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A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
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Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) (  )   (insert no.) 4947(a)(1)  or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . 5 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .

9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)

16a Professional fundraising fees (Part IX, column (A),  line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .

18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge  and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 

Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name      

Firm’s address  

Firm’s EIN  

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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1972

05/25/2021

957,282.

1,497.

-220.

450,600.

171,113.

167,527.

Mar 1 Feb 28

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

P.O. BOX 1114

95-3413415

(805)497-4959

CA

1,831,129.

540,838.

2,842,624.

545,927.

2,296,697.1,290,291.

1,677,655.

820.

1,678,475.958,559.
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0.
0.

1,678,475.

265,357.

200,181.

2,544.
113,362.

211,767.

679,849.789,240.

998,626.169,319.

QIU ACCOUNTANCY CORPORATION

(213)387-1818

SAMUEL QIU SAMUEL QIU P01258471

95-4629680

MANNA DISTRIBUTES FOOD TO NEEDY INDIVIDUALS AND FAMILIES WHO RESIDE IN THE CONEJO VALLEY.

MANNA GETS DONATIONS FROM INDIVIDUALS AND BUSINESSES IN THE AREA. MANNA ALSO PURCHASES ADDITIONAL

FOOD USING CASH CONTRIBUTIONS FROM INDIVIDUALS, BUSINESSES, AND LOCAL ORGS.

21

THOUSAND OAKS, CA 91358

DARIN ARRASMITH, same as C above, Thousand Oaks, CA 91358

DARIN ARRASMITH, PRESIDENT

139 South Hudson Avenue Suite 300, Pasadena, CA 91101
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MANNA DISTRIBUTES FOOD TO NEEDY INDIVIDUALS AND FAMILIES WHO RESIDE IN THE CONEJO VALLEY.MANNA DISTRIBUTES FOOD TO NEEDY INDIVIDUALS AND FAMILIES WHO RESIDE IN THE CONEJO VALLEY.

MANNA GETS DONATIONS FROM INDIVIDUALS AND BUSINESSES IN THE AREA. MANNA ALSO PURCHASES ADDITIONALMANNA GETS DONATIONS FROM INDIVIDUALS AND BUSINESSES IN THE AREA. MANNA ALSO PURCHASES ADDITIONAL

FOOD USING CASH CONTRIBUTIONS FROM INDIVIDUALS, BUSINESSES, AND LOCAL ORGS.FOOD USING CASH CONTRIBUTIONS FROM INDIVIDUALS, BUSINESSES, AND LOCAL ORGS.

DARIN ARRASMITH, PRESIDENTDARIN ARRASMITH, PRESIDENT
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Part III Statement of Program Service Accomplishments 

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

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses  

Form 990 (2020)

474,283. 0. 0.

474,283.

MANNA DISTRIBUTES FOOD TO NEEDY INDIVIDUALS AND FAMILIES WHO RESIDE IN THE CONEJO VALLEY.

MANNA GETS DONATIONS FROM INDIVIDUALS AND BUSINESSES IN THE AREA. MANNA ALSO PURCHASES ADDITIONAL

FOOD USING CASH CONTRIBUTIONS FROM INDIVIDUALS, BUSINESSES, AND LOCAL ORGS.

MANNA ESTIMATES THE WEIGHT OF FOOD DONATIONS AS IT IS RECEIVED AND DISTRIBUTES FOOD

TO FAMILIES AND OTHER ORGANIZATIONS. THE NUMBER OF FAMILIES MANNA DISTRIBUTES TO IS

TRACKED ON A DAILY BASIS. USING THE $1.67 POUND VALUE, THE VALUE OF ITEMS CONTRIBUTED

($279,037) WOULD EQUATE TO 167,088 POUNDS OF FOOD INVENTORY CONTRIBUTED. MANNA

SERVED 1,666 FAMLIIES DURING THE FISCAL YEAR ENDED FEBRUARY 28, 2021.

MANNA ALSO DISTRIBUTED FOOD TO ONE OTHER FOOD PANTRY IN THE FISCAL YEAR.

THE COMBINED TOTAL OF ESTIMATED FOOD DISTRIBUTED TO FAMILIES AND OTHER FOOD PANTRIES

DURING THE FISCAL YEAR ENDED FEBRAURY 28, 2021 WAS $304,630.
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MANNA ESTIMATES THE WEIGHT OF FOOD DONATIONS AS IT IS RECEIVED AND DISTRIBUTES FOODMANNA ESTIMATES THE WEIGHT OF FOOD DONATIONS AS IT IS RECEIVED AND DISTRIBUTES FOOD

TO FAMILIES AND OTHER ORGANIZATIONS. THE NUMBER OF FAMILIES MANNA DISTRIBUTES TO ISTO FAMILIES AND OTHER ORGANIZATIONS. THE NUMBER OF FAMILIES MANNA DISTRIBUTES TO IS

TRACKED ON A DAILY BASIS. USING THE $1.67 POUND VALUE, THE VALUE OF ITEMS CONTRIBUTEDTRACKED ON A DAILY BASIS. USING THE $1.67 POUND VALUE, THE VALUE OF ITEMS CONTRIBUTEDTRACKED ON A DAILY BASIS. USING THE $1.67 POUND VALUE, THE VALUE OF ITEMS CONTRIBUTED

($279,037) WOULD EQUATE TO 167,088 POUNDS OF FOOD INVENTORY CONTRIBUTED. MANNA($279,037) WOULD EQUATE TO 167,088 POUNDS OF FOOD INVENTORY CONTRIBUTED. MANNA($279,037) WOULD EQUATE TO 167,088 POUNDS OF FOOD INVENTORY CONTRIBUTED. MANNA

SERVED 1,666 FAMLIIES DURING THE FISCAL YEAR ENDED FEBRUARY 28, 2021.SERVED 1,666 FAMLIIES DURING THE FISCAL YEAR ENDED FEBRUARY 28, 2021.SERVED 1,666 FAMLIIES DURING THE FISCAL YEAR ENDED FEBRUARY 28, 2021.

MANNA ALSO DISTRIBUTED FOOD TO ONE OTHER FOOD PANTRY IN THE FISCAL YEAR.MANNA ALSO DISTRIBUTED FOOD TO ONE OTHER FOOD PANTRY IN THE FISCAL YEAR.

THE COMBINED TOTAL OF ESTIMATED FOOD DISTRIBUTED TO FAMILIES AND OTHER FOOD PANTRIESTHE COMBINED TOTAL OF ESTIMATED FOOD DISTRIBUTED TO FAMILIES AND OTHER FOOD PANTRIES

DURING THE FISCAL YEAR ENDED FEBRAURY 28, 2021 WAS $304,630.DURING THE FISCAL YEAR ENDED FEBRAURY 28, 2021 WAS $304,630.DURING THE FISCAL YEAR ENDED FEBRAURY 28, 2021 WAS $304,630.
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Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 

4 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 C, Part II . . . . . . . . . . . 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization 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 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c 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 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 

 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions . . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 

Form 990 (2020)REV 08/16/21 PRO

D
O

 N
O

T
 M

A
IL

a section 501(h) 
. . . . . . . . . . .

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
If “Yes,” complete Schedule C, Part III If “Yes,” complete Schedule C, Part III 

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

5 5 

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

accounts for which donors accounts for which donors 
 the right to provide advice on the distribution or investment of amounts in such funds or accounts?  the right to provide advice on the distribution or investment of amounts in such funds or accounts? IfIf

. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
ILa conservation easement, including easements to preserve open space, a conservation easement, including easements to preserve open space, 
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. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

investments—other securities in Part investments—other securities 
If “Yes,” complete Schedule D, Part VII If “Yes,” complete Schedule D, Part VII 

investments—program related in investments—program related in 
If “Yes,” complete Schedule D, Part VIII If “Yes,” complete Schedule D, Part VIII 

other assets in Part X, line 15, other assets in Part X, line 
If “Yes,” complete Schedule D, Part IX If “Yes,” complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25?  Did the organization report an amount for other liabilities in Part X, line 25?  

consolidated financial statements consolidated financial statements 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 

separate, independent audited financial separate, independent audited financial 
. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

included in consolidated, independent consolidated, independent 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States? Did the organization maintain an office, employees, or agents outside of the United States? 

organization have aggregate revenues organization have aggregate 
business, investment, and program business, investment, and 

foreign investments valued at $100,000 or more? foreign investments valued at $100,000 or more? 

organization report on Part IX, organization report on Part IX, 
for any foreign organization? for any foreign organization? If “Yes,” complete Schedule F, Parts II and IVIf “Yes,” complete Schedule F, Parts II and IV

the organization report on Part the organization report 
assistance to or for foreign individuals? assistance to or for foreign individuals? 

organization report a total of more than $15,000 of expenses for professional fundraising services onorganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Part IX, column (A), lines 6 and 11e? 

organization report organization report 
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Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 

 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 

 

a 

 

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

b 

 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 

27 

 

 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee 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 III . . . . . . . . . . . . . . . . . . . . 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
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a refunding escrow at any time during the year a refunding escrow at any time during the year 
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 Did the organization engage in an excess benefit  Did the organization engage in an excess benefit 
If “Yes,” complete Schedule L, Part I If “Yes,” complete Schedule L, Part I . . . . .. . . . .

with a disqualified person in a prior a disqualified person in a prior 
organization’s prior Forms 990 or 990-EZ? organization’s prior Forms 990 

. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

5 or 22, for receivables from or payables to any current 5 or 22, for receivables from or payables to any current 
founder, substantial contributor, founder, substantial contributor, 

 If “Yes,” complete Schedule L, Part II  If “Yes,” complete Schedule L, Part II 

a grant or other assistance to any current or former officer, director, trustee, key a grant or other assistance to any current or former officer, director, trustee, key 
employee thereof, a grant selection committee thereof, a grant selection committee 

a 35% controlled entity (including an employee thereof) or family member of any of thesea 35% controlled entity (including an employee thereof) or family member of any of these
. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

a party to a business transaction with one of the following parties (see Schedule L, Part a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions):IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 
. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

A family member of any individual described in line 28a? A family member of any individual described in line 28a? If “Yes,” complete If “Yes,” complete 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 
. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive more than $25,000 in non-cash contributions? Did the organization receive more than $25,000 in non-cash contributions? 

contributions of art, historical treasures, contributions of art, historical treasures, 
If “Yes,” complete Schedule M If “Yes,” complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? Did the organization liquidate, terminate, or dissolve and cease operations? 

exchange, dispose of, or transfer exchange, dispose of, or transfer 
. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

own 100% of an entity disregarded entity disregarded 
sections 301.7701-2 and 301.7701-3? sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I If “Yes,” complete Schedule R, Part I 

organization related to any tax-exempt organization related to any tax-exempt 
or IV, and Part V, line 1 or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?Did the organization have a controlled entity within the meaning of section 512(b)(13)?

line 35a, did the organization 35a, did the organization 
controlled entity within the meaning of section 512(b)(13)? controlled entity within the meaning of section 512(b)(13)? 

501(c)(3) organizations. 501(c)(3) organizations. 

organization? organization? If “Yes,” complete Schedule R, Part V, line 2 If “Yes,” complete Schedule R, Part V, line 2 

the organization conduct more the organization conduct 
and that is treated as a partnership for federal income tax purposes? and that is treated as a partnership for federal income tax purposes? 

organization complete organization complete 
All Form 990 filers are required to complete Schedule O.All Form 990 filers are required to complete Schedule O.



