Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No. 1545-0047

2012

Internal Revenue Service » The organization may have to use a of this return to satisfy state reporting requirements.

A For the 2012 20 13

B Check if applicable: € Name of organization |daho Foodbank Warehouse, Inc. D Employer identification number
|:| Address change Doing Business As

|:| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 3562 South TK Avenue

|:| Terminated City, town or post office, state, and ZIP code

[ Amended return Rnice IN R7NR G Gross receipts $ 25

L] application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? [ Yes No

Karen Vauk 3562 South TK Avenue ID 83705 H(b) Are all affiliates included? [ Yes [1No
status: 501 D 501 < or D 507 If “No," attach a list (see instructions)
J Website: »  www.i number »
K Form of organization: |¥'| Corporation |:| Trust |:| Association [_] Other» L Year of formation: M State of domicile:
Summ
1  Briefly describe the organization’s mission or most significant activities: The Idaho Foodbank's mission is "Leading the effort
° to end hunger in Idaho". This is accomplished through the operation of three warehouse food distribution centers in Ida
g distributing food to a network of 215 partner agencies across our service area. We also operate direct service
GE, delivering purchased and donated foods to children and rural areas of Idaho.
2 2 Check this box P[] if the 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, line 1a) . . 3 13
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 88
§ 6  Total number of volunteers (estimate if necessary) e 6 15
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 21.463.944
g 9  Program service revenue (Part VI, line 2g) - 47,857
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25.109
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 1,147,996
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 22,684,906 13
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 93,053
14  Benefits paid to or for members (Part IX, column (A), line 4) -
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2.175.953
2 1{6a Professional fundraising fees (Part IX, column (A), line 11e) 393.872
é’- b Total fundraising expenses (Part IX, column (D), line25) »
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 19.206.701 247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,869,579
19 Revenue less expenses. Subtract line 18 from line 12 815,327
5 g Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) Lo 7.620.543 11 753
E’E 21  Total liabilities (Part X, line26) . . . . . . . . . 247.633
27 22 Net assets or fund balances. Subtract line 21 from line 20 7.372.910
Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer than officer) is based on all information of which preparer has any knowledge
Sign of officer Date

Here Krvon L. \,,/41/‘/; }7 17 4912(’{/1/1;1‘1 ¢ CEO
Type f)rrprint name and title

Paid Print/Type preparer’s name Preparer's signature

Preparer

USe 0n|y Firm's name P
Firm's address »

the IRS discuss this return with the shown above? instructi
For Paperwork Reduction Act Notice, see the separate instructions.

Date Check [ if TN
self-employed
Firm's EIN »
Phone no.
Yes
Cat No 11282Y Form

No
(2012)



Form 990 (2012) Page 2
aeladll]  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
The Idaho Foodbank's mission is "Leading the effort to end hunger in Idaho”. _This is accomplished through the operation of three

warehouse food distribution centers in Idaho, distributing food to a network of over 219 partner agencies across our service ___
area. _We also operate direct service programs delivering purchased & donated foods to children and rural areas of Idaho.

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

prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . .. . . .. . ... . [Yes “INo
If “Yes,” describe these changes on Schedule O.

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

to simultaneously receive multiple truckloads of donated and purchased foods (frozen, fresh, and dry), which in turn are distributed
in quantities appropriate to the capacity of Idaho 501 (c) (3) agencies operating emergency food pantries, emergency soup kitchens,

shelters, and supplemental food programs throughout Idaho. In areas of ldaho identified as having high poverty andfor

accommodated 15,955 volunteers who provided 46,309 hours of service, enabling the distribution of 12,804,501 million pounds of
product or 10,670,418 meals to be distributed to the citizens and residents of Idaho. Each $1.00 donated will provide 3 meals.

4b

(Code:  )(Expenses$ _ 861,155including grantsof § __0)(Revenue $ 1,154,390 )

Nutritional Services: This program targets those most vulnerable in our society who are facing hunger. Using research from

impacted indiyv
these: summer lunch (children), weekend food backpack (children), school pantry (family), or cooking and nutrition =~~~
education services (family). Program goals include promoting healthier meal patterns and enhancing food security
for low-income families by including information about other assistance options. The programs short-term and

scores and fewer disciplinary issues, children experience reduced likelihood of getting into trouble, individuals experience a better
See Schedule O, page 1.

