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‘Form égu

e i APR 01 701

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)

OMB No 1545-0047

2010

Department of the Treasury L . . tO’PHblIC
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. 1nspec§|on
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

chinee. | THURSTON COUNTY FOOD BANK
[_J%ee | Doing Business As 23-7297837

Y Number and street (or P.0 box if mail is not delivered to street address) Roomysuite | E Telephone number

Termin- 220 THURSTON AVENUE NE (360) 352-8597

Arended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,951,780.
[ Jagpie | OLYMPIA, WA 98501-1138 H(a) Is this a group retum

PerI e Name and address of principal officerROBERT J COIT for affillates? [ Jves No

220 NE THURSTON, OLYMPIA, WA 98501 H(b) Are all affiliates included® [_]Yes [__INo

| Tax-exempt status: 501{c)(3) [ ] 501(c) { ) (insert no ) [ 4947(a)(1) or [ 1527 if "No," attach a list. (see Instructions)
J Website: » WWW . THURSTONCOUNTYFOODBANK .ORG H(c) Group exemption number P

K_Form of organization: || Corporation [ | Trust Association [ ] Other P>

[ L Year of formation: 197 2| M State of legal domicile: WA

| Part §| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 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 goveming body (Part VI, line 1a) ; 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ _ . 4 13
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 22
S| 6 Total number of volunteers (estimate If necessary) . 6 5526
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIiI, line 1h) 4,020,776. 4,139,2717.
5| 9 Program service revenue (Part VIil, line 2g) .. 5,438, 7,363.
é 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 20,174, 86,208.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,046,388, 4,232,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensatlon—employee&eneﬁtS‘(Pén X, column (A), I|nes 5 10) 405,076. 495,482.
g 16a Professional fundraising fees'ﬂ_Pan |Xi colurnn (a), hne‘ 11e) 0. 0.
S- b Total fundraising exper.ases Ases (Part Ixmne’%) | 4 0.
17 Other expenses (Pat;X, column (4). ﬂnes[]1a11dG1f24f) e 3,270,376. 3,382,980.
o 18 Total expenses. AddTires 13' 17 (must equal Part IX’)column (A), line 25) 3,675,452. 3,878,462.
@] 19 Revenus less expenses=Subtract line 18 from;line 73| . 370,936. 354,386.
%ig 7 QbUL:iV, Ul Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 3,439,719.] 3,859,410,
MZS1 21 Totalliabilties (Part X, line 26) 34,608. 30,145.
ugu? 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,405,111. 3,829,265,
| Part It | Signature Block
;S’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 completqrﬁecp[atlor\of p\gparer (ojirerthay officer) is based on all information of which preparer has any knowledgs. 4
. Y In N I 4’/(7‘8@\\
~.Sign } Signature of officer T Date
f{' Here ROBERT J T, EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer’s name Prepgrat's fandfure Date Geck ]| PTIN
Paid NORMAN SMITH, CPA my—h& 3/7-7-{ W |y
Preparer |Fim'sname p NR SMITH AND ASSOCIATES, PS Firm's EIN o
Use Only | Firm's address > 2120 CATON WAY SW
OLYMPIA, WA 98502-1106 phoneno. (360) 754-9475

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

Yes

DNO

032001 02-22-11

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

Form 990 (2010)



Form 996 (2010) THURSTON COUNTY FOOD BANK 23-7297837 Page?2

" [ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il _ .. . . eae e . e . IK’

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-E2? _ _ _ o [Yes XIne
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IXI No

If "Yes,"” descnbe 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.

{Code: YExpenses$ 3,634,577, ncluding grants of $ )(Reverue$ 4,119,011.)
FOOD BANK BASICS

THE THURSTON COUNTY FOOD BANK'S 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, AND PROVIDING
FOOD AND TECHNICAL SUPPORT TO THE SMALLER RURAL OPERATIONS.

