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RFF-1 FAGE 1 ol & ._':%
[Py, QETRIE | "

MALTO i =
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STREET ADDRESS: Sections 12588 and 12587, California Govermment Code

500 | Sweet 11 Cal. Code Regs. sections 301-306, 308, 311, and 312

Sacramenis, G4 iS58 Failurn b sabbmil, this report annually no kster than four monthe: and fifieen days ofier the end of the

e 0400 oiganizaion's accounting period may resull in the Ioss of @ax sxempion and #e asseseman of a
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ey Z3TDOY, Gowernment Code sechion 125821, IRS exleraions will be harond,

Siskiyou Community Food Bank Chack il

SCFB [ Amsandad repon

(st all B As ard names Tha Grgancaton Uses of Nas Used

1801 5. Oregon St. Suite B

Address (Nuriber rd Sirest) Stale Charty Flogitrason Number =1 22020

Yreka, CA 96057

City or Town, State, and 2P Code Comoration or Organization No, 1 99042

530-340-6382 siskiyoutoodbank@gmail com

Talophans Rambel = Federal Emplayer ID N, 47-2417805

ANNUAL REGISTRATION REMEWAL FEE SCHEDULE (11 Cal, Code Regs, sections 301-307, 341, and 312)
Makn Chack Payable 1o Departrmand of Justice

Todal Revenus Fes Toital Revenus Eee Tortal Revenue Eze
Less than 550,000 §25 Bebween 5250,001 and §1 milllon  $100 Eetween 520,000,001 and 5100 million  SB00
Babwsen 50,000 and $100,000 §50 Babwaen 51,000,001 and §5 milllen  $300 Between $100,000,001 and £500 million §1,000
Between £100,001 and $250,000 375 Betwesn 55,000,001 and §20 million $400 Greater than $500 milion §1.200

|PART & - ACTIVITIES

Total Revanie $
{including rencash contribtions} 538,045 Mencash Contributions § 500 Total Assnts §

Far your mast recant full accounting pariod (beginning 1y ¢ oy 7 oogpq ®diPE 9o o5y 7 oapeq JlisE

B, 641

Program Expenses § 263367 Total Expenses § 538045

|PART B - STATEMENTS REGARDING DRGANIZATION DURING THE PERIOD OF THIS REPORT

[Maba: “mmhlm.'mHm?ﬂ'h“rﬂmmh“ﬁﬂlm"ﬂm.i“ﬁﬂlﬂi

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required, | .. | No
1. Dwrireg this reporing pariod, wers thene any coniracts, loans, lsases or gther financial transactons between the organcation and any
officer, director or tnustes thereof, either dinectly or with an entity in which any such pifices, director or trusies had any financial inbanast7 v
2. Durirg thig reporting pefiod, was thera arry thefl, smberrement, dhversion of misuse of the organization’s charitable propery or funds? v
3. Dwring this repording period, were any organization funds used io pay any penalty, fine or judgment? ¥
4. Dwring this reportng pericd, wers the sendces of a commarncial lundralser, fundrateing counsal hor chartable purposss, of commercial ",
coveriuner uged?
IE-. Dwring this reporting pariod, did the crganization receive any gavernmental furding? ¥
Iﬁ. Dl-""'lﬂ Ihis reparing panod, dd the organization hold @ rafflla for chantable purposes? i
7. Does tha arganization conduct & vehicls donatan program’? w
|B.  Did the oranization conduct an independent audit and prepare audited financial statements in accordanoe: with v
penerally accepind acoounting principles for this reporting perind?
IB. AL the and of this reporting periad, did the crganization hold resiricied ned assels, while reporting negative unnestticled net assels? '

| declare under penalty of perjury that | have examined this report, including accompanying decuments, and to the bast of my knoewledge and

and | am suthorized to sign.

Lawra Leach Treasurer 472612022
Prirad Narme Titha Diabe

Signamare of Aulhonzed Agent




Exempt Organization Business Income Tax Return | oveve ssescor
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021
Department of e Treasury P Go to www.irs.govForm990T for instructions and the latest information.
Internal Reverue Service | PP Do not anter SSN aumbers on this form as It may be made public ¥ your organization Is a 801

A ] Check box # Name of organization ([T] Check box if mame chisnged and see mstructions ) D Employer identification number
e Pdnt iskiyou Community Food Bank 7-2417905

B Exempt under section Number, street. and room or sufte no. ¥ a P.O.box, see insrucions E Group exemption number
Ko ¢ (47 n Street Ste. Suite B M o

[[J«cate) [Jzz00e) mammammmmzoummm

[Jeoea ] 5200) reka, CA 96097 F [[] Chack bax #

[(J52%s)  [C]5292 | ¢ Book vakue of al assats st end of year D492 017, m—
G_Check organization type P [X] 501(c) corporation DSOi(c)tusl [jmmm [ Othertrust [ ] Applicable reinsurance entity
H_Check if filing only to® [ Claim credi from Form 8541 "] Claim credit refund shown on Form 2439

I Check if a 501(c)(3) organization filing 8 consolidated return with a 501(c)(2) titleholding corporation e : » ]
J Enter the number of attached Schedules A (Form980-T) . . . . . . . .. . . .. .. . ... ... ... > 3

K During the tax year, mMWmaMaqunaanpwaWsMawmm?D l:]YumNo
If "Yes," enter the name and identifying number of the parent corporation B

L The books are in care of b v Telaphone number P530-841-0190
ota a ness Taxa ncome
1 Total of urvelated business taxable income computed from all unrelated trades or businesses (see
IStruclons) .. ..ol iaieaas IS O3 AP D S SR P A T AR . 1 7,872.
2 Reserved | . . TR AR P R A e e SRS AR 2
~ T B A A e R S R R N S atata ] 1S 7,872,
4  Charitable contributions (sn numchons for limumon WMIB) . ot e rE R Y S R A T 4 310.
§ Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 . . . 5 7,562.
6 Deduction for net operating loss. See instructions . 6
7 Touldwmwnmmuelnmbdmspwﬁcdedmnmmmm1m«dm

Subtract line 6 from line 5 | S R e 4 7 7,562.
8 Specfic deduction (generally $1,000, wmmrucumsfwquums) 1,000.
9 Trusts. Section 199A deduction. See instructions . s i . ;
10 Total deductions. Add lin@S Band 9. . . . . . . . e
11 Unrelated business taxable Income. Suxmcthnelotromlme7 Ifl|m10|sore¢er1hmlme7

onter zer0 . . . . 1 6,562.

