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" TOTAL REVENUE

TOTAL EXPENSES

EXCESS <DEFICIT>
BEGINNING NET ASSETS
CHANGES IN NET ASSETS'
ENDING NET ASSETS (1)

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS

ENDING TOTAL LIABILITIES

ENDING TOTAL NET ASSETS OR FUND BALANCES (2)

.ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS
ENDING NET ASSETS DIFFERENCE BETWEEN ITEMS (1) AND (2)

1,481,616.

3,668,928.
'3,505,512.
163,416,
1,213,743,
- 3,771.
1,380,936.

1,380,936.

0.
0.
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Internal Revenue Service

Form 8868

(Rev. January 2020) Exempt Organization Return

' illeas rate application for eac urn.
Department of the Treasury >F epa t PP cation for hret

» Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To Flle an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e- file-providers/e-file-for-charities- -and-non-profits.

Automatic 6- Month Extension of Time. Only submit original (no copies needed).

All corporatlons required to file an lncome tax return other than Form 990-T (including 1120-C filers), partnersh|ps ‘REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt or‘ganization or other ﬁler, see instructio‘ns.' Taxpéyer identification number (TIN)
print : » ' » ’ » ' : S
il by the KLAMATH LAKE CQUNTIES EOOD» BANK ' 93-0873280
due date for | Number, street, and room or’suite-no. If a-P,0. box, see instructions. ) :
mnovew | PO BOX 317
instructions. | City, town or post office, state, ‘and ZIP code. For a foreign address see lnstructlons

| RKLAMATH FALLS, OR 97601
Enter the Return Code for the return that this apphcatron is for {file a separate application for each return) ___________________________________________________ | 0 i 1 ]
Appllcatlon Return Application Return
Is For . Code . |IsFor Code
Form 990 or Form 990-EZ - . ) 01 Form 990 -T (corporatlon) 07
FomggoBL .~ . . ¢ ' 02 .| Form 1041-A _ a8
Form 4720 {individual) 3 03 Form 4720.(other than individual) . ' . 09
-Form 990-PF - - 04 }Forms27 i - ' 10
Form 990-T (sec. 401 (a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) ' 06 Form 8870 12

NIKI SAMP SON
® 'The books are in the care of » PO BOX 317

- KLAMATH FALLS, OR 97601

Telephone No.p» 541-882-1223 Fax No. p

® |f the organization does not have an office or place of busmess in the United States, check this box
® |[fthis is for a Group Return, enter the organrzatron s four digit Group Exemption Number (GEN) .

. If this is for the whole group, check this

box P |:| . Ifitis for part of the group, check this box p» D and attach a list with the names and TINs of all members the extension is for.

2022

1 | request an automatic 6-month extension of time until MAY 16,
the orgamzatlon named above. The extensron is for the organization’s return for
» [ | calendar year_ . -or
» [X] tax year beginning _JUL 1,

2020 ,andending  JUN 30,

, to file the exempt organization return for

2021

D Initial return

2  If the tax year entered inline 1 is for less than 12 months, check reason:
Change in accounting period

[:] Final return

3a Ifthis appltcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less -
any nonrefundable credits. See instructions. 3a | $ g 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electron[c Federal Tax Payment System) See lnstructlons 3¢ $ L 0.

Caution: If you are going to make an electronlc funds withdrawal (drrect deblt) with this Form 8868, see Form 8453 EO and.Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Aét Notice, see instructi‘ons.

023841 04-01-20

: Form 8868 (Rev. 1-2020)
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v EXTENDED TO MAY 16, 2022
990 Return of Organization Exempt From Income Tax |[—Aamn
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020

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

Department of the Treasury

internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest mformatlon

A For the 2020 calendar year, or tax year beginning SJUL 1, 2020 andending JUN 30, 2021

B checkif .. {C Name of organlzatlon

D Employer identification number

applicable: .
change. | KLAMATH LAKE COUNTIES FOOD_BANK ,
chanee | Doing business as , 93-0873280
atuen Number and street (orP.0. box if mail is not dehvered to-street address) Room/suite | E Telephone humber
ey | PO _BOX 317 541-882-1223
%ea™ | - City or town, state or province; country, and ZIP or foreign postal code G Gross réceipts$ . 3,671,420,

fone| _KLAMATH FALLS, OR 97601

H(a) Is this a group return -

;}gr?:ca' F Name and atldress of principal offlcerNIKI SAMPSON
™ |SAME AS C ABOVE

for subordinates? .. [ Ives IXINO

H(b) Are alt subordinates included? I:LYGSA I:I No

| Tax-exempt status: [ X1 501(c)3) [ 1501(c)¢. )< (insertno) [ 1 4947(5)(1)

or D 527 If “No," attach a list. See instructions

J Website: > WWW .. KLAMATHFOODBANK . ORG

H(c) Group exemption number P

T Year of formation: 1 9 84| M State of legal domlcne OR

f organization: [ X | Corporatlon |:|Trust -Assomatlon [:I Otherb
| Summary..

-

ol 1 Briefly describe the orgamzatlon s mission or most significant activities: TO .ADDRESS HUNGER BY PROVIDING
g FOOD TO EMERGENCY FOOD. ASS ISTANCE 'PROGRAMS - AND SUPPORT OTHER -
g 2 Check this box » |:| if the organlzatlon dlscontmued its operations or dlsposed of more than 25% of |ts net assets. : S
2 | 3 Number of voting members of the governing body (Part VI ling 18) .........cvevseeresicisiosmniaiesiveiiarsoe 31 .10
g‘ 4 Number of lndependent voting members of the governing body (Part VI, line 1b) __________________________________________ 41 ‘ B L -9
9| 5 Total ‘number of individuals employed_m palendar year 2020 (Part V, W€ 28) 51, . } 10
£ | 6 Total number of volunteers (SHMAte if NECESSANY) ._.............o..c.iveeeeeeeeeeeeeeeeeeeesioeeeoesees st eeeer e ieeesn 6| 0
§ 7 a Total unrelated busih.és&s revenue from Part VIII, column (C), ine 12 ...l 7a o 0.
b Net unrelated business taxable income from Form 990-T, Part I;ine 11 ...ooveiieneinnns i 7o) : 0.
J C : v A Prior- Year "Current Year ‘
- 9| 8 Contributions and grants (Part VIll, line Th) .. . . .. ... ... .. 3,524,712.| 3,66 7 991
§ -9 Program service revenue (Part VIIl, line 2g) e oo sss st ere e ssese e 0. ‘ 0.
é 10 Investment income: (Part VIll, column (A), fines 3, 4, and Q) e 7 09 . = 242 .
11 ‘Other revenue (Part VIll, column (A), lines 5; 6d, 8¢, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, } - 219. -~ 1,179.
12 " Total révenue - add lihes 8 through 11 (must equal Part VIil, column (A), line 12) ......... 3 ', 525 ', 6 40 . 3 ; 668 ; 928.
1_3 Grarits and similar amboxunts' paid.(Part IX, column (A), lines 1-3}) ' 0.] : 0.
i 14 Benefits paid to or for members (Part X, column (A) e A i, - 0. ] 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 359,818. '340,351.
2 | 16a Professional fundraising fees (Part IX, column (A);line 11e) ... 0 0.
§ b Total fundraising expenses (F;art IX, column (D), ine25) P - .90,414. :
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) .. ... 2, - 3,165,161,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25y 3,123,951, 3,505,512,
19 Revenue less expenses. Subtract line 18 from ling 12 ... 401,689. 163,416,
Eé ' : Beginning of Gurrent Year End of Year
F},% 20 Total assets (Part X, line 16) 1,325,165. 1,481,616.
%E 21 Total liabilities (Part X, line 26) 111,422, 100,680.
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 1,213,743, 1,380,936.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this rgiym, includifg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratxon of preparer (otper thaf) 'ce/s is based on all information of which preparer has any knowled

Sign } Slgnature ofiitet S5 WUT |7

TRV e~ 7/%1/@ 2072

Date

Here NIKI SAMPSON EXECUTIVE DIRECTOR
. Type orpnntnameandtltle SN

Pnnt/Type preparersname . R : Preparersstgnature

Paid = [ANDY PETERSON

Gate o [ ]| PN
BT if - =

sélfempluyed ‘ P00124161

P‘rep'arer F|rmsname » MOLATORE SCROGGIN PETERSON & CO. , LLPv FlrmsElN. 93 0428202

Use Only Firm's address . 8 2 4. PINE STREET
KLAMATH FALLS OR 97601

Phoneno (541) 884 4164

May the IRS discuss this return with the, preparer shown above’7 See instructions ...

...................... @Yes E]No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. v Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990.(2020)  KLAMATH LAKE. COUNTIES FOOD BANK 93—0873280 Page 2
Part 1l

IL| Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any lme inthis Part Bl i i ee e e e eeeeaas, errriaeiiieenss

1 Briefly describe the organization’s mission:
PROVIDE FOOD TO UNDERPRIVILEGED AND INDIGENT RESIDENTS OF KLAMATH
LAKE AND SISKIYOU COUNTIES OF SOUTHERN OREGON AND NORTHERN CALIFORNIA
AND TO ADDRESS HUNGER BY PROVIDING FOOD TO EMERGENCY FOOD ASSISTANCE

- PROGRAMS' AND SUPPORT OTHER NON-PROFIT AGENCIES AND THEIR PROGRAMS THAT

2 Did the organlzatlon undertake any. significant program services during the year which were not listed on the
PIOF FOMN 990 OF Q90-EZ? ... oot SR [Ives (XINo -
If "Yes," describe these new services on Schedule O.

3 Did the organlzatlon ceage conductlng or make signifi icant changes in how it conducts, any program’services? ... {:]Yes E No
If "Yes," describe these changes on Schedule o. .

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

4a (Code )(Expenses$ 3 331 63 6 mcludmg grants of $ i} ) (Revenue$ » )
KLAMATH-LAKE ‘COUNTIES FOOD BANK SOLICITED, STORED, AND DISTRIBUTED FOOD
TO THOSE WITH . EMERGENCY . FOOD NEEDS BENEFITING PEOPLE IN THE KLAMATH AND
LAKE ‘COUNTY REGIONS OF OREGON AND NORTHERN MOST PARTS OF SISKIYOQU . T
COUNTY IN CALIFORNIA . . WE PROVIDED FOOD TO NEARLY 9, 50 0 HOUSEHOLDS AND
PROVIDED FOOD TO ASSIST IN THE PREPARATION OF 250, 000 MEALS -THAT FED
KIDS, SENIORS DISABLED AND HOMELESS. DISTRIBUTED NEARLY 2.4 MILLION

 POUNDS OF FOOD TO NEARLY 70 AGENCIES IN KLAMATH 'AND LAKE COUNTIES

4b (.Coee: ) (Expenses$ . ' inclﬁding grants of $ . ) ] i ) (Revenue $ : ) . )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ A )

4d Other program‘sen/'ic‘:es (De‘scn_'ibe on Schedule 0.)