Form 990 (2020) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4 a 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)? 4a

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

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

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

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a

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

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

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If “Yes,” complete Form 4720, Schedule O.
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If “No” to line 3b, provide an explanation on Schedule O .

a signature or other authority over, 
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See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
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Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
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than $100,000, and did thethan $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. . . . .

statement that such contributions statement that such contributions 
. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

7 Organizations that may receive deductible contributions under section 170(c).7 Organizations that may receive deductible contributions under section 170(c).

a payment in excess of $75 made partly as a contribution and partly for goods a payment in excess of $75 made partly as a contribution and partly for goods 
. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? If “Yes,” did the organization notify the donor of the value of the goods or services provided? 

of tangible personal property personal property 
. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098

8 Sponsoring organizations maintaining donor advised funds. 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
organization have excess business holdings at any time during the year? organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds.9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? Did the sponsoring organization make any taxable distributions under section 4966? 

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

Enter:

Initiation fees and capital contributions included on Part VIII, line 12 Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

Gross income from members or shareholders Gross income from members or shareholders . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

other sources (Do not net other sources (Do not net 
against amounts due or received from them.) against amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Section 4947(a)(1) non-exempt charitable trusts. 

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers.13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? Is the organization licensed to issue qualified health plans in more than one state? 

See the instructions for additional information the organization must report on Schedule O.See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? Did the organization receive any payments for indoor tanning services during the tax year? 

 has it filed a Form 720 to report these payments?  has it filed a Form 720 to report these payments? 
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Part VI Governance, Management, and Disclosure  For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a

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 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is 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

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

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

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 

 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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

Own website Another’s website Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records 

Form 990 (2020)
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22
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supervision of officers, directors, trustees, or key employees to a management company or other person? .supervision of officers, directors, trustees, or key employees to a management company or other person? 

D
O

 N
O

T
 M

A
ILDid the organization make any significant changes to its governing documents since the prior Form 990 was filed?Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .Did the organization become aware during the year of a significant diversion of the organization’s assets? .

. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

had the power to elect or appoint had the power to elect 
. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

(or subject to approval by) subject to approval by) 
. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

held or written actions undertaken held or written actions undertaken 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Each committee with authority to act on behalf of the governing body? Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .. . . . . . . . . . . .

listed in Part VII, Section A, who listed in Part VII, Section A, who 
If “Yes,” provide the names and addresses on Schedule O If “Yes,” provide the names and addresses on Schedule O 

D
O
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A
IL

D
O
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(This Section B requests information about policies not required by the Internal(This Section B requests information about policies not required by the Internal

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

policies and procedures governing policies and procedures 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Did the organization have a written conflict of interest policy? If “No,” go to line 13 If “No,” go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confli

and consistently monitor and and consistently monitor 
describe in Schedule O how this was donedescribe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? Did the organization have a written document retention and destruction policy? 

determining compensation of determining compensation 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization Other officers or key employees of the organization 

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

organization invest in, contribute organization invest in, contribute 
with a taxable entity during the year? with a taxable entity during the year? 

“Yes,” did the organization follow “Yes,” did the organization 
participation in joint venture arrangements participation in joint venture 
organization’s exempt status with respect to such arrangements? organization’s exempt status with respect to such arrangements? D
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Section C. DisclosureSection C. Disclosure

List the states with which a copy of this Form 990 is required to be filed List the states with which a copy of this Form 990 is required to be filed 
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Form 990 (2020) Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors

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

Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 employees, if any. See instructions for definition of “key employee.”

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• 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 organizations.

See 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.

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
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(D)  

Reportable  
compensation  

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 

compensation 
from related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

    

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2020) 

DARIN ARRASMITH 10.00

PRESIDENT 0.00 0. 0. 0.

RUSSELL SMITH 2.00

TREASURER 0.00 0. 0. 0.

VERONICA ELLIAS 2.00

BOARD MEMBER 0.00 0. 0. 0.

AARON PODELL 2.00

VICE PRESIDENT 0.00 0. 0. 0.

KAREN INGRAM 2.00

BOARD MEMBER 0.00 0. 0. 0.

JANE ROSNER 2.00

SECRETARY 0.00 0. 0. 0.

LARRY LAFFER 2.00

BOARD MEMBER 0.00 0. 0. 0.

CAMERON PARTON 2.00

BOARD MEMBER 0.00 0. 0. 0.

JENNIFER SCHWABAUER 40.00

EXECUTIVE DIREC 0.00 0. 0. 0.

KAREN DYER 2.00

BOARD MEMBER 0.00 0. 0. 0.

BILL MATLOCK 2.00

BOARD MEMBER 0.00 0. 0. 0.
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key employees, if any. See instructions for definition of “key employee.”

director, trustee, or key director, trustee, or key 
5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

compensated employees who received employees who received 

 that received, in the capacity as a former director or trustee of the 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 organizations.organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)
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(D)  

Reportable  
compensation  

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 

compensation 
from related 

organizations 

(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII, Section A . . . . .

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed 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 such person . . . . . . 5

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 or within the organization’s tax year.

(A)   

Name and business address
(B)   

Description of services
(C)   

Compensation

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

Form 990 (2020) 
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. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .
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Total number of individuals (including but not limited to those listed above) who received more than $100,000 of Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization reportable compensation from the organization 
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A
IL

list any former officer, director, officer, director, 
If “Yes,” complete Schedule J for such individual If “Yes,” complete Schedule J for such individual 

listed on line 1a, is the sum listed on line 1a, is the 
related organizations greater related organizations 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

person listed on line 1a receive listed on line 1a receive 
for services rendered to the organization? for services rendered to the organization? 
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Section B. Independent ContractorsSection B. Independent Contractors

Complete this table for your five Complete this table for your 
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax yearcompensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax yearD

O
 N

O
T
 M

A
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Name and business addressName and business address
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Part VIII Statement of Revenue 

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

(A)  
Total revenue

(B)  
Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
 

a
n

d
 O

th
e

r 
S

im
il
a

r 
A

m
o

u
n

ts 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b

c Fundraising events . . . . . 1c 

d Related organizations . . . . 1d

e Government grants (contributions) 1e 

f All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .

P
ro

g
ra

m
 S

e
rv

ic
e

 

R
e

v
e

n
u

e

Business Code

2a 

b 

c 

d 

e 

f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .

O
th

e
r 

R
e

v
e

n
u

e

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . . . . . . . . . . . . . .

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) . . . . . . . .

7a 

  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 

 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c

d Net gain or (loss) . . . . . . . . . . .

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b

c Net income or (loss) from fundraising events . .

9a Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b

c Net income or (loss) from gaming activities . . .

10a 

 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b

c Net income or (loss) from sales of inventory . . .

M
is

c
e

ll
a

n
e

o
u

s
 

R
e

v
e

n
u

e

Business Code

11a 

b

c

d All other revenue . . . . . . .

e Total. Add lines 11a–11d . . . . . . . . .

12 Total revenue. See instructions . . . . . .

Form 990 (2020) 

23,000.

1,654,655.

329,101.

0. 0. 820.

0. 0. 0.

820.

0.

1,677,655.

0. 0. 820.1,678,475.
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from fundraising
events (not including $events (not including $

contributions reported on line contributions reported on line 
1c). See Part IV, line 18 . . .1c). See Part IV, line 18 . . .
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D
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Less: direct expenses Less: direct expenses . . . .. . . .

D
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T
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A
IL

Net income or (loss) from fundraising events Net income or (loss) from fundraising events 

Gross income from gaming Gross income from gaming 
activities. See Part IV, line 19 activities. See Part IV, line 19 

Less: direct expenses Less: direct expenses . . . .

Net income or (loss) from gaming activities Net income or (loss) from gaming activities 

Gross sales of inventory, Gross sales of inventory, 
returns and allowances returns and allowances 

Less: cost of goods soldLess: cost of goods sold

820.

0.
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. 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 . . . .

5 Compensation of current officers, directors, 
trustees, and key employees . . . . .

6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .

10 Payroll taxes . . . . . . . . . . .

11 Fees for services (nonemployees):

a Management . . . . . . . . . .

b Legal . . . . . . . . . . . . .

c Accounting . . . . . . . . . . .

d Lobbying . . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17 

f Investment management fees . . . . .

g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion . . . . . .

13 Office expenses . . . . . . . . .

14 Information technology . . . . . . .

15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . .

17 Travel . . . . . . . . . . . . .

18 Payments of travel or entertainment expenses  
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest . . . . . . . . . . . .

21 Payments to affiliates . . . . . . . .

22 Depreciation, depletion, and amortization .

23 Insurance . . . . . . . . . . . .

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

a 

b 

c 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here     if  
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2020) 

24,950.0. 0.

25,593.

239,764.

0. 0. 0.

0. 0. 0.

83,962. 37,083. 45,547.

2,820.6,386. 3,464.

0. 4,687. 124.

1,004.2,813. 156.

6,908. 2,123. 0.

20,378. 1,056. 157.

102.0. 0.

2,544.

23,784. 1,321. 1,321.

10,543. 4,657. 5,719.

1,417. 1,316. 1,026.

25,593.

239,764.

0.

0.

166,592.

20,919.

12,670.

24,950.

2,544.

42,249. 0. 249. 42,000.

4,811.

3,759.

3,973.

21,591.

102.
26,426.

5,953. 5,357. 298. 298.

9,031.

58,028. 47,378. 8,791. 1,859.

679,849. 474,283. 92,204. 113,362.

Dues and Memberships 1,471. 0. 1,471. 0.

Meals 662. 0. 298. 364.

Merchant fees 8,761. 0. 80. 8,681.
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entertainment expenses  expenses  
for any federal, state, or local public officialsfor any federal, state, or local public officials

D
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T
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IL

D
O

 N
O

T
 M

A
IL

Conferences, conventions, and meetings .Conferences, conventions, and meetings 

D
O

 N
O

T
 M

A
IL

. . . . . . . . . . . .. . . . . . . . . . . .

Payments to affiliates . . . . . . . .. . . . . . . .

Depreciation, depletion, and amortization Depreciation, depletion, and amortization 

. . . . . . . . . . . .. . . . . . . . . . . .

expenses. Itemize expenses not expenses. Itemize expenses not 
(List miscellaneous expenses on (List miscellaneous expenses 

24e amount exceeds 10% of line 24e amount exceeds 10% 
amount, list line 24e expenses on Schedule O.)amount, list line 24e expenses on Schedule O.)

0.0. 0.0.

0.

83,962.83,962. 37,083.

6,386.6,386.

10,543.10,543.

12,670.

24,950.24,950.

2,544.2,544.

42,249.42,249.

4,811.4,811.

3,759.3,759.

3,973.3,973.