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 » 21,880,472

Form 990 (2012)



Form 990 (2012) 3

Yes No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
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, Part!l . . . . . . . . . . . 4 v
§ Is 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 98-19? If “Yes,” complete Schedule C,
PartlIil . . . © . . Lo e e e e 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 in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . s e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheadule D, Part il . . . . . . . . . . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a v
b Was the organization included in consolldated |ndependent audlted flnanclal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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 | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part il . . . . e 19 v
20 3 Did the organization operate one or more hospital facmtles’? lf “Yes ” comp/ete Schedule H. . . . .. 20a v
b If“Yes"toline2 didthe attach a of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

26

27

28

29
30

31

32

33

34

3b5a

36

37

38

of Schedules

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts | and Il

Did 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 J . e e e
Did 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did 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, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operat|ons'7 lf “Yes complete Schedu/e N,
Part |

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets” If “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part I, lll
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . S e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzat|on complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Page 4

Yes No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c
29 ¢
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 4
38 v

Form 990 (2012)



Form 990 (2012)

1a

2a

3a

4a

5a

6a

O T

SQ ™ 0 Q

12a

13

14a

Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a to uestion in this Part V
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return  2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o e

If “Yes,” indicate the number of Forms 8282 filed durlng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e 13b

Enter the amount of reservesonhand . . . . . P 13c

Did the organization receive any payments for |ndoor tanmng services durlng the tax year?

If" " has it filed a Form 720 to these ents? If " an tion in Schedule O

0

Page 5

Yes No

ic v

2b v
3a v
3b

4a v

5a v
5b v
5c

6a

6b

7a v

7b vV

7c

7e v
7f v

7q
7h

9a
9b

12a

13a

14a v

14b
Form 990 (2012)



Form 990 (2012) Page 6

1a

~No o b

a
b
9

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 to in this Part VI

Yes No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following:

The governing body? . . . . e e e e 8a v
Each committee with authority to act on behalf of the governing body'7 e 8b v
Is 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 v

(M)
<~

[+ 24 I N ]

Section B. Policies Section B information about not Revenue ius,,

10a
b

11a

2a

13
14
15

16a

17
18

19

20

Yes No
Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower pohcy" P e e e 13
Did the organization have a written document retention and destructlon pollcy'? e 14
Did 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . .. 16b

AN N N N

NN

List the states with which a copy of this Form 990 is required to be filed »  None

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 [ Another’s website Uponrequest  [] Other (explain in Schedule O)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Karen vauk 3562 South TK Avenue, Boise, ID 83705 (208) 336-9643

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Em Employees,
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 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

organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition 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 organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the nor related co current officer director or trustee.
©)
Position
& ®) (do not check more than one © € ®
Name and Title Average  box, unless person is both an Reportable Reportable Estimated
hours per  officer and a director/trustes) ~ Compensation  compensation from amount of
(list o= = o0 = ®T T from related other
hoursfor 53 2 X 2 38 § the organizations compensation
related 3 g E 8 o © g g organization (W-2/1099-MISC) from the
v SEF 3 BZ  (W-2/1099-MISC) organization
below dotted S Z & g 8 and related
line) 7 g e k] organizations
® g

(1) Kevin Storms

Chairman & Board Member 4.00 4 v
Dahle
Chairman Elect & Board Member 4.00 v v
®
4.00 v v
Board Member 4.00 4 4
David
Past Chairman & Board Member 4.00 v v
(6) Mmarshall Brezonick
Board Member 1.00 v
(7) John Hammell
1.00 v
(8) Mimi
1.00 4
(9) Mike Jung
Board Member 1.00 v
(10) Laura McKnight
Board 1.00 v
(11) Mike Clawson
1.00 4
(12) Bridgette Wewers
1.00 v
(13) Blair Wilson
Member 1.00 v
(14) Karen L. Vauk
President & CEO 45.00 4 109.074

Form (2012)