THE THURSTON COUNTY FOOD BANK SERVES 12,000 FAMILIES ANNUALLY. THESE

(Code: ) (Expenses $ 162, 809. including grants of $ ) (Revenue $ 20,266.)
THE 'FORKIDS' PROGRAM

THE BACKPACK PROGRAM IS A COLLABORATIVE EFFORT UNITING LOCAL SERVICE
PROVIDERS,SCHOQOL DISTRICTS, AND THE COMMUNITY TO ENSURE THAT CHILDREN
CONTINUE TO RECEIVE FOOD QUTSIDE 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. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 9 3,797,386.
Form 990 (2010)
2210 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 998 (2010) 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 B ) o 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” ____________ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll = 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, PartIll . 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 D 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 L 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Parttti = . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If ®Yes," complete Schedule D, Part V L 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI o . . L . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVlit . ... [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii U 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX X ... 1d X
e Did the organization report an amount for other hiabilities in Part X, Ime 25’7 II "Yes, " complete Schedule D, Part X . 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xttt . .. 12a| X
b Was the organization included in consolidated, mdependent audrtted financial statements for the tax year’?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1})? If “Yes, " complete Schedule E i 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 grantmaking, fundralslng, business,
and program service achivities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV i 16 X
17 Did 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 income and contnbutrons on Part vill, lmes
1c 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 actlvrtles on Part Viil, ine 9a’7 If Yes,*®
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospltals’7 /f Yes complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this retum” Note Some Fonn 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) A R 20b
Form 990 (2010)
032003
12-21-10




Form 99Q (2010) THURSTON COUNTY FOOD BANK 23-7297837  Page4
| Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatxon of the orgamzat:on S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ .. . .. |28 X

24a D the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? i 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behatf of* issuer for bonds outstandmg at any time dunng the yeaﬂ ..... .. . |l24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | X . | 25a X

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

Schedule L, Part! . .. .. 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . 1.26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transactlon with one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "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 v . |1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Part I o .. | .32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity?
If “Yes," complete Schedule R, Parts II, Ili, IV, and V, line 1 . . L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, Part V, lne 2 o L I:l Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI = . . L3837 X
38 Dud 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 . 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) THURSTON COUNTY FOOD BANK 23-7297837 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ) Ej
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L. 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . . 1c
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 retum 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" i . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ... . . .. . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . 3b
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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for 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? = = = . i i 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? R . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutions or gifts
were not tax deductible? i . 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 contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 N e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d |
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . » . . . | . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o i i i 9b
10 Section 501(c)(7) organizations. Enter: )
a Inihiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . .. |18
¢ Enter the amount of reserves on hand B 13¢
14a D the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /If “No, " provide an explanation in Schedule O . . 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) THURSTON COUNTY FOOD BANK 23-7297837 Pageb

' | Part Vi | Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . I_}_LI

Section A. Governing Body and Management

1a
b
2

(]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 13
Enter the number of voting members included in line 1a, above, who are independent o 1b 13
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? X 2
Did the organization delegate control over management dutles customanly perfonned by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied’7 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? i i 7a
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? i 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

The govening body? . . ‘e e e e e e e . 8a
Each committee with authorty to act on behalf of the governing body’7 L X X 8b
Is there any officer, director, 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

L T e ol ol o B -

Lol

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes [ No
Does the organization have local chapters, branches, or affilates? » 10a X
If “Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters, aff hates
and branches to ensure their operations are consistent with those of the organization? X 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If *No," go to Iine 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
i Schedule O how this is done o . . T I -
Does the organization have a written whistleblower policy? . . . . . 13
Does the organization have a written document retention and destruction policy? ... 14

RIEE (] [

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . .. [ 15a
Other officers or key employees of the organization . 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? = 16a X
If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate ts participation
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 1s required to be filed PWA
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 Own website D Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming 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' p>
ROBERT COIT - 360-352-8597
220 THURSTON AVENUE NE, OLYMPJA, WA 98501
Form 990 (2010)
032006
12-21-10




Form 990 (2010) THURSTON COUNTY FOOD BANK 23-7297837 Page?

' |Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . [:]

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.

® st 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, if any. See instructions for defintion of “key employee.®

® List the organization's five current highest compensated employees (cther 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.

