES, GOVERNING DOUCMENTS,

FINANCTIAL STATEMENTS AND 990 ARE ALL AVAILABLE AT THE OFFICES OF THE

THURSTON COUNTY FOOD BANK UPON REQUEST. THEY ARE MAINTAINED BY THE

EXECUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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