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Organization / Agency Information
L)Organization/Agency Name:
Food Bank of Sweetwater County
42} Physical Address: City/State/Zip
90 N Center Street Rock Springs, WY 82901
3)Muiling Address: City/State/Zip
90 N Center Street Rock Springs, WY 82501
4)CEQ or Direcior: Title:
Kathy Siler Executive Director
3)Phone: 6) Fax: 7Email:
307-382-7332 307-382-5919 FBSWATER@LRCSNET.COM
8)Contact Person: Title:
Kathy Siler Executive Director
9 Phone: 1) Fax: 1) Email:
307-382-7332 307-382-5919 FBSWATER@ILRCSNET.COM
12)Web Site Address: 13} Tax ID:
foodbankswety.org 83-0320236
Program / Grant Information
Interest Area:
14)Program/Project Name: 15)Amount of Grant Requested:
Emergency Food Assistance Program $60,800
16)Total 17)Per 999, Percentage of | 18)Per 990, Percentage of 19)Per 990, Percentage of Management
Organizafion Program Service Expenses | Managemeni & General & General Expenses and Fundraising
Budger: {Column B/ Column A x Expenses Only (Column €/ {Colunn C+D / Colurn A x 100):
$243,200 100); Column A x 106): 15.88
84.12 15.88

20)Purpose of Grant Request {one senlence):;

To provide food assistance to the low-income community of Sweetwater County, Wyoming,.

21)Program Start Date (Month and Year): 22) Program End Date (Month and Year):
July 2024 June 2025
23)Gimbel Grants Received: List Year(s) and Award Amount(s)
0
Signatures
24)Board President / Chair: (Print name and Ti itle) Signature: Date:
Jason McFadden Chair % w7 3-16 -1\1
25) Execntive Director/President: (Print name and Title) Signature: ' Daie:

Kathy Siler Executive Director K a T hon &) QL] 3 A & "2 9




2024 S.L. Gimbel Foundation Fund APPLICATION
Narrative

Please provide the following information by answering ALL questions (1 to IV), 12 Font, One Inch
Margins. Use the format below (I'to IV). Type your complete answers to the question directly below
the question. Please do not delete the questions/instructions/examples and provide clear, specific, and
concise answers.

I. Organization Background
A) What are the history, mission and/or purpose of your organization?

The first distribution of food was at our Green River location on February 17, 1987. The
first official distribution of food as Food Bank of Sweetwater County was in January
1988 at our Rock Springs location. Food Bank of Sweetwater County started with a small
amount of food, a few volunteers, part-time staff, and a few grants.

Food Bank of Sweetwater County Mission Statement

To provide the resources necessary to feed the hungry throughout Sweetwater County, to
support our staff and volunteers, to raise awareness of our program in the community,
and to ensure accountability to our supporters and clients.

B) How long has the organization been providing programs and services to the community?

Food Bank of Sweetwater County has been providing services to the community for 37
years.

C) What are some of your past organizational accomplishments (last three years)?

Our organization was able to make modifications to safely serve the community during
the pandemic. We changed our procedures to drive thru distributions. We were able to
transition back to distributing indoors by setting up screen guards and implementing
social distancing,

IL Project Information:
A) Statement of Need
Specify the community need(s) you want to address and are seeking funds for.
Include demographics, geographic characteristics of the area or community to be served,
community conditions and income level. Include relevant statistics.

We address the community need for emergency food assistance. Our goal is to decrease
food insecurity in Sweetwater County, Wyoming by providing supplemental food
assistance.

According to Feeding America, the Sweetwater County food insecurity rate in 2019
(before COVID-19) was 11.3% or an estimated 4,940 people.

Feeding America has released data on how food insecurity may have increased in 2020
due to COVID-19.




The projected overall food insecurity rate for Sweetwater County goes up to 13.9% in
2020 and 14.0% in 2021.

Prior to the pandemic, the child food insecurity rate was 14.7% or 1,700 children. The
projected child food insecurity rate for 2020 is 19.2% and 17.2% m 2021.

For comparison, in 2019, Wyoming’s overall food insecurity rate was 11.7%.

The child food insecurity rate was 14.4%.

Of the estimated 4,940 food insecure individuals in Sweetwater County, 44% are below
130% poverty and qualify for SNAP, free lunch meals, and WIC.

15% are between 130% and 185% poverty and qualify for WIC and reduced-price school
meals.

The remaining 41% do not qualify for federal programs.

*Sweetwater County Community Needs Assessment 2022
Project Description

Describe your food distribution program.
1. What are the specific activities of the food program?

We distribute food to the low-income community of Sweetwater County. We are a
client choice pantry, We believe it is important for our pantry patrons to have a choice
when they go through our food line. This avoids waste and food sensitivities.

2. How do you identify/qualify those in need?

We have an application process. Our patrons will fill out a user-friendly application
and they receive a Food Bank identification card to bring with them to each
distribution. We are an income-based program. We utilize the USDA Income
Guidelines at 130% of the poverty level. However, we do not turn anyone away that
needs food assistance.

3. How often is the food distribution offered (before COVID and now)?

We have maintained our current distribution schedule of twice monthly in Green
River and twice monthly in Rock Springs before and after COVID,

4. How many people will be served by the food distribution program (children, youth, adults,
seniors) that is being considered for the Gimbel Foundation request and the total program?

We expect to serve 4,037 individuals including 719 seniors, 2,018 adults, and 1,300
children.

5. Please explain how you keep track of number of people served.

All our patrons check in to receive food. They will either fill out an application or
sign in using their Food Bank identification card. The Office Manager will enter all




data from the applications and sign in sheets into an excel spreadsheet. We are then
able to track people served at each distribution.

C) Project Goal, Objective, Activities and Expected Qutcome
1. Note: Objective, Outcome and Evalaation must all be based on the SAME
QUANTIFIABLE CRITERIA (for example, “number served, or acres
improved”). This quantifiable criteria should refer to the grant amount you are
requesting from the Gimbel Foundation only and not the total program.

State ONE GOAL, ONE OBJECTIVE, ONE OUTCOME. USE NUMBERS AND

DO NOT USE PERCENTAGES.

2. State ONE project goal. The Goal should be an aspirational statement, a broad
statement of purpose for the project.

3. State One Objective. The Objective should be specific, measurable, verifiable,
action-oriented, realistic, and time-specific statement intended to guide your
organization’s activitics toward achieving the goal. Specify the activities you will
undertake to meet the objective and number of participants for each activity.

4. State One Qutcome. An outcome is the individual, organizational or community-
level change that can reasonably occur during the grant period as a result of the
proposed activities or services. What is the key anticipated outcome of the project
and impact on participants? State in a quantifiable and verifiable term.

5. Evaluation: How will progress towards the objective (per above) be tracked and
outcome measured?

Provide specific information on how many individuals will be evaluated (should be
the same number as in the objective and outcome), how you will collect relevant
data and statistics that meet your objective and validate your expected outcome, in a
quantifiable manner, as you describe your evaluation process.

BELOW IS AN EXAMPLE OF GOAL, OBJECTIVE, QUTCOME AND EVALUATION:
Objective, Outcome and Evaluation should align and should be written in a linear format,
using actual numbers, and data that are quantifiable and verifiable. Do not use

percentages)

GOAL: Enhance and supplement the diet of food insecure families and children in Mariposa
County with healthy, fresh food each month to improve their health and wellbeing.

OBJECTIVE: Distribute at least 500,000 meals of healthy, fresh food to 15,000 residents in

need.

ACTIVITIES:

1) Purchase fresh produce and other food items not provided by existing local farm and USDA sources
to support 15,000 food distribution participants monthly.

2) Continue to promote monthly food distribution program through community partners across the
county.

3) Input monthly food distribution data into USDA database system.




EVALUATION: Using the USDA’s tracking system we will generate reports on the number of
food insecure children and families we have served. We will track our role in providing 500,000
meals feeding 15,000 food insecure individuals and account for additional success or lower
numbers of individuals served.

WRITE YOUR RESPONSES HERE AND Use the following format for your goal,
objective, respective activities and expected outcome:

GOAL: Supplement food to the food insecure residents of Sweetwater County by
providing additional food assistance.

OBJECTIVE: Distribute at least 164,160 meals to 4,037 food insecure individuals in
Sweetwater County.

ACTIVITIES: 1. Purchase food from Food Bank of Wyoming at a reduced cost increasing our
purchasing power because of our partnership with Food Bank of Wyoming.
2. Promote our food distributions on social media.
3. Input our food distribution data on a weekly basis to track our monthly
statistics.

OUTCOME: We expect to provide 164,160 meals to 4,037 food insecure individuals in
Sweetwater County increasing food security.

EVALUATION: By inputting data weekly in excel, we will track our progress in providing
164,160 meals to feed 4,037 food insecure individuals.

D) Timeline
Provide a timeline for implementing the project. The start date and end date should be
the same dates on the cover page. Start date should be 3 months after the submission
deadline.

The project start date is July 1, 2024
The project end date is June 30, 2024

Include timeframes for specific activities, as appropriate.

These dates represent the beginning and end of our fiscal year.
Our distribution dates are as follows:

1% and 3" Thursdays in Green River

2™ and 4" Thursdays in Rock Springs




E) Target Population

F)

1. Who will this grant serve?
The low-income and food insecure community of Sweetwater County.

2. How many people will be impacted? Provide a breakdown: Number of Children,
Youth, Adults, Seniors.

This grant will impact 4037 individuals.
719 seniors

2,018 adults

1,300 children

Community Partners
1. How does this program relate to other existing projects in the community?