® 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.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 s g.’ (W-2/1099-MISC) organization
organizations| 5 | £ 2 |82 and related
inSchedule | | 2| & § E5 E organizations
0) E|lZ2)B|Z|25 =
GARY CAMPBELL
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.
ANNE HIRSCH
DIRECTOR X 0. 0. 0.
MARY PAIRHURST
DIRECTOR X 0. 0. 0.
JIM HINDMAN
DIRECTOR X 0. 0. 0.
BILL MOORE
DIRECTOR X 0. 0. 0.
ROBERT J COIT
EXECUTIVE DIRECTOR 40.00 X 75,360. 0. 0.
DENNIS MAHAR
PRESIDENT X 0. 0. 0.
SHERRI WILLS-GREEN
VICE PRESIDENT X 0. 0. 0.
ALICIA CARDENAS-SHORT
SECRETARY X 0. 0. 0.
MARY HENLEY
SECRETARY X 0. 0. 0.
NEIL WOODY
TREASURER X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010)

THURSTON COUNTY FOOD BANK

23-7297837

Page 8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | & the organizations compensation
hoursfor [ = 2 organization (W-2/1099-MISC) from the
related gle |8 (W-2/1099-MISC) organization
organizations| = | & 2|8, and related
in Schedule | £ g 5| E g;: S organizations
0) BE|Z|B|EI|SE 2
1b Sub-total > 75,360. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 75,360. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 individual X 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “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 Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) THURSTON COUNTY FOOD BANK 23-7297837 Page9
" [Part Vil | Statement of Revenue
A B C (D)
Total (re\)/enue Releste)d or Unr(ela)ted exggggguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511 3
;E;gr 1 a Federated campaigns 1a 169,537.
gg b Membershipdues . 1b
m‘E ¢ Fundraising events 1c
%‘_'3 d Related organizations AT 74,895.
";’.E e Government grants (contnbutions) |[1e| 315,229.
-,-°-_, ; f All other contributions, gifts, grants, and
,5-56 simitar amounts not included above 1t 3579616.
g'g g Noncash contributions included i lines 1a-1f $ 2 8 8 0 9 6 5 .
O% h Total. Add lines 1a-1f » 4139277,
Business Code
3 2a
< b
82 .
3 o
.
o f Al other program service revenue 900099 7,.363. 7.363.
q Total. Add lines 2a-2f . » 7,363,
3 Investment income (including dividends, interest, and
other similar amounts) T 69,259. 69,259.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e . . >
7 a Gross amount from sales of (i) Securties (1) Other
assets other than mventory | 735881.
b Less: cost or other basis
and sales expenses 718932.
¢ Garm or (loss) 16,949.
d Net gain or (loss) . [ 2 16,949. 16,949.
o| 8 a Grossincome from fundraising events (not
g including $ of
H contnbutions reported on line 1c) See
('3
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o
e Total. Add lines 11a-11d |
12 Total revenue. See instructions. > 4232848. 93,571. 0. 0.
032000 Form 990 (2010)




Rorm 990 (2010)

THURSTON COUNTY FOOD BANK

23-7297837 Page10

" | Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

(7]
Management and
general expenses

Funzsrajsmg
expenses

1

10
11

Q@ o a0 oo

12
13
14
15
16
17
18

19

RIS

- 0o Q0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, lIine 22

Grants and other assistance to govermments,
organizations, and individuals outside the U.S
See Part iV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes R

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates .
Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

FOOD

75,360.

15,072.

60,288,

329,802.

323,475.

6,327.

9,528.

8,886.

642.

34,450.

32,972.

1,478.

46,342.

44,274.

2,068.

11,658.

8,567.

3,091.

39,573.

34,446.

5,127.

3,523.

1,708.

118150

32,121.

32,121.

3,149,173.

3,149,173.

EFAP EXPENSES

37,517.

37,517.

VEHICLE EXPENSE

23,278.

23,278.

UTILITIES

22,410.

22,410.

BANK CHARGES

22,265.

22,265.

All other expenses

41,462.

41,222.

240.

Total functional expenses. Add lines 1 through 24f

3,878,462.

3,797,386.

81,076.

- A

Joint costs. Check here B> [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educattonal campalgn and fundraising
solicitation ..