» (Expenses $ - v ) ! including grants of $ ) _ - ) (Revenue $ . v )

4e  Total program service expenses P~ '3,331,636. ’ o

T ' ' Form 990 (2020)

032002 12-23-20
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Form 990 (2020) KLAMATH LAKE COUNTIES FOOD BANK ' 93-0873280  Page3

[Part IV | Checklist of Required Schedules,

Yes | No
1 Is the organization described in seotlon 501(c)(@3) or 4947(a)(1) (other than a prlvate foundation)? )
If "Yes," complete Schedule A ... . . et 11X
2 s the organization required to complete Schedu/e B, Schedule of Contrlbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities’on behalf of or in opposition to:candidates for
public office? If "Yes," complete Schedule c, Part | 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a sec’uon 501(h) election in effect
during the tax year? If "Yes," Comp/ete Schedule C, Partll ||| | ...ttt 4 X
5 lIsthe orgamzatlon 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 98-197? If "Yes," complete Schedule C, Part Il . . ...cooeiieeeeein. 5 X
6 Didthe organlzatlon malntaln 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 | 16 1 X
7 Did.the organization receive or hold.a oo'ns'ervation easement, including easements to preserve open space, S
the environment, historic land areas, or hlstonc structures? If "Yes," complete Schedule D, Part l/ ______________ i 7. X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," complete o i
" Schedule D, Partlll . 8. X
9 Did the organlzatlon report an amount in Part X, llne 21, for'escrow or custodial account hablhty, serve'as.a custodlan for ‘
» amounts not listed-in. Part X; or provnde crednt counsehng, debt management, credit repair, or debt negot:atlon servnces'> :
If *Yes," complete Schedule D Part IV ............. il SO S b ;..j. 9 X
10 Didthe organization, directly or through a'related orgamzatlon hold assets in donor restricted endowments . o
orin quasi endowments? /f "Yes " complete Schedule D, Part Ve et et
11 Ifthe organlzatlon s answer to any of the followmg questions-is "Yes -then complete ‘Schedule D, Parts Vl VIE ViILAIX, or X
as apphcable . : . : :
a Did the organization’ report an amount for land, bunldmgs and equnpment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi : 1a} X
b Did the organlzatlon report an amount for investments - other securities in Part X, fine 12, that is. 5% or.more of its total '
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIl ....................... RSO SO e ... | 11b X
¢ Did the orgamzatlon report.an amount for investments - program related in Part X, line 13, that is 5% or more:of its total v
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIll . ......ccoovueeene. ireereaeenen e teae e s e s 11c X
d -Did the organization.report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in X
Part X, line 162 If "Yes," complete Schedule Dy PAIEIX .| oot e . |1ad X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D; Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |
the organlzation s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D Part X . ... 1 11f X
12a Did the organization obtain separate, mdependent aud|ted financial statements for the tax year? If "Yes," complete )
Schedule D, Parts XIand XIl | _......cocooooriomrererinrieseene. OSSOSO SO SR SOTOOTS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and i the organization answered "No™ to line 12a, then completing Schedule D, Parts XI and X/l is optional ... 12b X
13 lsthe organization a school described in section-1 70(b)(1)(AXi)? If "Yes," complete Schedule E .. i e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues.or expenses of more than $10,000.from grantmaking, fundraising, business,
investment, and program service activities outside the'United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PartS 180G IV ___.___...........oooooooeeooeeoeoeeeooeeeeeeeeoeeeesoes s senees 14b X
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 1and IV ||| ... 15 X
16 Did the organization report on Part X, 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 lland IV . .. . . . e eeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng serwces on Part IX,
“column (A), lines 6 and 11e? If "Yes," complete Schedule' G, Part! ... ... ... reieeieenerone e es b e 17, X
18  Did the organlzatlon report more than $15 OOO total of fundralsmg event gross-income and contnbut|ons on Part Vill, lines :
1c and 8a? If "Yes," complete Schedule G, Parth ... SR SRS T ST T s et i S 118 X
19 Did the orgamzatlon repart more than $15 000 of gross lncome from gamlng actlvmes on-Part Vlll llne 9a? if "Yes," o
. complete Schedule G; Part Il ___..__.\: i, s s et ab et e T e 19 X
20a Did the orgamzatlon operate ‘one of more hospltal facnlltles? If "Yes " complete Schedule H ________________________________ '20a- - X
b If"Yes" toline 20a, did the organization attach a copy ofits audited i nancial statements to this retumn? 20b | -
21 - Did the organlzatlon report more than $5, OOO of grants or other assistarice to any domiestic: organlza'uon or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il ... RN 21 X
032003 12-23-20 ‘ i X . o Form 990 (2020)
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Form 990 (2020) KLAMATH LAKE COUNTIES FOOD BANK . 93-0873280 Page4

[Part IV [ Checklist of Required Schedules (continued)

22

23

24a

b Did the organlzatlon lnvest any proceeds of tax- exempt bonds beyond a temporary period exceptron”

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 émployees, and highest compensated employees? ff "Yes," complete

SCREAUIB U e e et e m e a et e e et aae ettt b e et e et s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,20027 If "Yes," answer lines 24b through 24d and complete
Schedule K: If "No," go to line 252

¢ Did the orgamzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28"

b A family member of any individual describad in line 28a? If "Yes " complete Schedule L, Part IV

ANY TAX-BXOMPE DONMTST ", | i e ettt te e seas o e e s ta et se e e e a e menea et b e s e e e
Did the organization act.as an "on behalf of" issuer for bonds outstandlng at any time dunng theyear? ... i,
Section 501(c)(3); 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a dlsquallfled person during the year’7 If "Yes, . complete Schedule L, Part ] . .. . e,
Is the organlzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported ‘on any of the organization’s pnor Forms 990 or 990-EZ7? If “Yes," cbmplete
Schedule L, Part | :
Did the organization report any amount on Part X, line 5 or 22, for recelvables from-or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famlly member of any of these persons? If "Yes," complete Schedule’'L, Part Il ...
Did the organization provrde a grant or other assistance to any current or former officer, director, trustee key employee
creator-or founder substantlal contnbutor or employee thereof, a grant selection commlttee member, ortoc a 35% conirolled

Was'the orgamzatlon a party to a busmess transactron WIth one of the followrng partles (see Schedule L, Part lV
instructions, for applicable filing thresholds condmons and exceptions):

A current.or former officer, director, trustee, key employee, creator or founder or substantial contributor? /f - i
"Yes," complete Schedule L, Part IV . . oeeten e e et en et e n s e ettt et e RS oo -

¢ A35% controlled entity of one or more InleldUalS and/or organizations described-in lines-28a or 28b7?/f

29
30

31
32

33

35a

36

37

38

"Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in n"on-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions ‘of-ant, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedUle M- ... ............ccccconmimiiniiriieiie s [OOSR
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIt I || oot ces st s
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301:7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] . oo il
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or IV, and

Part V, I8 T ettt e et e b e bAoA e e ehe b et et
Did the organization have a controlled entlty within the meaning of section 512(0)13)? e
If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "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, PartV, line 2 ... e et e et e oot se e bR e e s
Did the organlzatlon conduct more than 5% of its: actlvmes through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI _............
Did the organization complete Schedule O and.provide explanatrons in Schedule O for Part VI lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O Lo i s

Yes | No
22 X
23 X
24a 4 X
24b
24c |
24d
25a X
25b| | X
26 X

28a

b b

28b

e

28¢

30

20 | X

31

32

33

DA I D44

35a

35b

b

36

Statements Regarding Other IRS Filings and Tax Comphance
Check if. Schedule O, contalns a response or note to any line’in thls Part v

b Enter the number of Forms W- 2G included i ln line 1a Enter -0- if not applicable

Enter the number reported in Box 3 of Form 1096 Enter 0-if not appllcable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng

{gambling) winnings to prize WINNErs? ... s

032004 12-23-20

Form 990 (2020)
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Form 990 (2020) . KLAMATH LAKE COUNTIES FOOD BANK , 93-0873280  Pageh.

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

2a

3a

4a

5a

6a

o

* Did any. taxable party riotify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or 5b did the orgamzatlon file Form 8886:T7?

_any contributions that were not tax deductible as charitable contributions?

Enter the number of emoloyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn

If at least one is reported. on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)

Did the organlzatlon have unrelated busmess gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the cale_h’dar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreigh COuntry (such as a bank aceount, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country |
See mstructlons for ﬂhng requrrements for FinCEN Form 114, Report of Foreign Bank and FlnanCIal Accounts (FBAR).
Was the organization a party to.a. prohlblted tax shetter transaction at'any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt

If “Yes," did the organlzatlon include W|th every sohcntatlon an express statement that such contributions or gifts

were. not X AOAUCHDIY e e e e e e et
Organlzatlons that may receive deductlble contributions under section 170(c).

Did the organization receive a payment in‘excess of $75 made partly as a contribution and partly for.goods and serwces prowded to the payor’?

If "Yes," did the orgamzatlon notify the donor of the value of the goods or services provided?

¢ 'Did the orgamzatlon sell, ‘exchange, or otherwise: dlspose of tanglble personal property for which it was required

STQ o Q

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

12a

13

14a

15

16

10 I8 FOMI 82827 e oot eet e et bene e b esse s sesse st se s ten e st e b e g e e s s e e e e e
If "Yes," indicate.the numberof’ Forms 8282 filed during the year )

6a X

6b

7a| | X

L 7b-

Did the organization receive any funds dlrectly or |nd|rectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract’? ___________________________
if the organlzatlon received a contnbu’ﬂon of qualn‘led lntellectual property, did the orgamzatlon file Form 8899 as required? .
If the organlzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, didthe organlzatlon file a Form 1098-G?
Sponsoring orgamzatlons mamtalnmg donor -advised funds. Did a donor advised fund maintained by the
sponsoring organlzatlon have excess busmess holdings at any time durmg the year?

