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rom 990,

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
P The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning 01/01/12 . and ending
B Check ff applcable
Address change

[:I Name change
D Inbd retum
I:l Temunated

D Amended retum
[ ewicaton penong

06/30/12

C Name of organization Blaine County Hunger Coalition

Inc.

Dang Business As

D  Employer identdication number

72-1582755

Number and street {(or PO box if mail 1s not delivered to street address) Roam/suite E  Telephone number

121 Honeysuckle Street 208-788-0121

City or town, state or country, and ZIP + 4

Bellevue ID 83313 G Gross recepts $ 289,593

F Name and address of pnnapal officer

Jeanne Liston
121 Honeysuckle Street
Bellevue

ID 83313

I Tax-exempt status

Iﬂ 501(0)(3) H 501(c)  ( I_l 4947(a)1) or 1_I 527

) (nsert no)

J_wasie P Wwww.thehungercoalition.org

H(b} Are all affiiates induded?
if "No." attach a ist (see instructons)

H(a) Is thss a group retum for affiliates? D Yes lzl No

DYes DNo

H(c) Group exemption number »

K Form of ommamization ]i' Corporation Trust I_l Associabon I_I Other P> I L Year of omaon 2004 IM State of legal domuile ID
Part | Summary
1 Bnefly descrnbe the organization's mission or most significant activities:
g See Schedule O
2
3 2 Check this box P [:] if the organization discontinued its operatons or disposed of more than 25% of its net assets
o8 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 9
4 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 0
‘g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) 6 150
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior_Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 522,346 285,878
21 9 Program service revenue (Part Viil, ine 2g) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,795 724
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 2,991
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 524,141 289,593
& | 13 Grants and Fxmﬁr‘"@@@w@ wlurEn (A), lines 1-3) 0 0
< | 14 Benéfits pa to-nﬂmberr@m ; (A), line 4) 0 0
15 Salanes, ot mpensation, employee ts (Part IX, column (A}, ines 5-10) 200,302 143,201
3 16a Professionaljfintiraishfd feeFart 20 Hiu BHA). Ine 11e) 0 0
=& | b Total fundraising expenses (Part IX, column| ()} line 25) B 16,350
%ﬁ 17 Other expeni: EIENAE 17a-411d, 11f-24e) 158,609 117,902
0 | 18 Total expen Mﬂ'ﬂ' O&ErPart IX, column (A), line 25) 358,911 261,103
) | 19 Revenue less expenses Subtract ine 18 from line 12 165,230 28,490
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) 1,240,322 1,172,571
21 Total liabilties (Part X, ine 26) 102,522 6,281
22 Net assets or fund balances Subtract line 21 from fine 20 1,137,800 1,166,290
Part il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, &t i1s
true, correct, and COW Declaration of prepare( (0! [than officer) 1s based on all information of which preparer has any knowledge , ;
(_ Maang /1572
Sign Signgturg of officer Date? ’
Here } eanne Liston Executive Director
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check Iz‘.f PTIN
Paid Christy A. McPherson, CPA Christy A. McPherson, CPA 11/15/12 | sdtempioyed | P00190526
Preparer |pisname  »  McPherson & Keppler CPAs, LLC Fimm's EIN b 20-2924379
Use Only 101 E Bullion St Ste 2G

Firm's address D Halley, ID 83333-6000 Phone no 208-726-2741
May the IRS discuss this retum with the preparer shown above? (see instructions) ﬁﬂ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. 990 (2011
DAA
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Form 990 (2011) Blaine County Hunger Coalition 72-1582755 ' ‘Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ﬁL

1

Bnefly descnbe the organization's mission-

See Schedule O

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

pnor Form 990 or 990-EZ? D Yes [zl No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it condudts, any program

services? D Yes E] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of ts three largest program semvices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 221,361 induding grants of $ } (Revenue $

With a move from calendar year reporting to fiscal year reporting ending
June 30th, the following represents a reporting of accomplishments achieved
from January to June 2012. Within that time, food distributions continued
on trend with 81,831 pounds distributed during that time. With 210 children
and adults receiving food assistance weekly, The Hunger Coalition
endeavored to increase the nutritional content of foods distributed and
offer new distribution options to meet the changing needs of our clients.
The Hope Garden initiated a "Grow Your Own" program. Qualified community
members were loaned private growing space at The Hope Garden to plant,
nurture and harvest their own fresh vegetables, fruits and herbs.
Participants had the unique opportunity to learn (continued on schedule O)