-

0 1,000.

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . | >
Trusts taxable at trust rates. See instructions for tax computation. lmomouxonmummon
Part |, line 11 from: DTaxmawheduleor DScheduloD(Fom\ 1041 . . ... ..

Proxy tax. See instructions RO R S R S i B AR S :
Other tax amounts. See instructions = S .,
Alternative minimum tax (trusts only)

Tax on noncompliant facility income. See instructions

Total. Add Enes 3 through 6 to line 1 or 2, whichever applies 1,378.

For Paperwork Reduction Act Notice, see instructions, Form 990-T 20a1)
YA

B

1,378.

N -

vy

~No oML
~SNeaialwN




Form 850-7

1

11 Enter B amount of ine 10 you want: Credited 1o 2022 estimated tax P> Refundedd
XX Statements Regarding Certain Activities and Other Information (see instructions)

ayments

47-2417905 rum?2

1a Foreign tax credit (corporabons attach Form 1118 trusts attach Form 111€) | 1a
Other credits (see instructions) . 1b
WWMAMFMM(MiM) 1c
Credt for prior year minemum tax (attach Form 88010r8827). . . . . . 1d

Total credits. Add ines 1athrough1d . . . . . . . ..

~(3

Subtract line 1@ from Part Il line 7 .

“w N

Cther amorts due. Chack ¥ from: [[JForm 4258 C]ramasu ' DanW [rmu N
[[JOther (attach stmement) - 3

>

Total tax, Add lines 2 and 3 (see Instructions). [_] cnawauuosupmmuymm
section 1294. Enter tax amount here g SR

1,378,

o s

Current net 985 tax liability paid from Form 965-A, Part Il cuunnm

Payments. A 2020 overpayment creched to 2021

2021 estimated 1ax payments. cmumusqg)uomnappbosb C]
Tax deposited with Form 8868 |

Foreign organizations. Taxp.dammm(mmaom)
Backup withhoiding (see instructions)

Credit for small cmloy«m‘hmmmlum (attach Fom 8941)
Other credits, adjustments, and payments: [ ] Form 2439

[] Form 4138 ] Other Total » | &g
7 Total payments. Add ines Sa through 6g

26,

9  Tax due. If line 7 is smaller than the total of lines 4, 5§, and 8, enter amount owed . ‘ >

1,404.

0 Overpayment.If line 7 is larger than tha total of ines 4, 5, and B, anter amount overpaid . . . | | 2

! ' R i 4

8 andmmdu(mM)lemeOuM ; P | 8
9

10

1

1 Atany time during the 2021 calendar year, did the organization have an inferest in or a signature or other authonty
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” anter the name of the foreign country
here b

Yes

3

2 During the tax year, did the organization recetve a distribuion from, or was it the geanior of, or Sransferor 1o, @ foreign tust?
If "Yes,” see instructions for other forms the organization may have to file.

3 Enter the amount of tax-axempt Interest received or accrued dunng the taxyear .. . P §

4  Enter avallable pre-2018 NOL carryovers here > § Do not include any post-2017 NOL canyover
shown on Schedule A (Form 890-T), o«nmmemmmwmmwm
Part | line 6 . .

5 Pool-2017NOLmyavon Emuam&nimMCodemmw7NOLm Don't reduce
the amounts shown balow by any NOL clamed on any Schedule A, Part ||, line 17 for the tax year See nstructions.

Business Activity Code Avadable post-2017 NOL caryover

@ wwen

6a Did the crganzation change its method of accounting? (see instructions)
b f8ais “Yes" muwmmwmmoﬂmm 990-EZ, 980-PF, or Form 11287 If "No*

e

YA

aninPartV . . .. .
pplomonulhbmﬂon

Provide the explanation required by Part IV, line 8. Also, provide any other addtional information. See Instructions.
Fundraiser Fair ion

Under pesalies of periry. | deciare that | have e setum Inchudeng and 300 10 the best of my Enawiedge and bebel, 1 is

L ard of mmm-—qwd af which prepam: has any nowiedoe.
S‘Qn o May the 125 clacuss s rekum

the
Here ' {ees insbuckorar? ] ves [ JNo
Trie

Pald PrrT ype prepacer’'s name Prapare’s signature Date MDM PTIN
Preparer =
U Only Fim'sname P Frm's EN
— 7 lrewssdiman B e no

Form §90-T (2021)



990 Return of Organization Exempt From Income Tax OME K. 15450047
Fam Unider section 801[c), 827, or 484T{a)(1) of the ntermal Revenss Code (except private fowndations)
B Do nod enter social securfy numbers on this form as it may be made public,
el Fpssnem fnbi s * Gois W, powFormda0 Tor st ctions and i bbest infomation.

Cazarmas o e Teawry

A Fod e H0 calended year, oF LD yaT beginsing ani endisg

B Mprmmmw M r.:...:.d_m | & Employer idenSfcation numbsr

D Soidrenm chanps 1%
B0 vl reem

m.i-uhdr'l,rn

(530) 905-1551

G Gmmmcepa s 535 52

O sicutcn parcing
PO Box 205 Hornbrook, CA 56044

hnwm—dmhﬂllig E. Thg:qjgm Hii] b Se 0 grosp ey b mimninaing? Ehﬂ_.l

HIB don ol subersiraies rchuded? [ |vm[ ] ke

HL:-:-_I DMM_LD— o " it i L e milvwitiors

M) Group smrpman rambas [

[L tearctiommaten: 2013  |M Swwctiepaomcie  CR

1 Briefly descrite the organizaion's mission of most significent acivifes
exercise; assist victima of disastars
Murmiser of voting memisers. of the goveming body (Part Vi, ine 12)

Tootal nurmer of indvidushs smployed in calemdar year 2021 (Pait V, ine 24}
Tisisl riuimitsss of volorbeis (Etimabe ¥ necassany). .

Ta Total unrelated business revenue from Part VI, -::l.lrmit-;l hli
b Wt wrrelafed business tscsble incoms from Form S80-T, Pat | ine 11

fctivities &

2
4§ Humier of independent voling membars of the goveming body (Pa V1 ins thy . . . . . .
-1
8

Provide free food to low-income households; promote nutrition and

Chesck his box® [ if the organization discontinued fis sperations or dspased ol mone than 29% of fis net assets,

B Conwiutions and grants (Fan VIl Ene dh) . . . . . .