Dues and MembershipsDues and Memberships
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Part X Balance Sheet

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

A
s
s
e

ts
L

ia
b

il
it

ie
s

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

(A)  

Beginning of year
(B)  

End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 

2 Savings and temporary cash investments . . . . . . . . . . . 2 

3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 

4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 

5 

 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

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) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 

8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 

9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c

11 Investments—publicly traded securities . . . . . . . . . . . 11 

12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 

13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 

17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 

18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 

22 

 

Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 

24 Unsecured notes and loans payable to unrelated third parties . . . . 24 

25 

 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . 27 

28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29

30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30

31 Retained earnings, endowment, accumulated income, or other funds . . 31

32 Total net assets or fund balances . . . . . . . . . . . . . . 32

33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2020)
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Escrow or custodial account liability. Complete Part IV of Schedule D . .Escrow or custodial account liability. Complete Part IV of Schedule D . .

current or former officer, director, current or former officer, 
founder, substantial contributor, or founder, substantial contributor, 

controlled entity or family member of any of these persons controlled entity or family member of any of these persons . . . . .. . . . .

Secured mortgages and notes payable to unrelated third parties Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties Unsecured notes and loans payable to unrelated third parties 

federal income tax, payables federal income tax, payables 
not included on lines 17–24). not included on lines 17–24). 

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .
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Add lines 17 through 25 Add lines 17 through 25 . . . . . . . . . . .

Organizations that follow FASB ASC 958, check here Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33.and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions Net assets without donor restrictions . . . . . . . . . . . .

Net assets with donor restrictions Net assets with donor restrictions . . . . . . . . . . . . .

Organizations that do not follow FASB ASC 958, check here Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33.and complete lines 29 through 33.

Capital stock or trust principal, or current funds Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances Total net assets or fund balances 

Total liabilities and net assets/fund balances Total liabilities and net assets/fund balances D
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IL80,265.80,265.

2,355.2,355.

989,494.989,494.
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118,964.118,964.

1,831,129.
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Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 

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

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 

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

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a

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

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

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

Separate basis Consolidated basis Both consolidated and separate basis

c If “Yes” to line 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? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2020)
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a prior year or checked “Other,” explain ina prior year or checked “Other,” explain in

Were the organization’s financial statements compiled or reviewed by an independent accountant? Were the organization’s financial statements compiled or reviewed by an independent accountant? 

a box below to indicate whether the financial statements for the year were compiled or a box below to indicate whether the financial statements for the year were compiled or 

Both consolidated and separate basisBoth consolidated and separate basis

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

a box below to indicate whether the financial statements for the year were audited on a a box below to indicate whether the financial statements for the year were audited on a 

Both consolidated and separate basisBoth consolidated and separate basis

a committee that assumes responsibility for oversight ofa committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? the audit, review, or compilation of its financial statements and selection of an independent accountant? 

process or selection process process or selection process 

a result of a federal award, was the organization required to undergo an audit or audits as set forth in thea result of a federal award, was the organization required to undergo an audit or audits as set forth in the
. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

undergo the required audit or audits? the required audit or audits? 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 
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SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

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

 Attach to Form 990 or Form 990-EZ.  

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

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status. (All 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 association of churches described in section 170(b)(1)(A)(i).

 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital’s name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1–10 

above (see instructions))

(iv) Is the organization 

listed in your governing 
document?

(v) Amount of monetary 
support (see 
instructions)

(vi) Amount of 
other support (see 

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

BAA
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section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii). section 170(b)(1)(A)(iii). Enter the Enter the 
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ILa college or university owned or operated by a governmental unit described in a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(v).section 170(b)(1)(A)(v).

a substantial part of its support from a governmental unit or from the general public a substantial part of its support from a governmental unit or from the general public 

(Complete Part II.)

section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college  operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
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% of its support from contributions, membership fees, and gross % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

section 509(a)(2).section 509(a)(2). (Complete Part III.) (Complete Part III.)

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

for the benefit of, to perform for the benefit 
described in described in section 509(a)(1) section 

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12fCheck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving  A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

You must complete Part IV, Sections A and B.You must complete Part IV, Sections A and B.

 A supporting organization supervised or controlled in connection with its supported organization(s), by having  A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported control or management of the supporting organization vested in the same persons that control or manage the supported 

You must complete Part IV, Sections A and C.You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,  A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.Type III non-functionally integrated. A supporting organization operated in connection with its supported o A supporting organization operated in connection with its supported o
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations Enter the number of supported organizations 

Provide the following information about the supported organization(s).Provide the following information about the supported organization(s).
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) . . .

2 Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf . . . .

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

4 Total. Add lines 1 through 3 . . . .

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 . . . . . .

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . .

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . .

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 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) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %

15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

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

b 331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .

17 

 

 

a 

 

 

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, 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-circumstances test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

b 

 

 

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
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 meets 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 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
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Public support percentage from 2019 Schedule A, Part II, line 14 Public support percentage from 2019 Schedule A, Part II, line 14 
% support test—2020. % support test—2020. If the organization the organization 

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

% support test—2019. % support test—2019. If the organization the organization 
stop here. stop here. The organization qualifies as a publicly supported organization  The organization qualifies as a publicly supported organization  
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any “unusual grants.”)  
2 Gross receipts from admissions, merchandise  

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

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

4 Tax revenues 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 on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .

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

c Add lines 10a and 10b . . . . .

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on  

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . .

14 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) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %

16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . 18 %

19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   

b 331/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     
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Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2

 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

c 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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. 4b

c 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,” explain 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8

 9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Part VI Part VI when and how thewhen and how the

exclusively for section 170(c)(2)(B) exclusively for section 
what controls the organization put in place to ensure such use.what controls the organization put in place to ensure such use.

(“foreign supported organization”)? (“foreign supported organization”)? 
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

deciding whether to make grants deciding whether to make grants 
 how the organization had such control and discretion how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.despite being controlled or supervised by or in connection with its supported organizations.

organization that does not have organization that does not have 
explain in explain in Part VIPart  what controls the organization used what controls the organization usedVI

organization was used exclusively organization was 

any supported organizations supported organizations 
Also, provide detail in Also, provide detail Part VIPart VI

added, substituted, or removed; added, substituted, or removed; 

organizing document authorizing organizing document authorizing 

was accomplished (such as by amendment to the organizing document).was accomplished (such as by amendment to the organizing document).

added or substituted supported added or substituted supported 
designated in the organization’s organizing document?designated in the organization’s organizing document?

Was the substitution the result of an event beyond the organization’s control?Was the substitution the result of an event beyond the organization’s control?

support (whether in the form of support (whether in the form 
supported organizations, (ii) individuals supported organizations, (ii) individuals 

supported organizations, or (iii) organizations, 
benefit one or more of the filing organization’s supported organizations? benefit one or more of the filing organization’s supported organizations? 

provide a grant, loan, compensation, or other similar payment to a substantial contributor provide a grant, loan, compensation, or other similar payment to a substantial contributor 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
 complete Part I of Schedule L (Form 990 or 990-EZ). complete Part I of Schedule L (Form 990 or 990-EZ).

organization controlled directly organization controlled directly 
disqualified persons, as defined disqualified persons, as defined 
described in section 509(a)(1) or (2))? described in section 509(a)(1) or (2))? 

one or more disqualified persons one or more disqualified 
the supporting organization had an interest? the supporting organization had an interest? 

a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? from, assets in which the supporting organization also had an interest? 
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Part IV Supporting Organizations (continued) 

Yes No

 11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide 

detail in Part VI. 11c

Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

 2 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? If “Yes,” explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes No

1 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing 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). 2

 3 By reason of the relationship described in line 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 

supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No 2 Activities Test. Answer lines 2a and 2b below.

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

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a

b Did the activities described in 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 VI the reasons for the organization’s position that its supported organization(s) would have engaged in 

these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 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 organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided?organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? organization(s) or (ii) serving on the governing body of a supported organization? 
the organization maintained a close and continuous working relationship with the supported organization(s).the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have By reason of the relationship described in line 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 a significant voice in the organization’s investment policies and in directing the use of the organization’s 
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Section E. Type III Functionally Integrated Supporting OrganizationsSection E. Type III Functionally Integrated Supporting Organizations

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

The organization satisfied the Activities Test. The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. The organization supported a governmental entity. 

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 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? the supported organization(s) to which the organization was responsive? 
those supported organizations and explain those supported organizations and explain 

how the organization was responsive to those supported organizations, and how the organization determined how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, Did the activities described in 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? one or more of the organization’s supported organization(s) would have been engaged in? 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)                         

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection 
of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year
(B) Current Year 

(optional)          

1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other factors 
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

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 line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 
(see instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 

 

Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 

Underdistributions 

Pre-2020

(iii) 

Distributable 

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 . . . . .

b From 2016 . . . . .

c From 2017 . . . . .  

d From 2018 . . . . .  

e From 2019 . . . . .

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from  
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 

 

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

6 

 

Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2016 . . .  

b Excess from 2017 . . .

c Excess from 2018 . . .  

d Excess from 2019 . . .

e Excess from 2020 . . .
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Remainder. Subtract lines 4a and 4b from line 4.Remainder. Subtract lines 4a and 4b from line 4.
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Remaining underdistributions for years prior to 2020, if Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result any. Subtract lines 3g and 4a from line 2. For result 

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

See instructions.See instructions.
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Excess distributions carryover to 2021.Excess distributions carryover to 2021.

Breakdown of line 7:Breakdown of line 7:
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Excess from 2019 . . .Excess from 2019 . . .

Excess from 2020 . . .Excess from 2020 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Pt II Ln 10: Other Income Part II, Line 10 Description: NATURE AND SOURCE 2016: 

3155. Description: UNREALIZED GAINS 2020: 11135. 
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SCHEDULE D 

(Form 990)

Department of the Treasury  

Internal Revenue Service 

Supplemental Financial Statements
 Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
 Attach to Form 990.  

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

OMB No. 1545-0047

2020
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) . .

4 Aggregate value at end of year . . . . . . .
5 

 

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 exclusive legal control? . . . . . . Yes No

6 

 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II Conservation Easements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

2 

 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d

3 

 

Number of conservation easements modified, transferred, released, extinguished, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
 $

8 

 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 

 

 

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

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1 

 

 

a 

  

 

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b 

  

 

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items:

(i)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $
2 

 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415
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funds are the organization’s property, subject to the organization’s exclusive legal control? . .funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. . . .

that grant funds can be used that grant funds can be used 
advisor, or for any other purpose or for any other purpose 

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .
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Complete if the organization answered “Yes” on Form 990, Part IV, line 7.Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).Purpose(s) of conservation easements held by the organization (check all that apply).
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Preservation of a historically important land areaPreservation of a historically important land area
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Preservation of a certified historic structurePreservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

. . . . . . . . . . . . . .. . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a)Number of conservation easements on a certified historic structure included in (a)
in (c) acquired after 7/25/06, in (c) acquired after 7/25/06, 
. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

modified, transferred, released, extinguished, modified, transferred, released, 

Number of states where property subject to conservation easement is located Number of states where property subject to conservation easement is located 
a written policy regarding the periodic monitoring, inspection, handling ofa written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dStaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements d

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the 

conservation easement reported on line conservation easement reported on line 
and section 170(h)(4)(B)(ii)? and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and  
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes tbalance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes t
organization’s accounting for conservation easements.organization’s accounting for conservation easements.
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
organization elected, as permitted organization elected, as 

art, historical treasures, or art, historical treasures, or 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

organization elected, organization elected, 
treasures, treasures, 
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Part III Organizations Maintaining Collections 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 exhibition

b Scholarly research

c Preservation for future generations

d Loan or exchange program

e Other

4 

 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

5 

 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No

Part IV Escrow and Custodial Arrangements.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 

 

a 

 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .

Part V Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . . . .
c 

 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 

 

Other expenditures for facilities and 
programs . . . . . . . . .

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 Permanent endowment  %

c Term endowment  %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 

 

a 

 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i)   Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)  Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)  Cost or other basis 

(investment)
(b)  Cost or other basis 

(other)
(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . .

b Buildings . . . . . . . . . .

c Leasehold improvements . . . .

d Equipment . . . . . . . . .

e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
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56,966.

15,698.684,374.

70,092.

199,783.

46,300.46,300.

171,146. 171,146.

0.

199,783.

13,126.

668,676.

1,052,731.
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Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
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Complete if the organization answered “Yes” on Form 990, Part IV, line 10.Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
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Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  Board designated or quasi-endowment  
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%

The percentages on lines 2a, 2b, and 2c should equal 100%.The percentages on lines 2a, 2b, and 2c should equal 100%.
funds not in the possession funds not in the possession 

Unrelated organizations Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

Related organizations Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the organization’s endowment funds.Describe in Part XIII the intended uses of the organization’s endowment funds.
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Land, Buildings, and Equipment. Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on FComplete if the organization answered “Yes” on F
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Description of propertyDescription of property

. . . . . . . . . . .. . . . . . . . . . .

. . . . . . .



Schedule D (Form 990) 2020 Page 3 

Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .

(2) Closely held equity interests . . . . . . . . . . . . .

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  .

Part VIII Investments—Program Related.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

Part IX Other Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  

Part X Other Liabilities. 

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

1.                                                                      (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
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(c) Method of valuation:
Cost or end-of-year market valueCost or end-of-year market value
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Part XI 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 . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a

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

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5

Part XII 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 financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

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

c Other losses . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part XIII Supplemental Information (continued)
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Noncash Contributions

          Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.  

          Attach to Form 990. 

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

OMB No. 1545-0047

2020
Open to Public 

Inspection

Name of the organization Employer identification number

Part I Types of Property

(a) 

Check if 

applicable

(b) 

Number of contributions or 

items contributed

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d) 

Method of determining 

noncash contribution amounts

1 Art—Works of art . . . . .

2 Art—Historical treasures . . .

3 Art—Fractional interests . . .

4 Books and publications . . .

5 

 

Clothing and household 
goods . . . . . . . . .

6 Cars and other vehicles . . .

7 Boats and planes . . . . .

8 Intellectual property . . . .

9 Securities—Publicly traded . .

10 Securities—Closely held stock .

11 

 

Securities—Partnership, LLC, 
or trust interests . . . . .

12 Securities—Miscellaneous . .

13 

  

 

Qualified conservation  
contribution—Historic 
structures . . . . . . . .

14 

 

Qualified conservation  
contribution—Other . . . .

15 Real estate—Residential . . .

16 Real estate—Commercial . .

17 Real estate—Other . . . . .

18 Collectibles . . . . . . .

19 Food inventory . . . . . .

20 Drugs and medical supplies . .

21 Taxidermy . . . . . . .

22 Historical artifacts . . . . .
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24 Archeological artifacts . . .

25 Other   ( )

 26 Other   ( )

 27 Other   ( )

 28 Other   ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 

Yes No

30 

 

a 

 

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be  used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a

b If “Yes,” describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

193442 323,049.

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

Gift cards 6,052.
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Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 

or a combination of both. Also complete this part for any additional information.
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SCHEDULE O   

(Form 990 or 990-EZ)

Department of the Treasury  

Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.

 Attach to Form 990 or 990-EZ.  

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

OMB No. 1545-0047

2020
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

Pt VI, Line 11b: FORM 990 IS REVIEWED BY THE BOARD PRESIDENT, TREASURER AND 

EXECUTIVE DIRECTOR BEFORE BEING APPROVED FOR FILING. IT IS THEN ISSUED TO THE 

ENTIRE BOARD.

Pt VI, Line 12c: MEMBERS OF BOARD, ANY COMMITTEE, OR STAFF WHO IS AN OFFICER, 

BOARD MEMBER, COMMITTEE MEMBER, OR STAFF MEMBER OF A CLIENT ORGANIZATION OR VENDOR 

OF MANNA CONEJO VALLEY FOODBANK SHALL IDENTIFY HIS OR HER AFFILIATION WITH SUCH 

AGENCY OR AGENCIES; FURTHER, IN CONNECTION WITH ANY COMMITTEE OR BOARD ACTION 

SPECIFICALLY DIRECTED TO THAT AGENCY S/HE SHALL NOT PARTICIPATE IN THE DECISION 

AFFECTING THAT AGENCY AND THE DECISION MUST BE MADE AND/OR RATIFIED BY THE FULL 

BOARD.

Pt VI, Line 15a: EACH BOARD MEMBER IS ISSUED A REVIEW FORM WHICH THEY COMPLETE. 

AT A DESIGNATED BOARD MEETING, THEY GO INTO 'EXECUTIVE SESSION' TO DISCUSS OUTCOMES 

AND GOALS FOR THE COMING YEAR, AS IT RELATES TO PERFORMANCE AND COMPENSATION. 

THE BOARD APPROVES THE REVIEW AND COMPENSATION CHANGES. THE EXECUTIVE COMMITTEE 

(BOARD PRESIDENT AND ONE OTHER BOARD MEMBER) IN A MEETING WITH THE EXECUTIVE 

DIRECTOR, PRESENT THE REVIEW/COMPENSATION AT THAT TIME. COMPARABILITY DATA IS 

SOMETIMES USED.

Pt VI, Line 19: MANNA PROVIDES PUBLIC DISCLOSURE TAX RETURNS, CONFLICT OF INTEREST 

STATEMENTS AND FINANCIAL STATEMENTS UPON REQUEST FROM THE PUBLIC.
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Pt VI, Line 11b: FORM 990 IS REVIEWED BY THE BOARD PRESIDENT, TREASURER AND 

EXECUTIVE DIRECTOR BEFORE BEING APPROVED FOR FILING. IT IS THEN ISSUED TO THE EXECUTIVE DIRECTOR BEFORE BEING APPROVED FOR FILING. IT IS THEN ISSUED TO THE 

Pt VI, Line 12c: MEMBERS OF BOARD, ANY COMMITTEE, OR STAFF WHO IS AN OFFICER, Pt VI, Line 12c: MEMBERS OF BOARD, ANY COMMITTEE, OR STAFF WHO IS AN OFFICER, 

BOARD MEMBER, COMMITTEE MEMBER, OR STAFF MEMBER OF A CLIENT ORGANIZATION OR VENDOR BOARD MEMBER, COMMITTEE MEMBER, OR STAFF MEMBER OF A CLIENT ORGANIZATION OR VENDOR 

OF MANNA CONEJO VALLEY FOODBANK SHALL IDENTIFY HIS OR HER AFFILIATION WITH SUCH OF MANNA CONEJO VALLEY FOODBANK SHALL IDENTIFY HIS OR HER AFFILIATION WITH SUCH 

AGENCY OR AGENCIES; FURTHER, IN CONNECTION WITH ANY COMMITTEE OR BOARD ACTION AGENCY OR AGENCIES; FURTHER, IN CONNECTION WITH ANY COMMITTEE OR BOARD ACTION 

SPECIFICALLY DIRECTED TO THAT AGENCY S/HE SHALL NOT PARTICIPATE IN THE DECISION SPECIFICALLY DIRECTED TO THAT AGENCY S/HE SHALL NOT PARTICIPATE IN THE DECISION 

AFFECTING THAT AGENCY AND THE DECISION MUST BE MADE AND/OR RATIFIED BY THE FULL AFFECTING THAT AGENCY AND THE DECISION MUST BE MADE AND/OR RATIFIED BY THE FULL 

Pt VI, Line 15a: EACH BOARD MEMBER IS ISSUED A REVIEW FORM WHICH THEY COMPLETE. Pt VI, Line 15a: EACH BOARD MEMBER IS ISSUED A REVIEW FORM WHICH THEY COMPLETE. 

AT A DESIGNATED BOARD MEETING, THEY GO INTO 'EXECUTIVE SESSION' TO DISCUSS OUTCOMES AT A DESIGNATED BOARD MEETING, THEY GO INTO 'EXECUTIVE SESSION' TO DISCUSS OUTCOMES 

AND GOALS FOR THE COMING YEAR, AS IT RELATES TO PERFORMANCE AND COMPENSATION. AND GOALS FOR THE COMING YEAR, AS IT RELATES TO PERFORMANCE AND COMPENSATION. 

THE BOARD APPROVES THE REVIEW AND COMPENSATION CHANGES. THE EXECUTIVE COMMITTEE THE BOARD APPROVES THE REVIEW AND COMPENSATION CHANGES. THE EXECUTIVE COMMITTEE 

(BOARD PRESIDENT AND ONE OTHER BOARD MEMBER) IN A MEETING WITH THE EXECUTIVE (BOARD PRESIDENT AND ONE OTHER BOARD MEMBER) IN A MEETING WITH THE EXECUTIVE 

DIRECTOR, PRESENT THE REVIEW/COMPENSATION AT THAT TIME. COMPARABILITY DATA IS DIRECTOR, PRESENT THE REVIEW/COMPENSATION AT THAT TIME. COMPARABILITY DATA IS 

Pt VI, Line 19: MANNA PROVIDES PUBLIC DISCLOSURE TAX RETURNS, CONFLICT OF INTEREST Pt VI, Line 19: MANNA PROVIDES PUBLIC DISCLOSURE TAX RETURNS, CONFLICT OF INTEREST 

STATEMENTS AND FINANCIAL STATEMENTS UPON REQUEST FROM THE PUBLIC.STATEMENTS AND FINANCIAL STATEMENTS UPON REQUEST FROM THE PUBLIC.



Federal Depreciation Options 2020
G Keep for your records

Name as Shown on Return Employer Identification No.

MACRS Convention

Compute convention (result shown below)

When ’Compute convention’ is checked, the program determines which convention applies to MACRS

personal property assets placed in service in 2020, and checks the appropriate box below. 

The program uses the ’Half-year convention’ unless the ’Mid-quarter convention’ box is checked.

1 Half-year convention 2 Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service this year? Yes No

Treat all MACRS assets for this activity as qualified Indian reservation property? Yes No

Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property? Reg Ext No

Treat all assets acquired after May 4, 2007 as 

qualified Kansas Disaster Zone property? Yes No

Was this business located in a Qualified Disaster Area? Yes No

Form 990-T Section 179 Information

1 Taxable income computed without the Section 179 or contribution deduction 1

2 Contribution deduction for purposes of Section 179 limitation 2

3 Taxable income computed for the Section 179 limitation 3

4 Elect to treat Qualified Real Property as "Section 179 Property" 4 Yes No

5 a Calculated "Total cost of Section 179 property placed in service" 5a

b Additions or subtractions to calculated value b

teew7901.SCR   04/13/17

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415
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When ’Compute convention’ is checked, the program determines which convention applies to MACRSWhen ’Compute convention’ is checked, the program determines which convention applies to MACRS

personal property assets placed in service in 2020, and checks the appropriate box below. 