The local parole and probation offices refer community service volunteers to our
agency. This benefits the volunteers to help the community and it helps provide much
needed volunteers to our organization.

2. Who are your key community partners? Provide a brief description of each key partner
and their role(s) in this progran:.

We are a partner agency of United Way of Southwest Wyoming. United Way provides
operational funding to our organization,

We are a partner of Food Bank of the Wyoming. Food is purchased at a reduced cost
through Food Bank of the Wyoming.

We operate a Grocery Rescue Program in partnership with Food Bank of the
Wyoming and local contracted stores. Food that is still safe for consumption is picked up

daily and rescued from going into landfills.

We pack and deliver food to Head Start for the Totes of Hope Backpack Program in
partnership with Food Bank of Wyoming and Head Start.

Cent$ible Nutrition offers a newsletter and free cooking class for our clients to help them
utilize the food received from our organization and to help them shop wisely.

Clients are referred to the SNAP Program during our application process.
We distribute USDA TEFAP food at each distribution.
Life Skills volunteers clean twice monthly.

3. How are you utilizing volunteers?




Volunteers help with Track Deliveries that need to be put away.
Volunteers help with setting up for food distributions and distributing the food.
Volunteers help with cleaning and organizing.

G) Use of Grant Funds
How will you use the grant funds? This answer should align with the specific activities
previously outlined in C) Project Goal, Objectives, Activities and Expected OQutcomes

Grant funds will be used to purchase 164,160 meals to provide food for 4,037 food
insecure individuals in Sweetwater County.

ITI. Project Future
A) Sustainability
Explain how you will support this project after the grant performance period. Include
plans for fundraising or increasing financial support designated for the project.

We are currently working on a spring fundraiser. We will have a fundraiser for the start
of school and then again for the winter holidays. These are promoted on social media,
local chambers, newspapers, and radio.

IV. Governance, Executive Leadership and Key Personnel/Staff Qualifications
A) Governance
1. Describe your board of directors and the role it plays in the organization.
We currently have a Board of Directors that includes 4 Board Members, and we have 2
potential members that are in the process of coming on board and we are looking to
recruit one more member.
2. What committees exist within your board of directors?
Committees are created as needed.
3. How does the board of directors make decisions?
The Board has monthly meetings and decisions are made at these meetings. Board

Members make motions on decisions, and anonymous votes at the annual meeting to
choose officers.




B) Management
1. Describe the qualifications of key personnel/staff responsible for the project.

Kathy Siler- Executive Director
Food Safety Training
Civil Rights Training

Jo Ogden- Office Manager
Mastering QuickBooks
Food Safety Training
Civil Rights Training

Travis Stein- Warehouse Helper
Food Safety Training

Civil Rights Training
Warehouse Safety Training

Sherry Moreno- Intake Clerk
Food Safety Training

Civil Rights Training
Warehouse Safety Training

2. What is the CEO/President/Executive Director Salary?

$67,496/year




2024 S.L. Gimbel Foundation APPLICATION

V. Project Budget and Narrative (Do not delete these instructions on your completed form).
Please provide a detailed line-item budget for your project by completing the budget form below.
The maximum requested amount is $100,000 OR the amount on your invitation to apply

email. Delineate your line items requests per example below:

*  90% of total request for the purchase of food items onl

90% is $90,000 for food)

* 10% of total request for transportation OR for coordination (Ex.

$100,000; 10% is $10,000 for transportation)

¢ Canned tuna will not be funded.

Food items must be delineated (i.e. canned vegetables, soup, pasta, dried beans, rice, etc.).
For each food item, indicate the cost per unit (pound, carton, case, etc.) and the

quantity. See attached example.

y. (Ex. Total request of $100,000;

Total request of

Line Item Line Ttem Support | Suppert | Requested Line Item
Request Explanation From From Amount Total of
Your Other From Project
Agency | Funders Gimbel
Black Beans 24-15 OZ Cans $2,847.24 $2,847.24
198 Cases X
$14.38/Case
Chili W/ Beans | 24-15 OZ Cans $4,390.00 $4.390.00
200 Cases X
$21.95/case
Corn Whole 24-12 OZ Cans $2,822.00 $2,822.00
Kernal 200 Cases X
$14.11/Case
Mixed Fruitin | 24-15 OZ Cans $3,730.00 $3,730.00
Juice 200 Cases X
$18.65/Case
Pasta Rotini 20-16 OZ Packages $3,180.00 $3,180.00
200 Cases X
$15.90
Diced Tomatoes | 24-15 OZ Cans $3,554.00 $3,554.00
200 Cases X
$17.77
Chicken Noodle | 48-10.75 OZ Cans $3,560.00 $3,560.00
Soup 100 Cases X
$35.60
Pancake Mix 12-16 OZ Packages $2,294.00 $2,294.00
200 Cases X
$11.47
Mandarin 24-11 OZ Cans $3,560.00 $3,560.00
Oranges 200 Cases X
$17.80




Peanut Butter 12-18 OZ jars $3,948.00 $3,948.00
200 Cases X
$19.74
Ravioli Beef 24-15 OZ Cans $4,418.00 $4,418.00
200 Cases X
$22.09
Skillet Dinner | 24-5.8 OZ Box $2,226.80 $2.226.80
Cheeseburger 190 Cases X
$11.72
Milk White 1% | 12-32 OZ Box $2,992.00 $2,992.00
Shelf Stable 200 Cases X
$14.96
Green Chilies 24-4 07 Cans $4,016.00 $4,016.00
200 Cases X
$20.08
Spaghetti Rings | 24-15 OZ Cans $3.854.00 $3,854.00
200 Cases X
$15.27
Vegetable soup | 24-10.25 OZ Cans $3,328.00 $3,328.00
200 X $16.64
Coordination $6,080.00 6,080.00
TOTALS: $60,800.04 | $60,800.00

Provide a narrative for the line item Transportation OR Coordination.

Coordination is to plan and place the food orders, plan the food distributions,
distribute the food and to track the client data.

2024 S.L. Gimbel Foundation APPLICATION

VL Sources of Funding: Please list your current sources of funding and amounts.

Secured/Awarded
Name of Funder: Foundation, Corporation, Government, Amount
Individual donors, In-Kind, Other (specify)

United Way of Southwest Wyoming $46,000

City of Green River $20,000
Wal-Mart Foundation $1,000
Wyoming Hunger Initiative $7,000

Church & Dwight Employee Giving $5,000

Greater Houston Community Foundation $3,000
Sweetwater County $26,485 In-Kind

10




Individual Contributions $75,572
Albertsons Nourishing Neighbors Gift Card Program $12,000
Pending
Name of Funder: Foundation, Corporation, Government, Amount | Decision Date

Individual donors, Other (specify)

Wyoming Community Foundation

$10,000

6/14/2024

Diversity of Funding Sources: A financially healthy organization should have a diverse mix of

funding sources. Complete those categories that apply to your organization using figures from

your most recent fiscal year.

Funding Source Amount % of Total Funding Amount % of Total
Revenue Source Revenue
Contributions $119,309.63 48% United Way 53,462.24 21%
Fundraising/Special Events
Corp/Foundation Grants $57,523.97 23%
Government Grants $20,000.00 8%

Notes:

11




S.L. Gimbel Foundation APPLICATION

VII. Financial Analysis

Agency Name: Food Bank of Sweetwater County
Most Current Fiscal Year (Dates): From_July 1, 2023 To: June 30, 2024

This section presents an overview of an applicant organization’s financial health and will be
reviewed along with the grant proposal. Provide all the information requested on your entire
organization. Include any notes that may explain any extraordinary circumstances. Information
should be taken from your most recent 990 and audit. Double check your figures!

Form 990, Part IX: Statement of Functional Expenses
(This should be your recently filed Form 990 and should not be more than 2 vears old)

1) Transfer the totals for each of the columns, Line 25- Total functional expenses (page 10)

A) @) ©) i)
Total Expenses Program service Management & Fundraising expenses
expenses general expenses
$247.218 $207,971 $39,247 0

2) Calculate the percentages of Columns B, C, and D, over A (per totals above)
® Program services (B) — A general rule is that at least 75% of total expenses should be
used to support programs
* Management & general administration (C) — A general rule is that no more than 15% of
total expenses should be used for management & general expenses

* Fundraising (D) — A general rule is that no more than 10% of total expenses should be
used for fundraising

(A) (B) ©) (D)
Total Expenses Program service Management & Fundraising expenses
expenses general expenses
Columns B/ A x 100 | Columns C/A x 100 | Columns D/ A x 100
Must equal 100% 84.12 15.88 0

3) Calculate the difference between your CURRENT year budget for management &

general expenses and your previous management & general expenses per your 990
(Column C)

Percentage of Organization’s Column C, Management & general | Differential
Current Total Budget used for expenses per 990 above
Administration 18.64 15.88 2.76

If the differential is above (+) or below (-) 10%, provide an explanation:

12




S.L. Gimbel Foundation APPLICATION

Quick Ratio: Measures the level of liquidity and measures only current assets that can be
quickly turned to cash. A generally standard Quick Ratio equals 1 or more.

Cash

+ Accounts Receivables

/Current Liabilities

= Quick Ratio

$64,407

$4,600

$16,302

4.23

Excess or Deficit for the Year:

Notes

Most recent fiscal year end. We have had increases in food purchases.