3 Progiam sendios revenn (Pat VIIL Bne2g) . . . . . . - .
10 Imvestment income {Part Vi, column (A], lines 3, 4, and 7d)

A1 O reenue {Part VI, colume (&), ines §, 6d, &, 8¢, 10c, and 112 .

_ | 13 Tobal revseniun — acdd lines B Srough 11 gﬂmmn.mw.hig. ..

3 4
. a

§ 4]

[ 14

Ta 2,000,

s 6,562,

Pricf Vi Currnl Year

- 263,363, 527,798,
-7,526. 1,525,

255,837, 529,323,

13 Guants and aimiler smousts pald (Pt DL colume (4], Bris 1-3) -
14 Benefits paid b of for members {Part U oolumn (4], line &) .

! 16a Professional fundraising fees (Part 14, column (4, line 118

s Telal Ranciraising spenses (Peel UL, column (D), ine 2510
AT Other sspansss (Part L5 colume (A], Bnes 11a-11d, 115248} . - . . . .
18 Total expenses, S lines 1317 (must equal Part X, column (&), ine 28) . .

18 Saolanes, ofher compensabion, WMMII,MIN hnﬂﬂﬂ]. B

: 263,363,

| 18 Resenue less expenses. Subfract ine 18 from ne 12
20 Total mwels (Parl X, line 18] .

1
i 21 Totad liabdites (Par X, ine 28) s EE
!! 22 Mot assss of fund balances . Subiract line 21 from e 20 .

4,000.

. 104,179, 483,217,
367,542, 487,217,

0 -lll}ng- I.E.-lﬂﬁ-

|Baginming of Current Year End of ¥ear

. 966, 641. 966, 641 .
469,870, 469,870,
496,771, 496,771,

Urided panialies of parjary, | Seokne T | Rt doalivd il TH reium, inoluding socomipensing sohedulss snd Matemints, and W e e of iy keeredidge and belisl, it &

Wi coreot, and Cosclaramian of prepaner (ot fuan aflcer) s bassd on ol informarkon o which [PEpars’ Fas ary ko edgs
h%ﬁiﬂ_‘y_@nﬁﬂ | /2 8/ 202 >
Bign| (= ] L [T "
Laura 8. Leach, Tresasurar

Here| p Laur T
Tew of pend nare ard Sl
Pald Friei e prapanes ra=s Frepars’s Sgnaare Maw crec [] # |FTH
FI'E-FII'EI" naf-mmployms
Usa Only [Frm's nama Firm's EIN [
Firm's wdieean I Fhuai f
My the IRS dscusa this netlum wih the grepansr showe above? See imiTustions Clves CIne
For Papsrwork Reductaon &ct Nolion, sea U separabs insbnection. Foen 990 20019,

L



s, 8iskivoy Commmity Food bank 47-2417905 Pus 2
Statement of Program Service Accomplishments

Chick i Schedule © conbains. a response o nofe o any neinthis Pt . . . . . . . . ... . L. D
Y Dy duscalien o orpirizaiica’s Rsealery

To provide healthy food to low-income individuals and families -
Fromote nutrition and exercise

Provide emergency items: socks, hats, blankets, tent, diapers, motel,
I Did the organization undertake any significant program senices dunng the year which were not istesd on e
peier Form 980 of BB0-EZ7. . . e O Ve B owe

=i, " dhas il Whishia it Selvicols on Schidule O
3 Did tha organizalon Ceass conduclng, o make signifioant changss in how i Conoucis, any program -

BEPROERT . . .. .. e v L es B we
1 *¥es.” desoribe these changes on Schesiule 0.
4 Describe the organization's progeam senice accomplishments for sach of its three kangest program services, as measured by
wepennim, Section 501{ci2) and 501{cH4) organizaons ara fequingd o fepolt the et of giants and allocatioss o olhes,
‘i boinl iepensis, and rivenue, if any, for eech progrim sendce reporied.
da [Code: y(Experses 8 B2, 699, including grants of § }Revenue § 1
Providing feod at no cost to low-income households
db (Code:  j(Ewpewmesd 5,345, ncheggatsos 0 jiRevenue$ )
Provide nutrition and exercise messaging, Cecipes, aXercisse
e (Cose ) Epemasd 2,015, wechiding grants of § B [
dd Ober program serdces (Describs on Schedule O)
[Espusnies § inchoding grants of § ] (R § }
4& Tolnl program sendce esxpemses ?LHL

A Faern 390 (2031}



Fom 960 (2021) Siski
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Checklist of ired Schedules

i 47-2417905 r 3

Is e orgamization described in section 501(c)(3) or 4947 (a)(1) (cther then a privide foundation)? ¥ "Yes *
campite Scheduie A 3
uuummumma smuc.:nmnumm P

Did e organization engage in direct or Indirect politcal campalgn activiies on behalf of or In opposion to
candidates for public office? If “Yas, " complefe Schedule C, Pavt |

Section 501(<)(3) organizations. Whamwhmw amammm
whction in effect during the ta year? ¥ “Yes,” complote Schadule C. Part V. y :

Is the organization a secton 501(c)(4), awcxs).cnucmapmmmmm
assessments, of simlar amounts as defined In Rev. Proc. 88197 If "Yes, “complefe Schedule C, Part V.

Did the organization mantan vy donor advised funds or sy similer funds o sccounts for which donors

have $e right 1o provide advice on the dstritefion of invesiment of ameunts in such funds or accounts? ¥

"Yas, " complete Schedule D, Part .
mnm‘mmﬂuhﬂawmmmmmwm

the eovaronment, histonc land aress. or historic struchem? I “Yes, “ complete Schedule D, Pat V.

Dud the organizaion maintain collections of works of art, hisloncal reasures, o oher simdlar assets? ¥ Yes "
complefe Schedue D Pat W . . . . . .. . ... ..

mm«mmmmmnrmxnzl M-cmwmmlt.' serveas 2
custodan for amounts not listed In Part X; or provide credt counseling, debt management, credit repair, or

debt negotistion services? ¥ “Yas, * complefe Schedul D, Pat )V .