The program uses the ’Half-year convention’ unless the ’Mid-quarter convention’ box is checked.The program uses the ’Half-year convention’ unless the ’Mid-quarter convention’ box is checked.

Mid-quarter conventionMid-quarter convention

Treat all MACRS assets for this activity as qualified Indian reservation property?Treat all MACRS assets for this activity as qualified Indian reservation property?

Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property? RegReg

Taxable income computed without the Section 179 or contribution deductionTaxable income computed without the Section 179 or contribution deduction

Contribution deduction for purposes of Section 179 limitationContribution deduction for purposes of Section 179 limitation

Taxable income computed for the Section 179 limitationTaxable income computed for the Section 179 limitation

Elect to treat Qualified Real Property as "Section 179 Property"Elect to treat Qualified Real Property as "Section 179 Property"

Calculated "Total cost of Section 179 property placed in service"Calculated "Total cost of Section 179 property placed in service"

Additions or subtractions to calculated valueAdditions or subtractions to calculated value
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Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

Form 4562
Department of the Treasury  

Internal Revenue Service    (99)

Depreciation and Amortization  
(Including Information on Listed Property)

  Attach to your tax return. 

 Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020
Attachment            
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Part I Election To Expense Certain Property Under Section 179  
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3

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

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . . . . . 12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   13

Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . . . . . . . . . . . . . . . . . . . . . . . 14

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16

Part III MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

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

18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . .  

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

(a) Classification of property
(b)  Month and year 

 placed in  
service

(c)  Basis for depreciation 
 (business/investment use  

only—see instructions)

(d)  Recovery 
period

(e)  Convention (f)  Method (g)  Depreciation deduction
                

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

 property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

 property MM S/L
                

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part IV Summary  (See instructions.)

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21

22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.    Form 4562 (2020)

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415Form 990 / Form 990EZ

418.

216.

5,100.

5,953.

HY 200 DB5.0 yrs1,095. 219.
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Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . .. . . . . .

. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

. . . . . . . . . . .. . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructionsBusiness income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . . . . .. . . . . .

Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   
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Amortization of costs that begins during your 2020 tax year (see instructions):

Form 4562 (2020) Page  2 

Part V Listed Property  (Include automobiles, certain other vehicles, certain aircraft, and property used for 
entertainment, recreation, or amusement.)

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

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

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

24a Do you have evidence to support the business/investment use claimed? Yes No 24b If “Yes,” is the evidence written? Yes No

(a)  

Type of property (list 

vehicles first)

(b)  

Date placed 

in service

(c)  

Business/ 

investment use 

percentage

(d)  

Cost or other basis

(e)  

Basis for depreciation 

(business/investment 

use only)

(f) 

 Recovery 

period

(g)  

Method/ 

Convention

(h)  

Depreciation 

deduction

(i)  

Elected section 179 

cost

25 Special depreciation allowance for qualified listed property placed in service during 

the tax  year and used more than 50% in a qualified business use. See instructions . 25 

26 Property used more than 50% in a qualified business use:                                             

% 

% 

% 

27 Property used 50% or less in a qualified business use:                                        

% S/L –

% S/L –

% S/L –

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . 29 

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.                                          

30  Total business/investment miles driven during 

the year (don’t include commuting miles)   .

(a)  

Vehicle 1

(b)  

Vehicle 2

(c)  

Vehicle 3

(d)  

Vehicle 4

(e)  

Vehicle 5

(f)  

Vehicle 6

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) 

miles driven . . . . . . . . .

33  Total miles driven during the year. Add 

lines 30 through 32 . . . . . . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

   use during off-duty hours? . . . . .

35  Was the vehicle used primarily by a more 

than 5% owner or related person? . .

36 Is another vehicle available for personal use?  

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t  

more than 5% owners or related persons. See instructions.

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

your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . . . .

Note:  If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Part VI Amortization

(a)  

Description of costs

(b)  

Date amortization 

begins

(c)  

Amortizable amount

(d)  

Code section

(e)  

Amortization 

period or 

percentage

(f)  

Amortization for this year

42                                  

43 Amortization of costs that began before your 2020 tax year . . . . . . . . . . . . . 43 

44 Total.  Add amounts in column (f). See the instructions for where to report . . . . . . . . 44 

Form 4562 (2020)

5,100.

Ford Truck 01/15/2003 100 33,000. 33,000. 5.00200 DB-HY 0.

2017 TOYOTA SIENNA VAN 11/16/2018 100 17,000. 17,000. 5.00200 DB-HY 5,100.
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Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .
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a sole proprietor, partner, or other “more than 5% owner,” or related person. If youa sole proprietor, partner, or other “more than 5% owner,” or related person. If you
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Section C—Questions for Employers Who Provide Vehicles for Use by Their EmployeesSection C—Questions for Employers Who Provide Vehicles for Use by Their Employees

D
O

 N
O

T
 M

A
IL

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 

more than 5% owners or related persons. See instructions.more than 5% owners or related persons. See instructions.

a written policy statement that prohibits all personal use of vehicles, including commuting, bya written policy statement that prohibits all personal use of vehicles, including commuting, by

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a written policy statement that prohibits personal use of vehicles, except commuting, by your a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

Do you treat all use of vehicles by employees as personal use? Do you treat all use of vehicles by employees as personal use? 

provide more than five vehicles provide more than five vehicles 

use of the vehicles, and retain the information received? use of the vehicles, and retain the information received? 

Do you meet the requirements concerning qualified automobile demonstration use? See instructions. Do you meet the requirements concerning qualified automobile demonstration use? See instructions. 

If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.D
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Form  8879-EO

Department of the Treasury  
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20

 Do not send to the IRS. Keep for your records.  

 Go to www.irs.gov/Form8879EO for the latest information. 

OMB No. 1545-0047

2020

Name of exempt organization or person subject to tax Taxpayer identification number

Name and title of officer or person subject to tax

Part I Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was 

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the 

return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a  Form 990 check here b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b

3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b

4a  Form 990-PF check here b  Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a  Form 8868 check here b  Balance due (Form 8868, line 3c) . . . . . . . . . . . . 5b

6a  Form 990-T check here b  Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . . 6b

7a  Form 4720 check here b  Total tax (Form 4720, Part III, line 1)  . . . . . . . . . . . 7b

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to

(name of organization) , (EIN) and that I have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 

true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. 

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 

processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation 

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 

a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment 

(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 

confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize 
ERO firm name

to enter my PIN 

Enter five numbers, but 

do not enter all zeros

as my signature

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a 

state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 

PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020 

electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) 

regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  Date 

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm 

that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 

IRS e-file Providers for Business Returns.

ERO’s signature Date 

ERO Must Retain This Form — See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

Mar 1 Feb 28 21

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

05/25/2021

1,678,475.

9 5 4 6 1 4 0 0 0 0 1

DARIN ARRASMITH, PRESIDENT
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amount, if any, from the returnamount, if any, 

return being filed with this form return being filed with this form 
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if any (Form 990, Part VIII, column (A), line 12) . . .. . . 1b
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Declaration and Signature Authorization of Officer or Person Subject to TaxDeclaration and Signature Authorization of Officer or Person Subject to Tax

I am an officer of the above organization orI am an officer of the above organization or
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I am a person subject to tax with respect toI am a person subject to tax with respect to
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, (EIN), (EIN)
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of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 

true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronitrue, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electroni

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to tI consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to t

 an acknowledgement of receipt or reason for rejection of the transmission,  an acknowledgement of receipt or reason for rejection of the transmission, 

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the taxAgent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this accountsoftware for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account

a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymena payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymen

(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to

confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdidentification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withd
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ERO firm nameERO firm name

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filon the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being fil

state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter mstate agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter m

PIN on the return’s disclosure consent screen.PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 20As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 20

electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agencelectronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agenc

regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  Signature of officer or person subject to tax  
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Certification and AuthenticationCertification and Authentication
ERO’s EFIN/PIN. ERO’s EFIN/PIN. Enter your six-digit electronic filing identificationEnter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.number (EFIN) followed by your five-digit self-selected PIN.D
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MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-341341595-3413415
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2020

Part I ' Identifying Information

Employer Identification Number

Name

Doing Business As

Address Room/Suite

City State ZIP Code

Province/State Foreign Postal Code

Foreign Code Foreign Country

Telephone Number Extension Foreign Phone No.
Fax E-Mail Address

Eligible for hurricane tax relief legislation benefits, check here

Part II ' Type of Return

IMPORTANT

For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. However, the IRS will continue to accept Form 990-EZ returns

filed on paper for any tax year ending before July 31, 2021.
If filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must be

checked in Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T

Form 990-T only Form 990-N (gross receipts $50,000 or less)

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you’re filing the EZ & want 
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part III ' Type of Organization

501(c) Corporation/Association (subsection number) 220(e) Trust
501(c) Trust (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

Or Trust 501(c) Association

Part IV ' Tax Year and Filing Information

Calendar year
Fiscal year ' Ending month
Short year ' Beginning date Ending date

Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

X

95-3413415

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

P.O. BOX 1114

THOUSAND OAKS

X

X

CA 91358

2

(805)497-4959
rsconsult@sbcglobal.net

X

3

D
O
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T
 M

A
IL

ZIP CodeZIP Code

Foreign Postal Code

Foreign Phone No.Foreign Phone No.
il Addressil Address

Eligible for hurricane tax relief legislation benefits, check here
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 M

A
IL

D
O

 N
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 M

A
IL

D
O

 N
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T
 M

A
IL

IMPORTANTIMPORTANT

For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns byFor tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. However, the IRS will continue to accept Form 990-EZ returnsexempt organizations be filed electronically. However, the IRS will continue to accept Form 990-EZ returns

filed on paper for any tax year ending before July 31, 2021.filed on paper for any tax year ending before July 31, 2021.
If filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must beIf filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must be

checked in Part VII - Electronic Filing Information.checked in Part VII - Electronic Filing Information.