4

b (Code ) (Expenses $ including grants of $ } (Revenue $

4

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

4d Other program sevices (Descnbe in Schedule O)

(Expenses  $ including grants of $ ) {(Revenue $§ )

4e Total program service expenses P 221,361

DAA

Form 990 (2011)
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Form 990 (2011) '‘Blaine County Hunger Coalition 72-1582755 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organzation descnbed in section 501(c)3) or 4947(a)1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D« the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4 X

5 Is the organization a section 501(cX4), 501(cX5), or 501(c)X6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 organzation receve 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 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 D the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credt reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V 9 X
10 Dud the organzation, directly or through a related organzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasendowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 Viil 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "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 hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XilI 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 Is the organzation a school described in section 170(b)X1XAXu)? If “Yes,” complete Schedule E 13 X
14a Dd the organzation mamntain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “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
organization 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a7 If "Yes,” complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming acbvibes on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part I} 19 X
20a Did the organzzation operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b [f “Yes" to line 20a, did the organzation attach a copy of its audited financal statements to this retum? 20b
Fom 990 (2011)

DAA
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Form 990 (2011) Blaine County Hunger Coalition 72-1582755 ' " Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organizabon
in the United States on Part IX, column (A), line 1? If “Yes." complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts | and I 22 X
23 D the organization answer “Yes” to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnapal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the orgarnization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization mamntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transacton
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organizaton aware that it engaged n an excess benefit transacton with a disquahfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor 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, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V 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
c An entity of which a curent 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 1V 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1| 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 i, il
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? 356a X
b Did the organization receive any payment from or engage in any transacton with a controlled entty within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b X
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 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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Form 990 (2011) Blaine County Hunger Coalition 72-1582755 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V J—L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud 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 tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country. P> .
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 tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solict any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organzation include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). . ~
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organezation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organzation received a contnbution of cars, boats, airplanes, 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organzation make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclities 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
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addihonal information the organzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organzation 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organezation receve any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Fom 990 (2011
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Form 990 (2011) Blaine County Hunger Coalition 72-1582755 ) “Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI EKL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members induded in hne 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Dd the organization delegate control over management duties customanly performed by or under the direct
supervision 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 goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the goveming body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actons undertaken dunng the year by the following
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in_Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1M1a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organizaton have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organmization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12¢ | X
13 D the organization have a wntten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instruchons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Ancother's website @ Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Jeanne Liston 121 Honeysuckle Street
Bellevue ID 83313 208-788-0121

DAA Form 990 (2011)
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Fom 990 (2011) Blaine County Hunger Coalition

72-1582755

Page 7

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 Vil 1
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

organizaton's tax year

o List all of the organzation's current officers, directors, trustees (whether individuals or organzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

o List all of the organzation's current key employees, if any. See instructions for defintion of "key employee "

e List 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 organzatons.

o 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 organzation and any related organzations

o List all of the organzzation’s former directors or trustees that received, in the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organizations

List persons n the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former

such persons

Check this box If netther the organization nor any related organzations compensated any curment officer, director, or trustee

(A) B) ©) ©) (E) (F)
Name and Title Average Postion Reportable Repartable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a directorirustee) the organizatons compensation
hours for SSTS 1o =T organization (W-2/1099-MISC) from the
related o % a |3 S gtg_ g (W-2/1099-MISC) organization
orgamzations g a £ 8 g Q 2l e and related
_ - - - in Schedule - —|§ €| |8 o - _ _ _organizations
o AHEBHE
Bl g
3
1) Todd Stewart
Director 2.00 | X 0 0
(29 Robin Moore Leahy
Director 2.00 |X 0 0
(3) Teresa Gregory
Secretary 4.00 |X X 0 0
4 Tyler Davis-Jefflers
President 3.00 [X X 0 0
(5) Harry Weekes
Vice President 3.00 [X X 0 0
(6)McNair Bailey
Director 2.00 | X 0 0
("Mille Gaitan-Gonzalez
Director 2.00 |X 0 0
(8) Kathy Jones
Director 2.00 | X 0 0
(9) Jeanne Liston
Exec Director 46.19 X 35,000 2,550
(10)
(11)
(12)
(13)
(14)
Form 990 (2011
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Form 990 (2011) Blaine County Hunger Coalition 72-1582755 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *
(A) ®) ©) ) € F
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizatons compensation
hours for —T = organizauon (W-2/1099-MISC) from the
related 231 2|82 (33| ¢ (W-211099-MISC) organizaton
organizatons 8l ele|e |22 g and related
in Schedule 25 9 3 32 organizatons
=2 o o 8
0) g 3 3
8 g
&
(15)
(16)
: (17)
|
|
| (18)
(19)
(20)
(21)
‘ (22)
@)
|
(24)
(25)
1b  Sub-total > 35,000 2,550
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 35,000 2,550