Form 990 (2012) 8

Section A. and
(C)
Position
& ® (do not check more than one © ® ®
Name and title Average  box, unless person is both an Reportable Reportable Estimated
hours per  officer and a director/trustee) ~ Compensation  compensation from amount of
(list o= = =~ o1 from related other
housfor 33 @ g & 3§ ¢ the organizations compensation
related g'g F 8 e %g g organization (W-2/1099-MISC) from the
e 85 3 3 §2 O (W-2/1099-MISC) organization
below dotted Sz 3 g '8 and related
line) & 3 2 3 organizations
© 7] 3
(0] "g %
Q
(15) Nicole Glisson
45.00 v 18,115
(16) michael B Martn
45.00 v 70,119
(17) Jenifer
45.00 v 70.103
(18) Jacqueline D Yarbrough
Director 45.00 v 58.414 2496
(19)
(20)
(21)
(22)
(23)
(24)
(25
1b Sub-total . e e e e e e e > 325,825
c Total from continuation sheets to Part VII, Section A > 0
d Total lines 1b and 1 > 325.825
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
n from the »
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviqual . . . . . . . . . . . . v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . . . L ..o e e e e e e v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . v

Section B. Independent Contractors

1

2

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 ) ©)
Name and business address Description of services Compensation
Drive Center IL 60693 Mail Solicitations

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 1

Form 990 (2012)
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289 a
€
58 ¢
. E ¢
g<
8 d
4E e
s2 it
fp o
6% h
2

o 2a

< b
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z

3 d

£ e

]

> f

e

a.

3
4
5
6a
b
c
d
7a
b
c
d

S 8a

c

(Y]

>

[}]

o

1Y

[

g b
c
9a
b
c
10a
b
c
11a
b
c
d
e
12

Statement of Revenue

Check if Schedule O contains a to
Federated campaigns . . . 1a 455514
Membership dues . . . . 1b
Fundraisingevents . . . . 1c¢ 161,032
Related organizations . . . 1d

Government grants (contributions) 1e
All other contributions, gifts, grants,

and similar amounts not included above  {f 702.701
Noncash contributions included in lines 1a-1f: $ 18.862.572
Total. Add lines 1a-1f . . . . . >

Business Code

Delivery and Cost Recovery Fees 624210

All other program service revenue

Total. Add lines 2a-2f . . . . >
Investment income (including dividends, interest,
and other similar amounts)y . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . . . . »

(i) Real (i) Personal
Grossrents . . 6,542

Less; rental expenses

Rental income or (loss)

Net rental income or | 4
Gross amount from sales of

assets other than inventory 138,727

Less: cost or other basis

and sales expenses . 11

Gain or {loss) . . 770

Net gain or (loss) . | 4

Gross income from fundraising

events (not including $ 161,032

of contributions reported on line 1c).

SeePart IV, line18 . . . . . 141.778
Less: direct expenses b 5 5
Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . 359
Less:costofgoodssold . . . b 165
Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
Miscellaneous/Recycling 624210

Promotions/Cause Mktg income
All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

ion in this Part VIII.

(A)
Total revenue

24,319,247

56,537

56,537

28,532

6.542

22,710

87,863

15.194

2,498

306.130

308.628
24.845.313

(B}
Related or
exempt
function
revenue

56.537

15.194
2.498

306.130

380.359

(C)
Unrelated
business
revenue

Page 9

(D)
Revenue
excluded from tax
under sections
512, 5613, or 514

770

87 863

o

Form 990 (2012)



Form 990 (2012) Page 10

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 a nse to uestion in this Part IX
Do not include amounts reported on lines 6b, 7b, Total éQ) enses Prograsr?)service Mana éﬁ\)ent and Funcglr)a)isin
8b, 9b, and 10b of Part VIII. P expenses genergl expenses ¢

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 19.715.032 19.715.032
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 338.463 134.175 132,088
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7  Other salaries and wages . . 1.371.438 901,817 190.354
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 36,155 19,056 10.364 735
9 Other employee benefits . . . . . . . 158,360 99.806 18.789 765
10 Payrolltaxes . . . S 172,959 112,765 29,353
11 Fees for services (non- employees)
a Management
b Legal e e e
¢ Accounting . . . . . . . . . . . 16.900 16,900
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 401,184 1
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 57,592 20.442 21.547 1
12 Advertising and promotion . . . . . . 4.055 2.280 111
13 Officeexpenses . . . . . . . . . 190,096 119.297 43,334 27
14  Information technology . . . . . . . 101.150 79.615 2,525
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 143.879 119,851 22.436
17 Travel . . . . 207.250 180,897 18.435

