rom 990

Department of the Treasury
Internal Revenus Service

Extension Granted to 11/15/2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
Co to www.irs.gov/Form@80 for instructions and the latest information.

OMB No, 1645-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B checkit  {C Name of organization D Employer identification number
applicable:
Address :
change” | Sumner Community Food Bank
e | Boingbusiness as 91-2061833
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{Fé?:‘?{:{ PO Box 475 253 863-2996
ated | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipis § 2880727.
mn °|_Sumner, WA 98390-0080 H(a) Is this a group return
[Jheeiea & Name and address of principal officer:David Orth for subordinates? ____[__|Yes No
pendnd | same as C above H(b) Are all subordinates inciuded2___1Yes [ No

|_Tax-exempt status: 501(c)3) || 501(c) (

)« (insertno,) [ | 4947(a)(1) or [ 527

J Website: > sumnerfoodbank.org.

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

If "No," attach a list. See instructions
H(c) Group exemption number P>

[ L Year of formation: 200 0l M State of legal domicile; WA

[ Part || Summary
g| 1 Briefly describe the organization's mission or most significant activites: Charitable and educational
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 1l
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... . 5 4
‘§ 6 Total number of volunteers (estimate if necessary) ...~ 6 0
;5 7 a Total unrelated business revenue from Part VIll, column (ChlINE 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,Part Lline 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... 1204264. 2643448.
§| 9 Program service revenue (PartVill, line2g) . 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 5601. 4169.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 31108, 582.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1240973, 2648199,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 953115, 2119128,
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 27800. 73370,
g 16a Professional fundraising fees (Part IX, column A linette) . 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line25) P Q.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 111916. 133033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1092831. 2325531,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 148142, 322668.
§§ Beginning of Current Year End of Year
$5| 20 Totalassets (Part X, ne 16) ..., 1228735. 1553833,
$E| 21 Total liabilities (Part X, ine26) ... 1545, 3375.
ig:i_ 22 1227190. 1549858,

Net assets or fund balances. Subtract line 21 from line 20
Part i [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deglaratian of arer (other than officer) is based on all information of which preparer has any knowledge.
m%&( | o J22/2]

Sign } Signature of officer 7 Date !
Here Michelle Cheney, Treasurer

’ Type or print name and title

Print/Type preparer's name Prapgrer's signature Date Check PTIN
Paid CQ?M-%' C Mg A 06/22/21 gelf-empmyed P00037703
Preparer |Firm'sname p Brent C Nalder, CPA Firm'sEiNp 91-1019160
Use Only | Firm's address, 604 Wood Ave

Sumner, WA 98390-2325

Phoneno.(253) 863-814

May the IRS discuss this return with the preparer shown above? See instructions
032001 12-23-20

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

Yes D__N_o__
Form 990 (2020)



Form 990 (2020 Sumner Community Food Bank 91-2061833 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note t0 any Ne in this Part I ... i i it eitsieosseesriiosssasarsessessasscoceeasssscs D
1  Briefly describe the organization’s mission:
Provide nutritious food with dignity to our neighbors in need

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 890'0F 890-EZ? ... _.....ooos oo e e sees s e sese e te s eeeeeseee e teee e sees s [ves [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2000866 . including grantsof s 1833555, ) (Revenues )
Emergency food provided to individuals in need. During the vear,

grants awarded to 13,934 individuals.

4b  (code: ) (Expenses $ 309417, including grants of 283573. ) (Revenue $ )
Surplus food provided to other food banks, senior centers, and low
income houging. During the vear, food grants and program support
awarded to 31 organizations.

4c  {(Code: ) (Expenses § 2000. including grants of $ 2000. ) (Revenue $ )
Grant for holiday meal for those in need.

4d Other program services {Describe on Schedule 0.)

(Expenses $ including grants of § ) (Revenue s )
4e__Total program service expenses P> 2312283.
Form 990 (2020)

032002 12-23-20
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Form 990 (2020 Sumner Community Food Bank
[ Part IV [ Checkiist of Required Schedules