2  Total number of indvduals (induding but not limited 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
; individual 4 X
| 5 D any person listed on ine 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 thus table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b@ness address DesmphogBt))f SEIVIceS Conp(gn)sahon

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2011)
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Fom 990 2011) Blaine County Hunger Coalition 72-1582755 Page 9
Part VIl Statement of Revenue
(A) ®) © ©)

Total revenue Related o Unrelated Revenue
exempt business exduded from tax
funcion revenue under sections
revenue 512, 513, or 514

.213 1a Federated campaigns 1a
83 b Membership dues 1b
gg ¢ Fundraising events 1c
'(35 d Related organzations 1d
GE| e Govemment grants (contributons) 1e 10,000
&P £ Al cther conbutons, gifs, grants,
§2 and simdar amounts not included above | 4¢ 275,878
%E g Noncash contibubons included n Ines a1t § 56,930
S& h Total. Add iines 1a-1f > 285,878
£ Busn_Code
8| 2a
2| u
8| ¢
g
E e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 724 724
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
{1) Real (n} Personal - - - - _ R _
6a Gross rents
b Less rental exps
C Rental nc or (loss)
d Net rental income or (loss) »
7a Gross amount from () Secuntes 1) Other
sdes of assets
other than inventory|
b Less cost or other
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) >
o | 83 Gross income from fundraising events
g (not including $
- of contnbutions reported on line 1c)
€ See Part IV, Ine 18 a
§ b Less drrect expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities
See Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activihes >
10a Gross sales of inventory, less
retuns and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a Misc other income 2,991 2,991
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 2,991
12 Total revenue. See mnstructions » 289,593 0 3,715
Form 990 (2011)

DAA
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Form 990 (2011)

Blaine County Hunger Coalition

72-1582755

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizattons must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

T

Do not include amounts reported on lines 6b,

(A

©)

2

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,000 26,250 8,750
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salanes and wages 91,914 71,999 10,709 9,206
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 6,500 5,124 705 671
10 Payroll taxes 9,787 7,467 1,101 1,219
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 478 478
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 533 323 43 167
13 Office expenses 8,741 5,421 459 2,861
14 Information technology 1,640 1,334 228 78
15 Royaltes
16 Occupancy 4,038 2,922 558 558
17 Travel 1,064 1,064
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 841 675 83 83
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,602 8,602
23 Insurance 470 376 47 47
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in ne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a COGS 56,930 56,930
b Food - Program 30,553 30,553
¢ Program Supplies 1,568 1,588 4 -24
d Dues & Subscriptions 1,201 486 187 528
e All other expenses 1,243 247 40 956
25 Total funchional expenses Add lines 1 through 24e 261 ; 103 221 , 361 23 " 392 16 7 350
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solictation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 2011) Blaine County Hunger Coalition 72-1582755 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nominterest beanng 45| 1 8,473
2 Sawngs and temporary cash investments 765,828 2 691,690
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f 1)), persons descnbed in section 4958(c)3)XB), and contnbuting
employers and sponsonng organzzations of section 501(cX9) voluntary
) employees’ beneficary organzations (see instructions) 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 513,984
b Less accumulated depreciation 10b 56,769 459,150/ 10c 457,215
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part {V, line 11 13
14 Intangble assets 13,499 14 13,393
15_ Other assets See Part IV, ine 11 1,800] 15 1,800
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,240,322] 16 1,172,571
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 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
é employees, highest compensated employees, and disqualfied persons
] Complete Part Il of Schedule 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 labilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 102,522] 25 6,281
26 Total liabilities. Add Iines 17 through 25 102,522 26 6,281
Organizations that follow SFAS 117, check here P @ and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 1,137,800{ 27 1,166,290
§ 28 Temporanly restncted net assets 28
2|29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here > I:I and
E complete lines 30 through 34.
73’ 30 Capttal stock or trust pnncipal, or current funds 30
ﬂ 31 Paid4n or captal surplus, or land, bulding, or equipment fund 31
‘26 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,137,800] 33 1,166,290
34 Total liabilthes and net assets/fund balances 1,240,322 34 1,172,571
Form 990 (2014