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

19  Conferences, conventions, and meetings . 8,070 1.085 5,385 1

20 Interest . . . e e 608 299 235 74
21 Payments to afflllates . .

22  Depreciation, depletion, and amomzatlon . 226.474 223,766 0

23 Insurance . . . . . e 16.383 13,573 2,810

24  Other expenses. ltemize 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

b

c

d

e All other expenses 272.969 134,941 29.981
25  Total functional expenses. Add lines 1 through 24e 23.441.,408 21,880,472 546.816 120
26 costs. if the

organization reported in column (B) costs

from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720)

Form (2012)



Form 990 (2012)

Assets

Liabilities

Net Assets or Fund Balances

b wWN =

o © o~

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

Cash—non-interest-bearing -

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation . . 10b

Investments —publicly traded securities

Investments—other securities. See Part IV, line 11

Investments —program-related. See Part IV, line 11

Intangible assets .

Other assets. See Part IV, Ilne 11 . -

Total assets. Add lines 1 thro h 15 ust line

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .

Total liabilities. Add lines 17 throuqh 25 .
Organizations that follow SFAS 117 (ASC 958), check here > lv] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumuiated income, or other funds .
Total net assets or fund balances .

Total liabilities and net assets/fund balances

(A}
Beginning of year
836,044
945,568
27,494
150,670

1.513.269
23.510

2.978.088
1,119,730

26,250
7.620.543
155.770

17.500

74,363

247,633

5,336,515
2,036,395

7.372,910
7.620.543

A WN =2

© oo ~NO®

10¢
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

B)

Page 11

End of year

Form

014

17174

11 753
38

134

(2012)



Form 990 (2012)
Reconciliation of Net Assets

—h

COWONOORWN =

2a

3a

Check if Schedule O contains a to in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . .o 3
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column A) - 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . . 8
Other changes in net assets or fund balances (explaln in Schedule O) . . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . 10

Financial Statements and Reportlng
Check if Schedule O contains a to uestion in this Part Xil

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form

Page 12

Yes

No

(2012)



f;f,f',,'i';ou;’igﬁﬂ, Public Charity Status and Public Support O%%T;“

Complete if the organization is a section 501(c})(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Idaho Foodbank Inc. 82-0425400
Reason for Public C Status anizations must com ete this See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 an organization that normally receives: (1) more than 33'/s% 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'/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 lll.)

10 [] An organization organized 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 lll-Functionally integrated ~ d [] Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

(4}

-~

organization, check this box . Ce e e e e e O
g Since August 17, 2006, 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 (i) and Yes No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (jabove? . . . . . . . . . . . . o L . L. 11g(ii]
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . o . 11giii;
h Provide the information about the
{i) Name of supported (ii) EIN (iii) Type of organization (i} Is the organization (v) Did you notify (vi} Is the Amount of monetary
organization (described on lines 1-9  in col. (i) listed in your  the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
CERAIl  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 Ill. If the ion fails to ual under the tests listed below com lete Part Il
n A. Public

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 14,665,263 17,793,070 20,703,204 21,463,944 24,319,247 728
Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 14.665.263 17.793.070 20,703,204 21,463,944 24,319,247 728

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
shown on line 11, column(f). . . . 1

Public Subtract line 5 from line 4.
B. Total

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Total

7
8

10

11
12

13

Amounts fromlined4 . . . . 14.665.263 17.793.070 20,703,204 21,463,944 24,319,247 98.91 728
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . ... . 29,202 15,841 19,747 25.109 35.074
Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) . .

Total support. Add lines 7 through 10 701
Gross receipts from related activities, etc. (see instructions) 12

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

Section C. on of Public

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 97.81 %
Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 99.85 %
33'3% support test—2012. If the organization did not check the box on I|ne 13 and line 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . . . L.

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L. > ]
Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L L. L s L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
FETA] 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 }l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Total

1

2

7

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

Calendar year (or fiscal year beginning in) »  (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Total

9
10

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) . .

Total support. (Add lines 9, 100 11,

and 12.) .

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

Section C.

