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Form 990 -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization PlﬁALLUP FOOD BANK D Employer tdentificaton no.
[ Address change Doing Business As 23-7259739
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tnutal retum PO BOX 202 (253)848-5240
D Terminated Crty or town, state or province, country, and ZIP or foreign postal code 3,285,045
(] Amended retum PUYALLUP, WA 98371 G Gross receipts  §
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for

5013 || 501(0) ( ) A (nseno) | 4947(a)1) or

| Tax-exempt status

(] ser

Website: P N/A

H(b)
H(c)

D Yes No

Are all subordinates included? L—_| Yes D No
If *No,” attach a Iist (see instructions)
Group exemption number

subordinates?

Form of organization Corporation D Trust D Association D Other P

l L Yearof fomaton 1973

M State of legal domicite WA

[ Part{| Summary
1 Briefly describe the organization’s mission or most significant activities PROVIDE FOOD AND NON FOOD HOUSEHOLD SUPPLIES
® AND PERSONAL HYGIENE ITEMS TO THOSE IN NEED IN PUYALLUP AREA
Q
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . i i i v v v v v v o 3 10
e 4 Number of independent voting members of the governing body (PartVI,linei1b) . . .. .. ... . ... ... 4 9
E 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . v v v v o 4 v v v v u 0w 5 2
§ 6 Total number of volunteers (estmate if necessary) . . ¢« . v v @ o i ittt e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . . . . . . v v v v v vt e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . ¢ . @ i v v v o o o et e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,lime1h) . . . . . . . . . . .. .. .. .iuee... 2,636,749 3,275,177
§ 9 Programservicerevenue (Pant VIILINE2g) . & v v v v 4 v v o g @ ot e e e e e e e, 0
€ |10 Investment income (Part VII!, column (A), lines 3, 4 g/X\ .............. 226 411
@€ |11 Other revenue (Part VIll, column M ,c\@ndaﬁ .......... 10,141 9,457
12 Total revenue - add lines 8 throtﬁ 15({925&41"( arr IIQ mtA), ine 12) . . . . ... 2,647,116 3,285,045
13 Grants and similar amounts paid \Pa %columnf\z\lﬂ%\@ba) X\E}‘ ............. 2,284,898 2,939,073
14 Benefits paid to or for members ( a@j cd) 3 (R) the 4) ¢ IR 0
a 15 Salaries, other compensation, em p\ buenﬁﬁ arti ,Qc \Igr‘h'n (A) Ines 5100 ...... 100,290 106,108
@ | 16a Professional fundraising fees (Part A lire-1 M ............ 0
:.’_ b Total fundraising expenses (Part IX, \olumn &25) » 641
w (17 Other expenses (Part IX, column (A)Mmnes 11a-11d,11f-24e) . . .. ... ... ... ... 86,430 79,182
18 Tofal expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . .. .. ..... 2,471,618 3,124,363
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . .. ¢ ... .. 175,498 160,682
Eg Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, llne 16) . . . . . v v i i i ittt s e e e e e e e e e e, 1,015,176 1,080,422
gg 21 Totalhabilities (Part X, lne 26) . . . . . & & i i i i i et et e e e e e e e e e 363,406 303,895
22 |22 Netassets or fund balances Subtract Ine 21 fromlNE20 . . . v o v v v v v v e e e s . 651,770 776,527
{Partlt| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
DANIEL HOFFMAN /,\/.;.,:QPQ‘L@.—.‘._, <l 1y
Sign } Signature of officer pate ! ¥7
Here } DANIEL HOFFMAN, PRESIDENT
Type or pnint name and title
Pnnt/Type preparer’s name _@y@ﬂg@xﬁ 2 ‘ 2 I 2 ‘5 5 = ‘2 Date Check [ | f | PTIN
Paid ARLENE WIDICK EA ARLENE WIDICK EA 8- 12~ /4 | aromploges P00040530
Preparer {rmsname  » TAX CENTERS INC FsEIN B ) = ) IEDUS &5
Use Only | Fim's address » 3021 MERIDIAN AVE E Phone no
EDGEWOOD WA 98371 253-446-1957
May the IRS discuss this return with the preparer shown above? (SEe INSIIUCHIONS) & & & v v v v v @ v v v v n e e e e e s e e e e e v s [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 2
Part{il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPartlll . . . . . . . 0 v @ i v i i it ottt o o i s e s nu D
1 Brefly describe the organization’s mission:
PROVIDE FOOD AND NON FOOD HOUSEHOLD SUPPLIES AND PERSONAL HYGIENE ITEMS TO THOSE IN NEED IN
PUYALLUP AREA

