Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form9S0EZ for instructions and the latest informaﬁt:m

Short Form

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

| OMB No. 1545-1150

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12131 , 20
B Check #f appicable: | C Name of organization ] 'PEmponer identification number
] Address change YREKA COMMUNITY CERTiFIED FARMERS MARKET 1 32-039221
D Name change Number and street (or P.O. box, if mall is not delivered to street addvess) Room/suite E Telephone number
8 e emaee [PO.BOX 11 530-842-5125
' " . § CRty.or tow, state or provinee: coaniry, anc 2o fereigr sostal.ceda. -

T Amended retum

[] apptication pending

G Accounting Method:

YREKA, CA 96057

. InF ‘GrourExermpticm -

Number »

[#] cash

[J Accruat  Other (specify) &

H Check » iftheorganizationismt

b Website:»-  SISKIYOUFOODBANK.ORG _
J Tax-exempt status {check only one) — [ 501ic)3) [ 75014c) (4 ) < (nsertno) T T#@47(ax1) or {5271

_required to.attach Schaduje B
o 98U, 990EZ Ir IO0-RR).

K Form of organization: Comporation [ Trust {JAssociation  [_] Other

L Acttimes:Siv, Be, and 7h toliee Sio datennine groas meaipts. I geoss. receipts are $200,000 or more, or if total assats

(Part I, column (B)} are $500,000 or more, file Form 980 instead of Form 990-EZ .

- A '

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes {see the instructions for Part 1)

Gtmkﬂheoganzaﬂmused&hadde&t&respnmﬂtnawqueshanmth:s?an!.- . e e e 1
1 Contributions, gifts, grants, and similar amounts received . - e 0
2 Program sefvice revenue including government fees and confracts - z 0
3 Membership dues and assessments . . . 3 2,310
4  Investment income . . e e e e e .14 i
5a Gross amount from sale of assets other than mventory 5a 4] ;
b Less: cost or other basis and sales expenses . &b 1]
c-%wmmmmmmamy{smwwsbmmm . | 5 * 0
6 Gaming and fundraising events:
' af&mmmmmme#mm
%ﬁ_ $15,000) . . .. [ 6al LD \
? b Gross income fmmimdm!gmwm $ poloonsibulions .
e ~ from fundraising events reported on line 1} (attach Schedule G if the ‘
sum of such gross income and contributions exceeds $15,000) . 6b o
¢ Less: direct expenses from gaming and fundizisisg-everds - | . {8t ) 4 g
d Net income or (loss) from gaming and fundrmsmg events (add hnes 6a and Bb and subtract
imabcy . . . - - - O - .0
h—wﬁmsﬂaﬁm hsasatumsandaﬂmuancea e - Ta | 0 s R
b Less: cost of goods sold - ¥ 0
¢ Gross profit or (oss) from sales of mventory (Subtract ||ne Tb from Ime 7a) [ 0
8  Other revenue {describe in Schedule O} . e e e e e e . .| F 0
9 TotalrevenueAddlmes1234506d7candB e e e e e .. . . |9 C 2210
10  Grants and similar amounts paid {list in Schedule G) e e e e e 10 o
11 Benefiispaidicorformambars . . . S I 5 § 579
AR moﬂwmmm . . " 12+ Iy T o
£ [ 13 Professional fees and other payments to independent cmtrac:kxs - 13 576
§ 14 Occupancy, rent, utllities, and maintenance - . . . . . . . . . . s 14 2083
W15 - Prnting publications, pastage, andshipping . . . ..... . . . .. . . . ... .- 115 " 841
16  Other expenses {describe in Schedule®) . . . . . . . . . . . . _ . . . 118 i 0
17 Total expenses. Add lines 10 through 16 . - . - |17 4,079
321&--,Exmsm(neﬁcn}touheyear&mtxaﬂhneﬂﬁomhm9} .. 18 | -1,8689
© [ 19 ™ Net assets or fund balances at Beginning of year (frovr fire 27, coiwm W{mmtagaemm <) 4 .
z end-of-year figure reported on pgior year's retum) . . . 119 ) 3,}72
® | 20 Other changes in net assets or fund balances (explain in Schedule 0] e - i
“ | 24 - Netassets or fund balances-at end-of year Combinelines 18through20 - . . ... ...k |21 Y 1.603

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421

Form 890-EZ @418



Form 980-EZ (2018)
~Balance Sheets (see the instructions for Part il}

Page 2

(il

Check if the organization used Schedule O to respond to any question in this Part II

m -List of Officers, Directors, Trustees, and Key Employees. fist each one even if not cormensated

