
LActtx-5L,66amL7bt~9todctendmagve.sireeeipts=.Lgmse.ieceiptsa[)E$200,OonormareTorfftotaLassets
Part 11, column ffl) are $500,000 or more, file Form 990 instead Of Form 990-EZ

lievenue, Expenses, arid Changes inNet Assets or Fund Balatlces (see the instructions for Part I)
Chock_itthe                 .     usedscheduleotcLrespondtoanyquestioninthispat[_.   ._.  _.   .    .`.   ..   .    .    H

iE

1       Contributions,gifts,grants,andsimilaTamountsreceived  .     .     .     .     ,     . 1 0
2      Pr6gran service revenue rncluding government fees and contracts--. 2' 0
3      Membershipduesandassessments.    ,    . 3 2.=10
4       Investmentincome      .     ,     . + 0
5a    Grossamountfromsaleofassetsotherthan inventory      .    .    .bLess:costorotherbasisandsalesexpenses...... 5a 0

5® 0

5b 0
tr  encrftyfrosabofaeftstheelhaninuemoprstibtract lip.5bfromlinefi} :   .   .   .

6      Gaming and fundrajsing events:

6+ .0

a --+~ frm g-gL Grtth 3chedLilcp G * gri.|l.. their
$15.000)..-.. Ga 10

9 b   Grossirtcomefrom           ' `    JevEdstut-S                            oqrf   .   --.   --
aq from f`ndraising events raported ori  line 1) (attach Schedule G if the

sum Of such gross income and contributions exceeds $15]000)  .     . 6b 0
c    Less:difectexpensesfromgarringandt[mdEatgiv;±   :    .  _.      I dec-I-£o
d    Net income or Ooss) from gamfa and fundraising e`/ents (add thee 6a and to and subhact

Lbe6cl      .     .     .     .     -     .     -     .     .     .     .     _    -'    -     -     .     .     .     .    _    -     _    .     -     -     -     .     .     -

7a v Gt©sales.Of iowerfeEryT, less_ectLtEzis and 7a[o

7c

\,
I)    Less:costofgoodssold       .     ,    .    .     . 7t, 0
c    Gross profitor qoss) from sales of inventory Subtract line 7b from line 7a)    . •0

8      0therrevenue|describeinscheduleo} ,    . 8- 0
9      Tolalrevenue.Addlinesl,2,3,4,5c,6d,7c,and8    .    .    .    .    .    .    .    ,    .    .    .    .    .  .  `J-'9

2.210

a
10       Grants and simi]aramounts paid qjst in scheduleo)      . 10 0
tt        Benefapaid-tcLerfENFEElaEiiEEEsi    .     .     .     .     _    .     .     .    .     .     ._   ,     .     .     .     .     .     ._   .     .     . 1`t 579t=   satsdtery,T                               be.eta .   .   .   . 12 i.,o

coI 13      Professfonalfees and otherpayments to independentconfac±ors.    . rs 576i 14      Occupancy,rent,utilities,andmaintonanee     .     .     .     . 14 2cO3i 15   .  PEiEtBagbE]lhlirat^r`-,Postage,and.Shippingi  .     .     .  -.  .  .    .     .     -    .     .     .     .    . 15 841
16      0therexpenses(describoinscheduleo)    .     .     .     ,    `     .    .    .     ,    .    .     .    .    .     .    .     . ac 0
17      Totalexpenses.Addlinesl0through 16   .                                                                                      .   > 17 4.079

a¥ 18L   ,Excessor(Oedcityfortb.year,(QJihtrarfliael7tronLine9}    .    .    .t  .     .    .    .     .     .     .    .    . 18 -1,869
1® `-  Not assets or fund balances at beginnirg_ofFftyJbe=277 `ochiFzzrT Sfty¢BEi=¢ agree rith