Sponsoring organlzatlons malntammg donor advised:funds.
Did the sponsoring organization make any taxable distributions under section 49667?

Section 501(c)(7) organization_s. Enter:

7e

7f

79

Initiation fees and capital ¢contributions ineludedion Part Vill, line 12 . ... 10a
Gross receipts, included on Form 990, Part VIiI, fine 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter: i

Gross income from members or shareholders ... ... 1ta
Gross income from other eources (Do not net amounts due or paid to other sources against _
amounts due or received fromthem.) ... ... ettt ar e nneans 1ib
Section 4947(a)(1) non-exempt cheritable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state'7 _______________________________________________________________
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c |-

Did the organization receive any payments for indoor tanning services dunng the taxyear? . .. ... et e
If "Yes," has it filed a Form 720 to report these payments? If "No," prowde an explanatlon on Schedule O e,
Is the organization subject to the section 4960 tax on payment(s) of more.than $1 000, 000 in remuneratlon or
excess parachute payment(s) during the year”

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organlzatron an educational institution subject to the section 4968 excnse tax on net investment income?
If "Yes," complete Form 4720 Schedule 0. \

14a- X

14b

032005 12-23-20

Form 990 (2020)
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Form 990 A(2020) . KLAMATH LAKE COUNTIES FOOD BANK 93-0873280 Pageb

| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a*No" response
to line 8a, 8b, or 10b below, descr/be the c:rcumstances processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylinginthis Part VI ..o i @

Sect|on A. Governlng Body and Manjement

1a

6,1

7a

9

Are,any governance decrsnons of the organrzatlon reserved to (or subject to approval by) members stockholders, or

Did the organization contemporaneously document the meetmgs held.or wntten actions unidertaken-during the year by the following:

Enter the number of voting membe_rs of the governing body at the end of the taxyear ... 1a
If thete are material differences in voting rights among:members of the governing body, or if the governing '
body delegated-broad authorlty to-an executive committee or similar committeg, explain on Schedule 0.

Enter the number of votlng members included.on line 1a, above; who are lndependent __________________ 1b
Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with.any other
officer, director, trustee, or key employee7 ........................................................................................................................
Did the orgamzatlon delegate control over management duties customanly performed by or under the direct. supervnston

of officers, directors, trystees, or key employees toa management company orotherperson?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamzatron become aware dunng the yearofa srgnlflcant dlverSlon of the organization’s assets’7 ___________________________
Did the orgamzatuon have, members or StOCkhOldefS" ...... eveesiarsieeeenensbnrieeaaiersrarnese s a s rabeeateene re e siannssnieeninaa RS
Did the orgamzahon have members stockholders or other persons ‘who had the power to elect or appornt one-or

rmore members-of the governlng body? ° e, : : . 7a

persons other than the governlng body? i o .

-
.;VX
X
X
X
X
,Xt

The GOVEINING BOAY? | 1.5l ieieeeiieereeeiereere e e oo e as s bbb
Each committee with authonty to act on behalf of the governmg body?
Is there any officer, director, trustee or key employee listed in Part VI, Section A, who cannot be reached at the -

10a
b

11a

12a

organization’s mailing: address? ff "Yes," prov:de the names and addresses onSchedule O i.icooeeveeeeieeiniiiiiieiiiiine 9. 1 X

Section B. POIICles (This Sect/on B requests information about policies not required by.the lnternal Revenue Code. ) ' '
Yes | No

Did the organization have local chapters, branbhes or affiliateS” ........................ e nEr g e e e 10a X

if "Yes," did the organization have. wntten pohcnes and procedures governrng the activities of such chapters, afﬂllates ' !

and branches to ensure their operatlons are consrstent with the organrzatlon s exempt purposes? ... i 10b | -

Has the organization provrded a complete copy. of this Formi-990 to all members of its governing body before flllng the form? |[11a| X

Describe'in Schedule 0] the process, if any, used by the orgamzatlon to review this Form 990. :

Did the organization have a written conflict of interest policy? If "No," goto line 13 ... T UTUT TR SUTR USROS 12a X |

‘Were officers, directors, or trustees, and key-employees required to disclose annually interests that could give rise to conflicts? ... 12b| X

Did the organization regularly and consrstently monitor and enforce compllance with the policy? /f “Yes " describe -

in Schedule O how thiS WaS TONE | ... ..ottt ettt s e s e 12¢ | X

Did the organization have a written whistleblower POICY? ... ... .ci..oiiieie e e e eeen X

13
14
15

16a

Did the organization have a written document retention and destruction BORCY 2 e,
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?

The organization’s CEO, Executive Director, or top management official ; 15a

Other officers.or key employees of the organization ... ...t e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement W|th a

D4 |

taxable @ntity AUIING the YEAI? .. ...\ ee oo oo e ees e ees e e e et
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 arranqements? ............................................................................................................

Section C. Disclosure '

17 List the states with Wthh a.copy of this Form 990 is requrred to be filed »OR

18 Section 61 04, requires an organlzatlon to make its Forms 1023:(1024 or 1024- A, if apphcable) 990, and 990-T (Sectlon 501 (c)(3)s only) avallable
for pubhc inspection. lndrcate how you made these avallable Check all that apply. ’ .

) @ Own website [:] Ahother’ S websrte - ‘Upon request » |:| Other (expla/n on Schedu/e O)

19  Describe on Schedule O whether (and if S0, how) the orgamzatron made lts govermng documents confhct of mterest pohcy, and frnancral
statements avallable to.the public dunng the tax year - : . : : :

20 State the name address, and telephone number of the person who possesses the organrzatlon s books and records P
NIKI SAMPSON - 541-882- 1223 : _ :
PO _BOX 317, KLAMATH FALLS, OR 97‘601

032006 12-23-20 : : Form 990 (2020)



Form 990 (2020) KLAMATH LAKE COUNTIES FOOD BANK ~93-0873280 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
- Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Dlrectors Trustees Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within: the orgamzatron s tax year.

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

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

® | ist the organlzatron s five:current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able- compensation (Box 5 of Form'W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organlzatron and any related orgamzatlons

® { ist all of the organization’s former officers, key employees, and highest compensated employees who received more thari $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the ordet in which to list the persons above.

[:I Check this box if: nerther the orgamzatlon nor any related organrzatron compensated any current officer, director, or trustee.

() , ; : (B) ¢ (D) (E) ; {F)
Name and title o - Average | o c}i ?ﬂggmm one Reportable Reportable. Estimated
; N RS ) hours per | box, unless person is both an compensation compernisation amount of
. week - °fﬁ°°"fa"d,ad're"“"mms‘ee) . from fromrelated . other
(list ahy g ] ' I the organii_ation‘s | compensation
hoursfor | § o B organization (W-2/1099-MISC) fromthe
rélated 8 %,; L 1E (W-2/1099-MISC} - organization
organizations g = '-g_ s. and related
" below - = § 5 g gé 5 orgenizations
line) ZI2|E &85 :
(1) NIKI SAMPSON 40.00
EXECUTIVE DIRECTOR ' . X 0. 76,589 0.
(2) JOHN PELLISSIER o -1.00
PRESIDENT X ’ 0. 0. 0.
(3) ROB SIEMS 1.00 '
VICE PRESTDENT A X X 0. 0. 0.
(4) CHRIS STONE 5 1..1.00) ¢ '
SECRETARY X X 0. 0. 0.
(5) DEREK PORTER . - 1.00
DIRECTOR ‘ X 0. 0. 0.
(6) DAN GELLNER ’ 1.00 :
DIRECTOR XL 0. 0. 0.
(7) SHIRLEY VOIGHT ‘ 1.00 ‘
DIRECTOR ' X 0. 0. 0.
(8) JOHN STACY : ; 1.00
DIRECTOR X 0. 0. 0.
(9) DIANA BOYD 1.00}
DIRECTOR : X 0. 0. 0.
(10) MICHELLE SCOTT ’ 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 _ Form 990 (2020)
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KLAMATH LAKE COUNTIES FOOD BANK

93-0873280

Page 8

lPart V" I Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) (F)
Name and title Average (o ot crigfm?r:than one Reportable Reportable " Estimated
hours per: | pox, unless person is both-an compensation compensation amount of
week ofﬁcer anda director/trustee) from from relate d ) Oth er:
- (istany | B the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the .
related’ | = : g (W-2/1099-MISC}) : organization
organizations| 2.| £ g |E ' and related |
below g g, f:;j 25 5 organizations
e 1513 E|5]58 5 |
1b Subtotal ... eyt S e st | 2 __ 0. .76,589. 0.
¢ Total-from continuation sheets to Part Vi, ‘Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » S 0. 0. 0.
d Total (A0d NS 15 AN 1C) .uuveisiioeiisiieessss e e ens e > 0.l 76,589, ' 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensa’non from the organization P )

;

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ...
4  For any individual listed on line 1a, Is the sum of reportab!e compensation and other compensation from the organization _
and related organizations greater than $150,0007 /f "Yes," complete Schedule Jforsuch individual ... ... ...
5 Did any person listed online 1a receive or accrue compensation from any.unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCh PEISON ... ... iioiovvivviiieiiiie i
Section B. Independent Contractors

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

() (B) : €
Name and business address NONE Description of services Compensation

‘2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the orgamzatlon ) B . -0

Form 990 (2020)

032008 12-23-20
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Form 990 (2020) KLAMATH LAKE COUN'I‘IES FOOD BANK 93-0873280  Page9
Part:Vlll.| Statement of Revenue ’
Check if Schedule O contains a response or note to any line in this Part VL oo e D
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 g 1 a Federated campaigns ... 1a
5 é b Membership dues ............ b
704 ¢ Fundraisingevents | . ... ... ic
%E d Related orgamzatlons _______________ id s
) E| e Government grants (contnbutlons) 1e 718,792.
.g‘g f Al other contnbutlons, gifts; grants,and | [ - - )
3E similar amounts not included-above .. [1f | 2, 949,199.
g% g Noncash cpntribufidhs in‘clude‘d‘ in lines 1a-1f | 19 $ 2 4 5 9, 6 8 3
O h Total,Addlines 1a-1f ... .....ccooiiiiie ittt
' R | Business Code
g | 2o ‘ :
o f Allother program service revenue .. ...
g Total Add lines 2a-2f
3 Investmentincome (lncludlng d|v1dends interest, and
other similar amounts) 250. 250.
4  Income from investment of tax- -exempt bond proceeds » )
"5 Royalties ... '
(l) Real
6 a Grossrents” . . ... .. Ba
b Less:rental expenses ... |6b
¢ Rental income or (loss)  |6c.
d Net rentalincome or (108S) " ........coocivvnveneen..,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 2,000,
b Less: costor other basis '
% and sales expenses ... 7b 2,492,
] c Gainor{loss) . ... {7c -492.
o Net GaiN OF (0SS) L.oo:or. oo s s esniesssmnnea: :
E 8 a Gross income from fuhdralsmg events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
Less: direct eXxpenses ... 8b
Net income or (loss) from fundraising events - ...............
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b lLess:directexpenses .. ... Sb
Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory ... .
o |- v Busine;s Code
89|11 a MISCELLANEQUS 1.900099.
55 » - ‘ :
8§ c . S
£ d Allother revenue ... ... i
e Total, Add lines 118110 ool »
12 Total revenue, Seeinstructions ..o, > 250.