91-2061833 Page3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIBE SCREAUIB A ................coooocoeevoeeeeeeeeeseeeee e v s s ss s s esenens s es e ssesssans s en e 11 X
2 Is the organization required to complete Schedule B, Schedule of CORBUIOIS? ................cccevvvcerveereeeeresresrssisssssssseseens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHedule C, Part1 ...................c.cccccooeoeeeoveeoievereoossieesssessess s ssessesssesseessssseesesssssesenas 3 X
4 Section 501(c)(8) 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, Partll ... .. .............eeooeeoseieeeessessessssssessesesneens 4 X
5§ 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PAITIIT _............oocivivieieioeeeeeeeeee e r e s s e e s st st st ee e ee e eses e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREUI D, PArt IV | ... . _...........c.ccooommioieoeeeeeeeeeeeeeeeeeeeeeses oo eeeer s e eesee et eesas s eesassesesseseerserene 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, 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,
PAIEVIE ettt et ettt s et e e e e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl iib X
¢ 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 167 If "Yes,"” complete Schedule D, Part VIll . . . e e—— 1ic X
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 SCHeaUIE D, PAIt IX ...\ ..o ccooooooeooe oo et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X iie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHedUle D, PArts XIBNO XH .....................cooooooiovooeeovvseseeeeeeee oo e eeeee e s s essees s e e e e e oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArts I8N0 IV ..........................ccooeomveeeoreeeosseereeeseseeesesosssesssessssseess s se e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV . ... . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . e eeee— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part 1X,
column (A}, lines 6 and 116? If "Yes, " complete SCheaule G, Part1 ..._...............cccccoomeeeeeeeeeeree e soreeeees e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SCHEAUIE G, PAIT I ........................cccooovvoviomeeeeeeiseeeseeose s oo eeseeesseseees st sseseseeesese e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part ViII, line 9a? if "Yes,"
COmMplete SCREAUIE G, PAIt Ml ... ... .........ccoooeoeeeeeeeeeereoeseress e e ee e tes s seess s e s e s ees e eeeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H |, ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land Hl ... 21 | X
032003 12-23-20 Form 990 (2020)
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Sumner Communi ty; Food Bank 91-2061833 Page4d

Form 990 (2020)
l Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ... 22 | X
23 Did the organization answer "Yes" to Part VII, 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? I "Yes," complete
el S | 23 X
243 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," O O lN8 288 ....................o..oeeereeseeeeeeooseeeseeeseeeeeeeseeseeeesese s s see s s es s e e oo e oo oo oo oo eeoeo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXBMPLDONASY | ............coioererrreeencssessesen s s assessbeses e seses e e st st ss s s eeses e s et see s ee e eesesssemes s ee e eee 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . ... .. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 o | 25a X
b s 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? I "Yes," complete
SOOI BRI . 11 vmiiiesssotissbessesese eSS AN e eSS 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partil . . . . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"YeS, " COMPIBLE SCREQUIE L, PAME IV .__._.._._______.............¢.ocoeeeeeeemeeemmeemmseeeeeesesssmmesseseme e eeeoeoeeoeeoeoeeeeeeeeeeeeee e 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV . . | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7f
"YES," COMPIEte SCBAUIR Ly PAIIV ||| ... .. .\ ioooooooeeoeeeeeeeoeeeeeeoeeoeoeoeeeoe e 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M _____________...........ooooooomemmoooooeooeoeoeeoeeoeoeeoeeoeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBHUR N, PRIEI ... cs000s150010481810ammsssnesmess s emmcosoesessys s sestsss s soes s 58 168 55 e et ceeee et eeme seeeeees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il, or IV, and
PPV, WL T vy ssarsasss' s S54SR o ettt eee et e pes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 ... ... _..._._........cccccooooooomeoeeoeeeoeoeoeoeoeoeeeeeeeeee e 36 X
37 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? /f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fing in thisPartvV____ ..~ |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prizewinners? ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) Sumner Community Food Bank 91-2061833 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a | 4
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b if "Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOM 8BBE-T? ... __............c..cviererreemerreeseseseesenr s eeseseeeeee s ensseeseseeeseseen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUONS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tAX ABAUCHDIET | _..........oovuiriiiiiie ettt oo ee et se s s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a person 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISON T ) X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . | 18a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? i4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr?. ... . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
5
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Form 990 (2020 Sumner Community Food Bank 91-2061833 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoanylineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mpIOYEE? || ... . ... 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or STOCKNOIGEIS? | | . ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOUY? | .. ... ..o bbb et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOTY? ||| ... . ....cccoiieiiecieetiiie s tess e sss s eesestssens s s s saessssenss s bt eebesanes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THEGOVBDIGIGANT ..........ococnusesorsssummmasiossesssssssesiass s s e S Tss1s 1 8a | X |
b Each committee with authority to act on behalf of the governing body? g8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on SCheoUIB O .. .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ..ot e | 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | ’_X__________
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "NO," g0 10 lINe 18 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiS WaS GONE ... ..........c...coomvemeeeeeeeeeeeeeeeee s s s e eeses s es e see s s s ssane s sasesasenseenes 12¢
13 Did the organization have a written whistleblower POIICY? ....................ccooovumvoreerceeee oo 13 X
14  Did the organization have a written document retention and destruction policy? .. 14 X
16  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?
a The organization's CEO, Executive Director, or top management official _.....................ccooeireereeersresreeeseseeeeeseseressseeeseseenes | 15a X
b Other officers or key emplOyees Of the OFGANIZALION ..., ....coooooovoooveeeressseeeeeeesesseesesseeesssesesss e seseeess e eessessseeesneseees 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAI? | .. ..ottt s s eese e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganlzatlon 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? el A A e i s . . i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website E_—J Anocther’s website - Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephoné number of the person who possesses the organization's books and records P>
Michelle Cheney - (253) 863-2996
PO Box 475, Sumner, WA 98390