15
16

17
18

19a

20

b

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
Public su from 2011 Schedule  Part |l line 15 16 %
D. of Investment Income

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
33113% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 5%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A {(Form 990 or 990-EZ) 2012



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF 2 @ 1 2

Internal Revenue Service

Name of the organization Employer identification number
82-0425400

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and I

[1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lll.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . ... P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b)
No. Name, address, and ZIP + 4
Albertsons
250 E. Parkcenter Blvd
Boise, ID 83706
(a) (b)
No. Name, address, and ZIP + 4
2 Walmart
702 SW 8th St
Bentonville, AR 72716
(a) (b)
No. Name, address, and ZIP + 4
3 White Wave Foods (Darigold)
12002 Airport Way
Broomfield, 80021
(b)
No. Name, address, and ZIP + 4
ConAgra Foods
5645 N 90th Street
Omaha, NE 68134
{b)
No. Name, address, and ZIP + 4
5 Winco
650 N. Armstrong Place
Boise, ID 83704
(a) (b)
No. Name, address, and ZIP + 4
6 Chobani

669 County Road 25

New Berlin, NY 13411

(c)

Total contributions

$ 3,345,923

(c)
Total contributions

$ 2,660,014

(c)
Total contributions

$ 1,957,605

(c)
Total contributions

$ 883,615

(c)
Total contributions

$ 794,217

()
Total contributions

$ 577,516

(d)

Type of contribution

Person O]
Payroll O
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution
Person O
Payroll Cl

Noncash

(Complete Part 1l if there is
a noncash contribution.)

(d)
Type of contribution
Person ]
Payroll d

Noncash

(Complete Part [l if there is
a noncash contribution.)

Type of contribution

Person |
Payroll [
Noncash

(Complete Part Il if there is
a noncash contribution.)

Type of contribution

Person ]
Payroll ]
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution
Person O
Payroll O

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

{(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

Page 3

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(b)

Description of noncash property given

2,015,616 POUNDS OF FOOD

(b)

Description of noncash property given

1,602,418 POUNDS OF FOOD

(b)

Description of noncash property given

1,179,280 POUNDS OF FOOD

(b)
Description of noncash property given

532,298 POUNDS OF FOOD

(b)

Description of noncash property given

478,444 POUNDS OF FOOD

(b)
Description of noncash property given

347,901 POUNDS OF FOOD

(c)
FMV (or estimate)
{see instructions)

3,345,923

(c)
FMV (or estimate)
{see instructions)

2,660,134

(c)
FMV (or estimate)
(see instructions)

1,957,605

(c)
FMV (or estimate)
(see instructions)

883,615

C
FMV (or estimate)
(see instructions)

794,217

(c)
FMV (or estimate)
{see instructions)

577,516

(d)

Date received

04/30/2013

(d)

Date received

04/30/2013

(d)

Date received

04/30/2013

(d)

Date received

04/30/2013

(d)

Date received

04/30/2013

(d)

Date received

04/30/2013

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the foliowing line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

a) No.
{ g!oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i ; - L
gor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
frcamI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.

s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C betow. Do not complete Part I-B.

» Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part {I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

. 501 Part Il

lete if the is 501 oris a section 527 o n
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . e e .. 8

3 Volunteer hours .

Co leteif the is exem under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . [ lYes [ |No
4a Wasacorrectionmade? . . . . . . . L L L L L L Lo e e e e [ JYes [ |No
b If " describe in Part IV
section 501 section 501
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A )
2  Enter the amount of the f|I|ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e
4  Did the filing organlzatlon file Form 1120-POL for this year'7 Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)
@
3
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 390-EZ) 2012

Part lI-A

section 501(h)).

Page 2

Complete if the organization is exempt under section 501({c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the fili nization checked box A and “limited control” 1ons

ia

-0 Q0T

2a

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000.000 $1.000.000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

{a) Filing (b) Affiliated
organization's totals group totals
1406
0
1406
23.440.002
24.441.408

1.000.000

250.000
0
0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

[ ]Yes [ ]No

{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

4-Year Period

Calendar year (or fiscal year (a) 2009 (b} 2010 {c) 2011
beginning in)

Lobbying nontaxable amount
1.000.000 1.000.000

Lobbying ceiling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount
250.000 250.000

Grassroots ceiling amount
(150% of line 2d, column {e))