DAA




BLCOHUNSHOR 11/15/2012 1029 AM “

Form 990 (2011) Blaine County Hunger Coalition 72-1582755 ' Page 12
Part Xi Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part XI J—L
1 Total revenue (must equal Part VI, column (A), line 12) 1 289,593
2 Total expenses (must equal Part IX, column (A), line 25) 2 261,103
3 Revenue less expenses. Subtract ine 2 from line 1 3 28,490
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1 7 137 L 800
5 Other changes In net assets or fund balances (explain In Schedule O) 5
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 1,166,290
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII r-L
Yes | No
1 Acoounting method used to prepare the Form 990 @ Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization’s finangal statements audited by an independent accountant? 2b X
¢ If “Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilaton of tts financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
‘ Schedule O
i d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i 1ssued on a separate basis, consolidated basis, or both
| D Separate basis D Consolidated basis E] Both consolidated and separate basis
i 3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth In
‘ the Single Audit Act and OMB Circular A-133? 3a X
| b If “Yes,” did the organization undergo the required audit 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 (2011)

DAA
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Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

|

\

| SCHEDULE A

| (Form 990 or 990-E7)
\

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

2011

Open to Public
Inspection

Blaine County Hunger Coalition i

Inc.

72-15827

55

The organzzation is not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assocation of churches descnbed in section 170(b){1)AXi).
A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organzation described in section 170(b)(1)(A)iii).

oW N

city, and state
D An organization operated for the benefit of a college or university owned or operated by a govemmentat unit descnbed in
section 170(b){1)}A)(iv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )
8 A communtty trust descnbed in section 170(b){1)(A){vi). (Complete Part 11 )
An organization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities 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 )
H An organzzation organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)X2) See section
‘ 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
‘ a [] yper b [] Type ¢ [] Type ti-Functionally mtegrated d [] Type m-other
‘ e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied persons
‘ other than foundation managers and other than one or more publicly supported organzations descnbed In section 509(a)1)
or section 509(a)2)

|
|
Name of the organzation
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

10
1"

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the

\ following persons?

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the goveming body of the supported organzation? 119()
(ii) A family member of a person descnbed in (1) above? 11g(1)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(n)
h Provide the following information about the supported organzation(s)
| (i) Name of supported (n) EIN (ii) Type of organization (iv) Is the organizaton | (v} Did you notify (1) Is the (vii) Amaount of
‘ organization (descnbed on lines 1-9 in col (1) Isted in your | the organizaton v Jorganezation m col support
above or IRC section governing document? | ol (ofyour (1)) organzed in the
{see nstructions)) support? us»?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Blaine County Hunger Coalition 72-1582755 ' Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(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 ill.)
Section A. Public Support
Cdendar year {or fiscai year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 134,255 481,427 378,875 522,346 780,733 2,297,636
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilites
fumished by a govemmental unit to the
organizaton without charge
4 Total. Add lines 1 through 3 134,255 481,427 378,875 522,346 780,733 2,297,636
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publidy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 423,201
6 Public_support. Subtract line 5 from Iine 4 1,874,435
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 134,255 481,427 378,875 522,346 780,733 2,297,636
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalhtes and income from similar
sources 867 4,055 4,861 1,795 3,709 15,287
9  Net ncome from unrelated business
activities, whether or not the business
1s regulary camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 2,312,923
12 Gross recepts from related activities, etc (see instructions) I 12
13  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)
organizaton, check this box and stop here » |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 81.04%
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 77.87%
16a 33 1/3% support test—2011. If the orgamization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publidy supported orgamzation > Izl
b 33 1/3% support test—2010. If the organization did not check a box on ine 13 or 16a, and Iine 15 ts 33 1/3% or more,
check this box and stop here. The organization qualfies as a publidy supported organization > I:l
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part 1V how the organizatton meets the “facts-and-arcumstances” test The organization qualifies as a publicly
supported organization > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A(Forrr‘l 990 or 990£7) 2011 Blaine County Hunger Coalition 72-1582755 Page 3
Part 1l 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 Il.)
Section A. Public Support
Calendar yeer (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants *)

2  Gross receipts from admissions, merchandse
sold or services performed, or facilities
fumished in any actwily that s related to the
organeation's tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organzation's benefit and either paid
to or expended on its behalf

5  The value of services or facilibes
fumished by a govemmental unit to the
organezation without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

¢ Addhnes 7a and 7b

8  Public support (Subtract ine 7c from
Iine 6)

Section B. Total Support
Calendar yeer (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9  Amounts from line 6