Prior fiscal year end. We paid for 2 new Ford Transit Vans from a

Excess or (Deficit)
Most recent fiscal year end
(353,505.08)

(879,277.74)

Excess or (Deficit)
Prior fiscal year end

fiscal year. The cost of the vans was $75,756.00.

grant received the previous

13




Income

Individual Contributions
Corporate Contributions
Foundation Grants
Government Contributions
Other Farned Income
Other Unearned Tncome
Interest & Dividend Income

Total Income
Expendjtureé

Personnel
Salary CEO ~ Required
Payroll Taxes
Insurance - Workers' Comnp
Insurance - Health
Payroll Setvices
Retirement

Total Personnel

General Program /Administrative

Bank/Tnvestment Fee
Publications
Conferences & Meetings
Mileage

Audit & Accounting
Program Consultants
Insurance Expense

Telephone Expense - Land Lines

DSL & Internet
Website

Office Supplies
Postage & Delivery
Printing & Copying
Miscellaneous

Equipment Rental/Maintenance

Contract Services

Total General Program/Administrative

Total Expenditures

Revenue Less Expense

Budget Comparison

Actuals Budget
Most Recently Projections
Completed Year Cutrent Year Vatiance
2023 2024
119,309.63 120,000.00 690.37
0 0 0
110,986.21 103,200.00 (7,786.21)
20,0000.00 20,000 0
256.73 0 0
0 0 0
0 0 0
250,552.57 243,200  7,352.57
67,496.00 67,496.00 0
12,454.45 12,000.00  (454.45)
5,050.49 5,100.00 49.51
3,432.48 3,664.56 232.08
672.00 672.00 0
4,094.40 4,094.40 0
184,194.35 183,726.96 467.39
¢ 0 0
598.40 600.00 1.60
213.18 125.00 (88.18)
2,887.39 2,900.00 12.61
3,720.00 3,800.00 80.00
0 8] 0
8,238.87 8,240.00 1.13
3,804.80 3,800.00 (4.80)
3,201.28 3,200.00 (1.28)
180.00 240.00 60.00
6,970.57 7,000.00 2943
500.00 500.00 0
598.00 600.00 {2.00)
3,668.19 3,600.00 (68.19)
2,694.73 2,500.00 (194.73)
4,949.03 5,000.00 (50.97)
42,224.44 42,105.90 (119.44)
226,418.79 225,831.96 (586.83)
24,133.78 17,368.04 (6,765.74)




Farm 990 (2022)

EZRIEd Statement of Funchional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. []
Do rot include amounts reported on lines 6b, 7b, Total é);A)penses Prograg? )service Managé(r;?ent and Funég’fsing
8b, 9b, and 108 of Part Vill. expenses general expenses expenses
1 Grants and other assistance o domestic organizations i s i
and domestic govermments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 65,705. 55,192, 10,513. 0.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 93,342, 80,075, 13,267. 0.
8  Pension plan accruals and contnbutlons (lnciude
section 401(K) and 403(b) employer contributions) 4,094, 3,439, 655 . 0.
9 Other employee benefits . 3,549. 2,981, 568. 0.
10 Payroll taxes . . 17,505. 14,879. 2,626. 0.
11 Fees for services (nonempfoyees)
a Management 3,720. 3,013. 707. 0.
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
T Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses 3,668. 2,971. 697. 0.
14 Information technology
15  Royalties .
16 Occupancy 960. 778. 182. 0.
17 Travel . 2,888, 2,339, 549, 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 213, 181. 32. C.
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatson 19,839. 16,070. 3,769, 0.
23  Insurance . . 8,239, 7,002. 1,237. 0.
24 Other expenses, Itemlze expenses no‘t covered mr SRR v )
above. (List misceltaneous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, column SR
(A}, amount, list line 24e expenses on Schedule Q) R I B A S '
a PRINTING & PUBLICATIONS 1,196. 969. 227. 0.
b COMMUNICATIONS 3,805. 3,082. 723. 0.
¢ CONTRACT SERVICES 8,352. 6,765, 1,587, 0.
d EQUIPMENT RENTAL & REPAIRS 2,695, 2,183. 512. 0.
e All other expenses 7,448. 6,052. 1,396. 0.
25  Total functional expenses. Add lines 1 through 24e 247,218. 207,971. 39,247, 0.
26  Joint costs, Complete this line only if the
organization reported in colurnn (B) ]OII"It costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) ..
REV 051723 PRO Form 990 (z022)



INTERNAI, REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR

P. Q. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: APR 14 1909 83-03202386
DLN:
_ 170530560190628 -
FOOD BANK OF SWEETWATER COUNTY Contact Pergon:
C/0 DENNIS B BRAITHWAITE D. A. DOWNING
90 CENTER ST Contact Telephone Number:
ROCK SPRINGS, WY 82901-6230 {F13) 241-%199
Accounting Period Ending:
June 390
rFoundation Status Clagsification:
509 (a) {1}

Advance Ruling Period Begins:
Octocber 27, 1887

Advance Ruling Period Ends:
June 30, 2001

Addendum Applies:
No

Dear Bbpplicant:

Bagsed on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax undex section 501(a) of the Internal Revenue
Code as an organization described in section 501(c¢) {3).

Because you are a newly greated organization, we are ncot now making a
final determination of your foundation status under section 509{a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in section 509 (a) (2] .

Accordingly, during an advance ruling period you will be treated as a
pitblicly supported organlzation, and not as a private foundation. Thig advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must
_gend us the information needed to determine whether you have met the requires-

ments of the applicable support test during the advance ruling pericd. IEf you
establish that you have been a publicly supported organization, we will classi-
fy you ag a section 509f{a) (1) or 509 (a) (2) organization as long as you continue
to meet the requirements of the applicable support test. if 'vou o not mest
the public support reguirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify
vou ag a private foundation, we will treat you as a private foundation from
vour beginning date for purpoges of gection 5607 (d} and 4940.

Orantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling peziod.
1f you send us the required snformation within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make
a final determination of your foundation status. :

Tf we publish a notice in the Internal Revenue Bulletin stating that we

Letter 1045 (DO/CG)
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FOOD BANK OF SWEETWATER COUNTY

will no longer treat you as a publicly supported organizdtion, grantors and
contributors may not rely on this determination after the. date we publish the
notice. 1In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person

If you change your sources of support, your purposes, character, or method
of operation, please let us know 80 we can consider the effect of the change on
your exempt status and foundaticn status. TIf You amend your organizational
document ox bylawg, please gend us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

Ag of January 1, 1984, you are liable for gocial gecurity taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA) .

Organizations that are not pPrivate foundations are not subject to the pri-~
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employwent, or other federal taxes, please
let usg know.

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Beguests, legacies, deviges, transfers, or gifts to you
Or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sectiong 2055, 2106, and 2523 of the Code.

Donors way deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticker purchaseg and
similar payments in conjunction with fundraising events may not neceggsarily
qualify as deductible contzibutions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to, or
other participation in, fundraising activitieg for charicy.

You are not required to file Form 99¢, Return of Organization Exempt From
Income Tax, if your gross receipts each year are normally $25,000 or less. IF
you receive a Form 990 backage in the mail, simply attach the label provided,
check the hox in the heading to indigate that your annual gross receipts are
normally $25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the Fifth

month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for

Letter 1045 (DO/CG)
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the delay. However, the maximum penalty charged cannoct exceed $10,000 or

5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable causé for the delay.

The maximum penalty for an organization with grogs receipts exceeding
$1,000,000 shall not exceed §50,000. Thig penalty may also be charged if a
return is not complete. So, please be sure your return is complete before you
file it.

Tou are not required to file federal income tax returns unless you are
subject to the tax on unrelated businesg income undar gection 511 of the Code.
1f you are subject to this tax, you must file an inecome tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this létter we are
not determining whether any of Yyour present cor proposed activities are unre-
lated trade or busine$s as defined in section 5132 of the Code.

You are required to make your annual return available for public
inspection for three years after the return ig due. You are also required to
make available a copy of your exemption applicatiof, any supporting documents,
and this exemption letter. Failure to make these documents available for
public ingpection may subject you to a penalty of $20 per day for each day
there is a failure Lo comply {up to a maximum of $10,000 in the case of an
annual return). .

You need an employer identification number even if you have no employeeg,
If an employer identification number was not entered on your application, we
will asgign a number to you and advise you of it. Please use that number on

all returns you file and in all correspondence with the Internal Revenue
SBervice. .

If you distribute funds to individuals, you should keep case histories.
showing the recipients’ names, addresges, purposag of awards, manner of selec-
tion, and relaticnghip (if any) to members, officers, trustees or donors of
funds to you, 8o that you can substantidte upon request by the Internal Revenue
Service any and all distributions you made to individuals. (Revenues Ruling
56-304, C.B. 1%56-2, page 306,) o

If we said in the heading of thisg letter that an addendum applies, the
addendum enclosed iz an integral part of this letter.

Because this letter could help us resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

Latter 1045 {(DO/CG)
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If you have any guestions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

(g;_.i’

s

Eag ]
ity

District Director

Enclosure (s) :
Form B72-C

Letter 1045 (DQ/OG)



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DERPARTMENT OF THE TREASURY

Employer Identification Number:
Date: NGV 0 6 ?UG?_ _ Dgfqzeazoz%
17053278731022
Contact Person: )
ERIC J BERTELSEN- ID# 31322
Contact Telephone Number:
(877) B29-5500
Our Letter Dated:
March 15352
Addendum Applies:
No

FOOD BANK OF SWEETWATER COUNTY
90 CENTER ST

ROCK SPRINGS, WY 82901

Dear Applicant:

This modifies our letter of the above date in which we stated that you

would be treated as an organization that is nok = private foundation tmtil the
expiration of your advance ruling period.