Grassroots lobbying expenditures

(d) 2012 (e} Total
1.000.000 000
000
0 0
250.000
0 0

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed )
description of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatron in expenses reported on l|nes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’P

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| : .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)

_-_—Ta "0 a0 oo

N
'Y

b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
if the organ exempt under section 501 section or
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Didthe ization to over lo n and from the 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . .« . . . . . i ... .. 2a
b Carryoverfromlastyear . . . . . . . . . L L o oL o0 e e 2b
¢ Total . . . . e e e e e s e e s 2
3 Aggregate amount reported in sectlon 6033( e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e 4
5 Taxable amount of lobbying and political expend|tures (see mstructrons) e e e e 5

plete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012
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XN Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
epartment of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions.

Idaho Foodbank Warehouse, Inc.

Organizations Maintaining Donor Advised Funds or r or the
anization answered “Yes” to Form Part IV line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during 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 organization’s exclusive legalcontrol? . . . . . . [] Yes [] 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 impermissible private benefit? Yes [ ] No
Easements. n 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
[J Protection of natural habitat [] Preservation of a certified historic structure
[] 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 conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h)@®B)@®H? . . . . . . . . . . . . . . . . . . . . < . . < . - [Yes[] No

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.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X . . . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Part [l Organizations ng Art, Treasures, or Other Similar Assets (continued)

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 e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No
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? . . . . . . e . - -« -« . . . . . . o . O Yes [INo
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
nt
¢ Beginningbalance . . . . . . . . . . . . . . . .. 1c
d Additions during theyear . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Par‘t X Ilne 21 ? [ Yes No
b If " the nt in Part XlIl. Check here if the has been in Part XIlI
ete answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  (d} Three years back (e} Four years back
1a Beginning of year balance . . . 346.771 348,753 300,244 89,905
b Contributions . . . 6.030 169.039
¢ Net investment earnings, galns and
losses . . . . . . . . . . 39,274 -1,732 48.759 41.550
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 500 250 250 250
f Administrative expenses . .
g Endofyearbalance . . . 391.575 346.771 348.753 300.244
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
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 No
(i) unrelated organizations . . . . . . . . . . . L. L L L L oL 0o o0 3ali) v
(ii) related organizations . . . e e 3alfii) v
b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R‘7 e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Build and See Form 990, Part X, line 10.
Description of property (a) Costorother basis (b} Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . 290.784 784
b Buildings . . . . 2.148.618 460,014
¢ Leasehold |mprovements 614,963 157,126 457
d Equipment . . . . 1,258,605 878.656
e Other .
Total. Add lines 1a 1e. must Form Part column line 1 4

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 3
990, Part X, line 12

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(8) Other

)]

(5]

(F)

@)

(H)

0
Total. must Form Part col. line >

Investments— ram Related. ne
(@) Description of investment type (b) Book value (c} Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets. See rm 990, Part X, line 15

(a) Description {b) Book value
Total. must Form 990, Part X, col. line 1 >
Liabilities. Form 990 Part line 25
(a) Description of liability (b) Book value
Income

@

®)

)

®)

©®)
(10)

)

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

2. FIN 48 (ASC 740) Footnote. In Part X, 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 inPart Xill . . . . .

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4

Revenue With Revenue Return

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

a Net unrealized gainsoninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . 2b 83.443

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2¢

d Other (DescribeinPartXxilly. . . . . . . . . . . . . . . 2 83.165

e Add lines 2athrough2d . . . . . . . . . . . . . . . . 2e 247
3 Subtract line 2e fromline1 . . . . .o 3 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a tnvestment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (DescribeinPartXuty. . . . . . . . . . . . . . . 4b

¢ Addlinesdaand4b . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (T hIS must Form 990, Part |, line 1 5

Reconciliation of Audited Financial Statements

1  Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . e e e e e e 2c

d Other (Describe in Part XIII ) e e e e e 2d 83.165

e Addlines 2athrough2d . . . . . . . . . . . . . . 2e
3 Subtractline 2e fromline1 . . . . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

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

b Other (DescribeinPart Xl . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . e e e e e e 4c
5 Total Add lines 3 and 4c must Form 990, Part |, line 18.) 5

| Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, line 4 - The intent of the organization's endowment fund is to provide a long term source of revenue to supplemental the annual

operating budget, and to protect major capital investments, in order to address the mission of The Idaho Foodbank and its long term