Dnd the arganization, direcly or through & related crganization, m“mm«wm

o in quasi endowments? ¥ “Yes * complele Schaduie D, Part V. .

If the organization's answer to any of the following quessors & Yes," mmmo MVl

VI VL X or X, a5 spplcable.

Did the organization report an amount for land, Bulldings. and equipeant in Part X, ine 107 If "Yes " complefe Sohedule D, FPat W
Did the organization repaort an amount for ivestments—cther securites in Part X, ine 12, that is 5% or more

of s 1otal assets reported in Part X, lne 167 If "Yos, * complete Schedule O, Part VI A 2%}
Did the organization report an amount for ivestments-program related In Part X Ine 13, M-ﬂam

of #s total assets reported in Part X, Ine 167 F "Yas " compiede Schwdute O, Pat VIV
Didhwmmmmhmun?ﬂ&mii“h“ummdhm“
reported in Part X, ine 167 ¥ "Yes," compiade Schaduie D, Part IX. S I T T o S R P A L S
muwmnmummmmx.nm Il‘Vu WMD Part X.
muwsmacwmmrum-mm-mmm
the organizaton’s labiity for uncertain tax positons under FIN 48 (ASC 740)7 ¥ *Yes, " complate Schedwe D Part X .
Did the organczation obitsin seperste, ndependant sudited financial statements for the tax year? ¥ "Yes * compiade
Schedse D Pats Dand XV, . . . . .. ..
MNWW&MWWWMMN-M #'Yn."vdl
the organization answered “No” to ine 123, then completing Schedule D, Parts X1 snd X3 is optionsl '
Is the organization a school described in saction 170(b) 1 )ANT)? If "Yaes, " complede Schedude £

Didf the crganization meinkain an ofice, employess, of agents cutside of the United States?

Did the crganization have aggregate revenues of expenses of more than $10,000 from grantmaking,

fndraising, business, investment, and program service actiiles outside the United Stales, or aggregate

foreign Investments valued at $100,000 or mare? ¥ “Yas, " complefe Scheduk F. Pats | and IV

Did the argantzaion report on Part IX, coburrn (A), lee 3, mmu“modcm«dwmnu

for aevy foreign ecganization? X *Yes, " complate Schodule F. Parts N and IV

Did the argantzation report on Part IX, column (A), line 3, mM“MdWMGM
messtance %o or for foreign individusls? I “Yas, * complefe Schedul F. Pavts W and IV . : 5
NhomeodeMﬂSMdm.hwWMMM

Part X, cokumn (A), liews 6 and 1167 ¥ "Yos * complate Schaduie G, Pavt | Ses instuctons . - . . i

Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on

Part Vi1, Ines 1c and Ba? If *Yos, * complete Schedule G, Part ¥ .
D.dluwm:wm«mmtlbﬂﬂdmbmtmm%m?ﬂ\ml line Su?

If *You, * compiste Schecute G, Part NV ; -
Did the orgarization operats cne of mare hoapital Tacifties? ¥ "Yes, oocmsmn ...........
If "Yes.” to e 208, did the organization amach a copy of Its audted fnancidl statements 10 this retumn?

Did the organization report more than $5,.000 of grants or other assistance to any domestic organization o

domeetc governement on Part 1X, column (A), Bine 17 ¥ “Yes *complafe Schodue | Parms fandd . . . .

YA

Yes | No

N'N

10

11a| X

11b

11e

11d

11e

1"

12a
@i

13

MM |x |N = ﬂPl » 'N

14a

140

15

16

17

18

aa|nauiuu

-
g¥°

] g

Ferm 990



Form 890 (2021) Siski 47-2417905 Pae 4

Checklist of uired ules (continued)

22 Did the organization report more than $5,000 of grants or ofer assistance to of for domessc indhviduals on
Part X, column (A), fne 27 If “Yes, “ complefe Schedule [ Parts [and N
23 Did the erganization answer “Yes" to Part VI, Section A, ine 3, 4, or &, MMMM
erganization's cument and former offioers, directors, Yustees, key employees. and highest compens ated
employees? ¥ “Yes, * compleie Schedul J. APRIRIESE AL b L ERET T ORI S ST
Ma leammommhmmmmmw-mdmmm
$100,000 as of $e last day of the yoar, hat was ksued after December 31, 20027 ¥ “Yes,* answer ines 246
through 24d and complete Scheduk K ¥ *Na, * go fo ine 25¢
b mm«mmmmdmmmamww
¢ Dud the organization msintain an escrow sccount ofer Ban & relunding escrow al any Sme during e year
10 defemse any tax-exempl bonds?
d  Didthe arganization act as an m“*mhﬁntwﬂﬂvlmmmhm
25a Section 50%(c)3), 501{c)4), and 501(c)29) organizations. Did the organization engage in an mcess baneft
transacton with & dequalfied person during the yes? If “Yes, * compiate Schedule L Fat | . i )
b uhwmmmﬂlwmmm“nwﬂuwmnam
your, iod tht B transacton has not been reported on any of the organization’s prior Forms 560 or 990.E27
Y *Yos, " compinde Schedute L Part |
26 mumemmMKMSG&hnm#QMGmwmmd
of former officer, director, trustes, key employes, crester o founder, substmtial contributer, o 35%
controlied enfity or family member of any of tese persons? If "Yes, * complete Sohedule L Pavt ¥ R
27  Did he organization provide a grant or other assistance to any current or former oficer, direcior, Frustee, key employee, auﬁnw
founder, substantial contribasor of employee thereo!, a grant selection comumities mamber, of 10 8 35% contrdled enlity
(ncluding an amployee Sereol) o famiy member of sy of these persons? ¥ “Yes, ” complefe Schedule L Part A1
28 Was the organization 3 party 10 8 business tansaction with one of B folowing partes (see the Schedule L,
Part [V, instuctions for applicable fling thresholds, condiions, and exceptons):
a A current or former oficer, drector, Fustee, key employee, creator of founder, or substantal contributor?
¥ *Yes,* complets Scheduk L Part IV |
b Ammamwmnhm H'Yu WMLMW
© A J5% controlied entity of one or more individuals andlor arganizations described in line 28a or 2807
¥ "Yes,” complofe Schedule L, Part IV . .
mm«mmmmmmnmmv N'Voq MWM
Did the organtzation receive contributions of art. historical Yeaswres. or other similsr assets, of quakfied
conservetion confrbutions ? I *Yaes, * campiede Schedule M
Did the organizaion Bquidete, terminate, of diascive and cease cperations? N'Yn cwmsmdubﬂ. Pin‘l
Did the organization sel, exchange, dspose of, or tansfer more than 28% of ts net assets? If "Yes, * compiate Schedute N,
|
wuwg-mmwmunmmammuwmw
sections 301 7701-2 and 301 7701-37 I "Yes, * complefe Schedule R, Fart). | -
Was 1w organization related %o any tax-exempt or taxable ently? ¥ “Yes,* MWR Pafl(lll
orfV.andPatV inet . :
35a uaumm:mmmmmdwsnmmn .
b If *Yes" toline 350, did e orgamization receive any payment Fom o angags in sty ransacion with &
controlied enfity within the meaning of section S12b)(13)7 ¥ "Yes, " compiete Scheduie &, Part V. e 2. .
36  Section 501(c)(3) organizations. Did $he organization make any transfers %o an exempt non-charitable
relaged ceganization? I *Yos, *, complete Schedule R, Part V, ine 2. |
k1 muammowmm«mms%dbmmnmm-m-wmm
and $at is trested as 3 partnership for federsl income tax purposem? ¥ “Yes * complate Scheawe R
Part W .
38 NNWWWOMMWQMOMMW h-"bmd