Form 990-EZ Form 990-EZ andand Form 990-T Form 990-T
Form 990 Form 990 and Form 990-T Form 990-T
Form 990-PFForm 990-PF and and Form 990-T Form 990-T

Form 990-N (gross receipts $50,000 or less)Form 990-N (gross receipts $50,000 or less)

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: 

990 imported data copied to the EZ 990 imported data copied to the EZ OROR for those not importing from QuickBooks who transferred from prior for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data fromBefore transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Type of Organization

501(c) Corporation/Association501(c) Corporation/Association
501(c) Trust501(c) Trust
4947(a)(1) Trust4947(a)(1) Trust
408(e) Trust408(e) Trust
401(a) Trust401(a) Trust
OtherOther
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Part V ' 2020 Estimated Taxes Paid

Check this box if the organization is a private foundation

Form 990-T Form 990-PF

Amount of 2019 overpayment credited to 2020 estimated tax

Form 990-T Form 990-PF

Due Date Amount Date Amount

Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment

2nd Quarter Payment

3rd Quarter Payment

4th Quarter Payment

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI  - Taxpayer Signature Information

Officer’s Name 

Officer’s SSN Officer’s Title

Part VII ' Electronic Filing Information

IMPORTANT:  Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or

Form 990-EZ.  These statements will not be transmitted with the return.  Use Schedule O or the applicable

Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet

Electronic Filing:

File the federal 990, 990-EZ, 990-PF, or 990-N return electronically

File the federal 990-T return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN

ERO entered PIN

Officer’s PIN (enter any 5 numbers)

Date PIN entered

Electronic Filing of Extensions:

Check this box to file Form 8868 (application for extension of time to file return) electronically

QuickZoom to the Form 8868 Electronic Filing Information Worksheet

DARIN ARRASMITH

PRESIDENT

X

X

557-51-1218

04/29/2021

00001

X

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

07/15/20

08/17/20

11/16/20

02/16/21

California Exempt
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 use the Miscellaneous Statement  use the Miscellaneous Statement oror Additional Information if filing Form 990 orAdditional Information if filing Form 990 or

 be transmitted with the return.  Use Schedule O or the applicable be transmitted with the return.  Use Schedule O or the applicable

Supplemental Information for the appropriate Schedule.Supplemental Information for the appropriate Schedule.

 to the Electronic Filing Information Worksheet to the Electronic Filing Information Worksheet

File the federal 990, 990-EZ, 990-PF, or 990-N File the federal 990, 990-EZ, 990-PF, or 990-N return

returnreturn electronically electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *State(s) *

File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronicallyFile Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:Practitioner PIN program:D
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Electronic Filing of Amended Return:
File the federal 990, 990-EZ or 990-PF amended return electronically
File the federal 990-T amended return electronically
File the state(s) amended return electronically

* Select the state(s) amended return to file electronically.

State(s) *

File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIII ' Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No
Use electronic funds withdrawal of Form 990-PF balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended Form 990-PF balance due (EF only)?

Do you want electronic funds withdrawal of 990-T Return amount due? (EF Only)
Do you want electronic funds withdrawal for 990-T Amended amount due? (EF ONLY)

Bank Information
Check to confirm transferred account information (which appears in green) is correct
Name of Financial Institution (optional)
Check the appropriate box Checking Savings
Routing number
Account number

Form 990-PF Payment Information
Enter the Form 990-PF payment date
Balance due amount from this Form 990-PF return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance due
Payment date for amended Form 990-PF returns 
Balance due amount for amended Form 990-PF return

Form 990-T Payment Information
Enter the Form 990-T payment date
Balance-due amount from this 990-T return
Enter the amended Form 990-T payment date
Balance-due amount from Form 990-T amended

Date 990-T Exempt Organization Return was EFiled
Date 990-T Exempt Organization Return was accepted
Date 990-T Exempt Organization Amended Return was EFiled
Date 990-T Exempt Organization Amended Return was accepted

Part IX ' Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date

Letter Salutation

Part X ' Return Preparer

Enter preparer code from Firm/Preparer Info (See Help)
QuickZoom to Firm/Preparer Info

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page 1
QuickZoom to Form 990-PF, Page 1
QuickZoom to Form 990-T, Page 1
QuickZoom to Form 990-N, e-PostCard

QuickZoom to Client Status

teew0101.SCR   04/21/21

01

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415
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File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronicallyFile Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

(Form 990-PF and Form 990-T filers only)

 (EF only)? (EF only)?
 (EF only)? (EF only)?

amended Form 990-PF balance dueamended Form 990-PF balance due (EF only)? (EF only)?

 amount due?  amount due? (EF Only)(EF Only)
Amended amount due? (amount due? (EF ONLY)EF ONLY)

Check to confirm transferred account information (which appears in green) is correctCheck to confirm transferred account information (which appears in green) is correct

SavingsSavings

If partial payment is made, the remaining balance dueIf partial payment is made, the remaining balance due
Payment date for amended Form 990-PF returns Payment date for amended Form 990-PF returns 
Balance due amount for amended Form 990-PF returnBalance due amount for amended Form 990-PF return

Balance-due amount from this 990-T returnBalance-due amount from this 990-T return
Enter the amended Form 990-T payment dateEnter the amended Form 990-T payment date
Balance-due amount from Form 990-T amendedBalance-due amount from Form 990-T amended

Date 990-T Exempt Organization Return was EFiledDate 990-T Exempt Organization Return was EFiled
Date 990-T Exempt Organization Return was acceptedDate 990-T Exempt Organization Return was accepted
Date 990-T Exempt Organization Amended Return was EFiledDate 990-T Exempt Organization Amended Return was EFiled
Date 990-T Exempt Organization Amended Return was acceptedDate 990-T Exempt Organization Amended Return was accepted

 Information for Client Letter

ended Due Dateended Due Date

Letter SalutationLetter Salutation

' Return Preparer

Enter preparer code from Firm/Preparer Info (See Help)Enter preparer code from Firm/Preparer Info (See Help)
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IRS e-file Authentication Statement 2020
G Keep for your records

Name(s) Shown on Return Employer ID No.

A ' Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer entered PIN

ERO entered Officer’s PIN

B ' Signature of Electronic Return Originator

ERO Declaration:

I declare that the information contained in this electronic tax return is the information furnished to me by the 

Corporation. If the Exempt Organization furnished me a completed tax return, I declare that the information

contained in this electronic tax return is identical to that contained in the return provided by the Exempt 

Organization. If the furnished return was signed by a paid preparer, I declare I have entered the 

paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid 

preparer, under the penalties of perjury, I declare that I have examined this electronic return, and to the 

best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all 

information of which I have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) EFIN Self-Select PIN

C ' Signature of Officer

Perjury Statement:

Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have 

examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying 

schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send 

the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or 

reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in 

processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment 

of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the 

entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the 

financial institution involved in the processing of the electronic payment of taxes to receive confidential 

information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,  by entering my 

self-selected PIN below.

Officer’s PIN

Date

teew2701.SCR   04/30/15

954614 00001

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

X

00001

04/29/2021
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I declare that the information contained in this electronic tax return is the information furnished to me by the I declare that the information contained in this electronic tax return is the information furnished to me by the 

Corporation. If the Exempt Organization furnished me a completed tax return, I declare that the informationCorporation. If the Exempt Organization furnished me a completed tax return, I declare that the information

contained in this electronic tax return is identical to that contained in the return provided by the Exempt contained in this electronic tax return is identical to that contained in the return provided by the Exempt 

Organization. If the furnished return was signed by a paid preparer, I declare I have entered the Organization. If the furnished return was signed by a paid preparer, I declare I have entered the 

paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid 

preparer, under the penalties of perjury, I declare that I have examined this electronic return, and to the preparer, under the penalties of perjury, I declare that I have examined this electronic return, and to the 

best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all 

I am signing this Tax Return by entering my PIN below.I am signing this Tax Return by entering my PIN below.

Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have 

examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying 

edules and statements and to the best of my knowledge and belief, it is true, correct, and complete.edules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send 

the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or 

reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in 

processing the return or refund, and (d) the date of any refund.processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):Electronic Funds Withdrawal Consent (if applicable):

I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment (direct debit) entry to the financial institution account indicated in the tax preparation software for payment 

of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the 

entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the 

financial institution involved in the processing of the electronic payment of taxes to receive confidential financial institution involved in the processing of the electronic payment of taxes to receive confidential 

information necessary to answer inquiries and resolve issues related to the payment.information necessary to answer inquiries and resolve issues related to the payment.D
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Electronic Filing Information Worksheet 2020
G Keep for your records

Name(s) shown on return Identifying number

Part I ' State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part II ' Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP) 
enter a PIN for the ERO that is responsible for filing return
ERO Name ERO Electronic Filers Identification Number (EFIN)

ERO Address ERO Employer Identification Number

City State ZIP Code ERO Social Security Number or PTIN

Country

Part III ' Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN

Preparer Name Employer Identification Number

Address Phone Number Fax Number

City State ZIP Code

Country Preparer E-mail Address

Part IV ' Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another federal amended return electronically
Check this box to file another 990-T amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Check this box to file another state and/or city amended return electronically
* Select the state and/or city amended return(s) to file electronically.

State/City *

Part V ' Name Control

Name Control, enter here to override default MANN

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

QIU ACCOUNTANCY CORPORATION

SAMUEL QIU

139 South Hudson Avenue Suite 300

Pasadena CA 91101

P01258471

95-4629680

(213)387-1818

954614

QIU ACCOUNTANCY CORPORATION

139 South Hudson Avenue Suite 300

Pasadena CA 91101

95-4629680

954614

California State Exempt
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The ERO Information below will automatically calculate based on the preparer code entered on the return.The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP) 

ERO Electronic Filers Identification Number (EFIN)ERO Electronic Filers Identification Number (EFIN)

ERO Employer Identification NumberERO Employer Identification Number

ERO Social Security Number or PTINERO Social Security Number or PTIN

Preparer Social Security Number or PTINparer Social Security Number or PTIN

Employer Identification Number

Phone NumberPhone Number

ZIP CodeZIP Code

Preparer E-mail Address

 Selection of Additional Amended Returns Selection of Additional Amended Returns

Enter the payment date to withdraw tax paymentEnter the payment date to withdraw tax payment
unt you are paying with the amended returnunt you are paying with the amended return

Check this box to file another Check this box to file another federalfederal amended return electronically amended return electronically
Check this box to file another Check this box to file another 990-T990-T amended return electronically amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronicallyFile another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Check this box to file another state and/or citystate and/or city
* Select the state and/or city amended return(s) to file electronically.* Select the state and/or city amended return(s) to file electronically.

State/City *State/City *
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95-4629680

(213)387-1818(213)387-1818

954614954614

95-462968095-4629680

California State ExemptCalifornia State Exempt



Smart Worksheets from your 2020 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet O

To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report O

QuickZoom to Form 4562 for Form 990 O

The following items carry to line 22 below:

(A) (B) (C) (D)

Description Total Program Management Fundraising

services and general

A Depreciation

B Depletion

C Amortization

5,357. 298. 298.5,953.

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart  Worksheet

A Description for this copy of Schedule B, Part I Copy 1

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415 1
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T WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart  WorksheetGeneral Information Smart  Worksheet

Description for this copy of Schedule B, Part I
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Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 17, column (B) Itemization Statement

Description Amount

ACCOUNTS PAYABLE 20,988.

ACCRUED PAYABLE 3,341.

ACCRUED VACATION PAYABLE 7,365.

Total 31,694.

Schedule D: Supplemental Financial Statements

Land Col (b) Itemization Statement

Description Amount

Oakview Drive-Land 171,146.

Total 171,146.

Schedule D: Supplemental Financial Statements

Buildings col (b) Itemization Statement

Description Amount

Crescent Way Bldg & Land 46,300.

Total 46,300.

Schedule D: Supplemental Financial Statements

Buildings col (c) Itemization Statement

Description Amount

Accum. Depreciation-Real Property 46,300.

Total 46,300.

Schedule D: Supplemental Financial Statements

Leasehold Impr col (b) Itemization Statement

Description Amount

Oakview Drive-CIP Bldg. Impr. 199,783.

Total 199,783.

Schedule D: Supplemental Financial Statements

Equipment col (b) Itemization Statement

Description Amount

Computer Software 6,850.

Computers & Peripherals 2,795.

Warehouse Equipment 10,447.

Vehicles 50,000.

Total 70,092.
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Schedule D: Supplemental Financial StatementsSchedule D: Supplemental Financial Statements
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Schedule D: Supplemental Financial StatementsSchedule D: Supplemental Financial Statements

DescriptionDescription

Oakview Drive-CIP Bldg. Impr.Oakview Drive-CIP Bldg. Impr.