032009 12-23-20

Form 990 (2020)
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KLAMATH LAKE COUNTIES FOOD BANK

93-0873280 Page10

Form 290 (2020)
[Partl

| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. Al/ other organizations must corhplete column (A).

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

?g ’é%t /gglu:: da;zgu:ft.;;%)?/;t”ed on lines- 6b Total e(;?genses Prog;ggg?sézrsvice Managé%)ent and Y Funé ralsmg
1 Grants and other assistance to domestic organizations
and domestic ggvernments. See Part IV, line 21

2 Grants and other assistance to domestic

“ individuals. See Part IV, line 22 . . ...

3 Grants and other ‘assistance to foreign

organizations, foreign govemments and forelgn

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

trustees, and key employees ...
6 Compensation not included ‘above to disqualified

persons (as defined under section’ 4958(f)(1)) and ) o .

persons described in section 4958(c)(3)(B) ......... 76,589, 30,636. 22,9717. 22,976.
7  Other salaries and wages .. R 211,232 185,949. 9,460. 15,823.
8  Pension plan accruals and contributions (include h

* section 401(k)-and 403(b )employer contnbunons) ; )

9  Othier employee'benefits ... 22,619, 17,021. - 2,549. 3,049,
10 Payrolltaxes ... ... 29,911 22,508. 3,371. 4,032,
11 Fees for services (nonemployees): )

a Management | ... -
b Legal ... : -
¢ ACCOUNtING .. e, -30,111.; 30,111.
d LobbyiNg i . '
e Professional fundraising services. See Partly, line 17
f Investment management fees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on-Sch 0.) . : L
12 Advertising and prométion 36,942. 36,942,
13 Office eXpenses . ... ... ..o . 765. 38. 38. 689.
14 Information techriology ... ... ' ‘
15 Royalties ...
16 OCCUPANCY |\ ._..iioioiioeeieeseeeeeeeerieesrenes 17,015, 16,505. 340. 170.
17 Travel e 2,956. 1,626. 680. 650.
18 Payments of travel or entertainment expenses : '
for any federal, state, or local-public officials .
19 . Conferences, conventions, and meetings ..
20 Interest e
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 35,734. 34,304. 715. 715.
23 InSUranCe ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) e e i
a IN-KIND FOOD 2,539,701, 2,539,701.
b AGENCY ACCOUNTS PAID ' 186,517. 186,517.
¢ FOOD_PURCHASES 154,424. 154,424.| - - -
d REPAIRS '83,380. 80,045. 2,501.1 - .834.
e Allother expenses 7 '61‘,2'72.. C 51,412. .6,‘307. ] ‘3,‘553’.
25 Total functional expenses. Add lines 1 through 2% | 3,505, 512.] 3,331,636. 83.,462. - 90,414,
26 Joint costs. Complete this line onIy if.the orgamzatlon ' : ‘ ' o - e
reported in column (B) jomt costs from a comblned
educational-campaign and fundraising sohcltatlon
Check here P |:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) . __KLAMATH LAKE COUNTIES FOOD BANK N 93-0873280 Pageid
| Part X'| Balance Sheet , ‘
Check if Schedule O contains a response or note to anybline in this Pért K it tuaeeetitanieieoieeisserissseesssersesessesesssstrsivesseessiiioiiiiininad [:]
- - | (A) (B)
] v - Beginning of year End of year
1 Cash-noninterestbearing .. v ' 1
2 Savings and temporary cash investments 633,519.] 2 922,383,
3 Plodges and grants r6CeiVabIE, Mt ..o 81,168. 3 6,232.
4 Accounts receivable, net ... 4
& Loans and other receivables frorn‘ any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L
6 Loans and othet receivables’ from other disqualified persons(asdefined
under section 4958(f)(1)), and persons descnbed in section 4958(0)(3)(8) ...... 6
o 7 Notes and loans’ recelvable net ] - 7
@ | 8 INVentories for Sale OFUSE ... ... ... .. ..ovooooovooooeieeeeoeeeeeenseneesesseeseessee i e 193,383, & 93,365,
< | 9 Prepaid expenses and deferred Charges - ..................iocrowrmwessoriveeniesnnn 17,560.1 9 19,887.
10a Land, buildings, and equipment: costorother | :
basis. Complete Part Vi of Schedule D ... 10a 894 ,505.
b Less: accumulated-depreciation” - ... 10b’ 4 84,892. 373,176.] 10¢ 409,613.
11 Investments - pubhcly traded securities ... e O . ’
12 Investments - other securitiss. See Part IV, line 11 st e e aan et et erar et eaan
13 Investmehts - program- related See PartdV,line 11 - ...
14 INtangible @SSELS . ... ... i e S
15 Other assets. See Part IV, line 11 25,359. 30,136.
16 __Total assets. Add lines 1 through 15 (must equalline33) ... _ _ 1,325,165, 1,481,616,
17 Accounts payable and. accrued expenses USSR e 111,422, 100, 680.
18  Grants payable ||l e
19 Deferred reVeNnUE | .o . . i
20 Tax-exempt bond liabilities .
21 Escrow.or custodial account hablllty Complete Part IVof Scheduie D' ...
o (22 Loans and other payables to any current or former officer, dlrector
E trustee, key: empioyee creator or founder, substantial contributor, or35%
:}g controlled entity or family membér of any of these persons ___________________________
- 123 secured mortgages and notes’payable to unrelated, third parties - ...
‘24  Unsecured notes and loans payable to unrelated third parties ...
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 ... .. i
26 Total liabilities. Add lines 17 through 25 _..ccoovevvoriiciviiinii, S
" Organizations that follow FASB ASC 958, check here. > DZ] .
bt and complete lines 27, 28, 32, and 33. :
& |27 Net assets without donor restrictions .__............cc.ccoocooiemeeis s °1,118,188.] 27 1,360,355,
@ 28 Net assets With GOROF reStICHONS i, 95,555.| 28 20,581
g Organizations that do not follow FASB ASC 958, check here » I:]
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds ... 29
g 30 Paid:in or capital surplus, or land, building, or equipmentfund ... ... 30
i 31 Retained earnings; endowment, accumulated income, or other funds . 31 :
2 |32 Total net assets or fund balaNCes . _..............cooeeriiensieveureenenmeneeereeeeeaes 1,213,743.| 32 1,380,936.
133 Total liabilities and net assets/fund balances 1,325,165.].33 1,481,616,

032011 12-23-20

Form 990 (2020)
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Form 990 (2020) KLAMATH LAKE COUNTIES FOOD BANK 93-0873280 Page12

1 Total revenue (must-equal Part VI, ‘column A), line 12) 1 » 3, 668,9 28,

2 Total expenses (must equal Part IX, column (A), line 25) . 2. .3,505,512.

3 Revenue less expenses. Subtract ine 2 from e 1 ... ....emrrreeeeeennnneneeieossene oo 3 163,416.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1,213,743,

5 Net unrealized gains (Josses) on'investments 5 3,777,

6 Donated services and Use Of FACHIHIES ... .. oo oo 6

7 INVESIMENT @XPENSES |- . . iiiiiiiieeeieis e ieimassssnsranseneeeseeesssess et e s e e e e ee st aee s e ss e e e et e e sne e e et 7

8- Priorperiod adjustments:. ... i e e e e e e s 8

9 Other changes,in'net assets or fund balarices (explaln on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X line 32, o _ '

COMIMN (B) sttt esseesseseeansseseessomsfesss chsbsfoefones et et 10° 1,380,936.

‘Part Xll| Financial Statements and Reporting

Check if Schedule ,O contains a response Or note to any line in this F_’art XU e e eeeerrrneens

2a

3a

Accounting method used to prepare the Form 990: I:] Cash- !E Accnjal [ other

If the organization changed its method of accountlng from a prior- year or checked "Other," explain in Séhedule O.
Were the organization’s fi naricial stafements complled or reviewed by-an independent accountant?
If "Yes," check a box below to |nd|cate whether the flnanCIaI statements for the year were complled or reviewed on'a
separate basis, consolidated basis, or both: ]

D Separate basis . E:] Consohdated basis D Both' conselidated and separate basis
Were the organization’s financial statements audited by an mdependent accountant?
If “Yes, " check a box below to indicate whether the financial statements for the year were audlted on a separate ba3|s
consolidated basis, or both:

E Separate basis D Consohdated basis - D Both consolidated and separate basis

if "Yes" to line 2a or 2b does the organlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an lndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule o:

As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in-the Smgle Audit

Act and OMB-Circular. A-133?

If "Yes,” did the organization undergo the requn’ed audlt or audlts? I the organization did not undergo the required audit
... | 3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......... o ieiiieieiiiriieiiiie

032012 12-23-20

Form 990 (2020)
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SCHEDULE A ; . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support .Y,
Complete if the organization is a section 501(c)(3) organization or a'section - ‘ 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury S P Attach to'Form 990 or Form 990-EZ.

Internal Revenue Service » Go to WWW.irs. gov/Form990 for mstructlons and the latest information.

Name of the organization : Employer‘identification number
. KLAMATH 'LAKE COUNTIES FOOD -BANK 93-0873280

]‘ Part l,;’l Reason for Public Charity Status. (Al organizations must complete this part.) See instructions. ~

The organization is not a private.foundation because it is: (For lines 1 through 12, check only one box.)