032010 12-21-10
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Form 890 (2010) THURSTON COUNTY FQOD BANK 23-7297837 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 341,864.] 1 288,609,
2 Savings and temporary cash nvestments 783,773. 2 1,018,992,
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, net o R . 73,661.) a 67,272.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Scheduet. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use i 329,471. 8 480,823.
9 Prepaid expenses and defemed charges 9,186. 9 10,848.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 709,940,
b Less: accumulated depreciation 10b 224,863. 497,025.1 10¢c 485,077.
11 Investments - publicly traded secunties 1,404,739.] 11 1,507,789.
12 Investments - other secumnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) 3,439,719.] 16 3,859,410.
17 Accounts payable and accrued expenses 34,608.| 17 30,145.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties X X X L 20
@ |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 34,608.] 26 30,145.
Organizations that follow SFAS 117, check here P> l:l and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restrncted net assets L . . 29
a Organizations that do not follow SFAS 117, check here P> ,I' and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds i B 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 0.} 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 3,405,111.] 32 3,829,265.
Z |33 Total net assets or fund balances 3,405,111.| 33 3,829,265.
34 Total liabilties and net assets/fund balances 3,439,719.[ 34 3,859.,410.
Form 990 (2010)
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Form 990 (2010) THURSTON COUNTY FOOD BANK

23-7297837 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..

x1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,232,848.
2 Total expenses (must equal Part X, column (), ne28) =~ 2 3,878,462.
3 Revenue less expenses Subtract line 2 from line 1 3 354,386.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) ______ 4 3,405,111.
§  Other changes in net assets or fund balances (explain in Schedule O) 5 69,768.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,829,265.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

x]

2a

3a

Act and OMB Circular A-133?

Yes | No

Accounting method used to prepare the Form 990: D Cash [Zl Accrual D Other
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? 2a X
Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? R 2c| X
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
separate basis, consolidated basis, or both:
|:] Separate basis IXI Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

.. . 3a X
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010}
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‘SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

23-7297837

THURSTON COUNTY FOOD BANK

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 ]

]
[

& WN

0 ®0 O

10
11

0

el ]

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

D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed 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 govemmental unit described in

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

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

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

A community trust descnbed 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 Il )

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.

a D Type | b [:] Type ll c |:| Type Il - Functionally integrated d |:] Type |l - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box o

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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted i your
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Sched

ulé A (Form 990 or 990-E7) 2010 THURSTON COUNTY FOOD BANK
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

23-7297837 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

2,475,734,

2,975,699,

3,206,883,

4,026,214,

4,146,640,

16,831,170,

2,475,734,

2,975,699,

3,206,883,

4,026,214,

4,146,640,

16,831,170,

16 831 170,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(€) 2010

(f) Total

2,475,734,

2,975,699,

3,206,883,

4,026,214,

4,146,640,

16,831,170,

85,062.

120,556.

-39,111.

20,174.

86,208.

272,889.

17,104,059,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 141s 33 1/3% or more, check this box and

14

98.40 %

15

98.29 %

»x
»[ ]

stop here. The organization qualifies as a publicly supported organization L

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on I|ne 13,163, or 16b and hne 1415 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

032022
12-21-10
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Schegulé A (Form 990 or 990-EZ) 2010 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (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 facilties fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved 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 tine 13 for the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 _(d) 2009 {e) 2010 (f) Total

9 Amounts fromline 6 _
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 tines 10a and 10b .

11 Net income from unrelated business
actwities not included in line 10b,
whether or not the business is
regularly carned on .

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

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . . . . . [ 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . . i 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 o e, . 118 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and tine 15 i1s 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 Lo | D

b 33 1/3% support tests - 2009. 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 | 4 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. SCHEDULE D Supplemental Financial Statements Y VT3

| (Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Beoartment of the T Part IV, line6,7,8,9, 10, 11, or 12 Open to Public

‘ ntena) @v;ufg,'f:” P> Attach to Form 990. P> See separate instructions. Inspection

\ Name of the organization Employer identification number

1 THURSTON COUNTY FOOD BANK 23-7297837

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

organization answered “Yes" to Form 990, Part |V, line 6.