£ 8 kB2 88

IN

P

P'

Mibe [ s [else e e plu

197 Note: Al Form 990 Slers are 1o Bl O 2 335 ey Coari s S et S arans
XX  Statements Regarding &u IRS Filings and Tn Complhnco

Check if Schedule O containsg a response of note to any ineinthis Panyv . §op e N

1a Enter the rumber reporied in box 3 of Form 1095, Entes -0 If not applicable ' 1a 5
b Enter the number of Forms W-2G included on ine 1a. Erter -0- # not spplicatie. ‘ ; 1 K
prize wrmes?| 1c

© O the organazation comply with backup withhokdng rules for reporabie peryments lo vendons and reponsibie gming [genbiing) msnings %

Yes

uvA



Tos | Ma

Feem 3802071 Biaki 4 T-2417905 Fagm 5§
Statements Rﬂgll‘lﬁ‘ln Other IRS Filings and Tax plianse fwﬂm

2a  Enler #s number of employees reporied on Form W-3, Transmiftal of Wage and T ® & |

Sintements, fled jor T colerdar year ending with or within e yeor covered by ths relum . - . 2a
-] Ifmm“thhhﬂmmﬁﬂﬂmwithM?
Mode: i the sum of Bnes 12.80d 2 s grester than 250, vou may be requined 1o e-fle. See nsnuctions.
Ja  Did e orgarizsiion hive unrelabed esiness gross income of $1,000 o mone during the year?. .
B I "¥aa," his il Wed & Fom 900-T for this yeaa? E'ﬂb’bh&mmﬂmmwﬂ
4 & At ony Sme during the calendar year, did S oeganization hres an inbeesd in, or & signeture of othir mutharity
over, 8 fimancial account in a forsign couniry (Buch a8 & bank socounl. seciniliss eeoounl, of ofer fnincial sccounty?
b W "fen,” enier e name of e forsign country
b insfrudions M“lWWFﬁﬂEﬂFﬁﬂ”l,WﬂFﬂ“ht.ﬂmmm[’m.
S& Was the erganizafion a party o & prohistied tax shehier Sarsaction at any Sme during e bocyesr? | .
b m-wmnhmﬂhuwhﬂmﬁﬂhmmnumwnpﬂiﬂﬂﬁmMT-
o H™es,” io bne Sa or Sb, ded the organteaion fils Form 8868-TF
§a Doss the cigarisation have annusl gioes recepl tat es nomally greater than 500,000, and did the
erganization sobol ary coniibufons thal were nof tax deductible as charitable conributions ¥, . . . . .
b =es," did e organization inchide with every aoicilalon an e stalement that such coniributions o
it were nol e deducibile?
T w-umm-mmmmimu
a Mhﬂpﬂﬂmmﬁilpﬂﬁhmnﬁlﬁnﬂmﬁruu;ﬂﬁhﬂnﬁhm
and serioes provided fo the payar?. .
B I "Yes" Mhuﬂmmﬂmﬂhtﬂuiﬂhwﬂiﬂﬂ-ﬂlﬂm?

[Hd the organication sel, snchangs, o othersin depoae of langible parsonal property for which R was
raquired b fle Form 82827,

Cad e organization neceve any funsds, dinectly of indinectly, Hm#ﬂ“ﬂmamﬂmﬂﬂlﬁ'ﬂﬁ
Cad e organization, during the yesr, pay premiuss, direcly of indinectly, on & personal Benell conrest? . . . . .
uhmm-m;mmummwummmwnmmuﬂ-mmmﬂ
IFWW|mﬂlmum.mm.umm.mmﬂmﬂunFm1M¢T
B Sponsofing organizations mantaining donor advised funds. Did & donor sdvised fund maintsined by the

spons oring rganeation have sxcess. business holdings & ary Sma dering B pear? .
8 Sponsoring onrganizstions manaining donor edyised funds.
& [Did thi Apofe ofing ofganzaton make oy table distribulons under sechon 45087 :
b Dad thi spofssing onganzafion make a defrbirbion o a donar, donor advsor, nrﬂdpﬂ'lm‘?‘

10 Section 501{c)T) organizations. Ente:

a  [Initistion fees and capital contributions incuded on Part VI, ine 12 : v ea e e
b Gross receiphs, inchuded on Form 890, Part VI, lies 12, for public uss of cub Teciltes. . . . . . . . . .