2 Dd the orgamzation undertake any significant program services during the year which were not listed on the i
Prior FOrM 990 0F 990-EZ? .+ v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e (JYes K] No |
If "Yes," describe these new services on Schedule O. 1
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes KlINo
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,953,046 including grants of $ ) (Revenue § )
FREE DISTRIBUTION OF FOOD TO INDIVIDUALS AND SHARING DONATIONS WITH OTHER FOOD BANKS AND MEAL
SITES NO OTHER PROGRAM SERVICES TOTAL HOUSEHOLDS SERVED: 17,134 TOTAL INDIVIDUALS SERVED
64,356 MEALS SERVED 1,489,344 TOTAL FOOD DONATIONS RECEIVED 1,831,506 LBS, VALUED AT
$3,040,299.96 TOTAL FOOD DISTRIBUTED 1,619,093 LBS, VALUED AT $2,687,694.38 VOLUNTEER HOURS

| 19,378
4b (Code ) (Expenses $ including grants of § ) (Revenue § )
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 » 2,953,046
EEA Form 990 (2013)




Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 3
PartiV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L . . L . L L L s L et et e e e e e e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . v v v v v v n . 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . .t i i i it e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partli = . . . . . . . . . i 0 i i it i i it i v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . o . 0 o i s e s et e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . ... ... . ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . 4 i i i s e e et e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i s e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~ . . . .. .. .... 10 X
1 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIN, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | 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 . . . . . . v v i v v v v vt e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII . . . & . v v o v vt o e e e e e e e 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . i i i i vt ittt e e e e e e e e e e 1Md | X
e Did the organization report an amount for other liabihties in Part X, line 25? If "Yes,” complete Schedule D, Part X ... ... 1le X
f Dud 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, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . 0 0 i i it e it e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . v . v v v v v v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . . v v v v ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . v v v v v v v v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . ... ... ... 14b X
15 D the organization report on Part IX, column (A), lne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . & . i i i s it e e e et e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . & v v v v v e o v v u . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part i (see Instructions) . . . . & v v v v v v o v u o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Part Il . . . . . . i i i i vt et e e e e e e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If“Yes," complete Schedule G, Partill . . . . & . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® . . . . . . ... .. 20b

EEA Form 990 (2013)




Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 4
[PartiV| Checkiist of Required Schedules (continued)
Yes No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Scheudle |, Parts land !l . . . . . . ... .. ... ... 21 X
22  Dud the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . v v i v i v v v e v et e e n s n e an 22 | X
23  Dud the organization answer "Yes" to Part VI, Section 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 d . . . & o 4 i i Lt ot e s e e e et e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal 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," gotoline 25a . . . v . i ¢t v v i v it e e e e e e e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . L L L L L e L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... .. .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . . v v @ v o i i o e v e e e e e e e e e 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . ¢ . i i i i i i L e e e e e e e e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons® If so, complete Schedule L, Part Il . . . . 0 0 0 0t it et e s e e e e e e e e e e e e e e e 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll . . . . . . .+ ¢ o v v v v o v v v e v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," 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 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e, 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 . . . . . . . .. .. ... 28c X
29  Dud the orgamization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . ... ... .. 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... L i L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .« . o . o v i it e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes,” complete Schedule R, Part | . . . . . . . . v v v v v vt e e e e e e e e u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, llI,
orlV,andPart V, N 1 . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . & & v v v v v e v e e v . 35a X
b If"Yes" to line 35a, 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, PartV, lne2 . . ... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i e e e e e e e e e e e, 36 X
37  Dud 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 income tax purposes? If "Yes," complete Schedule R,
- L4 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . i i i it bt e e e e e e e e e e, 38 | X
EEA Form 990 (2013)
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Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 5
PartV| Statemeénts Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoany ine inthis PartV. . . . . . L . . 0 0 v i i it e e n vt e O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . ... ... .. ... 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . .« . .t f et v e e v e e e e e e e e e e e e 1c | X
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 thisreturn . . . . . . 2a 2
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ... ... ...
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . .. .. ... .. ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation n Schedule O . . ... ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
210 070 T 1 1) 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 during thetaxyear? . . .. ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . .. ... ... .. 5b X
¢ [f"Yes" to ine 5a or Bb, did the organization file FOrm 8886-T? . . . . . . . & & i i v vt e et e et e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... .... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gfts werenottax deductible? . . . . . . . L L L L e e e e et e e e e e e e e e e e e e e e e 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 10 the PaYOr? . . & v & 4 ittt h e e e e e m e e e e e e e e e e m e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v v v v v v v v v n v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B2827 . . . & v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . ... ... ... ...... | 7d ,
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h it the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . 4 4 4 4 4 4 4 0 . o« 7h X
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 tme duringtheyear? . . . . . . & i i v i i v v ot v e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . . . L i d e e e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . & v v vt v e e e e e e e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions includedon Part Vlll, lne12 . . . . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . . .. 10b
" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . L L. .. h e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 0 0 . L0 L h e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to Issue qualified health plans inmorethanone state? . . . .« . . & & & v i i o e e e e e e e v 13a
Note. See the instructions for additional 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 qualfied healthplans . . . . . . . ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . ¢ ¢ i v v i i i it bt e e e e e, 13c
14a Dud the organmization receive any payments for indoor tanning services during the tax year? . . . . . . v v v v @ v w0 ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule® . . ... ... ... 14b
EEA Form 990 (2013)



Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 6
E PartVl| 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 aresponse or notetoany ineinthePart VI . . . . . ¢ v v v i v i v v o v v v o v i o o v u s s u s X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. ... ... 1a 10
If there are material differences in voting nghts among members of the governing bady, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . L L L L L L L e e e e e e s e e e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. .. 5 X
6 D the organization have members or stockholders? . . . . . L L L L L oL L e e e e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . o Lt .t s e e e e e e e e e e e e e s s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . & & . & i . ittt e e e e e e e e e e e e e e e e . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovernng body? & . o v v v i it e e e e e e e e e e e e e e e a e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ¢« 4 o v 0t e o v vt i e e e e e e e 8b | X
9 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”? If "Yes,"” provide the names and addresses nSchedule O . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes No
| 10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ¢ . 4 i i i it i i i e s e s e e .. 10a X
| b If"Yes," did the orgamzation have written policies and procedures governing 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 governing body before fiing the form? .iMaj X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v ¢ v i o 0 0 v e v v v v v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . o & v v v i i i i i st et e e e a s s e m a s s e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . o L i L L e e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . ¢ 4t v i i h h e e e e e e 14 X
15 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?
a The organization’s CEO, Executive Director, or top management official . . .+« . & v v v 0 0 o v 0t i s s e e e e e . 15a X
b Other officers or key employees of the organization . .« . . . 4 . o 0t i i i h e e e e e e e s e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? .« . . . . L vt ot i s e e e et e e e e e e et e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . L L L L L L L . i L it e e e e e e e s e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » WA

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
(] own website (] Anothers website Uponrequest  [| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MICHAEL BURRIS (253)848-5240, PO BOX 202, PUYALLUP, WA 98371

EEA Form 990 (2013)




Form 990 (2013) PUYALLUP FOOD BANK

23-7259739

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® 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 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, instrtutional trustees; officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations N (W-2/1099-MISC) organization
below dotted g a E, % 3:‘5 § toi ‘3 and related
line) g gl gl & 3 &2 ‘3 organizations
85| S 3| 85
N = o Q =}
c oy S 3
a2 o B
e & 2
® =3
a8
(1) WILLIAM FRANKLIN _ __ __ _________| 40.00_
EXECUTIVE DIRECTOR X X X 0 0 0
(2) DANIEL HOFFMAN _ ___ ___________| 20.00_
PRESIDENT X X 0 0 0
() JULIE KNOX _ _ ___ __ ___________|10.00
SECRETARY X X 0 0 0
(4) MICHAEL BURRIS _ ___ ___________| 20.00
TREASURER X X 0 0 0
(5) SHANNA PETERSON __ __ __ _________| 40.00_
DIRECTOR OF OPERATIONS X X 0 0 0
(6) KENT BOYLE _ _ _ __ _____________|._ 4.00_
DIRECTOR X X 0 0 0
(7) MISSY MOREHART _ __ ____________| * 20.00_
ADVISORY X X 0 0 0
(8) CHRISTOPHER TAYLOR _ _ _________| 10.00_
VICE PRESIDENT X X 0 0 0
(@ BILL HILTON _ __ ___ ___________[10.00
DIRECTOR X X 0 0 0
(10ANDRE _PENALVER _ ______________| 10.00_
DIRECTOR X X 0 0 0
(INJUDIE DOONAN _ __ __ __ __________|10.00
DIRECTOR X X 0 0 0
(12KAREN KILLSGAARD __ ____ ________| 10.00
DIRECTOR X X 0 0 0
(13)MARJORIE MEYER _ ______________| 10.00
ADVISORY X X 0 0 0
(4VICKI PULLIN _ __ __ __ __________L_____
ADVISORY X X 0 0 0
EEA Form 990 (2013)




Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 8
|—f’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 25| 5 g = g o organization (W-2/1099-MISC) from the
organizations e 5: % 2 : ° % 3| (W-2/1099-MISC) organization
below dotted | & & % 13 }% 2f % and related
line) e -] g| °8 organizations
el = s 3
2l g] |® 3
| & @
@ =4
2
as ol lo-.__
ae)_ o ___l___.__
an_ o ____l_____
a8 ______l_____
as o ______l_____
@O _ o ____l_o____
@y _______L_____
@ _ o ______f_____
@ o ________L_.____
@4 o _______lL_.____
@S _ o ______._l_o____
ib Sub-total ......... et e et e e e e e e e e e ce e
¢ Total from continuation sheets to Part VII, Section A e e e e e e >
d Total (addlinesibandic) . ... ............ e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . ... L L. e 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 $150,000? if "Yes," complete Schedule J for such
individual . . . . . L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D 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 suchperson .. ... ... e e e e 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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (©)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
Form 980 (2013)
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Form 990 (2013) PUYALLUP FOOD BANK 23-7259739 Page 9
fPartVill | Statement of Revenue
Check 1f Schedule O contains aresponseornotetoany lineinthisPart VIIL . . . . . . o o vt v it i i e v v o eann. ]
(A) 8) ©) (D)
Total revenue Related or Unrelated Revenue
e |
revenue 512-514
‘2’2 1a Federatedcampagns . ... . ... 1a
83 b Membershpdues . .. ....... 1b
?,.E ¢ Fundraisingevents . ... ..... 1c 10
gg d Related organizations . . ... ... 1d
s E e Government grants (contributions) . . 1e 15,500
} 34 f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 3,259,667
328 g Noncash contributions included inlines 1a-1f $ 3,040,300
85 h Total. Addlnes1a-1f . .. v v i v v v v me e ... » | 3,275,177
Business Code
§ 2a
: b
-4
3 c
3 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . .. .........00u.... »
3 Investment income (including dividends, interest,
andothersmilaramounts) . .. .. ............ » 411 411
4 Income from investment of tax-exempt bond proceeds R
§ Royaltles . . . . . ¢ i v i i it e e e e »
(1) Real (n) Personal
6a Grossrents . ... ....
b Less:rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) ... .............. >
7a Gross amount from sales of () Secunities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . .. ... v o i vt v i it ou »
§ 8a Gross income from fundraising
¢ events (notincluding  § 10
o of contributions reported on line 1c).
s SeePartIV,ne 18 . . . . oo v v v v .. a
S b Less drectexpenses . ... ...... b
¢ Netincome or (loss) from fundraisingevents . ... .. .. »
9a Gross income from gaming activities.
SeePartlV,lne19 . . .. .. .. .... a
b Less drectexpenses . ... ...... b
¢ Netincome or (loss) from gaming activites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) fromsalesof inventory . . . ... ... »
Miscellaneous Revenue Business Code
11a TEFAP REIMB FOR UTILITI 900099 7,977 7,977
b MILEAGE REIMBURSED 900099 1,480 1,480
c
d Allotherrevenue . . ... ... ......
e Total. Addlines11a-11d . ... ............. > 9,457
12 Totalrevenue. Seenstructions . . . . . . . v ¢ v v ... » 3,285,045 9,868 0
EEA Form 990 (2013)




Form 990 (2013) N PUYALLUP FOOD BANK 23-7259739 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoany lne INthis Part IX . . . 0 v o i v i it v v e e e et e e et o a e e [l
Do not include amounts reported on lines 6b, 7b, (A (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See PartIV,lne22 . . ... ... 2,939,073 2,939,073
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part iV, lines 15and16 . .. . ..
4 Beneftspadtoorformembers . . ..........
5 Compensation of current officers, directors,

trustees, andkeyemployees . . .. .. ... .. .. 82,682 82,682
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3Y(B) . . . . . .
7 Othersalaresandwages . ... ... .......
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ... ......... 15,351 15,351
10 Payrolltaxes . . . . . . v v v i i i i e e e 8,075 8,075
11 Fees for services (non-employees).
a Management . . . . ... ... 0 0.
b legal. . ..... ...ttt
C ACCOUNtNG + + v & 4 v v v v v e s e s s x s e e
d lobbying . . ... ..... ... ... ..
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingandpromotion . . . . ... .. ... .. 104 104
13 Officeexpenses . . v v v v v v v v e v v o o e s o 3,249 3,249
14 Informationtechnology . . .. ... .. .. .. ... |
1 Royalties . . . . . . .. 0 o i e e
16 OcCUPaNCY « v v v vt i v v e e e e e e e e e 15,834 15,834
17 Travel . . . . v o e e e e e e e e e e e e .

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

20 Interest. . . . . i i i i e e e e e e e e e e e 24,113 24,113
21 Paymentstoaffllates . . . . . . ... ... .....

22 Depreciation, depletion, and amortizaton . . . . . . . 14,507 14,507
23 INSUWMANCE & - & v v v s e m 2 m e e e e e e e 6,861 6,861

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a FOOD PURCHASES INC. TRANSPOR 6,234 6,234

b TOYS & HOLIDAY GIFTS 3,980 3,980

¢ VOLUNTEER EXPENSES 149 149

d ADJ FOR ROUNDING UP/DOWN 4 4

e All other expenses 4,147 3,610 537
25 Total functional expenses. Add lines 1 through 24e . 3,124,363 2,953,046 170,676 641

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [
following SOP 98-2 (ASC958-720) . ... ... ...