10a Gross mcome from interest, dwmdends,
payments receved 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b, whether
or not the business s regularly camed on

12  Other ncome Do not include gamn 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 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 13% support tests—2011. If the organzation did not check the box on line 14, and line 15 1s 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 » D

b 33 13% support tests—2010. If the organzation did not check a box on line 14 or line 19a, and line 16 I1s 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 H

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

Schedule A (Form 990 or 990-E2) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 __Blaine County Hunger Coalition 72-1582755

' Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organzation Employer identification number
Blaine County Hunger Coalition
Inc. 72-1582755
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.
(a) Donor adwsed funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organzation's exclusive legal control? |_—_| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confemmng impemmissible prvate benefit? I:l Yes D No
Part 1l Conservation Easements. Complete If the organizaton answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
T T T T T T T T T T 7 7 L | Hedd et the End of the Tex Year
a Total number of conservation easements 2a
b Tota! acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organzation dunng the
tax year P
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)4)(B)
(1) and section 170(hY4)B)n)? [ ves [] no
9 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 Il 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 in furtherance of
public service, provide, n Part XIV, the text of the footnote to its financial statements that descnbes these items.

b 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 items
(i) Revenues included in Form 890, Part VIII, Iine 1 » 3
(i) Assets induded in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
folloming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 > 3
b Assets ncduded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Blaine County Hunger Coalition 72-1582755 ' Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d |—| Loan or exchange programs
b Scholarly research X e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose In Part
XIv.
5 Dunng the year, did the organization soliat 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:I Yes D No
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 ntermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes I:l No
b If “Yes,” explain the amangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? I:] Yes D No
b _If “Yes," explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

= 0o a o

ta Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administratve expenses
g End of year balance

2 Provide the estmated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quas-endowment P %
b Pemanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(nvestment) (other) deprecation
1a Land 94,176 94,176
b Buildings 314,858 21,520 293,338
¢ Leasehold mprovements 40,974 4,713 36,261
d Equipment 55,746 29,149 26,597
e _Other 8,230 1,387 6,843
Total. Add Itnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 457,215

Schedule D (Form 990) 2011

EE
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Schedulé D (Form 990) 2011 Blaine County Hunger Coalition 72-1582755 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of vatuation
(nduding name of secunty) Cost or end-of year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
D)
(E)
F)
©
H)
0}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value {¢) Method of valuation
Cost or end-ofyear market value
(1)
(2
3)
)
)
6)
@)
@)
@)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Desaption (b) Book value
)
2)
3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 980, Part X, co! (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnphon of liabilty {b) Book value
(1) Federal income taxes
(2) Payroll Iiabilities 6,281
(3) Mortgages Payable
(4)
(5)
(6)
{7)
(8)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25 ) > 6,281

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organzation's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Blaine County Hunger Coalition

72-1582755

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ne 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faalites

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add hines 4 through 8

Excess or (defiat) for the year per audited financial statements Combine lines 3 and 9

Q W O NG A WN =

-

1

©O[0|N D || |WwIN

10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on Investments 2a

b Donated sevices and use of faalties 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 990, Part VIIl, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

1

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faclties 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on ne 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

1

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part X, ine 8, Part Xll, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide

any addiional information

DAA

Schedule D (Form 990) 2011
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ScheduIe'D(Fom; 990)2011 __Blaine County Hunger Coalition 72-1582755 Page 5
Part XIV Supplemental Information (continued)

DAA
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SCHEDULE M Noncash Contributions sl
(Form 990) 201 1
P> Complete if the org d “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To .Pub||c
Intemal Revenue Service P> Attach to Form 990 Inspection
Name of the organization Blaine County Hunger Coalition Employer 1dentification number
Inc. 72-1582755
i Part | Types of Property
| @ ©) Noncash (f:zanmbuuon @
| Check if Number of contnbutions or amounts reported on Method of determining
| applicable items contnbuted Form 990, Part VIll, Ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  At—Frachonal interests
4 Books and publicatons
5 Clothing and household
goods
6 Cars and other vehides
7 Boats and planes
8 Intellectual property
9  Secuntes—Publidy traded
10 Secunties—Closely held stock
‘ 11 Secunthes—Partnership, LLC,
; or trust mnterests
| 12  Secuntes—Miscellaneous
i 13 Qualfied conservation
contnbuton—Histonc
structures
14  Qualfied conservation
contnbuton—Other
15 Real estate—Residential
16 Real estate—Commercial
| 17 Real estate—Other
‘ 18  Collechbles
| 19  Food mnventory X 4 113,860
20 Drugs and medical supplies
21 Taxdemy
22  Histoncal arvfacts
23 Scentfic specamens
1 24  Archeological arbfacts
| 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 contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 imibal contnbution, and which 1s not required to be
‘ used for exempt purposes for the entire holding penod?
; b If “Yes,” descnbe the amrangement in Part |l
‘ 31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parties or related organizations to sohct, process, or sell noncash
contnbutions?
b If “Yes," descnbe in Part Il

descnbe in Part |l.

