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 Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(aj)(1) of the Intemal Revenue Code (except private foundaﬁons)
» Do not enter social security numbers on this form as it may be made pubhﬁ%o

Oepartment of the Treasury _ . . . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for ihstructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning July 1, , 2017, and ending June 30 ,20 18
B Check if applicable §C Name of organzation Lynnwood Food Bank D Employer identification number
[ address change Dongbusinessas 84-1642388
D Name change Number and street (or P O box if mail s not delivered to street address) Room/surte E Telephone number
3 intiat retum [5320 176th Street SW 425-745-1635
[_—_] Fina retum/fterminated]  City or town, state or province, country, and ZIP or foreign postat code
[J Amendedreum  |Lynnwood, WA 98037 G Gross receipts $
(0 Appiication pending |F Name and address of pnncipal officer H(a) s this a group retum for subordmates? L] Yes (¥] No
Brent Hudson, Executive Director, 5326 176th St SW, Lynnwood, WA 9803 (b} Are all subordinates included? Oves LI no
| Tax-exempt status 501(c)(3) O s01(¢) ¢ )« Gnsert no) [J 4847@yor 1] 527% 5? If “No,” attach a list. (see instructions)
J Webste: »  www.lynnwoodfoodbank.org = H{c) Group exemption number »
K Form of organization [¥/| Corporation [OJust [[]Association ] Other » { L Year of formation 2004 T M State of legal domicile WA
Summary
1  Briefly describe the organization's mission or most significant actvities: Collect donated food and money to purchase food
§ to distribute free of charge or discrimination to those in our community in need.
13
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the goveming body (Part VI, ine 1a) . . 3 8
: 4  Number of ndependent voting members of the goveming body (Part Vi, line - . 4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 0
2| 6 Total number of volunteers (estimate if necessary) o c. . 6 159
2| 7a Total unrelated business revenue from Part VI, columm(\) line 12 e e e 7a 0
b Net unrelated business taxable i mcome from Fom990-T,line34 . . . . . . . . . 7b 0
@GE,‘VRD\ Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h)~—4 . - 129,388.79 136,976.78
g 9 Program service revenue (Part VIil, ine 29g) OI 0
2|10 Investment income (Part Vill, column (A), ipgs 4"a6d 7@)]9 , 1,323.59] 1562.99
141 Otherrevenue (Part VIll, column (A), Ilnesf: 6d, 8c, 9c, 10c, and i A OE 0
12  Total revenue—add lines 8 through 11 (must equalPart VIl calumn @], line 12) 130,712.38] 138,539.77
13  Grants and similar amounts paid (Part IX}column 21,997.0] 12,137.44
14  Benefits paid to or for members (Part IX, 0 0
@ 15  Salanes, other compensation, employee bene 1X, column (A) lmes 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 0 (1]
§. b Total fundraising expenses (Part IX, column (D}, line 25) » 0 i
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 101,475.47 114,065.59
18 Total expenses. Add fines 13-17 (must equal Part X, column (A) line 25) . 123,472.54 126,203.03
19  Revenue less expenses. Subtract ine 18 from line 12 . . <. 7,239.84| 12,336.74
53 p l Beginning of Current Year End of Year
gé 20 Total assets (Part X, Ine 16) . . % 3 —— . 803,624.10] 815,809.20
28121 Total labilties (Part X, fine 26) . . ér 0
ZZ| 22  Net assets or fund balances. Subtract line 21 from ne20 . . . . . . 803,624.10] 815,809.20

m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete DacI}aﬂon of preparer (other than ofﬂce)|s b ton of which preparer has any knowledge
Lo K = o= [ 5{ //7‘\ / ‘1
Sign } Signatfire of officer /Q Date
Here TR AETH 32c € . 72@74-5 WI2ETR
Typé or pnnt name and titie
Paid Pnnt/Type preparer's name Preparer's signature Date Check D 4 PTIN
Pr eparer self-employed
Use Only Firm's name _ » ) Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Part (lf Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any linemmthisPart it . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Collect donated food and money to purchase tood to distribute free of charge or discrimination to those in our community in need.

Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-EZ? e o o .

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? . . . . . . C e e e e . ... . . . . . . . . .. . .. . [OYes 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.

[Yes No

(Code: 624210 ) (Expenses $ including grants of $ ) (Revenue $ )

Fiscal collection and redistribution to the needy of 1,194,205 pounds of food (per accepted IRS conversion = $2,054,032.60 but it has
no Market Value). This includes 126,276 pounds of TFAP, CSFP government food, and 115,171 pounds of NWH program food.