EEA Form 990 (2013)




Form 990 (2013) X PUYALLUP FOOD BANK 23-7259739 Page 11
|PartX| Balance Sheet
Check if Schedule O contains a responseornotetoany lineinthis Part X . . . . L . . . 0 i i i i i o v e v i e m o e e e an v [l
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . & . . o 4t i it s e e e e e e e 1 100
2 Savingsandtemporarycashinvestments . . . . . . . . . . .t i it v .. 187,032 2 134,011
3 Pledgesandgrantsreceivable,net . . . . . . . i i h e e d e h e e e e e 3
4 Accountsrecewvable,net . . . . . . L s L s e e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . . i ¢ . i i i o i i i et e e e v 5
6 Loans and other receivables 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
orgamzations (see instructions) Complete PartllofSchedule L & & v & & « &« & & o & &« & = » o & 6
» 7 Notesandloansrecewable,net ... ...................... 7
2 | 8 InventoriesforSaleoruse . . . .. v b e e e e 253,102 | 8 353,936
< 9 Prepadexpenses anddeferredcharges . . . . . . . ... . ... ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a 608,793
b Less.accumulateddepreciaton . . . . . .. .. .. 10b 80,557 539,658 | 10c 528,236
11 Investments - publicly tradedsecurities . . . . . . . . . . . . 00 i i e .. 11
12  Investments - other securities See PartiV,lne 11 . . . .. .. ... ...... 12
13  Investments - program-related. SeePartIV,line11 . . . . . . .. .. ... ... 13
14 Infangbleassets . . . . . v . v it e e e e e e e e e e e e e e 14
156 Otherassets SeePartlV,ine 11 . . . . . . . . . . . . i i i it it v v 35,384 15 64,139
16  Total assets. Add lines 1 through 15 (mustequallne34) ... .......... 1,015,176 16 1,080,422
17  Accounts payable andaccrued expenses . . . . & v ¢ v v vt h h h e e e e . 1,604 17 2,196
18 Grantspayable . . . . & . i . L s e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . v i i i i ittt et e e e e e e e e e 19
20 Tax-exemptbondhabiiies . . . . . . . . . @ .. 0L i i e e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof ScheduleL . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 361,802 23 301,699
24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . . .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i i s e e e s e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . ... .. ... .. ... .. ... 363,406 26 303,895
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . v v v v v v v vt i et e e e e e e e e e e e e e 27
8 28 Temporarilyrestricted netassets . . v v v v v b e b e d e e e e e e e e e e e, 28
T 29 Permanentlyrestrictednetassets . . . . v v e b v e v e e e e e e e e e e e . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
fg’ 30 Capital stock or trust principal, orcurrentfunds . . . . . v . v 4 e 0 e e ... 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 651,770 | 32 776,527
33 Totalnetassetsorfundbalances . . . . .. . .. . i i i i v i i i i i e 651,770 33 776,527
34 Total labilites and net assets/fundbalances . . . . .. . .. ... .. ... .. 1,015,176 34 1,080,422

EEA

Form 990 (2013)



Form 990 (2013) o PUYALLUP FOOD BANK 23-7259739 Page 12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ine mthisPart Xl . . . . . . . . i v i v v i v o e o v oo e X
1 Totalrevenue (mustequal Part Vill, column (A), In€ 12) . . . . & & . i i i i v e s e et e e e m e e e s e e e e 1 3,285,045
2 Total expenses (must equal Part IX, column (A), IN@ 25) & & ¢ v v v vt b v e a ettt e v et o s o nn oo 2 3,124,363
3 Revenuelessexpenses Subtractline2fromiline 1 . . . . . . . i i i i it it et e e e e e e e e 3 160,682
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... .. .. ... .. 4 651,770
5 Netunrealized gains (IoSSeS) ON INVESIMENS & . . v & 4 4 4 v vt b et s e e e a e s v s o o s o s s e o 5
6 Donatedservices anduseof faciliies . . . & & o & i i L i Lt e e e e e s e e e e e e e e e e e e e e 6
7 InvestMentexXpensSes . . . v i v v v et v e e e e s e s s e e e e s e s e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . i L e e s e e e et e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain inSchedule O) . . . . . . . . . ¢ i i i i i i o e v v v 9 (35,925)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . i ... s L e e e e e e e e h e e e e e et e h e e e e m e s e et e e e e e 10 776,527
Part XiI | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthisPart XIl. . . . . . . . . 0 0 i v i i vt v o o v o v v o s o un I:]
Yes No
1 Accounting method used to prepare the Form 990 Cash (0 Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separate basis 0 Consolidated basis [l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . .. .0 e v 0., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[] Separate basis [J consolidated basts [ Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 . & . o 0 0 it i i e e e e e s e e e s e s e e e e e e e e 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 describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