11 Saction S0Hel12) organizaticns. Ener
@ Oross ineo™s iom members of sharsholders. . . . v b e s wwawn o i

b Gross noome from ofher sources, 1Dl:rn:tndmﬂuam'pﬂhﬁﬂm
agairst amounts dus o recehed fram tham )
124 mmﬂqummmmu||nmp1umrmgl=mnmnmnﬂm1m1?
B W ™Yid" anbel ti simount of bs-seempl imlerest reosived o soorued duning the year. . . . . . L L
13 EBaction B[e)|20) gualified noanprofi health meuranos iSsusrs.,
2 Is fe organization icensed bo ssue qualified health plans in more Fan one tale? ,
Modn: See e instuctions for sddifonal informeion the organization must repart on Schidule O,
b Enler e amauni of fisianss B oiganizalion B reguied by maimsn by T siabes in whioh
this enganizaion & Bosnsed 1o Bsue qualfled heafth plans . . .
£ Enier e amount of resenes onhand .

| X
| X |

e [e]r I

FiwE
-

If "¥es,~ mnmdrummmmrmmm . |‘|"d| g,

W a HEHMWEﬂmhmm“mhmhhﬁ? .
b 1 "ves,® has it fled & Form 720 10 repart thess pesnents? ¥ "o ® Mmumm&m{r

1§ Is the organization subject ts thi seciion 4960 i on pagmentis) of more than $1,000,000 in remunenation
oF @xciRa parachiie paymend(s) during the year?
If "¥em,” s the instrucors and Al Form 4720, E-G-hul:u-uH

16 Is the organization an educational insthution subject to e section 858 exces tax on Nl irmeslment incoma?
I =¥em," complete Form 4720, Schedua O,

17 Sechion S01|cj{21) organications. Did the irust, any dequalifed person, of ming operaior engage in any
ctition that would nesult in the imposibon of an eecise b under secton 4551, 4552 or 48537
M "¥es,” complete Form G063,

Ada x
RCi]

A




WMM 47-2417905 Pan €
Govemance, Management, and Disclosure, Forsach “Yes” response 10 inas 2 through 7b balow, and for @ No”

rasponse fo kne fa. G, or 100 below, descrde e Croumalances, proowdses. o changes on Schedule O See nstructons
Check if Schedule O contains & response of note 10 amy ine in this PacV1

.

‘Section A. Goveming Body and Management

Yes | No

1 a Entir the number of voting members of the goveming body ot the endof the tax year, . . :a 8 1a g
It there are material differences in voting rights among mesmbers of the governing body, of
if the governing body delagated brosd sutharily 1o an exscutive commitioe or sandar
committes, expisin on Schedue O

b Enter the rumber of voting members included on ine 13, sbove, who are independent 3 1b %

2 ﬂdmm'.mmwhywmﬁminUQMMﬂ

any cther officer, drector, rustee, or key employee?

3 thmmmdmwmwmw«mnm
supervision of oficers, diractons, Mustess, of kiy employees 1o & management company or other person? .

Did the organization make any significant changes %o is governing documents since the prior Form 990 wass filed?.

mncmmmmmhndlwmdhcnﬂuﬁmm?.

LR BE N L)

Dvd the organization hive members of stockholders?.

- s

a  Did e organization hive mambers, slockholdens, ammmmumbmcw
one of more members of the govemingbedy? . . - . . . . . . .

b Are vy governance decisions ummrm»(ammbwmm
stockholders, or persons other than the governing body? .

e el

8 MNMMWNWMUWMWW
the year by B folowing:
a Thegovemingbody? . . . . . . . ... .

b mmmmnmedhmw

9 I there any officer, dienctor, trustee. o key amployes ksled in Part VI, Bu:unA mmumu
e organization’s maling sddresa? If "Yes, " provide the names and addrasses on Schedule O

Section B, Policies Ummawmmmmmwnymmumm;

10 & Did the arganization have local chapters, branches, or afflistes?

&

b 1 "Yes." dd the organization have weitien policies and procedures goverming e activiles of such chaplers,
affictes. snd branches 10 ensure Bwir oparations are conaistent with the organzation's exempt purposes 7

108

11 & Has the organization provided a complete copy of this Form 560 %o ol members of its governing body before filing the form?

11a

b Describe on Schedule O the process, if any. used by the organization 1o review this Form $80.
12 a Did the organization have a weitten conflict of inferest policy? ¥ Mo "getodne 3. . . . . . . . .. . ... ..

12a

b Were officers, directors, or trustees, mwmwnmommummm»mv ‘

¢ Did the organization regularly snd corsistaedy monitor and enforce compliance with the policy?  If "Yas,*
describe an Scheckde O how this was done.

126

13 mnwm.mmw

13

14 Did e orgonization have a wiithen document refention and destruction palicy?. .

14

it ]NN L]
|

1" GdnmbMMdMMwﬂmuﬂumww
independent persons, comparsbiity data, and contemporanecus substantiation of the delbersion and decision?
a The aganzation's CEO, Executve Director, of top management officis volh

15a

b Other officers o key emplopees of the organizaton

i “Yes® to ine 15a or 150, describe the process on Schadule O See stiuctions
16 a Oud the arganization invest in, confribute sssets 10, of participaie in & joit ventum o similes aangement
with & booables entity driegtheyew? . . . . . .. L.

b NV uuwm.mm«mrmuambmm
partcipation In joint venture arrangements under applicable federal tax law, and take sheps 10 saleguard the
status with o such arrangeswnts?

16b

Section C. Disclosure

17 Uist B siabes with which & copy of this Form 990 s required to be fied PCA.

18 Section S104 requives an erganization 1o make its Forms 1023 (1024 or 1024-4, lM uo mdﬂ'l (section 501{c)(3)s enly)

available for pubilc inspection. Indicate how you made Sese avadable. Check ol that apply

X ownwebsite ] Ancther's website  [] Upon request ] Other (explain on Scheduk O)

Describe on Schadule O whether {and if 50 how) the erganization made its governing documents, confiict of interest polloy, and
financial sttements avaslable 1o the public during the tas yeer,

State the name, address, and telephone number of the person who possesses the arganizafion's books and receeds B (530) 841-0190

Laura S. Leach 1409 Pyite Drive Yreka, CA 96097

Ferm 990 (2021)



Ferm 200 (311 Biski 47-2417905 Paps T
l:umpmuﬂm of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
hack if Schedule O contains a response of note to any einthis Panmvl . . .. ... .. .. ... ... . [
Section f. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for gl persons required to be lisied, Report compensation for the calendar year ending with of within ihe
argANZAIoN's Lax yaar.

» List all of the organization’s curment officers, directors, frusiess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D, (E), ard (F) if ro compensabion was pard.

« List all of the organizatson’s curment kay employess, If any. See instructions for definiion of “key employes.®

= Ligt the organization’s five current highest compensated employaes (other than an officer, dinector, trustes, o key amplayes)
who recaived reporable compensaiion (box 5 of Form W-Z, Form 1088-MISC, and'or box 1 of Form 1083-NEC) of mana han
100,000 from the crganization and any related organizations.