1 L]

W N

000 aﬁrm<umm

10

11

]
12 ]

A church, conventlon of churches; or dssociation of churchés described-in section 170(b)( 1)(A)i).

A school descnbed in section 170(b)(1)(A)(u) {Attach Schedule E (Form 990 or.990-E2).).

A hospital or a cooperative hospital service organization descrlbed ln\sectron 170(b){ 1){A)iii).

A medical research organlzatlon operated in conjunctlon with.a hospltal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state: :
An organization operated for the beneflt ofa college or umversny owned or operated by a govemmental unit described in .

section 170(b){1)(A)(iv). ‘(Complete Part I1.) .

Afederal, state, or local government.or governmental unit described in section 170(b)(1XA) (V).

An organization that normally receives a‘substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part IL.) :

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1)

An agricultural research orgamzatlon 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 agriculture (see mstructlons) Enter the name, C|ty, and state of the college or

university:

-An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fées, and gross receipts from

activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from busnnesses acquired by the orgamzatlon after June 30, 1975.
See section 509(a)(2). (Complete Part ) . . -

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

An organization organized and-operated exclus:vely for the beneflt of, to perform-the functions.of, or to carry out the purposes of one.or
more publicly supported organizations describedii m section 509(a)(1) or section 509(a)(2) See sectron 509(a)(3) Check the box in

lines 12a through 12d that describes the type of supportmg organlzatlon and. complete lines 12e, 12§, and 12g:

a D Type 1. A supporting orgamzatlon operated supervised, or controlled by ltS supported organization(s), typlcally by glvmg

the supported organlzatlon(s) the power to regularly appoint or elect.a ma]onty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections AandB.

b l:] Type . A supporting organization supervised or eontrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzatlon(s) You must complete Part IV, Sections-A and C.

c l:l Type Ill functlonally |ntegrated A supportlng organization operated in connectlon with, and functlonally integrated W|th

its supported orgamzatlon(s) (see mstructlons) You must complete Part IV, Sections A;D;and E.

d D Type Il non-functionally lntegrated A supporting organization operated in connection with its supported orgamzaﬂon (s)

that is not functionally integrated. The organlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. :

e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type !I, Type lll

f Enter the number of supported organizations " ... ettt l
Provide the following information about the supported organization(s).

(o]

* functionally integrated, or. Type Il non-functionally integrated. supporting organization.

{i) Name of supported . (ii) EIN (i) Type of organization | (V) IS¢ organization iSEd T (v) Amount of monetary {vi) Amount of other
et (described on lines 1-10 in your governing document? 1t (see instructions) 1t (see instructions)
organization ; support {see instructions) | support (see instructions
s above {see instructions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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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 I or if the organization failed to quahfy under Part [II.-If the organization

fails to qualify under the tests listed below please complete Part 1)

Section A. Public Support

organization, check this box and stop here

Calendar year (o fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,208,516, 2,556 307, 2,681 252, 3,524,712, 3,667,991, 14,638 778,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or fécilities
furnished by a governmental unit to
the erganization without charge )
4 Total. Add lines 1 through 3 ... 2,208 516 2,556 307 2,681 252, 3.524 712, 3,667,991, 14,638,778,
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,
coumn{® s
6 Public support. Subtract iine 5 from line 4. |+ 14,638 778
Section B. Total Support _ L .
Calendar year (or fiscal year beginning in) p» (a) 2016 (b/)>>2‘017 (c) 2018 (d) 2019 (e) 2020 (f) Total-
7 Amounts fromline4 .. 02,208,516, 2,556 307, 2,681,252, 3,524,712, 3,667,991, 14 638 778.
8 Gross income from interest, ;
d|V|dends payments received on
securities loans, rents, royalties, L
and income from similar sources ___ 206. 195, 457 709. 250. 1,817.
9 Net income from unrelated business ' ’ ' .
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... 4,649.
11 Total support. Add lines 7 through 10 14 645,244,
12 Gross receipts from related actlvmes etc. (see |nstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 12 | )
13 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 c)(3) -

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)}
15 Public support percentage from 2019 Schedule A, Part 1], line. 14

14

99.96 %

15

99.95 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on'line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and- circurnstances test, check this box and stop here. Explain in Part Vi how the orgamzatlon

meets the facts-and-circumstances test. The organlzatuon qualifies as a publicly supported organlzatlon
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a 16b, or 173, and line 15is 10% or

more, and if the orgamzatlon meets the facts-and- cnrcumstances test, check this box.and stop here. Explain in Part VI how the

organization meets the facts- and cnrcumstances test. The orgamzatlon quahfles as a publicly supported orgamzatlon

18 Private foundation. If the orgamzatlon dld not check a box on ling: 13, 163, 16b 17a, or. 17b, check this box and see instructions

032022 01-25-21
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TSupport Schedule for Organizations Described in Section 509(a)(2) - '

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organlza’non fails to

qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (€)2020 . {f) Total

1 Gifts, grants, contributions, and ‘ '

membership fees received. (Do not
include any "unusual grants.") '

2 Gross receipts from admissions,
merchandise sold or services per-

. formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that i - B
are not an unrelated trade or bus- ’

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities . : =
furnished by a governmental unit to
thie organization without charge

6 Total. Add lines 1 through 5 ..., .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and.3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the '
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractlin ne 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (2) 2016 '(b) 2017 - ' '(é) 2018 | (d) 2019 (e) 2020' o (f) Total
9 Amounts fromline6 ... ‘ ' :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome: Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «--ooeeeneee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Check this DOX BNA STOP BET  o.oiiei it e i i oo et s st e st e b s e e s be e »[ ]
Section C. Computation of Public Support Percentage B :
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) o 116 ) %
16 Public support percentage from 2019 Schedule A, Part N ne 5. 16 ’ %
Section D. Computation of Investment Income Percentage - - R
17 investment income percentage for 2020 (line 10c¢, column 0, divided by line 13, column (f)) ............ b oz R s %
18 Investment income percentage from 2019 Schedule A, Partill, ling 17 O I 1 - - %

19a 33 1/3% support tests - 2020. If the orgariization did-not check the box on liné 14, and line 15 is more than 33 1/3% and Ime 17 |s riot
more than 33 1/3%, check this box andstop here. The organlzatlon quahfles asa pubhcly supported orgamzatlon ______ SO ETTT T | 3 D
b 33'1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
" ine 18 is not more than 33 1/3%, check this box andstop here. The organlzatlon qualifies as a publicly supported organlzatlon

20 Private foundation. if the organlzatxon did not check a box on-line 14, 19a, or 19b, check this box and see INSHUCHONS .o !

032023 01-25-21 Schedule A (Form 990 or 990- EZ) 2020
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Part V.| Supporting Organizations

{Complete only if you checked a box in‘line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. Ifyou checked box 12¢, Part |, complete
Sections A, D and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organlzatlons

3a

4a

5a

9a

10a

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
i (as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

Are all of the organization’s supported.organizations listed by name in the ofg'anization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an' IRS determination of status
under section 509(a)(1) or @R If" Yes," explain in Part VI how the organ/zat/on determined that the supported
organization was described in section 509(a)(1) or (2).~

Did the organization have a supported organization described in section 501 (c)(4) (5), or (6)'7 If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm'that each supported organization qualified under section 501(c}{4), (5); or (6)-and
satisfied the public support tests under section 509(a)(2)’7 If "Yes " descr/be in Part Vi When and how the
organization made the determmat/on

Did the organization ensure that all supportto such organlza’uons was used exclusively for section 170(c)2)(B
purposes? /f "Yes," explain in‘Part VI what controls the organlzatlon put in place to'‘ensure such use.

Was any supported organization not organized in the Umted States ("forelgn supported orgamzatlon")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and: discretion in decndlng whether to make grants 10 the forelgn
supported organization? If "Yes," describe in Part VI how the organ/zatlon,had such control and discretion
despite being controlled-or supervised by or.in co‘nneci‘ion with its eupponed organizations. '

Did the organization support any foreign supportederg'r:mizetionrthat does not have an |RS determination
under sections 501(c)®) and 509(a)(1).or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supp\orted ‘organizatibn was' used exclusively for section 170(2:)(2)(8)
purposes. : ' '

Did the organization add, substltute or remove any-supported organlzatlons durlng the tax year’7 If "Yes;”
answer lines 5b and 5¢ below (If applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added Substituted, or removed; (i) the reasons for each such actiori;
(iii) the authority under the orgamzatlon S organ/zmg document authorizing such actlon and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization’s organizing document?

Substitutions only. Was: the substitution the result of an event beyond the organization’s control’7

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. .

Did one or more disqualified persons (as d'efined in line 9a) hold a controlling interest in any entify in which-
the supporting organization had an 1nterest'7 If "Yes," prowde detail in Part VI. -

Did a disqualified person (as defined’in line 9a) have an ownershlp interest.in; or derive any personal benefit
from assets in which the supportlng organization also had-an 1nterest‘7 If "Yes " prowde detail in Part V.-

Was the organization subject to the excess busmess holdlngs rules of sectlon 4943 because of section
4943(f) (regarding certain Type 1l.supporting, organlzatlons and all Type lll:non-functionally lntegrated
supporting organlzatlons)? If "Yes," answer line 10b be/ow

Did the organization have any excess business holdmgs in‘the tax yeaﬂ (Use Schedule C Form 4720 to
determine whether the organization had excess business holdings.)

032024 01-25-21 ‘ : T " Schedule A (Form 990 or 990-EZ) 2020
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[Part IV.| Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution‘from any of the following persons?-
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

No

b A family member of a person described in line 11a above?
¢ A35% controlied entity of a person described in line 11a or 11b above?if "Yes" to line 17a, 11b, or 17c, provide
detail in Part VI.. o ‘ ' '

Section B. Type | Supportlng Organlzatlons

Yes

1 Did the governing body, members of the govermng body, offlcers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appomt orelect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in'Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe héw the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what coriditions or restrictions, if any, applred to such powers during the tax year.-

2 Did the organization opéerate for ‘the benefit of any-supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated

supervised, or controlled-the supporting organization.