33  |f the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

Yes | No
30a X
31 X
32a X

For Paperwork Reductton Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2011)
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scheiem(Fom o0 20r) ___Blaine County Hunger Coalition 72-1582755 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE 10121200
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service | » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Blaine County Hunger Coalition Employer identtfication number
Inc. 72-1582755
Form 990 - Organization's Mission or Most Significant Activities

The Blaine County Hunger Coalition strives to end hunger in
our community by providing wholesome food to those in need
and by promoting solutions to the underlying causes of

hunger through collaboration, education and advocacy.

Form 990, Part I, Line 6

The Blaine County Hunger Coalition benefited from a total of 6,080
volunteer hours in 20l11l. Volunteers collect, sort, weigh, track and
distribute food for the Mobile Food Bank program. They stuff and deliver
backpacks for the Backpack Program. They teach clients basic computer,
nutrition and life skills through our Mentoring & Education Programs. They
help track the amount of food collected and distributed, and the number

of volunteer hours donated weekly. They hold food drives and help with

fundraising and awareness events.

Form 990, Part III, Line 4a - First Accomplishment

and cultivate vital gardening skills, build confidence and a sense of
responsibility, promote healthier eating habits for themselves, family &
friends, and engage in social interaction with the community, volunteers

and staff.

1. Mobile Food Bank
During this time period, the Mobile Food Bank Program distributed the

equivalent of 62,947 meals' worth of essential supplemental nutrition to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer 1dentfication number

Blaine County Hunger Coalition 72-1582755

local families and individuals experiencing hunger. For the 210 children
and adults receiving food assistance weekly, we were able to purchase
nearly 27,340 pounds of additional fresh & non-perishable food for a mere
$0.19 per pound. More than 150 volunteers donated over 2,500 hours within
this time period and over 35,000 additional pounds of food were donated,
leading to a substantial savings in food and labor costs. We remodeled our
Bellevue Food Bank Warehouse to create a distribution site that serves
those who are too embarrassed to stand in line in our mobile food bank

locations.

2. Empowerment Services

 In keeping with our stated mission, we actively address the underlying =
causes of hunger and promote long-term solutions through collaboration,
advocacy and education. Originally developed to support our Mobile Food
Bank Program, our Empowerment Services continued to expand during this time
period with the successful funding and initiation of the Integrated
Education Initiative in partnership with two other local organizations.
The Integrated Education Initiative aims to improve the social and economic
health of the community through coordinated and specialized educational
programs for lower-income and economically-displaced people in Blaine

County. The overall program goal is to increase the employability, Jjob

retention, and standard of living of the target population.

3. Backpack Club
Initiated in 2008, the Backpack Club is specifically designed to feed
hungry students over the weekends when they are outside the safety net of

the school meals program. Program-specific food orders provide healthy,

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) ) ‘Page 2
Name of the organization Employer identfication number

Blaine County Hunger Coalition 72-1582755

shelf-stable, easy to prepare food that children take home at the end of
every week to supplement their overall nutrition on the weekends and after

school.

During the 2011-2012 school year, 117 students per week on average received
easy-to-prepare snacks and meals, with a high of 145 students seen in
February. For the fiscal year ending June 2012, The Hunger Coalition

distributed a total of 2,690 backpacks.

4. Infant Formula Initiative

We began our Infant Formula Initiative at the end of 2005 in response to
reports from Public Health and other community agencies that many families
were experiencing difficulty in providing sufficient nourishment for their
infants. While many new mothers qualify for government subsidies of
formula, the amount provided is not always sufficient to meet the
nutritional needs of their new babies. This service provides vital
nutrition and nourishment to infants who would otherwise be at serious risk

of experiencing chronic hunger.

This program is not an ongoing source of assistance for a family. It fills
a crucial need in the lives of the most vulnerable members of our
community. During this reporting time period, we provided the equivalent
of over 850 bottles of infant formula, giving out more than fifty-seven

12.5 ounce cans of formula to supplement infants' nutritional levels.