Purchased and distributed $11,913.42 of additional food to supplement the 873,189 pounds of donated food.

Fiscal - Volunteer hours - 29,692 hours by an average of 159 volunteers per month.

Fiscal - Number of Households served - 12,630

Fiscal - Number of Individuals served - 39,053

We are the only public food bank in the City of Lynnwood. We are affiliated and receive food from Northwest Harvest.

We are 2 member of the South Snohomish Coalition of Food Banks. Lead agency - Volunteers of America of Western Washington.

Everything we do is for our exempt purpose.

4b

(Code 621990 )(Expenses$ _ Oincludnggrantsof$ )(Revenue$ 0)
We host Medical Teams International Mobile Dental Clinic once a month, providing electricity, scheduling patients, and a rest-room.
They do free dental work for an average of 14 of our poor clients/monthly clinic x 12. (~168 clients/year)
We no longer collect co-pays.

We ourselves do not do any of the dental care, only provide hosting of the clinic for our same clients.

4c

(Coder ) (Expenses $ including grants of $ ) (Revenue $ }

We also provide access and canopies for State and Federal programs for the needy during Distribution Day (phones, Medicaid, etc.)

4d Other program services (Describe in Schedule O.)

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

de

Total program service expenses P

Form 990 (2017)
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Form 990 (2017) Page 3
ZXX Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatron)" If “Yes,”

complete Schedule A . . . . e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctrons)” .. 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 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, Partll . . . . . . . . - 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Parttli . . . . . . . . . . . . . e e e . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . .o . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . e e e e e e e e 8 v

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 Schedule D, Part IV . . . . A 9 v
10 Diud the organization, directly or through a related organmization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIli, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 ¥ “Yes,”

complete Schedule D, PartVI . . . . . . 11al v
b Did the organization report an amount for |nvestrnents other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, ine 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, hne 25?7 If “Yes,” complete Schedule D, Part X |11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” compfete 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 Xtand Xif . . . . 12a v
b Was the organization included in consolldated mdependent audrted ﬁnanmal statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described In section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organizatton maintain an office, employees, or agents outside of the Unrted States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  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 lland IV . . . . 15
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. . . . . . . . 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 VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017)



Form 990 (2017)
[ZXXY  Checkiist of Required Schedules (continued)
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26
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Page 4

Did the organization operate one or more hospital faciiies? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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 h:ghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptaon'? .
Did the organization maintain an escrow account other than a refundmg 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 dunng the yeaﬂ
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, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e C. . . - . .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hughest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o . e e .
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 Ill .

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 ofﬁcer dlrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the orgamzatlon ||qu1date terminate, or dissolve and cease operatuons” Iif “Yes complete Schedule N,
Part | .

Did the organlzatlon seII 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 dssregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 . .o . . . Ce
Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wnth 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 . e e
Did the orgamization 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 organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 v
23 v
24a v
24b

24¢c
24d

25a v
25b 4
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v/
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 (2017)



Form 990 (2017) Page 5
I  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yeos No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 5b v
¢ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chartable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 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? . e e e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which rt was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d I i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the I
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organmization make any taxable distnbutions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facrlmes . 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 pard to other sources
against amounts due or received from them.,) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organrzatlon fi lmg Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthpfans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 9
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?

Did the orgamization delegate control over management duties customanty performed by or under the d|rect
supervision of officers, directors, or trustess, 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?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goverming body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovermingbody? . . . . 8a| v
b Each committee with authority to act on behalf of the govemmg body'7 . 8b v
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes 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 goveming body before filing the fom? | t1a v
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts" 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢
13  Dud the organization have a written whistieblower pohcy” .o . e e e e e 13
14  Dud the organization have a wntten document retention and destructlon pohcy’7 .. 14
156 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 managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L. L L o000 L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
On site in our only office in a locked fire-proof safe. Computer back-up also in 2 homes

N

w

~NoO O s

o(n|sw
NN NSNS IS

NSNS
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Form 990 (2017) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . ., . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

©)
Posttion
» ® (do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list any] prguny gyes =T ozl from related other
hours for a_a _3, 2 213589 the organizations compensation
related HIHEEIE %a g organzaton | (W-2/1099-MISC) from the
organzatons| 25 | 5| |4 3| |w-2/1089-MiISC) organtzation
below dotted] < = | & g[®g and related
line) é ] 3 © organizations
g2 2
8 :
(1) Brent Hudson 0.1
Executive Director v v $0
(2) Alissa Jones 50
Administrator/Director v Y| ¥/ See Sched. O
(3) Lynn Hinnenkamp 0.1
Secretay/Director v v $0
(4) Kenneth Peirce 3
Treasurer/Director/Repairs v v $0
(5) Rabert Fuller 0.1
Director v $0)
{6) Monty Chaussee 0.5
Director v $0
(7) Darlene Anderson 6
Director v $0
(8) Matthew Appel 3
Director v $0
9
(10)
(11)
(12)
{13)
(14)