Part X, Line 2 - The Organization has obtained approval from the Internal Revenue Service to operate as a non-profit 501 (c)(3), not subject

to federal or state income taxes. Therefore, no provision for income taxes has been made in these financial statements. The Organization
has adopted the provisions of FASB ASC Topic 740. As of was zero. The Organization
will recognize future accrued interest and penalties related to unrecognized tax benefits in income

is no longer subject to Federal tax examinations by tax authorities for years before 2009 and state examinations for vears before 2009.
Schedule D (Form 990) 2012
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Page 5

CETA® A Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Cost of Goods Sold .....83,165 .
Part XII, Line 2d - Other Adjustments: i
Cost of Goods Sold..........cccvvnerineninn e 83,165

Schedule D (Form 990) 2012



OMB No 1545-0047

Complete if 19, or if the 2 @ 1 2

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization
82-0425400
Fundraising Activities. plete if the organization answered “Yes” to 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

O ety (onracah Wactiy cusooyorcomigior 0 oS reosbts i Vlerrenedty)
Yes No
! v
Mailina 1.350.396 401,184
2
3
4
5
6
7
8
9
10
Total > 1.350.396 401.184

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Idaho

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

Revenue
-

Direct Expenses
N

10
1

Revenue

Direct Expenses

10a

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

ross receipts reater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
A Chef's Affaire Empty Bowls 190 (add °°é-° (Ia)(c;)thQh

(event type) (event type) (total number) '
Gross receipts 138,310 32.169 132,331
Less: Contributions . . 28.701 0 132,331
Gross income (line 1 minus
line2) . . . . . . . 109.609 32,169 0
Cash prizes
Noncash prizes
Rent/facility costs 5.000 1.000
Food and beverages 17.908 17
Entertainment
Other direct expenses 19,082 1171 9.754
Direct expense summary. Add lines 4 through 9 in column (d) |
Net income sum Combine line 3, column , and line 10 > 87

Gaming. Complete if the organization answered to orm , Part IV, line 19, or reported more

than 000 on Form 990-EZ line 6a.
(b} Pull tabs/instant

(a) Bingo bingo/progressive bingo (c) Gther gaming

Gross revenue
Cash prizes .
Noncash prizes
Rent/facility costs .
Other direct expenses

] Yes % [ Yes Yes
Volunteer labor ] No No (] No
Direct expense summary. Add lines 2 through 5 in column (d) >
Net Income su Combine line 1, column d, and line 7 >

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?
If “No,” explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
If “Yes,” explain:

(d) Total gaming (add

col. (a) through col. (c))

[] Yes [] No

(] Yes (] No

Schedule G (Form 990 or 990-EZ)} 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . [JYes[No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . o o o o . a e e . ] Yes [ ] No
Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . « « .+« + + + + - . . |13a %
An outside facility . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and

records:

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . v . 4+« « « « .« « « +« 1dYes[No
If “Yes,” enter the amount of gaming revenue received by the organization® $  andthe

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided »

[1Director/officer [(JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . 5 5 BB & 888§ ] Yes [ ] No
Enter the amount of distributions required under state |aw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

AbhON =

- O W o~NOO

-t bk

13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

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

Inc

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ..

Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded .
Securities— Closely held stock
Securities— Partnership, LLC,
or trust interests .
Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .
Real estate—Commercial
Real estate—Other .
Collectibles

Food inventory . .o
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts

Other P (

Other > (

Other P (

Other »

OMB No. 1545-0047

2012

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

Employer identification number

)
(a) (b) Noncash contribution (d

Check if  Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
v 5 7.670 Fair Market Value
v 11,282,443 18,854,902

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes No

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? 30a

If “Yes,” describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 v
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v

If “Yes,” describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Cat. No. 51227J Schedule M (Form 990) (2012)



Schedule M {(Form 990) (2012)

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

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

periodically revised by the Board of Directors.

events.