Your exempt status under section 501{a} of the Internal Revenue Code as an
organization described in section 501{c) (3} is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
crganization of the type described in section 509(a) (1) and 170 (b} (1) (&) (vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice te the contrary. However, if you
lose your section 569 (a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509 {a} (1) organization.

You are required to make your annual information return, Form 990 or
Form 930-EZ, available for public inspecticn for three years after the later
of the due date of the return or the date the return is filed.
required to make available for public inspection your exeniption
any supporting documents, and your exemption letter.
documents are also reguired to be provided to any indi
person request without charge other than reasonable
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may bhe imposed for failure to comply with these
requirements. Additional informaltion is available in Publication 557,

Tax-Exempt Status for Your Organization, or you may c¢all our toll free
nuniber shown above.

You are alsa
application,
Copies of these

vidual upon written or in
fees for copying and

I1f we have indicated

in the heading of this letter that an addendum
applies,

the addendum enclosed ig an integral part of this letter.

Letter 1050 {DO/CG)
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Because this letter eould help resolve any’ gquestions about your private
foundation status, pleasge keep it in Your permanent records.
If you have any gquestiong,

please contact the berson whose name and
telephone number are shown above . v

r

Sincerely yours,

Lois @. Lerner

Director, Exempt Crganizations

Letter 1030 (no/ce)



990 Return of Organization Exempt From Income Tax | _oM8 No, 1545-0047
Form

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

2022

Department of the Treasury Do nat enter social security numbers on this form as it may be made public, _ Qpen 1o pub_lic 3
Internal Revenue Servicn Go ta www.irs.gov/Form390 for instructions and the Iatest information. “Inspection .

A For the 2022 calendar yoay, or tax year heginning Jul 1 , 2022, and ending Jun 30 , 2023

B GCheck if appiicable: | © Name of organization POOD BANK OF SWEETWATER COUNTY D Employer Ideritification number
"] Address change Doing buginess as B3-0320236

[1 Name changs Number and strest-(or P.O. box If mall is.not dellvered to strest address) Roormn/suite E Telephone number

T3 inital returts 90 CENTER STREET {307)382-7332

[ Firal retumiterinated City or town, state or province, country, and ZIP or Eorekgn postal code

[77 Amended riturri ROCK SPRINGS, WY 8290L GGrossrecelpts $ 250, 553,

[ Application pending | F Name and address of principal officer;

Hia} ls this & group retum for subordinates? || Yes Nao

JRSON MCFADDEN, 90 CENTER STREET, ROCK SPRINGS, WY 82501 |H(b) Ars all subordinates inciuded? [ Yes [ ne

1 Tax-exempt status: BO11E)(3) [150tg (

) (insert no [ ] 4947(a)(3} or [lsar If “No," attach a fist. See instructions,

J  Website: N/A

Hie) Group exemption nuniber

¥ Form of organization: Gorporation || Trust [T} Association { ] Other [ L Year of formation: 1978 | M State of legal domicile: WY
: Summary
1 Briefly describe the organization’s mission or most significant. activities: EROVIDE FOOD FOR LOW INCOME IEDIVIDUALS AND FAMILTRS IN THR
3 SWEETWATER COUNTY WYOMING AREA. '
o
§ 2 Check this box_"L_J if the organization discontinued its cperations or disposed of more than 25% of its net assets.
&1 3 Numbertof voting members of the governing body (Part Vi, fine 12) . . . . . . . . . 3 4
ﬁ 4 Number of independent voting members of the govemning body (Part VI, line 1) . . . . 4 4
& | 8 Total number of individuals employed In calendar year 2022 (PartV,line2a) . , . . . 5 &
:% 6 Total rumber of volunteers (estimate if necessary) . . . . . . . . L . .o .. 6 30
< | 7a Tolal unrelated business revenue from Part VIll, column Gy lmne12 ., . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . . . . 7b Q.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIL, line th . e e 185,672, 250,296,
g 9 Program service revenue (Part Vill, line 2g) e e e e e
é 10 Investment income (Part VIII, column (A), fines 3, 4,and 7d) . . . . . . .
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, S, 10c,and 11} . . . 2,025, 257.
12 Totaf revenue—add lines § through 11 {must equal Part VI}, solumn (A), line 12) 187,697, 250,553,
13 Grants and simitar amounts paid (Part IX, column (A) fines1-3), ., . . .
14 Benefits paid to or for members {Part IX, column {A), line 4 . . e
w | 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 160,384, 184,195,
% 16a  Professional fundralsing fees (Part IX, column (&), fine e} . . . L L.
g b Total fundraising expenses (Part IX, column (D), line 25) 0. SR T R
W47 Other expenses (Part IX, colurnn {4}, lines 11a~11d, 11F24e} . . . . . 56,432, 63,023,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4, line 25) | 216,816. 247,218,
19 Revenus less expenses. Subtract Ine 18 from line12 . . . . . . . . -29,119. 3,335,
58 Beginning of Current Year End of Year
3820  Total assets (Part X, line 16) . . . . . 262,313, 213,696,
23121 Totalliabiliies (Part X, fine 26) . . . . . . . . . . . . . . . . 11,601. 16,489.
25| 20 Net assets or fund balances. Subtract line 21 from lire20 . . . . . . 250,712, 197,207,

EF

Signature Block

Under penalties of perjury, | declare that | have examined this retum,
trua, correct, and complete, Declaration of preparer {ather than office:

including accompanying schedules and statemants, and to the hest of my knowledge and bellef, it is

1} 's based on all information of which preparer has any knowledge,

. l11/27/2023
Sign Signature of officer Date
Here JASON MCFADDEN, BOARD TREASURER
Type of print nama and title
Paid Print/Type preparer's name Preparer's signature Date Chack [:l i | PTIN
Preparer DONALD R WIGGEN DONALD R WIGGEN 11/27/2023] seif-empioyed | pOOGE1450
Use Only Firm's nama DONALD R WIGGEN CPFA PC Frm'sEN  83~0291080
Fimvsaddress 511 BROADWAY ST, ROCK SPRINGS, WY 82801 Phoneno. {307) 362-2229
May the IRS discuss this return with the preparer shown above? See Instructions .. . . . . . . . . . []Yes No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV DB/17/23 PRG Form 980 pozg)



Form 920 (2022} Page 2
[ statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthis Partlil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
PROVIDE FOOD _FOR _LOW INCOME INDIVIDUALS AND FAMILIES IN THE
SWERTWATER COUNTY WYOMING AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm830or89G-£27 . . . . . . . . . . . . L L o0 0 0L 0 o o o [OYes KNeo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICEST . . . . . L L e e e e e e e e, [OYes X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sectfon 501(ch(3) and 501{c}{4) croanizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

4a {Code: ) Expenses $ 207, 971. including grants of § 130,986, ) (Reverue $ 0.)

4b {(Code: _  )MExpenses$ ___  includinggrantsof$ ){Revenue$ )
4c (Code:  )(Expenses$ including grartsof § ) Revenue$ )
4d Other program services {Describe on Schedule G.)

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

4e Total program service expenses 207,971,
REV 05M7/23 PRO Form 990 (2022)




Fotrn 890 (2022)

1

F’age3
[ Checkiist of Hequired Scheduies

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
completeScheduleAV....,.....*.n.,............ 11 x
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? i “Yes,” complete Schedule G Parti . . . - Woe e e e . 3 ®
Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h)
election In effect during the tax year? If “Yes," complete Schedule ChPartht . . . . . . . .. . 4 ®
Is the organization a section 501{c)(4), 501{c)(©), or S01(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 #f “Yes,” complete Schedule C, Part Iif 5 ¥
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedufe D, Part! . ., . . . . . . . . . . . . . . e e e 6 x
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” compiete Schedule D, Part i 7 x
Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part it . . . . . . . . . . . . .. 8 %
Did the organization report an amount in Part X, line 21, for escrow or custodial aceournt Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt? negotiation services? If “Yes,” complets Schedule D, Part iV . . . . e e g %

10

11

-y

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . . e e

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule O, Part Vi . . . . o e e e e e e e e
Did the orgarization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVii . . . . e e e
Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule B, Part \Vill , |, . .
Did the organization report an amount for other assets in Part X, lire 15, that is 5% or more of ils total assets
reported in Part X, fine 167 If “Yes,” complete Schedule D, PartIX . . e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,* complete Schedule D, Part X
0id the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
SchedufeD,PartleandXH.,.._......................
Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to Jine 12a, then completing Schedule D, Parts XiI and Xil is optional
Is the organization a school described in section 170(LXDANEN? If “Yes,” complate Schedule E

Did the arganization maintain an office, employees, o agents outside of the United States? .o
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 l and IV,

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 fland IV . . . . . . . . . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedtile F, Parts Ilf and Iv. o .
Did the organization report & total of more than $15,000 of expenses for professlonal fundraising services on
Part IX, eolumn (A), lines & and 11e? If “Yas,” complete Schedule G, Partl. Seeinstructions . . , . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If “Yes,” complete Schedule G, Parthi . . . . . . e e e
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 8a7

if "Yes,” complete Schedule G, Partilf . . . . . . . . . . . . . . . . . . . . . ..
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . . . . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 12 if “Yes,” complete Schedule |, Parts land il .