032006 12-23-20 Form 990 (2020)
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Sumner Community Food Bank

Form 890 (2020
[Part VII

91-2061833 Page7?

art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receiv_ed (eport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) - (B), (€ (D) (E) (F)
Name and title Average | oo cfe ‘gf:f"ggmn = Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week oficenand g direcloriusion) from from related other
(list any % the organizations compensation
hoursfor | = £ organization {W-2/1099-MISC) from the
related | § | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElIE, and related
below é é 5| E |85 & organizations
line) E|l2|E | EigEl &
(1) David Orth 0,00
Chairman X 0. 0. 0.
{2) John Radar 0.00
Vice-chairman X 0. 0. 0.
(3) Margie Victor 0.00
Secretary X 0. 0. 0.
{4) Michelle Cheney 0.00
Treasurer X 0. 0. 0.
(5) Brian Anderson 0.00
Director X 0 s 0. 0.
(6) Russ Carver 0.00
Director X 0. 0. 0.
(7) Mike Cathey 0.00
Director X 0. 0. 0.
(8) Richard DeJean 0.00
Director X 0. 0. 0.
(9) Pam Korn 0.00
Director X 0. 0. 0.
(10) Anita Miller 0.00
Director X 0. 0. 0.
(11) Robert Porn 0.00
Director X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) Sumner Community Food Bank 91-2061833 Page8
Part VII| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (G (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per égi.n:r:;:s‘:?egg?i;hg:zﬁn;\ compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ = g|E and related
below [E2({&|, |2z s organizations
D SUBLOTAL ......___oooocoooooooooeeoeeeeoee oo srines s 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add ines 16 and 16) ..o, 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIBUB! ___._..................c.coocvuirerieeerasmiscsis s iasesss s 3 X
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 $150,0007? If “Yes," complete Schedule J for such individual ... .................ccccococeeecn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON .......coccinrimsnniscieiiniionsissssissennssisinsisasioss 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

) ®) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
- $100,000 of compensation from the organization B> 0
Form 990 (2020)
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Form 990 (2020) Sumner Community Food Bank 91-2061833 Page9
Part VIll | Statement of Revenue '
Check if Schedule O contains a response or note to any lineinthis Part VIl ......oooeiinienneniinniniisienseene i D
A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 £| 1 a Federated campaigns ... .. 1a
5 é b Membershipdues ... 1b
u< ¢ Fundraisingevents ... ic
G| d Related organizations ... 1d
gE| e Govemment grants (contributions) |1e 95123,
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 2548325.
'gg g Noncash contributions included in tines 1a-1t [ 19 |$ 2122714.
O&| h Total. Addlines 1a1f .. oo, b | 2643448,
Business Code
5 | ua
2 b
I
g e
2. £ All other program service revenue .. ...
g Totel Add lines 2a2F ... | -
3 Investment income {inciuding dividends, interest, and
other Similar AMOUNS) _...............ccooueereressresseenreseeees > 9003. 9003.
4  Income from investment of tax-exempt bond proceeds P>
B ROVAKIBE ......oooeess s esengonnss sohas s e s »
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) [6c
d Net rental income or (I088) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 227376
b Less: cost or other basis
g and sales expenses ... 76| 218369.] 13841,
g ¢ Gainor(loss) .. 7c 9007.] ~-13841.
o d NEt Gain OF (I088) ..ovoveeeieeeseeseersseee e sasszsssssesssssses B> -4834. -4834.
E 8 a Gross income from fundraising events (not '
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. ... 8a 900.
b Less: direct expenses .. ............... 8b 318.
¢ Net income or (loss) from fundraising events ... P 582. 582.
9 a Gross income from gaming activities. See
PartiV,line 19 ..., 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities _.................. b
10 a Gross sales of inventory, less returns
and allowances ... 10a
b lLess:costofgoodssold .. ... 10b!
c_Net income or (loss) from sales of inventory _................ |
®» Business Code
=
8o
B3| ¢
2
g d
e
12 2648199. 0. 0. 4751.
032000 12-23-20 Form 990 (2020)
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Form 990 $2020[