{A) Beginning of year (B} End of year ~
22 . Cash;, savingseandimvestments. - . . . . . . .. . . . L. . . . L. 347222 - 1,603
23 Land and buildings . . . o{23 o
24 Otherasseﬁs{descnbemScheduleO) e e e e e e e e e e e 0j24 0
25 Totalassets. . . 025 1,603
26 Total liabilities (d%cnbe in Schedule 0) .. - |26
Net assets or fund balances {iine 27 of column (B} must agree wﬁh rlne 21) 3,472/ 271 1,603
m— Statement of Program Service Accomplishments (see the |nshuctmns for Part I} °
. Check it theorgarization used Schedule © 1o respond 1o any questioninthisPartil - . . []} -  Expepses
" What is the organization’s primary exempt purpose?  Producer selling direct 1o consumer fresh grown foods 1 mmﬂﬂ 3
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measwred by expenses. In-a clear and concise manner, describe the seniices provided, the number of | others).
persons bengfited, and other relevant information foreach program title.
28 Siskiyou Public Health Dept. was provided a no cost -no membership required stall space to distribute nutrition
education materiais to the general public. The WIC program distributed WIC farmers market food vouchers to
eligible WIC individuals and families.
{Grants $ ) If this amount includes hraumm check here . > [] {28a 0
29 Siskiyou County Library was provided a free stall space with no membership charge to expand there services
{Grams$ ) It amount includes foreigm graris; cheelehere. . i1 |29 0
30 Fostering economic development from fammer {o consumer. Farmers also donated their excess food to b
Siskiyou Community Food Bank on a weekly basis. ‘
(Grants $ ) I this amount includes foreign grants, check here » [] |30a 0
31 " Othier prograr services (describe ir S¢hedole O3 - . 1
(Grants $ ) _If this amount Includes fore;mrarﬁs check here . S I:I 31a 0
3 Telalprogram. semvice-expences-(add ines28athcough 31a) . . . .. . 3.

Check if the organization used Schedule O to respond to any question in this Part IV

useethemstmchms tor Pan%

{b) Average “ pensammel onh'ibutionstoempk;yee {e) Estimated amoun of
- Com| CI | amo! ()
(@) Mame and titia. MH;P;W (Forms W-2/1090-MISC)  benefitplans,and . | ciher camgpensation
. f {f not paid, enter -0-) | deferred compensation 7
Martlyn Wheeler
Presidenti.& Maskel Manages : H @ Gp 0
Samantha Mowatt .
Vice-President 3 1] 0 0
Carol Crebbin .
Secretary 5 0 1] 0
Christy Scotf .
Treasurer (3] 0 9] 0
N

Form 99O-EZ 2018



Form 990-EZ (2018} Page 3
XL  Other information (Note the Schedule A and personal benefit contract statement requirements in the

i instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part vV . []
Yes| No
33" Did the organization engage in any significant activity not previcusly reported to4he IRS? ¥ “Yes *provide a -
detailed description of each activity in Schedule G . . . . . . . . . _ . . . . . 33 v
34  Woere any significant changes made to the organizing or governing documents? i “Yes,” attach a conformed
‘copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on-Sehedule Oy Seemslivetions - . . - . .. L . . . . . 34.| . v
3§a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as thase reported on lines 2, 6a, and 7a, among others)? . e e e e e e 353 W4
b {"Yes"totine 352, has the organization fled a Form 990-T forthe year? 1 “No," provide an explamationinSchedule O 186b] |«
€ Was the organization a section 501(c}(4); 501(0)(5); or 501(c}{6) organization subject to saction 6633(e) natice, 2 '
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part Ill . . 35¢c V4
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of netxpssets
;” during e year? i “Yes," complate spplicable parts of Schedule N - . -. . _ . _ . . _ . e 36 i "4
3fa Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . coa .. 37b v
any such loans made in a prior year and still outstanding at theaﬁsfmtaxmmmdbyﬂmmn‘? " Aagal v
b if *Yes,” complete Schedule L, Part It and-enter the total amountinvolved . . . . |38b '
39  Section 501{c){7) organizations. Enter:
‘@& |Initiation fées and capital contributionsinciuded oaline9" . . . . - . . . _ l3os A
b Gross receipts, included on line g, for public use of club facilites . . . . . . . 39
&a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the vear under:
—Skction 4911 - . _Section 4910 . . Section 4955 "
b Section 501{c)3), 501(c)(4), and 501(c)(29) organizatiens. ‘Did ¥he ‘organization: engage 4 -any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reperted on any of its prior Forms 990 or 990-E27 If “Yes,” compilete Schedule L, Part | 40b v
;¢ Section 501(c)3), 501(c)(4), and 501{c)29) organizations. Erder.amount-of taxmposed +
: on organization managers or disqualified persans during the year under sections 4912,
_4955,and4958...._..-..................b‘ 0
o Sectionr SOMCKS), SOMCH4A), and 50He) 29 organizatiors: Enter amount of tax.on line - B
40creimbursed by theorganization . . . . . . . . . . . _ . . . _» o
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i “Yes,” complete Form8886-T . . . . . . . . _ . . . . . . 40e w4
41 Llist the gtateswith which a copy of this relisnisfliled ™ GALIFORNIA
42a The o{‘ganization's books are in care of » Marilyn Wheeler Telephone no. » 530-842-5125
Located.at . . 218 HUMBUG ROAD, YREKA, CaA ZIP+4 96097
W Atanytime during the calendar yaar, did the-cmganizationhave.an interestin ora signatuse ar other:autharity -over {Yes| No