Schedule D: Supplemental Financial StatementsSchedule D: Supplemental Financial Statements

Equipment col (b)Equipment col (b)



Schedule D: Supplemental Financial Statements

Other col (b) Itemization Statement

Description Amount

Oakview Drive-Bldg-Construction in progress 684,374.

Total 684,374.

Schedule D: Supplemental Financial Statements

Other col (c) Itemization Statement

Description Amount

Accumulated Depreciation-before demolition 13,482.

Tax vs book temporary difference 2,216.

Total 15,698.
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California Exempt Organization Information Worksheet 2020
G Keep for your records

Part I ' Identifying Information

Federal Employer ID Number CA Corp No. (See Tax Help)

Name of Exempt Organization

Additional Information

Address Ste, Unit No.

PMB No.

City State ZIP Code

Province/State Foreign Postal Code

Foreign Code Foreign Country

Telephone Number Extension

Fax Number E-Mail Address

Part II ' Tax Year and Filing Information

Calendar year

Fiscal year ' Ending  month

Short year ' Beginning date Ending date

Payments are made by Electronic Funds Transfer

File Form 109, California Exempt Organization Business Income Tax Return (Paper file Only)

QuickZoom to Form 109

Part III ' 2020 Estimated Tax Payments (Form 109)

Amount of 2019 overpayment credited to 2020 estimated tax

Due Date Amount

Payment Quarters Date Paid Paid

First Quarter Payment

Second Quarter Payment

Third Quarter Payment

Fourth Quarter Payment

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part IV ' Electronic Filing Information (Form 199)

Electronic Filing

The state return Form 199 will be filed electronically

Date return was electronically filed

Date return was accepted by the state

Date Form 3586 was given to client

Signing Officer

Officer’s Name

Title

Electronic Filing of Amended Form 199

The amended Form 199 will be filed electronically.

Another amended Form 199 will be filed electronically.

95-3413415

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

P.O. BOX 1114

THOUSAND OAKS CA 91358

(805)497-4959

X 2

DARIN ARRASMITH

PRESIDENT

rsconsult@sbcglobal.net

X

0935324

08/16/2021

08/16/2021

07/15/20

08/17/20

11/16/20

02/16/21
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No.

ZIP CodeZIP Code

Ending dateEnding date

File Form 109, California Exempt Organization Business Income Tax Return File Form 109, California Exempt Organization Business Income Tax Return (Pa(Pa

2020 Estimated Tax Payments (Form 109)

unt of 2019 overpayment credited to 2020 estimated taxunt of 2019 overpayment credited to 2020 estimated tax

Due

Date

Additional Payment 3Additional Payment 3

Additional Payment 4Additional Payment 4

 Electronic Filing Information (Form 199)

Electronic FilingElectronic Filing

The state return Form 199 will be filed electronicallyThe state return Form 199 will be filed electronically

Date return was electronically filedDate return was electronically filed

Date return was accepted by the stateDate return was accepted by the state

Date Form 3586 was given to clientDate Form 3586 was given to clientD
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rsconsult@sbcglobal.netrsconsult@sbcglobal.net



Part V ' Electronic Funds Withdrawal Information (Form 199) 

Yes No

Use electronic funds withdrawal of state balance due? (Electronic Filing Only)

  Amended Return - Do you want electronic funds withdrawal of balance due (EF Only)?

Bank Information

Name of financial institution

Routing number

Account number

Account type Checking Savings

Account ownership type Business Personal

Payment Information (Electronic Filing Only)

Date to withdraw payment with state return

Amount due with state return

Electronic funds withdrawal amount due with amended return information:

Enter settlement date to withdraw the tax due amount from the account above

State balance-due amount paid with this amended return

International ACH Transactions

Yes No

Is the account for this transaction located outside the US?

Part VI ' Extension Status

Yes No

Is Form 199 on extension? Extended due date

Is Form 109 on extension? Extended due date

QuickZoom to Form 199

QuickZoom to Form 109

caew0101.SCR   02/05/21

X

X
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CheckingChecking SavingsSavings

BusinessBusiness PersonalPersonal

 information: information:

Enter settlement date to withdraw the tax due amount from the account aboveEnter settlement date to withdraw the tax due amount from the account above

Is the account for this transaction located outside the US?Is the account for this transaction located outside the US?

Extended due dateExtended due date

Extended due dateExtended due date
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Form 199 2020 Side 1

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 1 00

2 Gross dues and assessments from members and affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 2 00

3 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 3 00

4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B . . . . . . . . . . . . . . . .● 4 00

5 Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 5 00

6 Cost or other basis, and sales expenses of assets sold . . . . . . . . . . . . . . . . . . .● 6 00

7 Total costs. Add line 5 and line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 00

8 Total gross income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 8 00

9 Total expenses and disbursements. From Side 2, Part II, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 9 00

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . . . . . . . . . . . . . . . . . . . . . . .● 10 00

11 Total payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 11 00

12 Use tax. See General Information K   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 12 00

13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . . . . . . . . . . . . . . . . .● 13 00

14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . .● 14 00

15 Penalties and Interest. See General Information J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 00

16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result . . . . . . . . . . . . . . . . . . . . . . . . . . . ● 16 00

TAXABLE YEAR

2020
California Exempt Organization 
Annual Information Return

Sign 
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Paid 
Preparer’s  
Use Only

FORM

199

A First return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .□ Yes □ No

B Amended return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●□ Yes □ No

C IRC Section 4947(a)(1) trust . . . . . . . . . . . . . . . . . . . . . . . . . .□ Yes □ No

D Final information return?

● □ Dissolved □ Surrendered (Withdrawn) □ Merged/Reorganized

Enter date: (mm/dd/yyyy) ● ____ / _____ / _______

E Check accounting method: (1) □ Cash  (2) □ Accrual  (3)□ Other

F Federal return filed?    (1) ● □ 990T    (2) ● □ 990PF    (3) ●□Sch H (990)

(4) □Other 990 series

G Is this a group filing? See instructions . . . . . . . . . . . . . . . . . ●□ Yes □ No

H Is this organization in a group exemption  . . . . . . . . . . . . . . . .□ Yes □ No
If “Yes,” what is the parent’s name?

I Did the organization have any changes to its guidelines  
not reported to the FTB? See instructions. . . . . . . . . . . . . . . ●□ Yes □ No

J If exempt under R&TC Section 23701d, has the organization  
engaged in political activities? See instructions.  . . . . . . . . . ●□ Yes □ No

K Is the organization exempt under R&TC Section 23701g? . . ●□ Yes □ No
If “Yes,” enter the gross receipts from nonmember sources . . $ 

L Is the organization a limited liability company? . . . . . . . . . . ●□ Yes □ No

M Did the organization file Form 100 or Form 109 to report 
taxable income? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●□ Yes □ No

N Is the organization under audit by the IRS or has the IRS 
audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●□ Yes □ No

O Is federal Form 1023/1024 pending?.  . . . . . . . . . . . . . . . . . . .□ Yes □ No

Date filed with IRS 

Part I Complete Part I unless not required to !le this form. See General Information B and C.

Receipts 
and 

Revenues

Expenses

Filing Fee

3651204

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .

Corporation/Organization name California corporation number

Additional information. See instructions. FEIN

Street address (suite or room) PMB no.

City State Zip code

Foreign country name Foreign province/state/county Foreign postal code

Signature
of officer ▶

Title Date ● Telephone

Date Check if self-

employed ▶ □

● PTIN

Firm’s name (or yours,

if self-employed)    ▶
and address

● Firm’s FEIN

● Telephone

May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . ●□ Yes □ No

Preparer’s  
signature ▶

0

(805)497-4959PRESIDENT

0

03-01-2020 02-28-2021

95-3413415

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

P.O. BOX 1114

THOUSAND OAKS CA 91358

P01258471

QIU ACCOUNTANCY CORPORATION 95-4629680

139 SOUTH HUDSON AVENUE SUITE 300

(213)387-1818

632,958

1,045,517

1,677,655

820

1,678,475

1,678,475

SAMUEL QIU

0

0935324

PASADENA CA 91101

REV 02/25/21 PRO 051
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ces. From Side 2, Part II, line 8ces. From Side 2, Part II, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross dues and assessments from members and affiliatesGross dues and assessments from members and affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross contributions, gifts, grants, and similar amounts receivedGross contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gross receipts for filing requirement test. Add line 1 through line 3.Total gross receipts for filing requirement test. Add line 1 through line 3.
If the result is less than $50,000, see General Information BIf the result is less than $50,000, see General Information B

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cost or other basis, and sales expenses of assets soldCost or other basis, and sales expenses of assets sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
otal gross income. Subtract line 7 from line 4otal gross income. Subtract line 7 from line 4otal gross income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses and disbursements. From Side 2, Part II, line 18Total expenses and disbursements. From Side 2, Part II, line 18
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8Excess of receipts over expenses and disbursements. Subtract line 9 from line 8Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Use tax. See General Information K   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments balance. If line 11 is more than line 12, subtract line 12 from line 11Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12

Penalties and Interest. See General Information JPenalties and Interest. See General Information J
 Add line 12 and line 15. Then subtract line 11 from the result Add line 12 and line 15. Then subtract line 11 from the result
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledgeUnder penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has antrue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has an

Did the organization have any changes to its guidelines Did the organization have any changes to its guidelines 
not reported to the FTB? See instructions.not reported to the FTB? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If exempt under R&TC Section 23701d, has the organization If exempt under R&TC Section 23701d, has the organization 
engaged in political activities? See instructions.engaged in political activities? See instructions.  . . . . . . . . . . . . . . . . . .

Is the organization exempt under R&TC Section 23701g?Is the organization exempt under R&TC Section 23701g?
es,” enter the gross receipts from nonmember soures,” enter the gross receipts from nonmember sour

Is the organization a limited liability company?Is the organization a limited liability company?

Did the organization file Form 100 or Form 109 to report Did the organization file Form 100 or Form 109 to report 
taxable income?taxable income? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization under audit by the IRS or has the IRS Is the organization under audit by the IRS or has the IRS 
audited in a prior year?.audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is federal Form 1023/1024 pending?.Is federal Form 1023/1024 pending?.
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Date filed with IRS Date filed with IRS 

Complete Part I unless not required to !le this form. See General Information B and C.Complete Part I unless not required to !le this form. See General Information B and C.
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PMB no

Zip codeZip code

Foreign postal codeForeign postal code

▶▶

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

D
O

 N
O

T
 M

A
IL

Firm’s name (or yours,Firm’s name (or yours,

        ▶▶

Preparer’s Preparer’s 
signaturesignature ▶▶

CA 9135891358

SAMUEL QIUSAMUEL QIU



Side 2 Form 199 2020

Part II Organizations with gross receipts of more than $50,000 and private foundations 
regardless of amount of gross receipts — complete Part II or furnish substitute information.