Department of the Treasury
Interna! Revenue Service

Open to Public
Inspection

Name of the organization

PUYALLUP FOOD BANK 23-7259739

Employer identification number

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

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

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 []aA hospHal or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1 )

10 [J An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated
e [ By checking this box, I certify that the organization is not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

d [] Type ill-Non-funtionally ntegrated

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lIl supporting
organization, Check IS BOX .+« &« & o i i i it e e e e e e e e e e e e e e e e e e e e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . i i i i it e e e e e e . 11g()
(ii) A family member of apersondescribed In (1) above? . . . . . . . L L e e e e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) OF () @DOVE? & v . v v v v 4 4t e ke e e e e e e e e 11g01)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (iv) Is the organization (v) Did you notify {v1) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col (1) histed in your the organization in organization in co! support
above or IRC section govermning document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990, or 990-E2) 2013 PUYALLUP FOOD BANK 23-7259739 Page 2
[Part li] 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part Ilf.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ") . . ... 1,342,487 1,792,988 2,125,929 2,636,749 3,275,177 11,173,330

2  Tax revenues levied for the
organization’s benefit and either pard
toorexpendedonitsbehalf . ... ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ...

4 Total. Add lines 1through3 . ... .. 1,342,487 1,792,988 2,125,929 2,636,749 3,275,177 11,173,330
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...

6  Public support. Subtractine 5 fromhne 4 . . 11,173,330
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned .. ........ 1,342,487 1,792,988 2,125,929 2,636,749 3,275,177 11,173,330

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v ¢ v s s v s s s s s s o « » 431 261 149 226 411 1,478

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . ... ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanminPartIiV) . . ... .. .. .. 4,105 3,808 5,073 10,141 9,457 32,584
11 Total support. Add lines 7 through 10 . 11,207,392
12 Gross receipts from related activities, etc (see INStructions) . . . . . & . o v i h h et e e e e e e e e e e e 12 l
13 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 thisbox andstop here . . . . . . . o v v i vt i i i s e e e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column () . . . . . . . . v v s o v . . 14 99.70 %
15 Public support percentage from 2012 Schedule A, PartIl, ine 14 . . . . . . . . i i vt it e e e e e e e 15 99.50 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . v 4 4t v vt e e e e e e e e e e e » X

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . @ v i v v v v v e v e e a s » [

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 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 organization qualifies as a publicly supported
OrganiZation . . . & .t vt e it i e e e e e e e e e e e e e e e s e e et e e e e e e e et e e e e 4 D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 OFGANIZAtION & 4 4 v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHIONS & 4 4t i i v i e e e e et e e a e o e et e et et et n et et e e e e e e e e e » [

EEA Schedule A (Form 990 or 980-E2) 2013




Schedule A (Form 990,0r 990-E2) 2013 PUYALLUP FOOD BANK 23-7259739 Page 3
[Part B { 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose . . .« . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s beneht and either paid
toorexpendedonitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1 throughS . . . . .. ..

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 line 13 for the year

C Addlines7aand7b . . . . . . ¢ v . ...

8 Public support (Subtract line 7c from
D T T T T

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromhne8 . . . . .. v . « ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

€ Addlnes10aand10b . . . . . . . . . ..

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

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . ..........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. s i e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, Ine 15 . . . . . . . ¢ i i v v v v v it e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column{f)) . . . ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . @ v v v i v v i vt e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

1718 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... . » [

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 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 organizaton . . ... .. . » [

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

EEA Schedule A (Form 990 or 990-E2) 2013
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(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification r b

PUYALLUP FOOD BANK 23-7259739

Parti } 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 advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . ... .... ..
2  Aggregate contributions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . . ... ..
4 Aggregate value atendofyear . . ... ... ..
5 Dud 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 organization’s exclusive legalcontrol? . . . . . . . .« . v o o0 oo O vYes [No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . L L L L L L L e e e e e e e e e e h e s e h e e e e e [Jyes [1No
Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) (] Preservation of an historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . ¢ ¢ v v v it h i e v e e e e e e e s e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . L L L et e e e e d e e e e e . 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe National Register . . . & . & & . . L 0 0 i i i i i e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . i i i i i L et e e e e e e e e, [Jves [JNo
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N(ABXIN?  « o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e (Jyes [INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part |V, line 8

1a

a
b

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenuesincluded inForm 990, Part VI, INne 1 . & . & v i i i i e i e et et t e n e a e e e e > 3

(ii) Assetsincluded INForm 990, Part X . . . & . o v i i ittt e e e e e e e e e e e e e e e e e e > $