« List all of the organization’s fermer officers, key employeas, and highesi compansabed employess who recaived mone than
£100,000 af repanable compersaiion rom e organization and any relsted arganizations,

= Lisl all of the organization’s former directors or trustess that received, in the capacity as a former direcior or trustes of the
organization, maore than $10,000 of reportable compensation from the organization and ary relaled organizations.
Sea Instructions for tha order in which 1o list the persons abave

m Check this box if neither the arganizalion nor arry relaled organization compsansabed ary cument officer, direcior, or fnestes.
ic)
A (8 Prwtan 0] (B} 1F
N e Lo Femrage | oo nok chack mors Ban one Fap n E
tous | ooy yriees pareon s both an aki ¥ ol wrad
*’i:"““:': fcar and 4 drechruses) q*"’"""':__a, '"""""""[:_w s
e 3 [ aii RG-S D-MECY neganization snd
salatsed gE HSE-HEE] WESMEC] | rewwd organiztons
-:-rpnw-f _§ i
ko 5
datisd brss| Ei
() Willis E Thompson J
PRESIDENT 5. X
i@ Phillip Porter _;
WV L X
{3 Laura S Leach ;EF
Traasurer /! X
4 Mark Smith == "3'5-'-'-":"
___Becretary 105.00 x
5 I
mw.o B
m._ _—
(& _ I
L ~
(1o
{11} - o N -
a0
(13 _ R I
L

Lvh Form BE0 ()



Form 860 (024) Siski _ 47-2417905 Pue 8
Section A. Officers, Directors, Trustees, oyees, and Highest Compensated Employees (contmw)

<)
A (8) Paeton o {E} (F)
Name and tte fomrage | (do not check mors than orm Mapo: Reportat E
.:':'“"' bex, Urbess perscn |8 both an m:"’ s o530 of other
anyf related COMpansatan
Pours e [0y &1 8 SRCOMARS) | crparamcn (W-3 | crganizaton (W-D from e
laws | 2 ?_f 1090 MISCI 109-MSC/ | crganzaton ans
ms i 1086-NEC) 1068-NEC) relsted organizations
Selow dotec | 1
ine) ii i i
(15
w
n
(18)
(19) -
(20)
(21)
(22)
(23) .
(24)
(25) il
1o Subtotal _ . >
TﬂMMMMM»MWLmA . Sies
d Total (add lines 1b and 1¢) . b . S A BB ek T 545 o e »
2 Touuwaw:mwmwmmwmw.mmmmmmsmmm
raportable compensation from the organization P
Yeos | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a7 If *Yes," complefe Scheduwe J for such indwndual 3 X

- FammwmllmnlsvnMGWMMNwwmmmu
organization and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such

5 demanﬁnumummpmmmWMWuw

for services rendered to the organization? I *Yas, " complale Schedwe J for such person

-

A : - X
Mmalmmmn
pleta this table for your compensated independent contractors that received more than $100,000 of

mmmum Report compensation for the calendar year anding with or within the organization’s

18x year.

)

-

. N— Descripton of servoes | Compenaaion

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

WA

Form 990 (2021)



Foem 560 (2021)
ElllllsumunuuoINnnnuo

Check # Schedule O contsns a resporse o note %o amy Ine in Sus Part VIII

]
Teual

Contributions, Gifts, Grants,,
and Othwr Similar Amounts

-

- |1a

1b

. |1e 5,730.
. |14

- |te

E
it

1| 522,068

Noncesh contributions indudedin ines 1e-11

1g)s

Total, Add s 1911

>

Program Servics Revenue

Business Cede

ﬁ“mlmm
Total. Add ines 2021

o ~“e o

Other Revenue

and o similar amounts) .

§ Royuties .

3 Iovestment income (Including dividends, m

4 mmmdmwmm

yYvyvy |v

()} Rual

ounw

62 Gross rents 6a

b Less rorial perses | 6b

¢ Retal income or (kes) | 6c

d Netrental ncome or {loss)

Ta Gross anoert fom sees of

() Securites

(§) Oter

wasets olter D nveekry [ Ta

b Less: cost o other basis
and sales expenses . - | Tb

c Ganorilss) . . . Te

2,000.

d Net gain or (loss)

2,000,

Gross income from fundraising
everts (net inclading §

of contribusions reported on kne 1c).
See Pt IV, ine 16 |

b Less: direct expenses /

€ Net income of (Joss) from fundraising events

4,205.
>

1,525.

9a Gross income fom gaming acthvles.
SecPatIV, ine 19 . ‘

b Less: deect exporses

€ Net income of (Joss) from gaming sctiviles

Gross sales of vventory, less
retums and allowances .
b Less: cost of goods sold .

vwy

Form 990 (2021)
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summmmnofﬁmmnkmnlmqnnun

47-2417905 Pue 10

Saction 501(c)3) and 501(cX4) arganzatons must complate af columns. Al offer organatons must complofe cokamn (4)

Check if Schedule O contains a response or note to any line In this Part 1X

Do not include amounts reported on ines 6b, 7b, 36, 86,
and 106 of Part VIIL

A
Towl expenses

Program service
SPInsse

wmﬁmmd
genersl epenses

1 Grants and othar assistancs 10 demestic organzaions
and domestic govemments. See Part IV, Ine 21

Fundramng

2 Grants and other assistance to domessic
Indmdusis. See Part IV, ine 22 |

3 cmuwmmuww

Toreign governments, and foreign indMdusis. See Part [V,
Ines 15 and 16 .

4 Mpddhubm

6 Compensation of current officers, directors, rustees,
and ey employees

6 MMWMDMM“
(a5 defined under section 4588(f){1)) and persans
descrbed In section 4858(c)(IXB)

7 Other salivies and wages

4,000.

4,000.

L] nmwmmmmom
401(x) and 40Xb) employer contributions)

Cther employee benefits

Payroll b

23

memwx
a Management “n

b Legsl .

© Accourting .

d Lokbying

. anm s.-mwun

1 Investment management fees . . |

9 Other. mmnnmmwxunzs odum

(A), smount, kst ine 115 wpenses on Schedule O )
12 Advertising and peamotion . . . . . "

13 Office expenses.

14 Informasion technology.
15 Royalies '

18 Occupawy . -

17 Teawed

12 mdm«mmhq
feders, state, or local public officials .