No

Section C. Type II Suppo_rtlng Organrzatlons

1 Werea marorrty of the organization’s drrectors or trustees during the tax year also a. majonty of the drrectors
or trustees of each of the organization’s supported organrzatron(s)? If "No " describe in Part VI how control
or management of the supporting’ organization was vested in the same persons that controlled or managed
the supported organization(s). - ‘ e '

Section D. All Type lll Supporting Orgamzatrons

1 Did the organization provide to each of its supported organrzatrons by the last day of the fifth month of the
orgamzatron s tax year, (i)'a written notice describing the type and amount of support provrded durrng the prior tax
year, (i) a copy of the Form 990 that-was most recently filed-as of the date of notification; and {jii) copiés of the
organization's governing documents in effect on the date:of notification, to the extent not prevrously provided?

2 Were any of the organrzatron s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on.the governing body of a supported organizatio_n? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the- supported organization(s).

3 By reason of the relationship described in line. 2, above, did the organlzatron s supported organizations have a
significant voice in the organrzatron s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organ/zatron 'S .
supported organizations played in this regard. ’

Section E. Type lli Functlonally lntegrated Supportmg Organlzatrons

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yeafsee.instructions).
a [:' The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization isf the parent of each of its supported organizations. Complete line 3 below.

c ‘:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes | No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ’

b Did the activities described in line 2a, above, constitute activities that, but-for the organization’s involvement, |
one or more of the organijzation’s supported organrzatlon(s) would have been engaged in?.If “Yes .explain in
Part Vi the reasons for the organ/zat/on 'S posrtlon that lts supported organlzatlon(s) would have engaged in '
these activities but for the organrzatron 'S /nvolvement S :

3 Parent of Supported Organizations. Answer Imes 3a and 8b below.» S

a Did the organization have the power to-regularly appornt orelecta majonty of the oﬁlcers directors, or -
trustees of each of the supported organlzatrons’? If "Yes" or "No" provrde detalls in Part VL.

b Did the organization exercrse a substantial degree of drrectron over the pohcres programs and activities of each
of its supported orqanrzatrons'7 If "Yes," describe in Part V| the role played by the organization in this regard

032025 01-25-21 » ' Schedule A (Form 990 or 990-EZ) 2020
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LP'ér,t%V'. Type 1l Non-Functionally lntegrated 509(a)(3) Supporting Organlzatlons

1 [:l Check here if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

L,A All other Type Hi non-functionally integrated supportmg organizations must complete Sections A through E.
. . B . ‘ (B) Current Year
Section A - Adjusted Net Income . (A) Prior Year (optional)
! 1 Net short-term capital gain 1 ,
- * 2 Recoveries of-prior-year distributions 2
. 3 Other gross income (see instructions) 3
i 4 _ Add lines 1 through 3. } , 4
et 5 Depreciation and depletxon : \" 5
6 Portion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservatlon, or
w maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ] ) - : ' . ' 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from-line 4) B ‘ ' 8
' L . e ' ) (B) Current Year -
[ Section B - Minimum Asset Amount : ' : (A) Prior Year (optional)
1. Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or.assets held for part of year):
b a_Average monthly value of securities ’
b Average monthly cash balances ] o
; ¢ Fair market value of other non-exemptuse ass"eté ' R L
. d_Total (add lines 1a, b, and 1c) e
e Discount claimed for blockage or other factors _k
/ {(explain in detail'in Part VI):
_2 _Acquisition'indebtedriess applicable to non-exempt-use assets L 12
= 3 Subtract line 2 from line 1d. i 3
) 4 Cash deemed held for exempt use. Enter 0.015.0f Ilne 3 (for greater amount :
] see instructions). : - 4 - .
b 5 Net value of non- exempt-use assets (subtract line 4 from line 3) 5
. 6 Multiply line 5 by 0.035.. . ) . 6
‘ 7 . Recoveries of prior-year distributions e 7
L 8 Minimum Asséet Amount (add line 7 to line 6) ‘8
Section C - Distributable Amount Current Year
(
! 1 Adjusted net income for prior year (from Section A, line 8, column A) 1
b 2 Enter 0.85 of line 1. 2 2
3 Minimum asset amount for prior year (from Section B; line 8, column A) 3
i 4  Enter greater of line 2 oriine 3. 4
ks 5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
. 7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
; Schedule A (Form 990 or 990-EZ) 2020
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|‘Pakt'é', \ Type Il Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons (continued)
Section D - Distributions : Current Year
1 Amounts paid to supported organizations to accomplish exempt 'phrposes 1 ]
2 Amounts paid to perform activity that directly furthers exempt purposes of s_,ubported
organizations, in excess of income from activity : 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets ' 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V). See insft'ructions. - 6
7  Total annual distributions. Add Jines 1 through 6. 7
8 Distributions to attentive supported organizations 16 which the organization is responsive ‘
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 ffom Section G, line 6 9
10 Line 8 amount divided by line 9 amount ] 10

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 202_0 from Section C, Iin_e 6

2 -Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI)’ See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 . /

Total of lines 3a through 3e

Applied to underdistributions of prior years -

b= = T b [ T Fo T o B Lo i |}

Applied to 2020 dlstrxbutable amount

Carryover from 201 5 not applied (see lnstructlons)

0"

- Excess Distributions

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

|-

Distributions for 2020 from Section D,
line 7: 3

o

o

Applied to unde,rd%stributions of brior years .

Applied to 2020 distributable amount

o

Remainder. Subtract lines 4a and 4b from line 4.

(¢}

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See lnstructlons '

6 Remaining underdistributions for 2020. Subtract hnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

¢ Q. |10 |T (D

Excess from 2020

032027 01-25-21
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Supplemental Information. Provide the explanations required by Part Il;line 10; Part Il, line 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a;'9b, 9¢, 113, 11b; and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1;. Part V, Section B, line 1e; Part V,
Section D, lines 5,.6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 ) _ Schedule A (Form 990 or 990-EZ) 2020
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.or 990-PF)

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, - P Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information. 2 020

Department.of the Treasury
Internal Revenue Service

Name of the organization . ' ' ] : o Employer identification number

KLAMATH LAKE COUNTIES FOOD BANK . 93—0873280

Organization type (check one):_
Filers of: Section:

Form 990 or 990.EZ [X] s01()( 3 ) (enter number) organizétion

D

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 polifical orgahization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3)taxable private fcundat'ion

Special Rules

Check if your organization is covered by the General Rule ora SpeCIaI Rule.
Note: Only a section 501{(c)(7), (8), or (10) organization can: check boxes for both the General Rule and a Spemal Rule. See instructions.

General Rule

L__I For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1: See instructions for determining a contributor’s total contributions.

~

I_Tﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990- EZ) Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5, 000; or (2) 2% of the amount on (i) Form 990 Part Vill, line 1h;
or (i) Form 980-EZ, l|ne 1. Complete Parts | and 1.

|:] For an organization described in section 501{c)(7). (8), or (10) filing Form 990 or-990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational‘purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 5071(c)(7), (8), or (10} filing Form 980 or 990- EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, butno such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excluswe/y religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexcluswely
religious, charitable, etc., contributions totaling $5,000 or more during the year” } $

Caution: An organization that lsn‘t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990+ PF)
but it must answer "No" on Part \"A line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requwements of Schedule B (Form 990 990-EZ, or 990- PF) '

[_H A For Paperwork Reduction Act Notice, see the mstructlons for Form 990 990- EZ ‘or 990- PF . Schedulé B (Form 990, 990-EZ, or'990-PF) (2020)

1

023451 11-25-20



et -

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

KLAMATH LAKE COUNTIES FOOD BANK

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is-needed.

93-0873280

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | OREGON FOOD BANK INC.

$

561,434.

P.0. BOX 55370

PORTLAND, OR 97238

" Person L]
Payroll . lj
Noncash [X]

(Complete Part ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | OREGON HUNGER RESPONSE

7900 NE 33RD DRIVE

$

831,245.

PORTLAND, OR 97211

Person I:l
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(@

Type of contribution -

Person D
Payroll . [_]
Noncash [ ]

"| (Complete Part |l for

noncash contributions.} -

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E:I ’
Payroll l:]
Noncash [ |

{Complete Part ll‘for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [_]
Noncash E:]

(Complete Part Il for
noncash contributions.)

(a)
No.

1) B

Name, address, and ZIP + 4

(e)

Total contributions

()

Type of contribution

Person -]
Payroll . [ ]
Noncash [ |

(Comblete Part |l for -
noncash contributions.} _

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

KLAMATH LAKE COUNTIES FOOD BANK

93-0873280

'Part I "Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

i

No. {b) .
from Description of noncash property given
Partl

(©)
FMV (or estimate)
(See instructions.)

(d)

Date received

FOOD AND OTHER ITEMS FOR DISTRIBUTION

1 | TO THE NEEDY RECEIVED PERIODICALLY

OVER THE COURSE OF THE YEAR

561,434. 06/30/21
(a)
. (o)
fNo. o (b) . FMV (or estimate) (d) .
rom Description of no\n_cash property given (See instructions.) Date received
Partl : . : .

FOOD AND OTHER ITEMS FOR DISTRIBUTION

2 | TO THE NEEDY RECEIVED PERIODICALLY

OVER THE COURSE OF THE YEAR

831,245. 06/30/21
(a)
No. () . : (c) (d)
from Description of 2sh : FMV (or estimate) Dat e
escription of noncash property given (See instructions.) )ate receive
Part | .
(2) ' :
(c)
No.
froc:n D . i " (k) Y Drot i "~ FMV (or estimate) Dat ) ved
escription of noncas property given (See.instructions.) ate receive
Part |
(a)
No. (b) o e
from Description of h . FMV (or estimate) Dat e
escription of noncash property given (See instructions.) ate receive
Part!
(a) '
. . (c) : .
from Description of n o h jiven FMV (or estimate).. _Dat e d
om ) ‘escnptlono noncash property gwerj (See instructions.) .Datereceived.

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

KLAMATH LAKE COUNTIES FOOD BANK

Employer identification number :

93-0873280

“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year -
S 7T from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations '
completing Part i1, enter'the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part Hl if additional space is needed. ]
(a) No. o :
];" Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar ) 4
(e) Transfer of gift !
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - i
;YOTI (b) Purpose of gift : (c) Use of gift (d) Description of how gift is held
ar - i
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘ . ) i . .
Igrortnl (b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
ar SHIRHE
(e) Transfer of gift'
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
E,m?‘, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee’s name, address, and ZlP +4 Relationship of transferor to. transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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| OMB No. 1545-0047

SCHEDULED | Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
- : PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c,:11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ; » Attach to Form 990
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization s ) o ', C Employer identification number
KLAMATH LAKE COUNTIES FOOD BANK ' 93-0873280

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990 Part lV Ilne 6.