Schedule M (Form 990) (2012)



SCHEDULE O . OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Idaho Foodbank Warehouse, Inc 82-0425400

Part lll, Line 4b - quality of life because the program allows them to concentrate on learning and living, not hunger. _The picnic in the park

programs serves 52,872 meals during the summer months when other food programs are not available to food-insecure children. The

abstain from the discussion and the voting. __ The Employee Handbook includes a conflict of interest section which is reviewed

upon employment and is signed by employee as acceptance of the policy. The leadership team of The Idaho Foodbank also signs

Part VI, Line 15 - The Board of Directors Executive Committee independently decides the compensation of the President and CEO on a

the President and CEO for all Vice Presidents using market comparison data and makes final decisions for any changes.

They provide written authorization of any changes and their decisions are reflected in the Executive Committee meeting minutes.

Part VI, Line 19 - Governing documents and the conflict of interest policy are available to the public upon requests sent to

info@idahofoodbank.org. The Idaho Foodbank's financial statements are available to the public on the agency website at

www.idahofoodbank.org,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Idaho Foodbank Warehouse,

Inc

Employer identification number
82-0425400

Schedule O (Form 990 or 990-EZ) (2012)



Idaho Foodbank Warehouse, Inc

Supporting Statement of:

Form 990, Part IX, 24e

All Other Expenses:
Fundraising Expenses
Contract Labor-Temporary Help
Donated Materials & Supplies
Warehouse Equipment Maint.
Warehouse Equipment Purchase
Office/IT Equipment Purchase
Office/IT Equip. Maintenance
Vehicle Maintenance
Highway Vehicle Use Tax
Truck/Trailer Rental
Membership Dues Expense
Staff License & Certifications
IFB Employee Engmt & Recogn.
Donor & Volunt. Engmt & Recogn
Other Expense
Bad Debt/Bad Pledge Expense

82-0425400

6,271.65
58,855.29
127,424.34
12,201.91
3,381.00
500.00
3,834.23
14,928.83
2,210.00
4,807.53
12,5568.57
4,064.00
10,296.01
6,233.80
1,689.64
3,711.57

272,968.37
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201336 157197 83705 IRS USE ONLY 820425400 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: September 23, 2013

Taxpayer Identitication Number:

039930,224363.0143.003 1 AT 0.384 373 ,2:‘21;‘0‘:3;)5.:20 990
I ni I { lll "' “| II " II| ] 'l I ! I ] ll Il < :
R LRUL EURTIR T R U B LT TC T Tax Period: April 30, 2013

IDAHO FOODBANK WAREHOUSE
3562 S TK AVE
BOISE ID 83705-5278

039930

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is December 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Page 1



EXTENSION FILING INSTRUCTIONS

FORM 8868 FOR FORM 990

FOR THE YEAR ENDING
April 30, 2013

Prepared for
Idaho Foodbank Warehouse, Inc.
3562 South Tk Avenue
Boise, ID 83705

Prepared by
Eide Bailly LLP
877 W. Main St. Ste. 800
Boise, ID 83702

Amount due Not applicable

Make check Not applicable

payable to

Mail extension = Not applicable
and check (if
applicable) to

must be mailed VOt applicable

on or before

Special

Instructions The extension for Form 990 has qualified for electronic
filing. Form 8868 extends the due date of the organization's
Form 990 return until December 16, 2013. The extension has
been transmitted electronically to the IRS and no further
action is required.



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . .. ... . ... ... ... . ... ...
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-fiie) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit and click on e-file for Charities &

Automatic 3-Month Extension of Time. it
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly o e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

>

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- IDAHO FOODBANK WAREHOUSE, INC. 82-0425400

ile by the

dus datefor  Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 3562 SOUTH TK AVENUE

return. See
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOISE 1ID 83705

Enter the Return code for the return that this application is for (file a separate application for each return) m

Application Return Application Return
Is For Code IsFor
Form 01 Form 990-T (corporation}

02 Form 1041-A

03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T 401  or 05 Form 6069 11
Form 990-T other than 06 Form 8870 12

?
® The books are in the care of > 3 5 6 2 SOUTH TK AVENUE - BOISE ID 8 3 7 0 5
Telephone No.p> 208-33 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p If it is for part of the group, check this box P> ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15 ’ 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 4
> 1 2012 , and ending APR 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
See instructions. 3a 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax made. Include allowed as a credit 3b 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
EFTPS Federal See instructions. 3c 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13

13