Form 990 (2017)



Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
P
@ ®) (do not checlots xoorr‘e than one ® ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an Py g gy gy g from related other
hoursfor | ~a | @ g &l3gye the organizations compensation
refated 35 g g © 55 g organzation | (W-2/1099-MISC) from the
organizatons| 95 | & El E o | = {(W-2/1099-MISC) orgamization
below dotted] S < | B 2]"s and related
line) % 5 2 3 organizations
¢ | g g
° &
[=%
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {(add lines 1b and 1c) . . . >
2  Total number of individuals (including but not I|mrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual B, 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4
5 Did any person hsted on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatuon or mdnvudual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5

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

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization b

Form 990 (2017)



Form 990 (2017)

EIRRYIR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

Total (re!renue

®)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Qa0 U

TQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

2,183.02|

Related organizatons . . . | id

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simitar amounts not included above | 4f

134,793.76

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

>

136,976.78

Program Service Revenue

Q'“Q0.0U‘&,

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

1}

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,562.99

1,562.99|

>

.(D R-eal .

(it) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (0] .Oﬂ'l;r

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1c).
See PartiV,ine18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . b

vites . . P>

Miscellaneous Revenue

Business Code

Q00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A\

138,539.77]

Form 990 (2017)



Form 50 {2017) Page 10
1)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPartiX . . . . . . . . . . . . |
Do not include amounts reported on lines 6b, 7b, Total e(A)ens% ngra(nl?)servlce Mana éﬁem 4 . éD)
8b, 9b, and 10b of Part VIIl. P expenses gene,g, expe,g"es g)’&)e'f,'ss;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21 . . 0 0
2 Grants and other assistance to domestic
individuals. See ParttV,lne22 . . . . . 12,137.44 12,137.44

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 0
4 Benefits paid to or for members . . . 0, 0,
5 Compensation of current officers, dlrectors,

trustees, and key employees . . . 0 0|

6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0
7 Othersalaries and wages . . . 0 0|
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnbutions) [ 0
9  Other employee benefits . Coe 0 0
10 Payrolitaxes . . . . - 0 o
11 Fees for services (non- employees)
a Management . . . . . . . . . . 71,567.14 71,567.14
b Legal . e e e e e e 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part lV hne 17 0
f Investment management fees . 0
g Other (if line 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.) . . o
12  Advertising and promotion . . . . . . 855.61 855.61
13 Officeexpenses . . . . . . . . . 588.10 588.10
14 Informationtechnology . . . . . . . 1,982.83 1982.83
15 Royaltes . . . . . . . . . . o . 0| 0
16 Occupancy . . . . . . . . . . . 12,841.97| 12,841.97|
17 Travel . . . . 3,431.97 3,431.97|
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials i)
19 Conferences, conventions, and meetings . 100.00 100

20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . . . . e e 7,015.00 7,015.00

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.)

Truck Repair/Service/Rental during repairs 744.67, 744.67|
Building Maintenance 8,047.90 8,047.90
Warehouse Equipment 6,910.04 6,910.04

Q0T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 126,203.03 115,503.84 10,698.83

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) o

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 17,022.97| 1 17,645.08
2 Savings and temporary cash mvestments . 397,161.39] 2 408,724.38
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and fonner ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 389,439.74
b Less: accumuiated depreciation 10b 389,439.74{ 10c 389,439.74
11 Investments—publicly traded securities 0] 11 0
12  Investments—other secunties. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 0 14 0
15  Other assets. See Part IV, Ilne 11 . .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 803,624.10] 16 815,809.20
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habulmes 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
#1122 Loans and other payables to cument and former officers, directors,
= trusteas, key employees, highest compensated employees, and
'g disqualified persons. Complete Part I of Schedule L 22
3|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
of Schedule D . e e e e e e ol 25 0
26 Total liabilities. Add lines 17 througf25 . 0 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
- 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (Asc 958), check here > [] and
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust pnncipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 803,624.10| 33 815,809.20
34  Total liabilities and net assets/fund balances . 803,624.10] 34 815,809.20

Form 990 (2017)



Form 990 (2017) Page 12

meconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPart Xt . . . . . . . . . . . . .