Sumner Community Food Bank

91-2061833 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not incll mounts reported on line. , (A) B (©) D)
7o, 3, Sy and 105 of PR L o fforses | e | wrsgimonas | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 285573. 285573.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... 1833555. 1833555.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified ,
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 67683, 67683,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ..., 5687. 5687.
11 Fees for services (nonemployees):
a Management ... ... 11920. 11920.
bl BeOAL. v i e s
© ACCOUMING _......\...\oceeeeeeemeareseorenenesmsasereesseen 2551, 2551.
d Lobbying .....ovn v s
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... 2590. 2590.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2073. 2073.
13 OFfiCE BXPENSES oo 17216, 9109. 8107,
14 Informationtechnology ... ...
15! Royalties ... convemmnmnanmmasn
16 OCCUPANGY .__.....ooooooooooeeeeeeeeeeeeees e, 30758. 30758,
A7 TrAVEl e 5718. 5718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __,
19 Conferences, conventions, and meetings . ..
20 INBESE ot e
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .
23 InSUraNCE . . ocnanemiienaieassisai
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Spoilage 29451. 29451.
b Repairs 19671, 19671,
¢ Theft 10226, 10226.
d Membership 859. 859.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2325531. 2312283, 13248. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
-educational campaign and fundraising solicitation.
Check here [:! if following SOP 88-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) _ Sumner Community Food Bank 91-2061833 Pagedl
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ..oz D
(A) (B)
Beginning of year End of year
1 Cash-NONNLEIESEDEANNG . ... ..o ooooeeeeeeeoeeseeseeeses oo eessresnessssss 604. 1 710.
2 Savings and temporary cash investments ____ 35939, 2 185482,
3 Pledges and grants receivable, net . ... 3
4 Accountsreceivable, NBL | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
] 7 Notes and loans receivable, net 7
B | 8  INVENIONEs TOr SAIB OF USE ...........occccooooeeeeeesesecereos oo msreensssssrsnestene s 192500.| 8 201250,
< | 9 Prepaid expenses and deferred charges = _...... f ettt er sttt e aneneeneanas 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 787135.
b Less: accumulated depreciation ... 10b 0. 723754.,] 10¢c 787135,
11 Investments - publicly traded SECURHES ___.............cccccccccccvrerrernecreenreresesan 275938.| 11 379256.
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. See Part [V, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 33) 1228735.] 16 3553833,
17 Accounts payable and aCCruEd EXPENSES ..................o..coorveserrrvremressrersrese 1545.| 17 3975.
18 GROBPAYEDIE |........con s secsossmssrsmmaseseissmsmssssssmmssrsssomsasensassessssssassasinss 18
19 Delerediolenie s mmreas— ce o e connnen, Ser. 19
20 Tax-exemptbond Iabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ... 22
= {23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSBHBUUIB D . ......coveeeneeneeroneunerarsonsansensssvmnsssabanivassonssiiossnsssssfomifissgsassns 25
126 Totalliabilities. Add lines 17 through 25 _.....coiciiiniiiinniccices 1545.| 26 3975,
" Organizations that follow FASB ASC 958, check here P> D
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions _._.............ccccomeerverermrmemsssssssene 27
g 28 Net assets with donor restrictions || ,..............ccccooeieniecnecce s 28
g Organizations that do not follow FASB ASC 958, check here B> [X|
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 0.l 20 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 0. 30 0.
< |31 Retained earnings, endowment, accumulated income, or other funds 1227190.] 31 1549858,
2 |32 Total net assets or fund BalANCES __...............ccooommvvvveermrreerensnseeesssenneee 1227190.| 32 1549858.
__ 183 Totalliabilities and net assets/fund balANCES ... 1228735.] 33 1553833,
Form 990 (2020)
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. Form 990 (2020 Sumner Community Food Bank 91-2061833 Page12
—Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ...z ssecsne E]
1 Total revenue (must equal Part VIII, column (A), iN€ 12) .............oooooimmrirsssssesssesscssmssssssssssssssssssssessss s 1 2648199.
2 Total expenses (must equal Part IX, COIUMN (A), IN@ 25) | ___._..............ccommmmerermsesessasssrrrssssssmnsnssssssssssssesenees 2 2325531.
3 Revenue less expenses. SUDLract liNg 2 fOM NG 1 ..._..............ooovovoovevesesssssmssessesenesesesssssssess s ssssssesss 3 322668.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) __...........c.ccocevvrvnnn. 4 1227190,
5 Netunrealized gains (I0SSe8) ONINVESIMENTS | ... .ot s 5
6 Donated services and use of facilities ... 6
7  INVESIMENTEXRENSES . .. ..occivivrereniesrnscessrergossnsssosbestnnnnenssnines i Eitises eSS ROR RSy oS4 ni e asstb s s s sannes 7
8 Priorperiod adUSIMENTS || . .....ooiiriieeierrnerrneres et ses s A SR 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e Lo T — 10 1549858,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ................................................................................. [:]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent BOCOUNMBNL Y e ee e eseseeereeeseeeeiaanneees | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢} "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? 2¢c

if the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underg? zn audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If tt“’ organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...ceee e 3b_
Form 990 (2020)
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