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ___..........;.eeen
Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. e, |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only:
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private bensfit? ... @ ntnnacEanssssssrslsnnsanssresressnsssshanteneoure ottt e et SO I:] Yes i:] No_
Fartll | Conservation Easements: Complete if the organization answered "Yes" on Form 990, Part IV, line 7. u
1 Purpose(s) of conservation easements held by.the organlzation (check all that apply) ’
Preservation of Iand for public use (for exampie recreation or education) |:] Preservation of a historically important Iand area
D Protection of natural habitat . |:] Preservation of a certified historic structure
D Preservation of open space o0 : . . .
2 Complete lines 2a through 2d if the organization held a qualified: conservatlon contrlbutron in the form of a conservation easement on the last

N b WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . ... ' ............................... s revrereeenpanies '23
b Total acreage restricted by conservation easements ....................................... e et 2b '
¢ Number of conservation easements on a certifled historic structure included in (a) 2c
d Number of conservation easements included in {(c) acqurred after 7/25/06 and not on a hlstorrc structure
listed in the National REGISLEr ... ... .. ..ccoiovovieirsroroessieeisrsseeesbeneseseniaeeeee e 2d
3. Number of conservation easements modified, transferred released, extingurshed or termlnated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
-violations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [_—_i Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting; handling of violations, and enforcing 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 reqwrements of section 170(h){4)(B)() ‘
and section 170M)ANBIM? ..........oooereercereeererre et L Yes - LI No

9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part llI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its finanCIal statements that describes these items.

b f the organization elected, as permitted under FASB ASC 958 to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhrbrtion educatron or research i in furtherance of public servrce

provide the following amounts relating to these items: ;
(i) “Revenue included on Form 990, Part VIl line 1" ... it teenipens e e e e »$ S
(i) Assets included in Form 990, Part X . ... verrereeeesiecrreereesiorey et ST i S
2 - Ifthe organization received or held works of art, historlcal treasures or other similar assets for finanmal gain, provide
the following amounts requrred to.be reported under FASB ASC 958 relatlng to these‘rtems

a Revenue included on Form 990, Part Vill, line 1 - ... e rnis [ETU SO | g
_b Assetsincluded in Form 990, ParntX ........... Lot el SO > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 KLAMATH LAKE COUNTIES FOOD BANK

93-0873280 Page?2

[ Part 111 Organizations Maintaining Collections of Art, HiAstor,i(_':a'I Treasures, or-Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): ’ i
a [ Public exhibition
b D Scholarly research

d [ Jioanor exchange program -

e [:] Other

c L—_l Preservation for future generations )
4 Provide a description of the organization's collections and explain how they further the orgamzatlon s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

_to be sold to raise funds rather than 1o be maintained as part of the orqanization's collection'7

reported an amotunt on Form 890, Part X, line 21

1a Is the organization an.agent, trustee custodian or other lntermedlary for contrlbutlons or other assets not included
OMFOMM GO0, PAITX? ..ottt oo o1t [T ves

DN;:

b If "Yes," explain the arrangement in Part Xl and complete the foIIoWing table:

Amount
¢ Beginning balance ...\l R R [0
d Additions during the year .. .. . o 1d
e Distributions during the year 1e
f

Ending balance v ' ] ' : : 1t

2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for esCcrow.or custodlal account llabnlnty” _______________

b »l "Yes," explain the arrangement in Part Xlil. Check here if the. explanatlon has been prov1ded onPart XM oo _
' | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) C:urrent‘ye_ar. (b) Pnor year (c) Two years back . (d) Three years back

{e) Four years back

1a Beginning of yearbalance . ... . .26,359.]: ¢ 22 296, 18,919, 12,934,

~ 11,838,

Contributions RN 4 000. 3,000. 5,300,

3.771. 63.1° 3717, 685,

511,

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs - ... S

-—h

Administrative expenses .

~

g Endofyearbalance .. ... 30”136 26,359, 22"296. 18.919.

12,934,

2 Provide the estimated percentage of the current year end- balance (line 1g, column (a)) heldas:
a Board designated or quasi-endowment P> % - :
b Permanent endowment P ] % -
¢ Term endowment P | %
" 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 admlnlstered for the organization

No

by: : Yes

(i) Unrelated organizations ..ot et et 3a(}| X

~ (if) Related organizations ... OO OSSOSO O PU T URORO PP 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

/I .| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1: 531,363. 253,581. 277,782,
Z "363‘,142. 231,311. 131,831,
Toteal Add lines 1a through Te. (Column (d) must equal Form 990, Part X, co/unﬂn (B), line 10c) ________________ i, B 409, 61 3 .

Schedule D (Forim 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 KLAMATH LAKE COUNTIES FOOD BANK 93-0873280 Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding name of security)

- {b) Book value

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

(1) Financial derivatives .

(2) Cloeely held equity interests
(3) Other

=

S @

(A (e

[ I N
o

@

{H)

Total. {Col. (b) must equal Form.990, Part X, col. (B) line 12.) }‘

‘Part VIll| Investments - Program Related. .

Complete if the organization answered "Yes"

on Form 990; Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

 {c)yMethod of valuation: Cost or end-of-year market value

(1)

(b) Book value

(2)

3)

()

5)

(6)

7}

(8)

(¢)

i |
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13‘.') |
E X Other Assets.

~Complete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 11d.. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

@

(8)

(6)

)

(@)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. ) .......................... T OO T S UUUTTPON SR »

Part:X::| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

9

Total. (Column (b) must equal Form 990, Part X, Ol (B) 18 25.) .....vuewieciviiesiseesoee oo -

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to'the orgamzatlon S financial statements that reports. the v
organization’s liability for uncertam tax positions under FASB ASC 740. Check here if the text of the footnote has been provuded in Part Xt . D

032053 12-01-20

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KLAMATH LAKE COUNTIES FOOD BANK 93-0873280 Paged

| 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, aﬁdjother support per audited financial statements ... s 1 | 3, 672,705,
2 Amounts inciuded on line 1 but not on Form 990, Part VlI, line 12:

a Net unrealized gains (losses) on investments ______ e eetere et 2a

b Donated services and use of facilities ... O 2b

¢ Recoveries of prior year grants ... et | 2¢

d Other (Describein Part XIIL) e 2d , -

€ AJA NS 28 TIOUGN 20 ... esssssesesss s 3,777.
3 Subtract line 2e from line 1 3, 668, 928.
4 Amounts included on Form 990, Part VIII, line 12, but not.on line 1:
" a Investment expenses not included on Form 990, Part Vill, ine7b - ..o “4a

b Other (Describe in Part XIL) . e 4b ~

G ADDINGS 42 AN 4D L et i e 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl BN€ 12.) i e 5 3,668,928.
'_Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 3,505,512.
2 " Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ... A
Other {Describe in Part XIIL.)
A 188 28 thIOUGN 2d | ..o
3 Subtract line 2e from'line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other{Describe in Part XIil.)

® o 0 T o

O‘.
3,505,512.

¢ Add lines 4a and 4b 0.
3,505,512,
v Supplemental lnformatlon »
Provide the descriptions requwed for Part II, fines 3, 5,and 9; Part M, lines 1aand 4; Part IV Tines 1b-and 2b Part V, Ime 4 Part X, line 2 Part X1,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional mformatlon
PART V, LINE 4:
THE ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE OP ERATIONS OF 'THE
ORGANIZATION.
032054 12-01-20 - Schedule D (Form 990) 2020



e
9

[Eoey

[y

i

(%

b

SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

| 2 jComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» |Attach to Form 990.

Noncash Contributions

| OMB No. 1545-0047

2020

Name of the organization

» Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

KLAMATH LAKE COUNTI ES FOOD BANK 93-0873280
|Partl [ Types of Property '
@ ®) © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported.on noncash contribution ameunts

Form 990, Part VI, line 1g

items contributed

1 At-Worksofart ...
2 Art- Historical treasures . ... o
3 Art - Fractional interests _____________________________
4 Books and publications ...
5 Clothing and household goods . ............
6 Carsandothervehicles . .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnershlp, LLC or
trustinterests. ..l
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation chtribution - Other ___
15 Real estate- Residential .
16 Real estate - Commercial .
17 Realestate-Other . ... ..
18 Collectibles o Sy ‘ -
19 Food inventory ... X ! -2,439,683.[FAIR VALUE
20 Drugs and medical supplies ................... -
21 Taxidermy s
22 Historical artifacts
23 - Scientific'specimens ...
24  Archeological artifacts ...
25 Other » ( IT SERVICES ) X 1 20,000.FATIR VALUE
26 Other P { ] : )
27 Other » ( )
28 Other P ( ‘ )
29 Number of Forms 8283 received by the organization during the tax year for conributions
for which the organizatioh completed Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least thrée years from the date of the initial contribution, and which isn’t required to be used.for
exempt purposes for the entire holding Period? e e e
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
32a Does the organization hiré or use third parties or related organizations to solicit, procéss, or sell noncash
" contributions? ' ' :
b If"Yes," descnbe inPart 1. .
33 Ifthe orgamzatlon didn't report an amount in column (c) for a type of property. for which column (a)is checked
describe in Part II. . : S - i
LHA  ForPaperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 ' KLAMATH LAKE COUNTIES FOOD BANK 93-0873280 Page 2

this part for any additional information.

Supplemental Information. Provide the information requiréd by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column (b}, the number of contributions, t

he number of items received, or a combination of both. Also complete

IS

032142 11-23-20

Schedule M (Form 990) 2020
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_ Name of the organization

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 1 Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury p> Attach to. Form 990 or 990-EZ.

| OMB No. 1545-0047

2020

Internal Revenue Service ! P Go to www.irs.qov/F orni9_90 for the latest information.