1  Total revenue (must equal Part ViIl, column (A), line 12) . 1 138,539.77
2 Total expenses (must equal Part IX, column (A), line 25) 2 126,203.03
3 Revenue less expenses. Subtract line 2 from line 1 3 12,336.74
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 803,624.10
5 Net unrealized gains (losses) on Investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior pericd adjustments . 8 0
9  Other changes in net assets or fund ba!ances (explaln in Schedule O) 9 151.64
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lune
33 column (B)) . . . e e . 10 815,960.84
Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual  [[]Other
if the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
(JSeparate basis  [1Consolidated basis [_] Both consolidated and separate basis

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

c |f “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¢ *
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts" If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2017)




| omBNo 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

()]

.

c O
d O

Lynnwood Food Bank 84-1642388
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 [ A schoo! described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).) @
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
4 [OA medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospltal s name, city, and state:
O 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 II.)
6 [ A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A)(vi). (Complete Part Il )
8 [JA community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3372% of its support from contnibutions, 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 Iii.) A L

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). ' ’ “

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes e
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 50?(a)(3) ' 1_1 VL

* Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. s

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving =
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by havi'ng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally mtegrated wnth
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type I} S
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . |:]
g Provide the following information about the supported organlzatlon(s)

e [

-

() Name of supported organization (i) EIN (iti) Type of organzation | (iv) Is the arganization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
‘ above (see instructions)) document? mnstructions) nstructions)
Yes No
A -
8
©)
(©)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or $90-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

\

Page 2

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 falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 166,217.72]  133.906.63]  139,468.93|  129,388.79|  136,976.78|  705,958.85
2 Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 166,217.72 133,906.63 139,468.93 129,388.79 136,976.78 705,958.85
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 0
6  Public support. Subtract line 5 from line 4 705,958.85
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {(c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts fromlned . . . . 166,217.72 133,906.63 139,468.93 129,388.79 136,976.78 705,958.85
8 Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties, and mcome from
similar sources . . . . .. 1,597.52 1,388.54 1,248.51 1,323.59 1562.99 7,121.15
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) .
11 Total support. Add lines 7 through 10 713,080.00
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second thurd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by hne 11, column(f)) . . . . 14 99 %
16  Public support percentage from 2016 Schedule A, Partll, line 14 . . . . 15 99 %
16a 33'3% support test—2017. {f the organization did not check the box on line 13 and hne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .o » O
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .o N N
Tz 18%-facts-and-circumstances test—2017. If the orqanization 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a. 16b. or 17a. and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test. The orgamzatuon qualifies as a publicly
supported organization . . . S
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13, 163 16b 17a, or 17b check thns box and see
mstructions . . . . . L L L L L L L L L e e e e e e e e e e e e M

Schedule A (Form 990 or 990-E2) 2017




SCHEDULED

| omsNo 15450047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number

Lynnwood Food Bank 84-1642388
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

bW =

[+

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

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

Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? coe e . ... ... .. . . . . . . . .. [OVYes O No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
{0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic momtorfng, insp_e_c-:-t-lar-l-,- handling of
violations, and enforcement of the conservation easements it holds? . . . . R .« O Yes I No

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(t)? e e e e e e e e e e e e e O Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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” on Form 990, Part 1V, 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 XIlI, 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) Revenue included on Form 990, Part Vil inet . . . . . . . . . . . . . . . 3
(i) Assets included in Form 990, Part X . . . S A

2 If the orgamization received or held works of art hlstoncal treasures or other slmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIt ne1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form990,Part X . . . . . . . e .. L. .. r 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical 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 ali that appty,.
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simuar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
m Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange programs
e [J Other

(1 Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the foMowmg table:
Amount
¢ Beginning batance . 1c
d Additions during the year 1d
e Distnibutions dunng the year e e e e e e e e e 1e
f Ending balance . . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account hability? (] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xii! . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance

b Contributions .

¢ Net investment eamings, galns and
losses .

d Grants or scholarshlps

e Other expenditures for facilities and
programs . ..

f Administrative expenses .

g End of year balance .