A hWON

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

Total number at end of year R
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wiiting 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 confernng

impermissible pnvate benefit? |:| Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aono oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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 . » . 2a
Total acreage restncted by conservation easements .. 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Lo . [:] Yes I::] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(n)(4)(B)(i)? ' o Clves [Ino
In Part XIV, descnbe 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 descnbes 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 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part Viil, ine 1 i i > 3
(i) Assets included in Form 990, Part X o o | K
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, ine 1 | . i i N )
b Assets included in Form 980, Part X . ] . . L > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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. Schedulé D (Form 990) 2010 THURSTON COUNTY FOOD BANK 23-7297837 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solictt 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? ... s ooo D Yes |:| No

I Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? . L El Yes E__] No

b If “Yes," explain the arrangement in Part XIV and complete the followmg table-

Amount
¢ Begmningbalance .. . ... .. . . ... .. ic
d Addiions dunng the year = . 1d
e Distnbutions during the year L 1e
f Ending batance . i
2a D the organization include an amount on Form 990, Part X, line 21?7 . B . i [:] Yes El No
b_If "Yes," explain the arangement in Part XIV

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

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment p> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations » .. i3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X L 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

g’oa‘m

Description 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 Buildings . 472,383. 159,892. 312,491.
¢ Leasehold improvements .
d Equipment . 137,557. 64,971. 72,586.
e Other ..
Total. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B), ime 10(c).) » 485,077.
Schedule D (Form 990) 2010
032052
12-20-10
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. Schedulé D (Form 990) 2010 THURSTON COUNTY FOOD BANK

23-7297837 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securtty or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

(A

B)

(®)]

D)

E)

(9]

{G)

{H)

(U]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type (b) Book value

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

(1)

2

3

)

()

(6)

@

(8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

)

2

3

4

()

(6)

(4]

(8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(3]

3

{4)

{5)

(6)

@

()]

©)

(10)

{11)

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

48 {ASC 740) Footnofe Tn Part XIV, provide the Text of the footnote to The organization's financial sfalements that reports the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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. Schedulé D (Form 990) 2010 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 930, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe nPart XIV)

Total adjustments (net). Add lines 4 through 8

© O N DHWN

1

4,232,848.

3,878,462.

354,386.

69,768.

© 0N O |0 [d(WN

69,768.

10

424,154.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

1

4,232,848.

Donated services and use of facilities

2a
2h

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

O 00 0o

Add lines 2a through 2d

3 Subtract line 2e from line 1 i . ..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b R |

2e

0.

4,232,848.

b Other (Descnbe in Part XIV.)
¢ Addlnes4aand4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12)

4a
4b

4c

0.

5

4,232,848.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltties

1

3,878,462.

Pnior year adjustments

2a
2b

2c

Other (Descnbe in Part XIV)

2d

a
b
c Otherlosses
d
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1 o
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV.)

2e

0.

3,878,462.

& &

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Fonn 990 Part I, Iine 18.)

4c

O.

5

3,878,462,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, line 8, Part XllI, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information

032054
12-20-10
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-SCHEDULE M Noncash Contributions OME No 1545-0047

Fom 5% 2010

> Complete if the organizations answered "Yes"® on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal 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

(@) () © (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [  amounts reported on noncash contnbution amounts

items contnbuted| Form 980, Part VIil, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures .

14 Qualrfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-h -k
- O © 0O NO O & WN =

19 Food inventory X 2,880,965. ESTIMATED FAIR MARKE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
Cther P { )
Cther P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During 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 ntial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? o . o 30a X
b If "Yes," descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L . o . | 82a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘T6’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartwent of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THURSTON COUNTY FOOD BANK 23-7297837

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

FAMILIES INCLUDE 37,000 INDIVIDUALS, HALF OF WHICH ARE CHILDREN.

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

FOR SPECIAL DIETS; AND FOOD BAGS FOR THOSE WITHOUT COOKING FACILITIES.

WE ALSO DISTRIBUTE USDA FOODS THROUGH TWO SEPARATE PROGRAMS, ONE OF

WHICH TARGETS WOMEN, INFANTS AND CHILDREN, AND 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 REFERRALS 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 FIFETEEN

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_ANNUAL BUDGET. COMMUNITY FOOD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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. Schedulé O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

THURSTON COUNTY FOOD BANK 23-7297837

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

IS BECAUSE OF THIS STRONG COMMUNITY SUPPORT THAT ADMINISTRATIVE COSTS

ACCOUNT FOR LESS THAN TWO PERCENT OF OUR ANNUAL BUDGET.