Employer identification number -

93-0873280

KLAMATH LAKE COUNTIES FOOD BANK

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-PROFIT AGENCIES AND THEIR PROGRAMS THATIHAVE A POSITIVE AFFECT ON

THE LIVES OF CHILDREN AND ADULTS IN KLAMATH AND LAKE COUNTIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAVE A POSITIVE AFFECT ON THE LIVES OF CHILDREN AND ADULTS IN KLAMATH

" AND LAKE COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

IF ANY CONFLICT OF INTEREST BECOMES APPARENT, THE BOARD OF DIRECTORS WILL

'INVESTIGATE TO SEE WHAT ACTION IS NEEDED TO RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

\

LHA For Paperwo‘rk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o
032211 11-20-20

" Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form L (Including Information on Listed Property) 990
' P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service  (99) : »- Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return R . Business ‘or activity to which this form relates Identifying number
KLAMATH LAKE COUNTIES FOOD BANK FORM -990 PAGE 10 93-0873280
|‘Pai’t1: I-I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 MaximUM amoOUNt (S8 IS UG  ONS ) 1 1,040,000.

2 Total cost of section 179 property placed in service (see instructions) ... . 2

3 Threshold cost of se'ction”1‘79 property before reduction in limitation - 3 2,590,000.

4 Reduction in limitation. Subtract line 3 from lihe 2. if zero or less, enter -0- . 4 ‘

5 Dollar limitation for tax year. Subtraot line 4 from line 1. If zero or less, enter -0-.'if married filing separately, see instrucnons ______________________________ ‘5

6 (a) Description of property b) Cost (business ,vas‘ev_only) : (c) Elected cost

7 Listed property. Enter the amount from ine 29 ... _.......cc.oooooovvvcicessreeserecss et L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and b e 8

9 Tentatlve deductxon Enter the smaller of line 5 orline 8 9
10 10,
11 Business income limitation: Enter the smaller of business income (not less than zero) or hne L R R SR 11 .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 '

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line12 ...

Note: Don't use Part Il or Part lli below for listed property. Instead, use Part.V:

I Part |f:] Special Depreciation Allowance and Other Deprecratlon (Don’t lnclude listed property)

14 Special depreciation allowance for qualified property (other than Ilsted property) placed ln servrce durlng
the tax year :
15 Property subject to section 168(f)(1) electlon

14

15

16 _Other depreciation (lncludlng ACBS) it
|lf:. MACRS Depreclatlon (Don’t include hsted property. See instrictions.)

16

" 17 'MACRS deductions for assets placed in service in tax years beginning before 2020

Sectlon A

18 1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciaiion

(a) Classification of property year placed (business/investment use @ s:ﬁg;ew (e).Convention | (f) Method {(g) Depreciation deduction
R in service only - see instructions). .
19a 3-year property ) . I

b  5-year property 48,661. 5 YEARS MM SL 5,477.
c 7-year property ’
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S/

/ MM S/L

Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ......oiviiiii iy 23

20a Class life i S/L
b 12vyear 12 yrs. . . S/
¢ 30vear _ : . 30yrs. - | MM - S/L:
d__-40vyear - ‘ Ty N b aowss | v | s
, fP | Summiary (See mstructlons) R ) .
21 Listed property. Enter amount FIOMUIING 28 . L oot e e - 21
22 Total. Add amounts from line 12 lines 14-through 17, lines 19 and 20 in column (g) and llne 21. ;
Enter here and on the appropriate lines of your retumn. Partnerships.and S corporatlons see lnstr ..................... 22

o1e251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020)
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Form 4562 (2020)

KLAMATH LAKE COUNTIES FOOD BANK

93-0873280 Page?2

entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deductmg lease expense complete only 24a,

24b, columns (a) through (c) of Section'A, all of Section B, and Section C if appllcable

Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed?

L__] Yes

DNO

v24b i "Yes_," is the evidence writien? ’:} Yes D No

(a) S;ze Bu(s(i:r)less/ (d) Basis for fﬂ:z)reciation (f) (9) (h) i Elegt)ed
A [ vedn | e | R | S onenen | “aer | sston o
25 . Special depreciation allowance for qualified listed property placed in service dUring the tax year and .
used more than 50% in a dualiﬁed DUSINESS USE ..., ..o ioeeiis s est et seeessessensees s sesms et one s seeess et asess s et s 125
26 . Property used more than 50% in a qualified businéss use: ’
‘ %
%
s %
27 Property used 50% or less!in a qualified business use: .
' ’ % SIL -
% S/L -
% S/l - ‘
28 Add amounts in column (h) Ilnes 25 through 27. Enter here and on line 21, page L B A 28

29 Add amounts in column {i), line 26. Enter-here and on:line 7, page 1 reuiaerereenstioss e rspesan s i beuseserieessiessiunsssnesenzonzsszezere l 29 |

Section B-

Informatlon on Use of. Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than-5% owner," or-related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet'an exception to co_mpletlngvthls section for those vehicles.

30 Total business/investment miles dﬁven during the

year (don't include commuting miles)
31 :
32 Total other personal (noncommuting) miles
driven ‘
33 Total miles driven during the year.
" Add lines 30 through 32 ____
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primerily by a more
- than 5% owner or related person?
36 s another vehicle available for personal

use?

. Totat commuting miles driven during the year

(a).

Vehicle

. Vehicle..

{b)

e}
Vehicle .

Co{d)
Vehicle

(e)

Vehicle

U]

Vehicle

Yes

No

No ‘| Yes

No

Yes

No

i Yes

No

Yes |

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

38
40

41

Do you maintain a written bolicy statement that prohibits personal use of vehicles, except commuting; by your
employees? See the instrujctions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? '
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Yes

No

Note: If your answer to 37, 38, 39, 40 or 41 is "Yes," don't complete Sectlon B for the covered vehicles.
1 Amortization .. . .
(a). - (b)- | (c) (d)4 (e} )
Description of costs Date amortization | Amortlzable Code Amortization Amortization
) begins . amount section ‘period of percentage for this year

42

Amortization. of costs that begins during your 2020 tax year:

43
44

Amortization of costs that began-before your 2020 tax year
Total. Add amounts in column {f). See the instructions for where to report

016252 12-18-20

Form 4562 (2020)
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For Oregon Charities
For Accounting Periods Beginning in:

2020

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street VOICE  (971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.state.or.us FAX  (971)673-1882

Website: https:/iwww .doj.state.or.us
Line-by-line instructions for completing the annual

You can now file reports and
pay by credit card using our
online form at
https://justice.oregon.gov/
paymentportal/Account/Login

Section .

‘General Information. .. .
1. Registration #: 13751 ‘

report form can be found on our website.

Klamath Lake Counties Food Bank

PO Box 317

Klamath Falls, OR 97601
Phone: (541) 882-1223

Period Beginning: 7/1/2020 ‘ Period Ending: 6/30/2021

Registration #:

Organization Name:
Address:

City, State, Zip:

Phone:

Email:

Period Beginning: / /

Fax:

Period Ending:

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

/

Amended
Report?

T

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; [ldirect mail; Oadvertising; [1 vending machine; 1 telephone; or [ other solicitations.

Ifyes, also write the name of the fundraising firm(s) here:

(If you checked

“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation,
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See

instructions.

5. During this reporting peﬁod, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? if
yes, attach a copy of the amended document or letter.

IZ} Yes D No

D Yes |Z No

D Yes lZ, No

D Yes @ No
D Yes Iz No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)
7. Provide contact information for the person responsible for retaining the organization’s records.
Position Phone Mailing Address & Email Address
Niki Sampson Executive Director (541) 882-1223 PO Box 317
Klamath Falls, OR 97601
8. List of Officers, Director$, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

. Form Continued on Reverse Side:

(A) Name, mailing address, daytime phone number (B) Title & C)
and email address average weekly Compensation
hours devoted to (enter $0 if

| position ‘position unpaid)
Name: | gee |RS Form 990
Address: |~~~ T~ T—TTToToToTToToT T oo T
Phone: \( y Emaill_
Name:
Address: | ~ ~—~ "~~~ —-TTT-TTTo oo TToo oo T T
Phone: (_ _ _)_‘ _______ Email:
Name:
Address: | ——~ ~ -~~~ T~ - - T~ TS
Phone: (_ _ _) ________ Email
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‘Section Il

10.

1.

Total Revenue .............

‘Fee Calculation.

(From Part |, Line 12 {cument year) on Form 990; Line 9 on Form 990-EZ, Part |, Line 12a on Form 990-PF; Line 9 on Form

1041; or see the CT-12 instructi

Revenue Fee ................
(See chart below. Minimum fee
Amount on Line 9
$0 - $24,999
$25,000 $49,999
$50,000 $99,999
$100,000 $249,999
$250,000 $499,999
$500,000 - $999,999
$1,000,000 or more

Net Assets or Fund Balances at End of the Reporting Period...... 1.

(From Part |, Line 22 (end of ye
11, Line 6 on Form 990-PF; or s
explanation if amount is $0 or,

Net Fixed Assets Used

ons for how to calculate total revenue. Attach explanation if Total Revenue is $0.}

$3,668,928.00

'is $20, even if total revenue is $O or a negative amount.)
Revenue Fee
$20
$50
$90
$150
$200
$300
$400

ar) on Form 990; Line 21 on Form 890-EZ; or Part
ee the CT-12 instructions to calculate. Attach
a negative number)

$1,380,936.00

o Conduct Charitable Activities ............ 12.

_

$400.00

(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 248 on Form
990-E7; or Part I, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing

13.

14.

assets,

Amount Subject to Net
{Line 11 minus Line 12. IfLine

Net Assets or Fund Balances Fee ...

(Line 13 multiplied by .0001. If

$409,613.00

Assets or Fund Balances Fee ...
11 minus Line 12 is less than $50,000, write $0.)

$971,323.00

the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole doliar.)

14.

$97.00

15 Are you filing this report late? D Yes [z No

(if yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the

15.

$0.00

Charitable Activities Section at {971) 673-1880 to obtain late fee amount.)

16.  Total Amount Due
(Add Lines 10, 14, and 15. Make check payable to the Oregon Departmen

........... 16.

$497.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,0bO or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain [RS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." if younf organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that I am an officer/director of the organization. | have examined this return, including all
R accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
here |~ CLIENT'S COPY
Here ‘ ; Executive Director
Signature of officer Date Title
Niki Sahpson PO Box 317 Klamath Falls, OR 97601
Officer's name (printed) Address
(541) 882-1223
Phone
Paid
Preparer’s =
Use Onl (541) 884-4164
Y Preparer’s signature Date . Phone
Andrew [Peterson 824 Pine Street Klamath Falls, OR 97601
Preparer’'s name (printed) Address

Line-by-line instructioné for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reportihg-for-charities/ﬁle-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.state.or.us.