It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included n Form 990, Part VI INe 1 & . @ v v i i i it e e e e e e e e e e s et e e e e » $

Assets Included INForm 990, Part X . . . . ¢ vt i i i i i e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Part 1 |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b [] Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
d D Loan or exchange programs
e [J Other

¢ [J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part

4

5

Xl
Duning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . .. ... ... [] Yes [ No
Part 1V | 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 contributions or other assets not
included on FOrM 990, PArt X? & v v 4 i v e e e i e e e e e e e e e e e e e e e e e e e yes [INo
b If "Yes,” explain the arrangement in Part X1l and complete the following table
Amount
€ Begmningbalance . . . . . . L L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . ¢ . @ i i i i ittt ot e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . 0 o L L i i i s e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i i i e et e e et e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . . i i it it e e e e e e e . [(Jyes [JNo
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill . . . . . . . .« v . v . ... O

PartV]

Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Current year (b) Pnor year {c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expendttures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations

If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

...................... 3b

Yes | No

3a(i)

3a(ii)

Part V1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990,

Part X, ine 10.

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Land
Buildings
Leasehold improvements
Equipment
Other . .............. STMDIE . .

210,000

210,000

323,440

20,733

302,707

6,029

132

5,897

69,324

59,692

9,632

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

528,236

EEA
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Investments - Other Securities

Part Vil |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . . . . . ¢ v« v v vt e ..

(2) Closely-heldequity interests . . . . . .. ... . ...

(3) Other

(A)

(B)

©

(D)

(E)

(F

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Pari VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

(1)

2

(3)

4

5

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) »

PartiX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) RESTRICTED B OF A SAVINGS BLDG FUND

64,139

2)

3

(4)

(5)

(6)

)

(8)

(9)

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

.................. » 64,139

[ Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5

(6

7

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ...d
EEA Schedule D (Form 990) 2013
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[ Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Netunrealzedgainsonmvestments . . . . . ... .. ... ..o 2a

b Donatedservicesanduseoffacilites . . . . . . . . ¢ v v v e o e s e e 2b

c Recoveriesofprioryeargrants . . . . . . . . it it i e e e e e e e 2¢c

d Other(Describe nPart XIl) . . . ¢ ¢ o i i i i it s e e e e st e e ea e 2d

e Addlines2athrough2d . . . . . . . ¢ i i i i i i i it e it s e s e e e e e 2e
3 Subtracthne2efromiine1 . . . . ¢ ¢ . @ v i i i i i st e e e e e e e e e e e e e s 3
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, line7b . . . . . . . .. 4a

b Other(DescribeinPart XHl) . . . . v v v v v v v e e e it e et e e nan e 4b

¢ Addhnesd4aanddb . . . . . . L .t et i e et e e s e e e e e e e e e s e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . ... .. .. .« ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donatedservicesanduseoffaciities . . . . . . . . o oo Lol l ol e e 2a
b Prioryearadjustments . . . . . v ¢ttt h e e e e e e e e s e e e e e e 2b
€ OtherloSSeS .+ + v v v v v o v v e ot v 4 et o a e st s v e e 2c
d Other(DescribenPart Xlll) . . . . ¢ v i i i i i it e e e e e st e e e n e 2d
e Addhnes2athrough2d . . . . . . . ¢ i i i i i v i i i i i st s s e e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . v ¢t o @ 0 v et e e e e e e e e e e e e h e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. .. 4a
b Other (Describe inPart XIH) . . . ¢« v vt i v vt i e e e e s e e e e e e 4b
Addlinesdaanddb . . . . L L. L L L L et e e e e e et e e e e e e e e e e e e e 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Parti,ine18) . . . . .. . . . . .. ... 5

5
[Part Xil | Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

Departmentof the Treasury | ™ Attach to Form 990. Open to Public
Intemal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identificaion number
PUYALLUP FOOD BANK 23-7259739
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of contributions or 2%’;%?32 f::égzlétf: Method of determining
applicable tems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and publicatons . . . . .
5  Clothing and household
goods . .. et s e e e e
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectualproperty . . . . . . .
9  Secunties-Publicly traded . . . .
10  Securities-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Securities-Miscellaneous
13  Qualified conservation
contribution - Historic
structures . . . ... ...
14  Qualfied conservation
contribution-Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectbles. . . ... ... ..
19 Foodinventory . . ..... .. X 3,040,300 1831506 lbs@ $1.661b
20  Drugs and medical supplies . . .
21 Taxdermy .. .........
22 Historicalartifacts . . ... ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »( )
27  Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the intial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i L L i s e e e e e e e e e e .. 30a
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
L7031 4] 0 | T 3 1= 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo g1 ] T T 3 T 32a
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) 1s checked,

describe in Part ||

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

EEA

Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) PUYALLUP FOOD BANK 23-7259739 Page 2
Part It Supplemental Information. 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 informatton.