5. Paws for Hunger

Initiated in 2010, Paws for Hunger is a collaboration between our local

Schedule O (Form 990 or 990-EZ) (2011)
DAA




BLCOHUNSHOR 11/15/2012 1029 AM

Schedulé O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer 1dentification number

Blaine County Hunger Coalition 72-1582755

animal shelter and The Hunger Coalition. The program addresses the needs
of individuals and families with a pet who find themselves in a position of
having to choose between feeding their family and feeding their beloved
pet. For families already facing seemingly insurmountable challenges and
children coping with circumstances that can be frightening, it is
imperative to keep these families and pets together. During the six month
reporting period, we distributed 371 bags of pet food to families in need,
which represents an incredible increase over the life of the program, given
a total of 379 bags were distributed over the course of 12 months in the

program's first year.

Form 990, Part VI, Line 11b - Organization's Process to Reviéw Form 990 -
The Board President reviews the annual form 990 with the Executive
Director. Once approved by the President, it is sent out for review by all

of the Board Members for questions, comments and general review.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
If any conflicts of interest were to occur, the policy would be strictly

enforced.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director's compensation is reviewed annually by the Executive
Committee of the Board and increases are approved by the entire Board. The
2010 Compensation Guide published by Guide Star was used to determine an
appropriate salary for the Executive Director. 1In addition, Form 990's of
other local non-profit organizations were also reviewed to determine the

Executive Director's salary.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organzaton
Blaine County Hunger Coalition

Employer identification number

72-1582755

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Organization makes its governing documents available to the public upon

request.

DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2011

Intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Asﬁ‘aﬁ’;',‘;“‘m 179
Name(s) shown on retum Blaine County Hunger Coalition identifying number
Inc. 72-1582755
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see nstructions) 1 125,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 500,000
4  Reduction in imitation Subtract ine 3 from fine 2 If zero or less, enter -0- 4
5  Dollar lmiation for tax year Subtract kne 4 from line 1 If zero or less, enter 0- |f mamed filing separately, see nstructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13|
Note: Do not use Part Il or Part Hll below for listed property Instead, use Part V
“Part’ll-- Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(fX1) election 15
16 Other depreciation (including ACRS) 16 2,147
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 4,661
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > ﬂ

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreaation (d) Recovery
{a) CQlassification of property placed in (businessfinvestment use (e) Convention () Method (9) Depreaation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S
h Residential rental 275 yrs MM S
property 275 yrs MM S
i Nonresidential real 39 yrs MM SL
property MM S
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife S
b 12year 12 yrs SL
c 40-year 40 yrs MM S
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21 888
22  Total. Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 7,696
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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Blaine County Hunger Coalition 72-1582755
Form 4562 (2011) * ‘ Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehide for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for Imits for passenger automobiles )
24a Do you have evdence to support the businessfinvestment use daimed? m Yes ﬂ No 24b If "Yes," Is the evidence wniten? Yes I—I No
L@ ® Busingss! (@ (@ 0 e s Eecnd secon 178
WA | | e | cmwerenes | GEEREET VTR | cne vt =
use only,
25  Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see Instruchons) 25
26  Property used more than 50% In a qualified business use
Mobilel Food Bark
01/26/09]| 100.00 % 28,730 28,730( 5.0 200DBHY 888
%
27  Property used 50% or less in a qualified business use.
%| SAL-
%] SiL-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 Qs 888
29  Add amounts in column (1), Iine 26 Enter here and on line 7, page 1 l 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) ) (© (d) (e) (]
30 Total businessfinvestment miles dnven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year. Add lines
30 through 32
34 Was the vehide avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a wntten policy statement that prohibts personat use of vehides, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehides
Part VI Amortization
b (c) (d) A,m,(:z)atm M
@ Date amortzation Amortizable amount Code section penod or Amortzaton for this year
Descnption of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
Website update
06/19/12 800| 197 3.0 22
43  Amortization of costs that began before your 2011 tax year 43 884
44  Total. Add amounts in column (f) See the instructions for where to report 44 906

DAA Form 4562 (2011)