1fa; X

1ib b 4
1ic ®
11d o
11ie *
t1f »
12a X
12h x
13 X
14a X
14hb b
15 X
16 ped
17 X
18 X
19 p .S
20a X
20b

21 X

REV 05/1 7123 PRO
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Form 8940 (2022)
011 ChecKiist of Required Schedules (continued)

Page 4

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn {A), line 27 if “Yes,” complete Schedule I, Parts tand llf . . . . .o 22| x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . 23 .
24a 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 compiete Schedule K. If "No,"go toline25a . . . . . . . . . . . . D4a b
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . ... e 24c
d Did the organization act as an “on behalf of issuer for bands outstanding at any time during the year? . 24d
25a Section 501(c)(3}, 501(c}){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiifiec person during the year? If “Yes,” complete Schedule L, Parf 1 25a X
b s the organization aware that it engaged In an excess benefit transaction with 2 disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Farms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partt . . . . . . . . . . . . .o o o5k %
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, frustes, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Il 26 *
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanitial contributor or employse thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part it . . . . . . e e e e e .
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing threshalds, conditions, and exceptions):
a A current of former officer, director, trustes, key employee creator or founder, or substantiat contributor? if
“Yes,” complete Schedule L, PartivV . . . . . e . - e fgn X
b A family member of any individual described in line 28a‘? If “Yes,” complete Schedulel. PartiV . . . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28h7 If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . e e e e e e e 28¢c ®
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive cortributions of art, historical treasures, or other similar assets, or quaiiﬁed
conservation contributions? i “Yes,"” complete Schedute M . . . . e . a0 x
31 Did the organization liquidate, terminate, or dissclve and cease operations? h‘ “Yes, " complete Schedu;’e N, Partl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of [ts net assets? i “Yes,”
complete Schedule N, Partlt . . . . P 32 ®
33  Did the organization own 100% of an entity dlsregarded as sepa:ate from the orgamzahon under Regu!ations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . Coe . a3 b 4
34  Was the organization related to any tax—exempt or taxable entity? If “Yes, » comp.fete Schedule R, Part i,
or IV, and Part V, fine 1 . . Coe e . . a4 b4
3ba Did the organization have a controlied en’nty within the meaning of section 512(b){? 3)? 35a X
b If “Yes” to line 35a, did tha organization receive any payment from or engage in any transactlon ws!h a
centrolled entity within the meaning of section 512(b)(13}? # “Yes,"” complete Schedule B, Part V, line 2 . 35b x
36  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 . . . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that Is not a re!ated organfzatmn
and that is treated as a parlnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ar *
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule QO . . . e e e e e ag | X
[IYd  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V Lo
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- [f not applicable . . . 1a 0

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . 1b G

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnlngs toprizewinners? . . . . . . . . . . . .

1c

REV 0547/23 PRO
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Form 990 2022}

2a

b
3a

b
da
b

ba

Ba

1]

T - n a

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one Is reported on line 23, did the organization file all required federal employment tax retumns? .
Did the organization have unrelated business 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 calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
Was the organization a party to & prohibited tax shelter fransaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shatter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Ce e e e e e
Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributlons that were not tax deductible as charltable contributions? . ..

I “Yes,” did the organization include with every soliciation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170{c}.

Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? . . . e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ..
Did the organization sell, exchange, or otherwise dispose of tangible persaonal property for which it was
requiredtoﬁleFormS:ZSZ?...........N....

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . , . ., . . . 7d

Did the erganization recelve any funds, directly or indirectly, to pay premiums on a personal berefit contract?
Uid the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

if the organization received a contribution of qualifled inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanies, or other vehicles, did the organization fite a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization maks any taxable distributions under section 49667 | .
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part Vil kne12 . . . | - 10a

Gross receipts, included on Form 830, Part Vil line 12, for public use of club facilities . 10hb

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . L. . 11a

.

Gross income from other sources. (Do not net amounts dus or paid to cther sources
against amounts due or received from them) . . . . . 1ib

Section 4947(z){1) non-exempt charftable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued duri ng the year, . 12b

Section 501(c){29) gualified nonprofit health insurance Issuers.

Is the organization licensed to issus qualified health plans in more than one state? .o

Note: See the instructions for additional information the organization must report on Schedule O,

12a

13a

Enter the amount of reserves the organization is required to malritain by the states in which
the organization Is licensed to issue qualified health plans . . . . . . . ... 13b
Enter the amount of reservesonbhand . . . . P 13¢

Did the organization recelve any payments for indoor tanning services during the tax year? , o .
If “Yes,” has it filed a Form 720 to repart these payments? if "No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(sj during the year? , . . . . . . .
if “Yes,” see the instructions and file Form 4728, Schedule N.

Is the organization an educational institution subject to the section 49685 excise tax on net investrment income?
i “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

f *Yes,” complete Form 6069,

- “  aa - - N - . “ .

14b

17
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Formm 950 (2022) Page B
GCIA]  Govemnance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a "No”

respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any line inthisPartVl . . . . . . . . . . . . . ¥

Section A. Governing Body and Management

ta

~ o, T b

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedute O,

Enter the number of voting members included on line 1a, above, who are independent . 1b 4
Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . e . .

Did the organization delegate control over management duties customaﬂly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . = e

Did the organization have members, stockholders, or other persons who had the power to elect or appcnnt
one or more members of the govering body? ., . . C . Ya ®
Are ary governance decisions of the organization reserved to (or Subject to approval by) membere,
stockholders, or persons other than the governing body? |

Did the organization contemporaneously document the meetings heid or wrltten actu)ns undertaken durrng
the year by the following:

XX |xixX

10a
b

The governing body? . . . : e e e e e e e

Each committee with authority 1o act on behalf of the governmg body'? A 8b | X

s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 b4

Section B. Policies ({This Section B requests information about policies not required by the Internal Revenue Code, )

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a X

i “Yes," did the organization have written policies and procedures governlng the actlwtles of such chaptere

affiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b
[+

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 980. RN
Did the organization have a written conflict of interest policy? if “No,*go to line 13 . . . . _ . 12a
Were officers, directars, or trustees, and key employees required to disclose annually Interests that coutd give rige to conﬂscts‘? 12h| X
Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”

descyibe on Schedule C how this was done. . . . e e e e e e e e e e e 12¢]| X
Did the organization have a written whistieblower po[aey‘? o e . e e e e e 134 X
Did the organization have a written document retentlon and destruction pcmc:yr't7 . 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and conterrporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . .
Other officers or key ernployees of the organization , . . e e e e e e 185b| X
If “Yes™ to line 15a or 15b, describe the process on Schedule O See instructzons

Did the erganization Invest in, contribute assets to, or pa!ticrpate in a joint venture or simlilar arrangement
with a taxable entity during the year? , . . . . N

If “Yes,” did the organization follow a written pohcy or procedure requrrlng the orgamzatron to evaruate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .3
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ., 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, ¥ applicable), 990, and 990-T (sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[l Ownwebsite [ Another’s website Uponrequest  [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.
EX-DIRECTOR, ROCK, SPRINGS, WY 829301 (307)382-7332

REV 05/17/23 PRO Farm 990 2oz



Form 980 (2022) Page T
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . e [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employses, If any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (othet than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, bax 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the arganization and any related crganizations,

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

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

See the instructions for the order in which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
[

Position
o ) ® (do nat check more than one o & i A
Narme and titte Average | poy, unless person Is buth an Reportable Reportable Estimated amount
haurs officer and a director/trustes) compensation compensation of other
per waek o = | m =Te =] from the from related compensation
fistany | = g 5"7:‘1 3 & (2 &g §organization (W-2/ |organizations (W-2/ from the
hours for | & é— g B ﬁ % g % 1099-MISC/ 1098-MISCY organization and
related 85189 “la ":‘g al” 1099-NEC) 1089-NEC} related organizations
organizations| < 5 | & g1"8
below 5l B L]
dotted ling} | & | & 3
¢ :
} {1} ANGELA ADAMS 2.00
CHAIRMAN X X 0. G. 0.
() JRSON MCFADDEN . 2.490
VICE CHAIRMAN/TREASURER X X 0. 0. Q.
_BICYNTHIA KALER 1.00
MEMBER X x 0. 0. 0.
{4) CAMY HANSEN 1.00
SECRETARY X X 0. 0. 0.
{S) KATHY SILER 40,00
EX DIRECTOR X 65,705, 0, 1,747.

{6)

{7}

(6)

{9) o

{(10)

)

(12}

{13

(14)

REV 05/17/23 BRO Form 890 032



Forrn 990 {(2022) Page 8
ETTAU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

)
Posttion
@ . ® {do not check more than one © (&} . it
Name and title Average | pox unless person is both an Reportable Reportabie Estimated amount
hours officer and a directortrustes) compensatlon compensation of other
per wesk o= = gy g from the from related compensation
fistany | 3 a ﬁ g ‘@ 3 & | 2 |organization (W-2/organizations (A2/ from the
houstor |SE1E12 (e |35 (3 | tosomiscy 1098-MISC/ | organization and
related |S5j5 | |2 PR 1098-NEC) 1089-NEC) related arganizaticns
lorganizations| S 4 B g g
below Gz g2 2
dotted ling) 32 -]
i B
(15) USRI B
(8)
tn
{8 .
(19)
(20)
{21)
(22)
23).
(24} B
{25)
ib Subtotal . . . . e e e 65,705. 0. 1,747,
¢ Total from contmuatlon sheets to Part VII SectwnA e e
d Total (add lines tband1c). . . 65,705. 0. 1,747.
2  Total number of individuals (including but no’t llmlted to those l1sted above) who received more than $100,000 of
repartable compensation from the organization
Yes | No
3 Did the organization list any former cofficer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jf for such individual . . . . . . . .
4  Forany individual listed on line 1a, I8 the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . 0 . . L L e L 0 o e e e e e e e e e s
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . . 5 xl '

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization’s tax year.
Y] (B8} ©
Narnme and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not fmited to those I;sted above} who

received more thart $100,000 of compensation from the organization

REV 0517123 PRO Farm 990 pazz)



Form 990 {2027} Fage 9
el Statement of Revenue
Check if Schedule O contains a response or hate to any line in this Part VII{ . O

A
Total revenue

(B)
Related or exempt
function revenue

Unralated
business revenue

&)
Revenue excluded
{from tax under
sections 512-614

o o0 TR

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .
Membership dues

Furdraising events .