1®

JS

end®f-year figure reported oD p¢or|per's rctum)     .    .    .    . \3472

i; 20      0therchanges in net assets or fund balances (explain in schedule a). 20 0= jEL      hletaoeetsor,fi.nd                       enda£`reaLCombineliDest8throuah20      .    .    .  -.    .  )  +  > 21 -     I             1-603

For papenrock Redl.coon Act Mo6oo, see the sepande.                                                              Cat. hk>.1oG42I                                    ForTn  990LEz  dyq



Form goo-EZ @018) page 2
Ba!ar±¢e sheds .Gee the instrucfrons for Part. xp
Checkiftheorganizationusedsclieduleotorespondtoanyquestioninthispartll  .    .    .    .    .   _.    .    .`    .    .    D

cO Beginhg of your mEndofysar     '
2£,    CaslLsahinga,andiFwe§tFFieuts.     ..     .     .     .     .     .     .     .     ,     .     ,     .     .  ..     .     .     . 3,472 22 -     -             1.603

23       Landandbuildings.     .     ,     .     .     ,     . 0 ae -o

24      onerassets(describeinscheduteo)     . 0 24 0
25      Totalassets.    .    . 0 25 1 ,603
2e      Tortalliabi[ities(describeinscheduleo)      .     .     .     . 26
27      betassets orfL.nd balances qne27 of column a3| mustagree`^ffl ITne 2tT)      .    . 3,472 -       1.603

|E[||     Sdement of prngram senriice Accomp]ishmerds (see the insfrotfons for part llD
ExpGoses          I.,`r„_.,-„501(cxayan]501(CM¢'`ortyanizatNms;givonalforCheck jf8"orBardzatfomised schedule olo respordto any o`iiestior}in thispart,«l  ,   .    . _I

What is the organization's priiTrary exempt purpose?      Producer selling direct to con§urner fresli grown foods

Describe the organizaton's program serviee accomprishments for each of -Its three largest program sewioes,
as Frieaslirod dy expeFises.  ho`a clear and ear)cise  mafvy. describe the serricesL provided, the nLimbe[ Of cthefaJ         ,

personsbeneffied,andotherrele`utihfomia+tonforeachprogram-title.
28   _S[§_tryryou Public Health Dep[L!4!as[}xpy_19_ee a no cost -no membershi(2 rggujred stallseace to distribute nutrition

28a 0

.e9_vgetion materi?|§ to the    eneral I±ublic. The WIG a..   ram distributed VVIC falmers market food vouchers to
£l_igib]e VVIC indivicluals  arid  families.
(Grants s                                            )  Ifthis amount includes foreian grants, check here   .          .    .     >  I

29   _§i§_k_izg_v_Q9_u_rty_i_i?_[a.qfj±±g±[2rovided a rfee stall s[2ace with  no membership__Qb@me_!g.g_¥QLa_TE|!D_e_Tp__services

0Grirfus                                } HLMaimir*haiEtsft-gFarfi                     ':   .   .   L-E]
sO   Fosteri     economie develo  ment from famrer to consumer. Farmers also donated their excess food to

SOB

\   0Siskilou Communfty Food Bank on a weekl   basis

(Grants s                                            )  lfthis amount includes foreign grants, check here   .          .    .     >  I
31 `CmerprngranTservices(describeinschetkeey    .    I.    .

31a 0(Grantss                                            )  Ifthisamountincludesforermgrants, checkhere   .    .    .    .     >  I
31If[t.LP-a-----i---I-.------`-AA.           athr^L|gh&|}.    .    .   .   .   .    _   .    _   _   .    _   .     + 3aL `-`0

--c-heekrftheofa=ntiFjnThus-ed"st-hneAd:ieoT:'r:-=#:t:a:y=u=etirorfnn,:t&°,:=:#-=.thaTTrs.for.Png[iEi]|]L.     -                        ninrd-rt.,Th±'®.-nl l`     EmplJm.lad-a:    each oneeven if notcoCheckiftheorganizationusedSchedule0torespondtoanyquestioninthis#-=.tTTTrs.for.pig
ea}ehaandde

a)I Ay- (c) Raporenecompensafro (0 I- beefits,conrributiertsfo
0| Esfroifed amount ofEt- Fr week qiprre Vun berrfu pbe and ofty cc~safro-edtop- Gf "rt peid, outer +I deford convxH±