01. Number of contributions or items or both (Part I, col b)

FOOD CONTRIBUTIONS ARE GIVEN A DOLLAR VALUE BY TAKING THE NUMBER OF POUNDS OF FOOD

RECEIVED AND DIVIDING THIS FIGURE BY $1.66

EEA Schedule M (Form 990) (2013)




SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB Yo 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Oﬂen to' Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 15 at www irs_gov/form990. inSpectmn

Name of the organization Employer identification number

PUYALLUP FOOD BANK 23-7259739

01. Officer, directors, etc. family relationship (Part VI, line 2)

LINE 4 BY LAWS WERE REVISED REGARDING BOARD MEMBERSHIP AND TERMS OF OFFICE

LINE 7A MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY GENERAL MEMBERSHIP AT ANNUAL

MEETING

LINE 8 MINUTES ARE MAINTAINED OF MONTHLY BOARD MEETINGS INCLUDEING ALL BOARD ACTIVITIES

AND COMMITTEE REPORTS

LINE 10 FORM 990 IS REVIEWED BY AN INDEPENDENT CPA

02. Organizational document changes (Part VI, line 4)

THE SIGNIFICANT CHANGES THIS YEAR WERE THE BY LAWS

03. Member election for additional members (Part VI, line 7a)

MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY GENERAL MEMBERSHIP AT ANNUAL MEETING

04. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY AN INDEPENDENT CPA

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

COPIES ARE ALSO ON FILE WITH THE STATE OF WASHINGTON.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer Identification number

PUYALLUP FOOD BANK 23-7259739

06. Explanation of other changes in net assets or fund balances (Part XI, line

PRIOR YEAR ADJUSTMENT TO CORRECT NET FUND BALANCE

EEA Schedule O (Form 990 or 990-EZ) (2013)




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

(ntemal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

PUYALLUP FOOD BANK FORM 990 - 1

{dentifylng number

23-7259739

{Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (SeeInStruCtiONS) . = & & v v & & v v 4 & 6 st s m o s s e m e h e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . ¢ v v i v e v o .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .. 3

4  Reduction in hmitation Subtract ine 3 from line 2. If zero orless, enter-0- . . . . . . .. ... 4

5§ Dollar lmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- if married filing

separately, See INSIUCHIONS & .+« v v v v v e v v v s h n e s h e e w e s e e s e e e e e 5

6 (a) Descnption of property {b) Cost (business use only) (¢) Elected cost

7 Listed property Enter the amount fromlne29 . . . ... .......... 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . .. ... .. ... 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . . . . 0 0 i i vt i i i v v v 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . ... .. .. .. . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . .. ... 12
13 Carryover of disallowed deduction to 2014 Add ines 9and 10, lessne 12 » [ 13 |

Note: Do not use Part Il or Part I below for listed property Instead, use Part V

[Part H| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )

14  Special depreciation allowance for qualified property (other than iisted property) placed in service
duringthetax year{see Instructions) . . . . & . & & o ot it i i i e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . & . . 0 L L L L L s e e e e e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS)  « v v v @ v v v e et e e i e e et et e et e e e e 16 14,274
(Part#l | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . .. ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . ¢ @ i i i i i it i et e e e e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (businessfinvestiment use (d) Recovery {e) Convention { Method (9) Depreciation deduction
service only-see Instructions) pencd
19a  3-year property 248 3 | HY SL 41
b 5vyearproperty Statement| #59 160
¢ 7-year property 130 7 | HY SL 9
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 04-2013 1,752 39 yrs. MM S/L 23
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/iL
[PartI¥ | Summary (See istructions )
21 Listed property Enteramountfromiine28 . . . . . . ¢ttt i it e e e e s e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see instructions .. 22 14,5 07
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Federal Supporting Statements 2013 PGO1

Name(s) as shown on return FEIN

PUYALLUP FOOD BANK 23-7259739
FORM 4562 - LINE 19B Statement #50
BASIS RP cv METHOD DEDUCTION
438 5 HY SL 44
799 5 HY SL 80
361 5 HY SL 36
TOTAL 160

FOR YOUR RECORDS ONLY

PGO1
Form 990, Schedule D, Part VI, Line 1e Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

Total o] 0 0 0

STATMENT LD




990

Overflow Statement ng!z31
Name(s) as shown on returmn FEIN
PUYALLUP FOOD BANK 23-7259739
ALL OTHER EXPENSES
Description Amount
TRUCK FUEL 1,895
TRUCK LICENSE 377
TRUCK REPATRS 1,338
Total: 3,610
ALL OTHER EXPENSES
Description Amount
MERCHANT SERVICES 516
PROGRAM EXPENSES 21
Total: 537

OVERFLOW LD