Related organizations ., .
Government grants (contrlbuhons)
All other contributions, gifts, grants,
and simitar arnounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f ,

20,000.

230,296,

. . .

2a

Program Service
Revenue
Q@S0 0no

Business Code

250,296

All other program service revenue

Tolal. Add lines 2a-2f .

.

6a

o

Ta

Other Revenue
o

10a

o

Investment income ({including dwldends, mterest and

other similar amounds) . . . .

' ] 0 .

Income from investment of tax-exempt bond proceeds

Royatties . . ., .

A 3 [

() Real

{ii} Personal

Gross rents ba

Less: rental expenses | 6b

Rental income ar {loss) | 6e

Net rerital income or floss) .

Gross amount from

i Securities

{i) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7h

Galn or {loss) . ¢

Netganorfloss) . . . . . .

Gross Income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundrarsm
Cross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

8a

&b

gevents . .

9a

9b

Net income or {foss} from gaming actmtles .

Gross sales of inventory, less
returns and allowances

L ess: cost of goods sold

Net income or (loss) from sales of inventory .

10a

10b

11a

Revenue

o a0

1 Miscellanecus

REFUNDS/OTHER

Business Code

I11ima

£587.

257.

All other revanue .
Total, Add lines 11a~11 d

257,

12

Total revenue. See instructions

250,553,

257.

0.

REV 05/17/23 PRO
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Form 990 (2022) Page 10
Statement of Funclional Expenses
Seciion §01{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A
Gheck if Schedule O cantains a response or note to any line in this Part IX - . N
Do not include amounts reported on lines 6b, 7b, Total a(;(\}pensas ngrasr?’service Managég}sm and Fund(l';glsmg
8b, 9b, and 10b of Part Viil. expenses general expanses expenses
1 Grants and other assistance To demestic organizafions
and domestic govemments. 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 governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .o
5 CGompensation of current officers, directors,
frustees, and key employees . . , . . 65,705. 55,192, 10,513, 0.
6  Compensation not included above to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4958(Q(3)(B) .
7 Other safaries and wages ., . . . . . 93,342. 80,075, 13,267. 0.
8  Pension plan accruals and contributions (nclude
saction 401(k) and 403(b) employer contributions) 4,094, 3,439, 655 . 0.
9  Other employee benefits . 3,549, 2,981, 568. 0.
10 Payrolitaxes. ., . . . . , . 17,505, 14,879, 2,626, g.
11 Fees for services {nonemployees):
a Management . . . . . ., . - . 3,720. 3,013, 707, 0.
b tegal . . . . . . - .
¢ Accourting . . . . . . . . ., ,
d lebbying . . . . . . . ., . ..
e Professional fundraising services, See Part IV, fine 17
T Investment management fees -
g Other. (if ine 11g amount exceeds 16% of line 25, column
{A}, amount, list line $1g expenses on Scheduda 0}
12 Advertising and promotion . , .
13  Officeexpenses . . . . . , 3,668. 2,871, 697, 0.
14 Information technology
15  Royaltes , , . . . . .
16 Occupancy . . . . . . . . . .. 960. 778. 182. G.
17 Travel . . . ., . . ., . .. .. 2,888, 2,339, 546, 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 213, 181. 32. 0.
20  Interest e .
21  Payments io affiliates . ., . . ., . .
22 Depreciation, depletion, and amortization 19,838, 16,070. 3,769, 0.
23 msurance. . ., . . . . . . . . . B,23%, 7,002, 1,237. 0.
24 Other expenses. Hemize expenses not covered P s
above. (List misceflaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, celumn
{A), amounit, fist line 24e expenses on Schedule Q) R
a PRINTING & PUBLICATIONS 1,196, 969. 227, 0.
b COMMUNICATIONS - 3,805. 3,082. 723. 0.
€ CONTRACT SERVICHES 8,352. 6,765, 1,587. 0.
d EQUIPMENT RENTAL & REEFAIRS 2,695, 2,183, 512. 0.
e Aliotherexpenses 7,448, 6,052, 1,396, 0.
25  Total functional expenses. Add lines 1 through 24e 247,218. 207,971. 39,247. 0.
26 Joint costs. Complete this lne only i the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following S0P 98-2 (ASC 858-720) .
REV 05/17/23 PROD Form 990 oz



Form 980 (2022) Page 11
X Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . P
(A} {B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e 151,349,/ 1 103,450,
2  Savings and temporary cash mvestments AN 2
3 Pledges and granis receivable, net . . . ., . 3
4 Accountsreceivable,net . . . . . . .. e
5 Loans and other receivables from any current or forrner officer dlrector
trustes, key empioyee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958({c)(3)(B) 8
& 7 Notes and loans receivable, net 7
§ 8 Inventories for safe or use e e e e . 24,3171 8 38,216,
< | 9 Prepaid expenses and deferred charges Ve e e e . 3,639.] 8 6,919,
10a l.and, buildings, and equipment: cost ot other
basis. Complete Part Vi of Schedule D . 10a 160,763, %
b Less: accumulated depreciation ., . . . . |[10b 95, 652. 83,008.(10c 65,111.
11 Investments—publicly traded securites . . e e e e 11
12 Investments—other securities. See Part 1V, line 11 o e e 12
13 Investments—program-related. See Part W, line 1t . . . . . . . 13
14 Intangible assets . e e e e e e e e, 14
15 Other assets. See Part I, Ime 11 - b 15
16 Total assets. Add lines 1 through 15 {must equai Ilne 33) . 262,313.1 16 213,696,
17  Accounts payable and accrued expenses . . . . . . . . . . 11,601.] 17 16,489.
18 Grantgspayable. . . . ., . . . . . . . . L. .
18 Deferredreveniue . . . . . . . . ., -
20 Tax-exempt bond liabilities . -
21 Escrow or custodial account liability, Complete Parl 1V of Schedule D
# 22 Loans and other payables to any current or former officer, director,
= trustes, key employes, creator or founder, substantial contributor, or 35%
% controlied entlty or family member of any of these persons . .
~1i23 Secured mortgages and notes payable to unrelated third parties
24 Unsecwed notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe e o5
26  Total liabilities, Add lines 17 through 25 . . . .. 11,601.| 26 16,4889,
@ Organizations that follow FASB ASC 958, check here B¢ v
9 and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions . . . . . . . . . 243,212.] 27 189,001.
% 28  Net assets with donor restrictions . 7,500, 28 8,2086.
£ Organizations that do not follow FASB ASC 958 check here |:]
L. and complete lines 29 through 33.
g 28 Capital stock or trust principal, or current funds , .
‘g}; 30 Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Refained earnings, endowment, accumulated incoms, or other funds . H
% |92 Totalnetassetsorfundbalances. . . . . . . . , . . ., 250,712.) 32 197,207,
< | 33  Total liabiliies and net assets/fund balances . . . . 262,313.} 33 213,696,
REV 0/17i23 PRO Form 980 (2022)




Farm 990 (2022)
IZREN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any lineinthisPart X4 . . . . . . .

1 Total revenue (must equal Part VIll, column (&), Ine 12} . . . . . . . . . . . 1 250,553,

2  Total expenses {must equal Part IX, column {(A), line25) . . . . . . . . . . . 2 247,218,

3 Revenue less expenses. Subtract lne 2 fromline1 . . . . . . . - 3 3,335.

4  Net assets or fund balances at beglnning of year (must equal Part X, Ime 32 co!umn (A)} 4 250,712,
5 Netunrealized gains (csses) oninvestments . . . . . . . . . . .o Lo . §

6 Donated servicesanduse of facilities . . . . . . . . . L . 0 . . 0 o o 6 ~56,840.
7  Investmentexpenses . . . . . . - L . . 4w 4w e e e e e e 7
8  Prior period adjustments . . . . e e 8
9  Other changes in net assets or fund balances (explam on Schedu]e O) . g

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part )( Itne
32 column(B) . . . . . e e e e e e e . 10 197,207.
Financial Statements and Reportmg
Check if Schedute O contains a response or note to any line in this Part XIl . . . L.
Yes [ No

2a

3a

Accounting method used to prepare the Form 880; [7] Cash Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule O.