2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages on 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 . 3afi)
(ii) related organizations . . 3a(ii)
b If “Yes” on hine 3a(u), are the related orgamzatlons Ilsted as requrred on Schedule R'? . 3b [

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Caostor other basis { (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciaton
ta Land .
b Burldrngs . . 357,793.90 357,793.90
¢ Leasehold |mprovements
d Egquipment
e Other 31,645.8] 31,645.8
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), iine 10¢c.) . . > 389,439.74

Schedule D (Form 930) 2017
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T8N Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
{including name of security}

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

®

©

(D)

®

il

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.} »
Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

=

b
[N

slzle

b=~
2

clelz

3
s

. (Column (b) must equal Form 990, Part X, col. (B} Ime 13)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

ekl

9

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

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability (b) Book value

(1) Federal Income taxes

@

@

@

]

©)

\u

®

©)

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

2. Liabulity for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [}

Schedule D (Form 990) 2017
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IEZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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 Netunrealized gains {losses)oninvestments . . . . . . . . . |2a

b Donated services anduseoffacihtes . . . . . . . . . . . | 2b

c Recoveriesofproryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . {(2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII hne 12 but not on l|ne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other(DescnbemnPartXt). . . . . . . . . . . . . . . |l4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 12 ) ..

Reconciliation of Expenses per Audited Financial Statements With Expenses pe
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements e e e e
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . .
d Other (Descrbe in Part XIII ) B <
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Ime 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part VillLine7b . . | 4a
b Other(DescbemPartXmi.). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part , Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

,
n mg ERED G

The building (Part Vi) cannot be an Investment.

The Food Bank built and owns its own warehouse-type bullding and has a 30 year Ground Lease from the Lynnwood Church of the -

Nazarene, sharing the parking lot and lighting. If the Food Bank were to close, the building would legally resort to the Church.

There Is no point in doing depreclating calculations because there is no gain to be offset.

There Is also therefore no way 1o assess its current Market Value and the propenrty Is tax-exempt.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 930-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury P Attach to Form 990 or $90-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization ) Employer identificati b
Lynnwood Food Bank 81-1642388

Part lil-4a and IV Line 29 - We received the donated food as reported Part ill Line 4a, but it has no market value at all.

Part V - Line 2a - (and Part | Line 5) We have a Professional Employer Agreement for 2 people (See below - Part IX Line 11a, VIl pt4)

Part VI - Section A Line 8b - One steering and one administrator search Committee meetings were held, reported to Board and are

on those Minutes. Usually just full Board meetings.

Part Vi - Section B Line 11 - No significant changes this year, so because only one other Director reads it, but it is sent after to all.

Part VI Section B Line 13 - Not written because only one building and everyone knows everyone else, communication is open, and security

cameras are being watched remotely from home computers. Truck logs are signed. Strict policies against "borrowing” food.

Part VI Section B Line 15a - Compared to equal paid positions in many area food banks, our Administrator is average. See Part V - Line 2a abo:

Our new administrator mid previous fiscal year was recommended by Salvation Army and continues to be a perfect match.

We have a significant $Reserve because our long time Administrator, who stayed through a number of changes, always refused salary.

Part Vi Section B Line 19 - All documents available on request. Form 930 available at <guidestar.org> and on our own website.

Part IX Line 2 - Equals Food Purchased & distributed with donated money. Less because our food donations have greatly increased.

Part IX Line 5 - Administrator actively involved with all aspects of the entire operation and everything we do is related to our exempt purpose

Part IX Line 11a - Incl. Lead Agency fees, Volunteer Appreciation luncheon, auto licenses, and Employee Lease Payment (see last 2 lines).

Part IX Line 17 - Truck and Van fuel and only used for food collection.

Part Xil - A Financial Review of 2013-15 including Form 990 was done by a volunteer CPA and approved, but the Auditor Society said

a CPA is not allowed to do this 8o no formal report, just his written approval in an email.

Part IX Line 11a, Vil pt4 - For our Administrator, a Payroll Service Agreement was made with Talent Services, Int'l. Corp., a Professional

Employer Organization (PEO) to pay all wages, and payroll taxes, and we reimburse them as a service vendor, an "arm's length" transaction.

Schedule D Part VI Line 1e - Van and truck (and building) - Depreciation is irrelevant because all property would become the property of

the Church if the Food Bank closed. In addition, no sales or unrelated business costs to offset.

Schedule D Part VIl - We are planning on building a large steel canopy over our delivery area to protect operations on Distribution Day from

wind, rain, and heat. Cost may be $150,000.Part X Line 1 Column A - Beginning of the year Cash is different than end of year on prior Form

Part X Line 1 Column A - Beginning of the year CDs & MM is different than end of year on prior Form 990. Register was corrected. + $50

Part X| - Reconcillation of Net Assets Is still off by + $151.64, undetermined error.

Addition has not been built.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)