BLCOHUNSHOR Blaine County Hunger Coalition

72-1582755
FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

11/16/2012 10:29 AM

Date Bus Sec Basis
Asset Descnption In Service  Cost % 179Bonus _for Depr  Per Conv Meth Prior Current
Prior MACRS:
S 2 desks, 2bkcases, 2 file cabnets, 1 table  10/23/08 230 X 115 7 MQ200DB 190 6
6 1 freezer, 1 fndge/freezer 12/17/08 1,292 X 646 5 MQ200DB 1,159 33
7 7 welded steel rack shelves 12/17/08 1,175 X 587 7 MQ200DB 969 29
8 EZ Up Tent for Mobile Fd Bk 3/05/09 1,367 X 683 5 HY 200DB 1,170 39

10 Honeysuckle Bldg 10/27/09 282,527 282,527 39 MMS/L 15,998 3,622

12 Leasehold Imprvmts-Honeysuckle 3/31/10 32,331 32,331 39 MMS/L 1,485 415

13 Walk In Cooler 8/01/09 4,895 X 2,447 7 HY 200DB 3,825 153

14 Industnal Refngerator & Freezer 4/01/09 2,000 X 1,000 7 HY 200DB 1,563 62

15 IT Winng for Computers 12/30/09 8,034 X 4,017 5 HY 200DB 6,877 231

17 Bldg Technical Infrastructure 1/29/10 5,685 5,685 39 MMS/L 278 71

339,536 330,038 33,514 4,661
Other Depreciation:

11 Land-Honeysuckle Bldg 10/27/09 94,176 94,176 0 -- Land 0 0

19 2 Dell Laptops 5/27/10 2,361 2361 5 MO S/L 748 236

20 Cisco IP Telephones 5/27/10 190 190 7 MO S/L 43 14

21 Bldg Comp Door Opening System 8/24/10 520 520 7 MO S/L 99 37

23  Frames 1/17/10 144 144 7 MO S/L 39 10

24 Fngidaire Chest Freezer 11/11/10 584 584 7 MO S/L 97 42

25 Mobile Food Bank Framed Shelter 12/31/10 1,724 1,724 39 MO S/L 44 22

26 Epson 1260 Powerlite Projector 12/28/10 725 725 7 MO S/L 104 52

27 Grading, Retaining Wall, Pavers 8/01/10 6,445 6,445 15 MO S/L 609 215

28 2010 Bldg-Project HS Remodel _ 21510 19,360 B o 19,360 15 MO S/L 2,474 645

29 Paving 11/09/11 9,484 9484 15 MOS/L ~— ~~ 105 316

31 Laptop and desktop 8/03/11 2,053 2,053 5 MOS/L 171 205

32 Laptop 8/30/11 1,227 1,227 5 MO S/L 82 123

34 10 chairs 1/26/11 100 100 7 MO S/L 13 7

35 Refrigerator 10/31/11 864 84 7 MO S/L 21 62

36 Dell Latitude laptop 1/30/12 620 620 5 MO S/L 0 52

37 Bosch dishwasher 1/30/12 582 582 7 MO S/L 0 35

38 Frigidaire range 1/30/12 476 476 7 MO S/L 0 28

41 2012 Leasehold imp 5/07/12 3,943 3943 15 MO S/L 0 44

42 Linksys Telephone 5/19/12 140 140 5 MOS/L 0 2

Total Other Depreciation 145,718 145,718 4,649 2,147
Total ACRS and Other Depreciation 145,718 145,718 4,649 2,147
Listed Pro :
9 Mobile Food Bank 1/26/09 28,730 28,730 5 HY 200DB 10,910 888
28,730 28,730 10,910 888
Amortization:

39 Website update 6/19/12 800 800 3 MOAmort 0 22
1 Org Costs-Secty of State 4-14-04 1/01/04 30 30 5 MOAmort 30 0
2 Org Costs-501(c)(3) application fee 5-19-04 1/01/04 500 500 5 MOAmort 500 0
3 Org Costs-Accountant 501(c)(3) appl 7-15-( 1/01/04 255 255 5 MOAmon 255 0
4 Org Costs-Attorney Incorp Fee 9-27-04 1/01/04 1,102 1,102 5 MOAmort 1,102 0

16 Database 12/15/10 6,300 6,300 15 MOAmort 455 210

18 VOIP/Phone System Programming 2/19/10 518 518 15 MOAmort 66 17

22 Website Development 6/22/10 2,280 2,280 3 MOAmon 1,203 380

30 Database 2/22/11 6,120 6,120 15 MOAmort 374 204

33 Website Development 8/09/11 440 440 3 MOAmor 61 73

18,345 18,345 4,046 906
Grand Totals 532329 522,831 53,119 8,602
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 532,329 522,831 53,119 8,602