Were tha organization’s financial statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below o indicate whether the financial statements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both:

%l Separate basis  [] Consolidated basis  [_] Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis

if “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organizatior changed elther its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergn an audit or audits as sst forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart Ft . . . . .o

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzation dld not undergo the
recuired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)[3) crganization of 2 section 4947(a){1) nonexempt charitabie trust, 2 @ 22
Department of the Treasury Attach to Form 890 or Form S90-EZ, Open to Public
internai Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOOD BANK OF SWEETWATER COUNTY 83-0320236

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 [} A church, convention of churches, or assoclation of churches described in section 170(b}{(1}{(A) ).
2 [ Aschool described in section 170{bY{(1}{A)I). (Attach Schedule E {Form 890))
3 [0 Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [ ]Amedical research organization operated in conjunction with a hospital described In section 170(p)(1)ANiT). Enter the
hospital’s name, city, and state: L
(LI An organization operated for the benefit of a college or university owned or operated by a governmertal unit described in
section 170(b}{1}{A}(iv}. (Complete Part I1.)
"1 A federal, state, or local government or governmental unit described In section 170{b}{1}{A}v).
X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)[1){A}vi}. (Complete Part i)
[ 1A community trust described in section 170(b)(1HA}{vi}). (Complete Part 11.)

9 Jan agricultural research organization described in section 170{b){(1){A}ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agricutture (see Instructions). Enter the name, city, and state of the college or
university:

10 [7] An organization that normally receives {1} more than 33759 of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33's% of its
support from gross investment income and unrelated busifess taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1575. See section 509{a}{2). (Complete Part i)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functiona of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 508(2)(3). Check
the box on lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A stipporting organizatlon operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or eleet a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting organizatien vested in the same persons that contrel or manage the supported
organization(s). You must complete Pay} IV, Sections A and C,

¢ [J Typelil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typelll non-functicnally integrated. A supporting organizaticn operated in cornection with its supported crganizatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raduirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

® [ Check this box if the organization received & written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type il non-functionally integrated supporting orgarization.

~ o L2

k-]

f  Enterthe number of supported organizations . . . . . . . . . . . . . . . . . .. ... l:]
9 Provide the following infermation about the supparted organization(s).

{i) Name of supparted organization (il}y EIN (i) Type of organization | () Is the organization | (v} Amount of monetary {vl) Amount of
{desctibed on lines 1-10 | listed In your govemning support (sea other suppart [see
sbave (see instructione)) document? instructions} instructions)

Yes No
(A
(B}
©)
(3
(E)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9%0-EZ. gaA Cat. No. 11285F Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 ‘ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b}{1)(A) (v}
{Complete only if you checked the box on line 3,7, or 8 of Part | or if the organization failed to qualify under
Part |Il. i the organization fails to qualify under the tests listed below, please complete Part (lL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (&) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inelude any “unusual gramts.”) . . . | 194,584, 310,742,| 370,334.| 185,672.] 250,296.]1,311,628.
2 Taxrevenues levied for the
organization’s benefit and either pald to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . /8,014.] 66,215.| 66,142.| 78,844.| 82,672.| 371,887.
4 Total. Addlines 1 through 3 272,598.1 376,957. 264,516.( 332,966.]1,683,515.
5 The portion of total contributions by i

each person {other than a

governmental unit or publicty

supported arganization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f) .

6 __Public support. Subtract line 5 from line 4
Section B. Total Support -
Calendar year (or fiscal year beginning in) (a) 2186 {b) 2019 (c) 2020 {d} 2021 {e) 2022 {f) Total

7 Amountsfromlined4 . . . . . . 272,598 376,957, 436,476.] 264,516. 332,968.{1,683,515.

8 Grossincome from interest, dividends,

payrnents received on securities loans,
rents, royalties, and income from
similarsources . . . ., , , . 17. 5. 0. 0. 0. 22.
9  Netincome 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
{Explaln in Part V1) . A
11 Total support, Add lines 7 through 10 |74
12 Gross receipts from related activities, etc. (see instructions) e e e e . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

41,683,515,

1,683,537,

organization, check this box and stop here e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f} . . . . 14 100 %
15 Public support percentage from 2024 Schedule APartll,ing14 | , | 15 100%

16a 33'4% support test—2022. If the organization did not check the box or line 1 3, and line 14 Is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T 4]

b 33'4% support test—2021, If the organization did not check a box on fine 13 ar 183, and fine 15 is 3314% or more, check
this box and stop here, The organization qualifies as a publicly supportad organization . , . . . . . . ., . . . Il

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 1 &b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstarces test. The organization qualifies as a publicly supported
organization . . . . .

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 1 3, 16a, 16b, or 17a, and fine
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |

18  Private foundation. If the organization did not check a box on line 18, 16a, 16b, 17a, or 17b, check this box and see
instructions..............._.............-....k..[]
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Page 3

[Zull] Support 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 organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in} fa) 2018 (b) 2019 (c} 2020 {d) 2021 {e) 2022 {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 performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose |

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
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 onfines 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

¢ Addlines 7aand 7b .

8  Public support. (Subtract fine 7¢ from
lire&) . . . . . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2018 {h) 2019 {c) 2020 {d} 2021 (e} 2022 {f) Total
g Amounts from line 6 A

10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royatties, and come from similar sources |

b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand t10b . .

1% Netincoma from unrelated business
activities nof included on line 10b, whather
or not the business is regularly carried on

12 Other Income. Do not inglude gain or
lass from the sale of capital assets
{Explain inPartV1y. . . . . . .

13  Total support. (Add lines 8, 10¢, 11,
and12) . . . . . . .

14  First 5 years. If the Form 999 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check thisbox and stophere . . . e e e e - B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, coiumn (f}, divided by line 13, columnt®} . . . . . [ 15 %
16 Public support percentage from 2021 Schedule A, Part Il finet1s . . . . . . . . ., ., . | 16 %
Secltion D. Computation of Investment Income Percentage
17 investment income percentage for 2022 {line 10¢, column {f}, divided by Iiine i3, column () . . . | 17 %
18  |nvestment income percentage from 2021 Schedule A, Part I, ine17 . . . 18 %
19a 33's% support tests—2022. i the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33%s% support tests—2021, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 3315%, and
line 18 is not more than 33's%, check this box and stop here. The organization quallfies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . [

REV 05/17/23 PRO Schedute A (Form 990) 2022
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Page 4

GELAVE  Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 Organizations

1

Ja

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “Ne,” describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationiship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? Iif “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

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

Did the organization confirm that each supparted organization qualified under section 501 {e)(4), (5}, or (B) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {“foreign supported organization™? Jf
“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 deciding whether to make grants to the foreign
suppotted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explaln in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i1} the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such actiory; and (iv) how the action
was accomplished {such as by amendment fo the organizing docurment.

Type | or Type I only. Was any added or substituted supported organization part of a class already
designiated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyorie other than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes,” provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(2)(C)), a family member of a substantial contributor, or @ 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 890).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line
77 Iif “Yes,” complete Part | of Schedule 1. (Form 990),

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))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 93} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detafl in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
trom, agsets in which the supporting organization also had an interest? I “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type I supporting organizations, and afl Type Il non-functionally integrated
supporting erganizations)? If “Yes,” answer line 10b befow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

7 Ygs

No

'1‘0a -

10b|
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Schedule A {Farm 990) 2022
[ZIA Supporting Organizations (continued)

i)
a

b
¢

Page 5

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

A family member of a person described on line 11a above?
A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported orgarizations have the power to regularly appoint or elect at least a malority of the organization's officers,
diractors, or trustees at al times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrofed the organization’s activifies. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate 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 purpeses of the supparted organization(s) that operated,
supervised, or controfled the supparting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vesied in the same persons that conirolled or managed
the supported organization{s).

Yes

No

Section D. Ali Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (ify a copy of the Form 990 that was most recently filed as of the date of notlification, and (if}) copies of the
organization's governing documents in effect on the date of notifieation, to the extent not previously provided?

Wers any of the crganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reasan of the relationship described on fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’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 organization s
supperied organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

LI~ ]

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1 The organization satisfied the Activities Test. Complete line 2 below.
[7] The organization Is the parent of each of its supported organizations. Complete fine 3 below.

[T} The organization supported a governmental entity. Describe in Part VI how you supported a governmental eniily {see instructions)

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

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 V1 identify
those supported organizations and explain how these activities directly furtherad their exermnpt purposes,
how the organization was responsive to those supported organizations, and frow the organization determined
that these activities constituted substantially ail of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,” explain in Part VW the reasons for the organization's position that its supporied organizaiion(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree cf direction aver the policies, programs, and activities of each
of its supparted organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

db
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! Schedule A {Form 890) 2022 Page 6
f Type It Non-Functionally Integrated 509(a){3) Supporting Organizations
'f 1 [ Gheck here if the organization satisfied the Integral Part Testas a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See

instructions. All other Type i1l nan-functionally integrated supporting crganizations must complete Sections A through E.

Section A~Adjusted Net Incomne (A} Prior Year (B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7___Other expenses [see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LRI N -

oMW N -

-1 [&h

Section B~Minimum Asset Amount . {A) Prior Year ) Curr_em 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 yeary:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exsm pt-use assets

Total (add lines 1a, 1b, and 1 c)

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

o0 |joie

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of tine 3 (for greater amount,
see instructions). ’ 4
5__ Netvalue 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 7
8__ Minimum Asset Amount {add line 7 to iine 6) é

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 ___Enter greater of fine 2 or line 3. 4
$___Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from tine 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 930} 2022
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Schedute A {Form 990) 2022

4 Tvpe ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page T

Section D—DBistributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes 1

=)

Amounts paid to perform activity that directly furthers exermnpt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required—provide defails in Part V1)

Other distributions {describe in Part Vi), Ses instructions.

Total annual distributions, Add lines 1 through 6.

~|e ||l

o=~ 0} |Ch 4 (L2

Distributians to attentive supported prganizations to which the organization is responsive
{provide details in Part V). See instructions.