a financial account in a foreign country (such as a bank account, secufities account, or other financial account)?  T42p v
If “Yes,” enter the name of the foreign country » ; A
See the instructions for exceptiorns-ard fling requirerme s for FINCEN Forrer 114, Report of Foreign Bank and- T

Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
lf.?Yes,?.enter:menameoftbefomigncom\tyl_- - . i
48  Section 4947(a)}(1} nonexempt charitable trusts filing Form 990-E75indieu'of Form 1041 —~Check here . . . N AN
arid enter the amount of tax-exempt interest received or accrued'duringthetaxyear . . . . . » l 43 1 0
. Yes| No
44a Did the organization maintain any donor advised funds «luning the year? H "Yes,” Form. 990 must be | i
_ completed instead of Form 990-E2 . S e e e oo e e e Ada v
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
».¢ Did the organization receive any payments for indoor faaning sevicesduingtheyear? . . . . . . .  jse v
d 1 "Yes™ tv Ime 44c, hasthe orgariization fMed aTorm 720 1o report these payments? % “Mo,” provide an | §
explanationinSchedu[eO...........................44d,_ 7
45a Did the organization have a controlled entity within the meaningofsaction 5120%13)? . . . . . _ . 44Sal v
b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the ' :
‘ meaning of section 512(){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of '

form 990-EZ (26‘[8]



Form 990-EZ (2018) Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in Wmﬂ%mﬂﬁwmm R |
to candidates for public office? If “Yes,” completeSchedule G, Part! . . . . . . 46 f

_ Section 501{c)({3) Organizations Only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines:

50 and 51.
Check if the organization used Schedule O 1o respond to any questioninthis Partvi . . . . . . . .| . [
Yes| No
47 Did the organizaffon engage in lobbying activities or have a secﬂmmelbcnan‘meﬂbctdmng-mtar [~ -
year? if “Yes,” complete Schedule C, Partil . . . 47 ;
48 |s the organization a school as described in section 170(b}(1}(A)( 3'? i *Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b [If “Yes,” was the related organization a section 527 organization? . . 490
56 - Completerhis tabyiefor the orgamization's five-highest-compensated enmbyees(oﬁn&ﬁhnoﬁcers, dimchrs.m and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter “None.™
{d} Health bensfits, 0
b) Average (c}Repoﬂaple butions to yee! (e} Estimated amountof
{a) Name and title of each employee mp:m %@Wmsc) benefit pians, and deferred|  other compensation:
position Foms compensation
.R
t Total number of other employees paid over $100,00¢ . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors whe each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ) Type of service {c} Cormpensation
F‘
d¢ Total number of other independent contractors each receiving over $100,000 . _.»
52. MMWWMM MMM&1MWMM a
completed Schedule A . . . . . . . »Yes [INp

Undear penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and t¢ the best of my knowiedge and belief, rtk

tn.eecorract,andoompletefﬂ aramnorpmparer( cﬁcenlsbasedmmnfomauonofwhmhpmpamhasanyknowiedgel

o | el

Here MARILY\I WHEELER - PRESIDENT
Type or pribt name and title
Paid Print/Typs preparers name Preparer’s signature Date Cheek L] if PTIN
Preparer e -
Use Only | Fr'sname  » Firm's EIN b _
Fm'’s address » Phone no. i
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ | No’

Form 990-EZ 2015