PROGRAMS

BASIC FOOD BAGS- NON-PERISHABLE FOOD FOR A WEEK IN BAGS. WE 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 AVAILABILITY, ENSURE AND OTHER LIQUID

NUTRITIONALS ARE

AVATLABLE ON REQUEST AS A MEAL SUPPLEMENT OR REPLACEMENT.

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

BASKETS ARE

PREPARED AND DISTRIBUTED FOR THANKSGIVING, CHRISTMAS, EASTER (EASTER

33?22}-21 ; Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

THURSTON COUNTY FOOD BANK 23-7297837

BASKETS FOR THE KIDS, TOO), AND THE FOURTH 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 AMOUNT AND QUANTITY IS LIMITED, IT IS QFFERED 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.

THIS PROGRAM TARGETS HUNGRY, HOMELESS CHILDREN. TWO DAYS WORTH OF KID

FRIENDLY FOODS ARE PROVIDED ON FRIDAYS AT AREA ELEMENTARY SCHOOQOLS,

CREATING A COMMUNITY SUPPORT BRIDGE FOR THE FREE AND REDUCED SCHOOL

LUNCH (BREAKFAST) PROGRAM.

WINTER CSA PROGRAM- (COMMUNITY SUPPORTED AGRICULTURE) THIS PROGRAM

PROVIDES LOCALLY GROWN FRESH PRODUCE TO QUALIFYING FAMILIES DURING THE

WINTER MONTHS. AVAILABLE ONCE EACH MONTH THIS BOX OF VEGETABLES IS

OFFERED IN ADDITION TO THE PRODUCE _NORMATLILY AVATLABLE.

os22, Schedule O (Form 990 or 990-EZ) (2010)
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. Schedulé O (Form 990 or 930-E7) (2010) Page 2
Name of the organization Employer identification number

THURSTON COUNTY FOOD BANK 23-7297837

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 LOCAIL, SERVICE PROVIDERS.

SUMMER MOBILE MEAIL, PROGRAM- THIS PILOT PROJECT, FUNDED BY LOCAL

DONATIONS PROVIDES SACK LUNCHES TO CHILDREN LIVING IN LOW-INCOME

NEIGHBORHOODS, DELIVERING FOOD BY TRAVELING FROM ONE LOCATION TOQ

ANOTHER ON A FIXED ROUTE.

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 IN PART 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 FOR A FAMILY

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

SCHOOL GARDEN PROJECT- THIS EFFORTS IS TARGETED AT INCREASING THE

AMOUNT OF FRESH FRUITS AND VEGETABLES CHILDREN EAT BY INVOLVING THEM IN

A SCHOOL GARDEN. THE PROGRAM TARGETS SCHOOLS WITH STRONG SUPPORT,

PARTICIPATION IN THE FORKIDS PROGRAM AND HIGH PARTICIPATION IN FREE AND
035441 Schedule O (Form 990 or 990-EZ) (2010)
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- Scheculé O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

THURSTON COUNTY FOOD BANK 23-7297837

REDUCE SCHOOL LUNCHES.

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

SCHOOLS_ THAT WE ARE ABLE TO REDUCE ONE OF OUR COMMUNITIES LARGEST

ACCESS BARRIERS; TRANSPORTATION. THE PROGRAM TARGETS HOMELESS AND OTHER

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 PICK UP THE FOOD BECAUSE HER

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

DAUGHTER TQO 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 ESTABLISHES GOALS AND OBJECTIVES FOR THE COMING YEAR.

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

YEARS THE SALARY IS REVIEWED TO ASSURE THAT IT IS FAIR AND EQUITABLE IN
03544 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

THURSTON COUNTY FOOD BANK 23-7297837

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

ORGANIZATIONS OF STMILAR SIZE AND COMPARABLE RESPONSIBILITIES. BOARD

MEMBERS ARE ALL VOLUNTEER POSITIONS.

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

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

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

EXECUTIVE DIRECTOR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 69,768.

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

32212, Schedule O (Form 990 or 990-EZ) (2010)
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