Caonferences, comverfions, and meetings

200.

Intorest

nqmn-ud-nn

50.

Insurance .

16,970.

RER2ES

Other expenses. wmmmﬁm

(Uisst miscslaneous sxperses on ne 24, If Bne 240 smount
excoads 10% of ine 25, column (A). amount, st line 240
expenses on Schedule O)

a HVAC

28,349.
62,699.

28,3489.

62,699.

41,7089.

41,7089.

dUtilities

26,136.

26,136.

e All other cpenses
256 Total functional expenses. Add lines | $rough 24e

26 Jointcosts, Complete this ine only if the organizston
raported in column (B) joind costs from s combined

educatonal campaign and fundrafsing sclicitation. Check

487,217.

—;1

here B[] if folowing SOP 98-2 (ASC 956-720) . . .

252,121,
486,791.

uva

Form 990 (2021)
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Siskiyou

47-2417905 ram 11

Balance Sheet

Chaeck if Schedule O contains a response of note to any line in this Part X

]

Baginring of pmar

)
Erd of ywar

LR

7
8
9

10 a Land, buldngs, and equipment: cost or

b Less: sccumulated depreciation

medmmmtwnmunwnwhmdhc director,
Fusten, iy eployee, creator of founder, substantial contrivutor, o 35%
controled ently o family member of arry of hese persons >
Loans and other recevables from other disqualifed persons (as defined
under section 4858{f){1)), and persons described in section 4858(c){INB)

Notes and loans receivable, net.
ﬁ:%}j_%

Prﬂdmumm

Invertcries for sale of use .
other bass. Complete Part VI of Schedule D

Investments — Mnum &0
Investments — mmsumwtun
Investments ~— MSQP'!NN"
Intangibie assets .
Other sssets, See PatiV. Sne 11, . . .

Total assets. ““mﬁgﬂEﬂLJE!uﬂl__ﬂ

Liabilities

B RRE RRUEIEIEszaN

By

2
»
n
n

| Net Assets or Fund Balances |

S

A

Total lisbilities. Add Ines 17 twough 25

33 Tol lbittes nd et sesstsind baances

[ 386,369,

2 4

173,406

78,955,

291,918.

-l N

L AL B BL

10c

13

14

9,300,

18

9,300.

966,641,

966, 641.

Accounts payable and aocrued expenses
Grants payable )

Dederred revenue .
Tas-exnmpt bond liabiites
Escrow or custodial account Tatilty. mmwamo

Loans and other payables to any current or formers officer. drector, rustee, lwyw cruion of
founder, substantal contrbutor, or 35% controlled entity o family member of any of Pese pecsons
Secured mengages and notis payabie 1o unrelated third parties.

Unsecured notes and loans payable to urvelaled third partes . .
onuiu-u-mnnamnuudma-u-pqnn-wunnutmammu--uanuuulu
not included on lines 17-24). Complete Part X of Schedue D .

469,870.

1w

469,870.

19

469,870.

BE RuR 28

469,870,

wumrmmnmm
and complete lines 27, 25, 32, and 33.

Net assets without donor restrictions

Net assets with donor restricions

Organizations that do aot follow FASE ASC 958, checkhere B [ ]
and complete Bnes 29 through 33,

Caphtal stock or trust peincipal, or current funds |

Padin or oapkal surplus, or land, bulding, wwnhnd

Retaned eamings, sndowment, accumuiated income, of other funds -

Total et sasots of fund balances.

496,771.

-

496,771.

496,771

966,641

lels]eeu

496,771.

966, 641.

Form 990 2021)




Farm 90 (X1) ty Food Bank 47-2417505 Pag 12
Reconciliation of Net Assets

Check if Schedule O consing a response of nole bo ay s inthis Pert )

Toled v (sl el Part VI column (AL BIne 1) . . . . . .. ... L

Toolal eepersies (must sgel Part I coumn (A], Ine 28 . . .. .. .

487,217.

Rivenise less expemses. Subiract line 2 from line 1

42,106,

et asseis or fund balances ot beginning of vear [must squal Part X, hﬁ!iwhrmﬂlh .

496,771.

et urreshred gaine (osses] on invesimanks.

Insisatmen expenses

Prln'pmnd-ﬂ.um

S | e e R

i
2
3
L]
i
B Dhonabed sbrdcis and use of facilies -
T
(]
]
(]

Crbser changes in nﬂ-#whﬂhﬂl‘rhﬂmhhnﬂ Hh&ﬂtﬂ:l

1

el mamets of fund Balances. ol end ol yar, cmmsm#:nm q.ulﬂrt! H

538,877,

Tl Financiai Siatsments an
Financial and Reporting

Cheok # Schedule O contans a resporse of nobe fo amy ine in Fes Pat X . . | .

1 Accouning mehod used to prepare e Form 990: (K] cesh ] Acona [] Other

Fl

Yk

¥ tha organtzaion changed Bs mefod of sxomnting from a prior year or checked “Other,” splain on Schedule O,
2a Were the organizaton’s financial statements compiled or revievwed by an independent accourtant? .
1 “fem," check & box below bo indicaie whether Te nancial stalamants lof he yvesr were compilid of feviewad on 8 sspirate
baas | conboldated basi, of bolh!
[ separats basis ] consoidabed basis ] Both consiidated and separaie basks
b WWere the organiration’s Tinancial siatements madiied by an independent accouniant?,

Y, chack & b below b iniicals whottar e Enancial shatasenis for s yaar wiss AU o & parsts basis, conseiseied (D

s, o eothc
[C] separats hasis [} coraoidated hasis [’] Boih considated and separaie basis

& H™¥es" 10 ine 2a or 2, does e arpandzabon have o ml‘mmhw
of tha mudit, review, or comgilalion of s Anancial shriements and selection of an independent scoountant?
I the erganscation changed sifher s oversight process o selechon process during T L yesr, explan on
Schedula 0,

30 Aa @ resll of @ lederal aweard, was the organization requined 1o undergo an audi o sudis as sel forth in

hﬁmmummm-maa? ;

[ e MhmﬂMmmhmeﬂ?lfmmddfﬁumhu
requirsd sudi o mudite. sxplain why on Schadul O and describa any align balen o undirge auch sidin,

Form 900 )