[+-]

Distributable amount for 2022 from Section G, line 9

Line 8 amount divided by line 8 amount 10

Section E~Distribution Allocations (see instructions}

0 )

T Underdistributions
Excess Distributions Pre-2022

(iii)
Distributable
Amount for 2022

Distributaible amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-—explain in Part Vi), See
Instructions.

w

Excess distibutions carryover, if any, to 2022

From 2017

From2018 . . ,

From2019 . . . .

Fromz2020 . . . . ,

From2021 . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

Bl || i | |0 (o]0 | |

Distributions for 2022 from
Sectien D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Ao el

Remaining underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Fart VI. See instructions.

Excess distributions carryover to 2023. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 ,

Excess from 2021 .

[N -l

Excess from 2022 .

REV 05/17/23 PRO
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Schedule A (Farm 990} 2022

Page 8

Supplemental Information. Provide the explanations required by Part {i, fine 10; Part Il, line 17a or 17b: Part

I, line 12; Parl IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

REV 05/17/23 PRO
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SCHEDULE D Supplemental Financial Statements |08 no. 1545-0047

Form 99
( 0) Complete if the organization answered "Yes” an Form 990, 2 @22
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, He, 111, 12a, or 12b.

Dopartment of the Traasury Attach to Form 990. Open toPubh
Internal Fevenue Service Go to www.irs.gov/Form980 for instructions and the Iatest information. Zinspection.:
Name of the organization Emplayer identitfication number

FOOD BANK OF SWEETWATER COUNTY 83-0320236
. @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{8} Donar advised funds {b) Funds and other accounts

1 Total number at end of year . o

2 Aggregate value of contributions to {during year) .

3 Aggregate value of grants from {during year)

4 Aggregate value at end of year . e

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's axclusive legal controt? . . . . . ., I1Yes [ 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
confering impermissible private benefit? . . . . | Tttt e e e ..o . . . . TYss []No
448 Conservation Easements.
Complete if the organizafion answered “Yes” on Form 8990, Part IV, line 7.
1 Purposefs) of conservation easements hald by the organization (check ali that apply).
[ Preservation of land for public uss (for exampie, recreation or education} [ Preservation of a historically important land area
I Protection of naturat habitat L] Preservation of a certified histotic structure

[] Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e e e e, 2a
b Total acreage restricted by conservation easements | e e e e e e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . 2c
o Number of conservation easements included in {c} acquired after July 25, 2008, and not on a
historic structure listed in the National Register . . 2d

3 Number of consefvation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located

&5 Does the organization have a written policy regarding the periodic tonitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ., . . . . . . . 3 Yes [ Mo

&  Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amourt of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
8  Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h){4)(B}{)

and section 170} 4¥BYID? . . . . . . . . . . . . . . . e e o A - [Yes [JNo
9 InPartXlll, describe how the organization reports conservation easements in is revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

1IE]  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 f the organization elected, as permitted under FASB ASG 958, not 1o report In its revenue staterment and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherarce of public
service, provide in Part X[if the text of the footnote to its financial staternents that describes these tems.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for puhlic exhibition, education, or rasearch in furtherance of public service,
provide the following amounts refating to these Items:

{it Revenue included on Form 990, Part VI, linet . , . . . . e e e e L 8
(i} Assets included in Form 990, PartX . . ., . . . . . . . . . . . . .

2 If the arganization received or held works of art, historical treasures, or other similar assets for financal gain, provide the
tollowing amourits required to be reported under FASB ASG 958 relating to these tems:

a Revenue included on Form 990, Part Vil Ine . . . . , . . . . . . . B
b Assets included in Form 990, PartX . . . . . . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule I {Form 990) 2022
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Sehedule D (Form 990) 2022 Page 2
M2 s4[[l] Organizations Maintaining Gollections of Art, Historical 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):
a [_] Public exhibiticn
b [ Scholarly research
c {7 Preservation for future dgenerations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
X,

S During the year, did the orgenization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
i)l Escrow and Custodial Arrangements,
Compiete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

d [ Loan or exchange program
e LI Other

[T Yes [] No

included on Form 890, PartX? . . . . e e e e e . v+« -+ [I¥Yes []No
b if “Yes,” explain the arrangement in Part Xilt and complete the following table:
Amiount
¢ Beginningbalance . . . . . . . . . . ... . 1c
d Additions dwingtheyear . . . . . . . . . . . . 1d
e Distrbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . . . .. . . . . .. o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? [} Yes [] Neo
If “Yes,” explain the arrangement In Part Xl Gheck here if the explanation has been providedon Part Xt . . . . []

Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Current yoar {b) Prior year {c)} Two yoars back

(d} Three years back | {e} Four years back

1a Beginning of year balance . .
b Contributions . e
¢ Net investment earmings, gains, and
losses | .

d Grants or scholarships .
e Other expenditures for facilities and
pregrams . . . . . . . . .
f  Administrative expenses .
g End of year balance -
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;

a Board designated or quasi-endowment %
b Permanentendowment %
c Term endowment %

The percentages on lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . ., . . . . . . . . . . e e e e Ja(i}
{ii} Related organizations . . . . . . . . . . . . . . . . e e e 3ali)

b ¥ “Yes" on line 3a(i), are the refated organizations listed as required on Schedute R? . . . . . . . . 3b

Rescribe in Part X1 the Intended usss of the organization's endowment funds.
§ 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 proparty {a) Costorother basis | (b) Cost or other basis [¢) Accumnulated {d) Book value
{investment) {other) depreciation
1a Land S 0. O ot 0.
b Buildings . . . . . . .
¢ leasehold improvements
d Egquipment . . . 160,763. 95,652, 65,111.
e QOther . . e e e
Total. Add fines 1a through Te. {Column (d) must equal Form 990, Part X, colurmn Bl line10c) . . . . . 65,111,

BAA

REY 0517123 PRO
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Schedule D (Form 980) 2022 Page 3
VI Investments— Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:
{Including name of security) Cost or end-of-year market value

(1] Financial derivatives .
{2) Closely held equity interests .
(3} Cther

A
B

<

D)

H -
Total. {Column (b) must equal Form 990, Part X, col. (B line 12} .
L}  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 investrnent {b) Buok value {¢) Method of valuation:
Cost or end-of-year matket vaiue

{1}
2)
{3
{)
(8
(6)
(")
{8)
(%)
Total, (Column {b} must equal Form 990, Patt X, col. (B) line 13) .
i Other Assets,
Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{&) Description {b) Book value

i}

i2)

()

(4}

(5)

(5]

{7)

(8

&)
Total. (Column (h) must equal Form 990, Fart X, col. (B) fine 15.) .

art Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Fonm 990, Part X,
line 25.

1. {a} Description of labifity {b} Book value

(1} Federal income taxes

@

@)

{4

2]

{6)

{7)

8
8
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25, T
£, Liability for uncertein tax positions, I Part XIII, provide the text of the feotniote 1o the organization’s finarcial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the foatnote has been provided in Part Xili . [7]

Schedule D (Form 580) 2022




Schedule D (Form 990) 2022 Page 4

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

1 Total revenue, gains, and other support per audited financial statements |

2 Amounts included on line 1 but not on Form 980, Part VIH, line 12:
a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of faciiites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d OtherDescribemmPart Xl . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part VHI ilne 12 bu’f not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribenPartXllly. . . . . . . . . . ., . . ., |4b

¢ Addlinesdaanddb . . . . e .
5  Total revenue. Add lines 3 and 4¢. {T hfs must equal Form 990 Parﬂ Ifne 12 ) N 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited finangial statements . ., . . . . . . . . . . . 1
2 Amounts included on fine 1 but not on Form 290, Part X, ling 25;

a Donated servicesanduseoffacilites . . . . . . . . . . . [2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses , . . e

d Other {Describa in Part )(!Il ) e - |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amoaunts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 890, Part VIH, line7b . . | 4a
b Other {DeseribainPartXily. . . . . . . . . . . . . . . |4b
Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c (T h:s must equa{ Form 990 Partl Ime 1 8 )

oIl Supplemental Information.

Provtda the descriptions required for Panrt i, lines 3, 5, and 9; Part lli, Enes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

Pt XI, Line 2d: FOOD ASSISTANCE & DOMATIONS

Pt XII, Line 2d: IN RIND FOOD ASSISTANCE

BAA REV 05/17/23 PRO Schedule D [Form 980) 2022
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 35450047

2022

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to pravide any addilional infarmation,

Department of the Troasury Attach Yo Form 990 or Form 990-EZ, +Open to Ptl_bl'
Interral Revenue Service Go to www.irs.gov/Form99¢ for the latest information, ~Inspection ;.
Mame of the organization Employer identification number

FOOD BANK OF SWERTWATER COUNTY 83-0320236

Pt ¥I, Line Ba: Min_l_;}:es are kept of each meeting =~ o e
Pt Vi, Line 8h: Minutesmgf_g__}_c_@g“t_:wgf__gg_{;_l’}ﬁ}iq_@_zgg_N_cug;ymitttc?w";peeting L

Pt VI, Line 12c: The policy is reviewed and monitored as needed, at least on

an annual basis,

the entire board. . L 3

Pt VI, Line 15b: All employees are evaluated on an annual basis by the entixre
poard. ..
Pt VI, Line 18§: They are available upon request from any interested party or
individual.

Pt VI, Line 19: All documents are made available upon request from any interested

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.  gap Schedule O (Form 900} 2022
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