M.a_rililynwheelerLutel Nan~
ro a 0 0

Samantha Mowatt
3 0 0Vlcre-President 0

Carol  Crebbin

5 a -0 0Secretary
_Q.n¢_§fy~s_Q9_tt___________Treasurer

6 0 0 0

`

_

_

Ftw 99eLE=  ¢Oi8t



page  3

See the insbTictions for exquii{7Ti5
Plnancial Accounts fEIAFt).

rdqb.-iii-trinri4JErF-F-

4S      Sedion 4947(ayl) nonexempt chairiable truis ffing

1 14, Fleporr Of ForeignBank _aner

c    At any time during the calendar year, did the orgahizatlon maintain an office outside the United States?
If "Yes,I emer the FiaFfieof the_fotegrcourty L-     -`

FormeeoETm..ifeiiutfiorm_1041ueheckhen3
and enter the arTioiint of taxcxempt interest received or accrued during ttle tax year  .....   +

caxplcted insteedlaiFoim 99aE`-....

44a    Did  tlie  organization  maintain  any  c]onor  acfvised  funds dutry Jbe  yeai?.# eyes,I-_rapq  9aoL± be
completed instead of  Form 990-EZ    .,.................

I b    Did  the  organization  operate  one  or more  hoapital  facilities  during  the  year?  lf  "yes,-  Form  990  must  be

: c    Did the organization receive any payments forjndQor lalaT`ing servicestl]inolheyEar?   .    .
a   rf Tes' to rmo 44c] t`asThe organ-ndon ifed aTorm rm to repon nrese pa-yi-i-M-I-ri;? ff lfo,-prride-an

explanation in schedule o    ......
4fa    Didtheonganizationhaveacontrolledenftywithinthe,"rfuqinctins12qp{13)?    .....   _    .

b    Did the organization receive any payment fro or engage in any transaction with a controlled entfty within the
meaning  of section  512®)(13)?  lf aYes.n  Fom 990  and  Schedule  R may need  to  be complcted  Instead Of
Fcm9corEZ.Sec>_iFlstolctions

Fom 990-EZ  qu8)



page 4

AII section 501 (c)@) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51 .

50F    Co€ife tE~or the orgulztfiiorfs fop-ftohestoonpensated empftyrees, (brfuE=LtflarL officers, dbectop thisbe= _and ltey
employees) who cach received more than $100,000 Of compensation from the organization. If there is none, enter "None.L \

fa) Name and "e of each enployee
0)) Avemahourperweekckrotedtoposftrm (c) F`epartabeconpensafro4fonusW-2nogg-tyqsc) (a Heath t~fits,codrbutionstortyoyeebenefitplzrrs,anddrfemedcO- Ite)Edimarfuamawhtgivcthaconpercatfohi

f   Total numberof ctheremployees paid over $100,COO     .          .     .  L.
51       Complete this table tor the organization's five highest Compensated independent contractors who each received  more than

$100,COO of  comper.sation from the orgrmization. If there is none, enter "None."

(a} Name and business atdrose Of each independwh contractor to) Type Of serviee (c) Compensation

d   Total numberofother independent conhactorseach reoeivlng over$100,000     .    . P.
5aL     Did  thfE ore:?!=¥£a  QOFFiplctqE  Sebedulc> A? ` Llct.i  All  sectioti  501{c}ffl  apgaf`izta*ion>  mllsL atLacb   1

May the lRS discuss thls rchlm with the preparer sho\^/n above? See instructions >  Eves  HN®.
Fonii 990-EZ eoi 8)