Receipts 
from 
Other 
Sources

Expenses 
and 
Disburse- 
ments

1 Gross sales or receipts from all business activities. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 1 00

2 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 2 00

3 Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 3 00

4 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 4 00

5 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 5 00

6 Gross amount received from sale of assets (See Instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 6 00

7 Other income. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 7 00

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 . . . 8 00

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 9 00

10 Disbursements to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 10 00

11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 11 00

12 Other salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 12 00

13 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 13 00

14 Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 14 00

15 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 15 00

16 Depreciation and depletion (See instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 16 00

17 Other expenses and disbursements. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .● 17 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . . . . . . . 18 00
Schedule L Balance Sheet Beginning of taxable year

Assets

End of taxable year

(a) (b) (c) (d)

1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
2 Net accounts receivable . . . . . . . . . . . . . . . . . . . . . . . ●
3 Net notes receivable . . . . . . . . . . . . . . . . . . . . . . . . . . ●
4 Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
5 Federal and state government obligations . . . . . . . . . ●
6 Investments in other bonds . . . . . . . . . . . . . . . . . . . . ●
7 Investments in stock . . . . . . . . . . . . . . . . . . . . . . . . . ●
8 Mortgage loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
9 Other investments. Attach schedule . . . . . . . . . . . . . . ●

10 a Depreciable assets . . . . . . . . . . . . . . . . . . . . . . . . .

b Less accumulated depreciation . . . . . . . . . . . . . . .

11 Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
12 Other assets. Attach schedule . . . . . . . . . . . . . . . . . . ●
13 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●
15 Contributions, gifts, or grants payable . . . . . . . . . . . . ●
16 Bonds and notes payable . . . . . . . . . . . . . . . . . . . . . . . ●
17 Mortgages payable. . . . . . . . . . . . . . . . . . . . . . . . . . . ●
18 Other liabilities. Attach schedule . . . . . . . . . . . . . . . .

19 Capital stock or principal fund. . . . . . . . . . . . . . . . . . . ●
20 Paid-in or capital surplus. Attach reconciliation . . . . . ●
21 Retained earnings or income fund . . . . . . . . . . . . . . . ●
22 Total liabilities and net worth . . . . . . . . . . . . . . . . . .

1 Net income per books . . . . . . . . . . . . . . . . . . . . . . . . ● 7 Income recorded on books this year

2 Federal income tax . . . . . . . . . . . . . . . . . . . . . . . . . . . ● not included in this return. Attach schedule . . ●
3 Excess of capital losses over capital gains . . . . . . . . . ● 8 Deductions in this return not charged

4 Income not recorded on books this year. against book income this year.

Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ● Attach schedule . . . . . . . . . . . . . . . . . . . . . . . ●
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 . . . . . . . . . . . . . . .

deducted in this return. Attach schedule . . . . . . . . . . ● 10 Net income per return.

6 Total. Add line 1 through line 5. . . . . . . . . . . . . . . . . . Subtract line 9 from line 6 . . . . . . . . . . . . . . .

3652204

Liabilities and net worth

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Schedule M-1 Reconciliation of income per books with income per return

703,286

80,265

1,000,549

118,964

171,146

989,494 881,585

12,741

55,729

2,355

528,097

1,290,291

SEE STMT

SEE STMT

SEE STMT

SEE STMT

1,831,129 2,842,624

1,831,129

0

632,958

166,592

26,426

12,670

1,573,185

150,107

31,694

820

820

265,357

144,823

54,876

11,725

514,233

2,296,697

2,842,624

998,626

998,626 998,626

17,090

See Stmt

See Stmt

See Stmt

See Stmt
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 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . . . . . . . . . . . . . . . .
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(b)(b) (c)(c)
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . .. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Capital stock or principal fund. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus. Attach reconciliationPaid-in or capital surplus. Attach reconciliation . . . . .. . . . .

Retained earnings or income fundRetained earnings or income fund . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

otal liabilities and net worthotal liabilities and net worth . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

Net income per booksNet income per books . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Federal income taxFederal income tax . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess of capital losses over capital gainsExcess of capital losses over capital gains

Income not recorded on books this yearIncome not recorded on books this yearD
O
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 M
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IL

 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Reconciliation of income per books with income per returnReconciliation of income per books with income per return

703,286703,286

80,26580,265

SEE STMTSEE STMT

SEE STMTSEE STMT
Paid-in or capital surplus. Attach reconciliation

265,357265,357

See StmtSee Stmt

See StmtSee Stmt



Form 199

Schedule L Other Assets 2020

Name as Shown on Return California Corporation No.

Beginning End of

Other Investments: of Tax Year Tax Year

Totals to Form 199, Schedule L,  line 9

Beginning End of

Other Assets: of Tax Year Tax Year

Totals to Form 199, Schedule L, line 12

cacw2901.SCR   12/18/20

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

55,729.

2,355.

54,876.

11,725.

0935324

PUBLICLY-TRADED SECURITIES 30,290. 41,526.

PLEDGES AND GRANTS RECEIVABLE,NET 25,439. 13,350.

PREPAID EXPENSES AND DEFERRED CHARGES 2,355. 11,725.

Tax Year

BeginningBeginning

of Tax Yearof Tax Year
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55,729.55,729.

41,526.

13,350.13,350.

2,355.2,355.



Form 199

Schedule L Other Liabilities and Equity 2020

Name as Shown on Return California Corporation No.

Beginning End of

Other Liabilities: of Tax Year Tax Year

Totals to Form 199, Schedule L,  line 18

Beginning of End of

Paid-in or Capital Surplus: tax year tax year

Totals to Form 199, Schedule L, line 20

cacw3001.SCR   12/18/20

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC.

528,097.

1,290,291.

514,233.

2,296,697.

0935324

SECURED MORTGAGES AND NOTES PAYABLE TO UNRELATED THIRD PARTIES 526,347. 512,483.

RENT DEPOSITS HELD 1,750. 1,750.

UNRESTRICTED NET ASSETS 674,046. 1,680,452.

RESTRICTED NET ASSETS 616,245. 616,245.
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Beginning ofBeginning of

tax yeartax year

Totals to Form 199, Schedule L, line 20Totals to Form 199, Schedule L, line 20
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512,483.

1,750.



FTB 8453-EO 2020For Privacy Notice, get FTB 1131 ENG/SP.

ERO’s-
signature

California e-!le Return Authorization for 
Exempt Organizations

FORM 

8453-EO
Exempt Organization name   Identifying number

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my 
knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization’s return. I declare, 
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EO before 
transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have 
followed all other requirements described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four 
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 
to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization’s return 
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration 
based on all information of which I have knowledge.

ERO
Must 
Sign

Sign
Here

Firm’s FEIN

    ZIP code

Under penalties of perjury, I declare that I have examined the above organization’s return and accompanying schedules and statements, and to the best of 
my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Paid
Preparer
Must
Sign

Firm’s FEIN

 

ZIP code

Signature of officer Date Title 

TAXABLE YEAR 

2020

▶ ▶

▶

▶

▶

▶

Part I Electronic Return Information (whole dollars only)

 1 Total gross receipts (Form 199, line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1___________________

 2 Total gross income (Form 199, line 8). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2___________________

 3 Total expenses and disbursements (Form 199, line 9). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3___________________

Part II Settle Your Account Electronically for Taxable Year 2020

 4 □ Electronic funds withdrawal   4a Amount ______________________  4b Withdrawal date (mm/dd/yyyy) _______________________

Part III Banking Information (Have you verified the exempt organization’s banking information?)

 5  Routing number______________________________________________

 6  Account number______________________________________________  7 Type of account: □ Checking  □ Savings

Part IV Declaration of Of$cer

I authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, Box 4, I authorize an electronic funds withdrawal for 
the amount listed on line 4a.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator 
(ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt 
organization’s 2020 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If 
the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the 
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt 
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the 
processing of the exempt organization’s return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the 
reason(s) for the delay.

Date Accepted _______________________ DO NOT MAIL THIS FORM TO THE FTB

Firm’s name (or yours
if self-employed)
and address

Date Check if 
also paid 
preparer   □

Check 
if self- 
employed  □

ERO’s PTIN

Paid 
preparer’s
signature

Firm’s name (or yours
if self-employed)
and address

Date Check 
if self- 
employed  □

Paid preparer’s PTIN

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 95-3413415

1,678,475.

1,678,475.

632,958.

PRESIDENT

QIU ACCOUNTANCY CORPORATION

91101

95-4629680

QIU ACCOUNTANCY CORPORATION

91101

P01258471

95-4629680

08/16/2021

051

139 SOUTH HUDSON AVENUE SUITE 300, PASADENA, CA

139 SOUTH HUDSON AVENUE SUITE 300 PASADENA, CA

REV 02/25/21 PRO
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Declaration of Electronic Return Originator (ERO) and Paid PreparerDeclaration of Electronic Return Originator (ERO) and Paid Preparer

I declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete andI declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and
I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt orgaI am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt orga

, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signatur, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signatur
I have provided the organization officer with a copy of all forms and information that I wI have provided the organization officer with a copy of all forms and information that I w

described in FTB Pub. 1345, Pub. 1345, 20202020 Handbook for Authorized e-file Providers
four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available  years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 

I am also the paid preparer, under penalties of perjury, I declare that I have examined the above eI am also the paid preparer, under penalties of perjury, I declare that I have examined the above e
and statements, and to the best and statements, and 

based on all information of which I have knowledge.based on all information of which I have knowledge.
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perjury, I declare that I have examined the above organization’s return and accompanying schedules and stateperjury, I declare that I have examined the above organization’s return and accompanying schedules and state
my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I havemy knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have

ficer Date Title ficer Date Title 

▶ ▶▶ ▶▶ ▶

▶▶▶

▶▶▶
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1___________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2___________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3___________________3___________________

Withdrawal date (mm/dd/yyyy)Withdrawal date (mm/dd/yyyy) _______________________ _______________________

 Type of account:  Type of account: □□ Checking  Checking  □

I authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, Box 4, I authorize anI authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, Box 4, I authorize an

y, I declare that I am an officer of the above exempt organization and that the information I providedy, I declare that I am an officer of the above exempt organization and that the information I provided
, or intermediate service provider and the amounts in Part I above agree with the amounts on the correspondin, or intermediate service provider and the amounts in Part I above agree with the amounts on the correspondin

s 2020 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is ts 2020 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is t
a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive fula balance due return, I understand that if the Franchise Tax Board (FTB) does not receive ful

s fee liability, the exempt organization will remain liable for the fee liability and all applicable interes fee liability, the exempt organization will remain liable for the fee liability and all applicable intere
transmitted to the FTB by the ERO, transmitted to the FTB 

s return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediates return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate

Firm’s name (or yoursFirm’s name (or yours
if self-employed)if self-employed)
and addressand address

1,678,475.2___________________
632,958.632,958.3___________________3___________________3___________________

QIU ACCOUNTANCY CORPORATIONQIU ACCOUNTANCY CORPORATION

139 SOUTH HUDSON AVENUE SUITE 300, PASADENA, CA139 SOUTH HUDSON AVENUE SUITE 300, PASADENA, CA
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Smart Worksheets from your 2020 California Exempt Organization Business

SMART WORKSHEET FOR: Form 199: CA Exempt Organization Annual Information

Use Tax Smart Worksheet

A Purchases from out-of-state or Internet sellers made without payment

of California sales or use tax

B The applicable sales and use tax rate (see government instructions)

C Line A multiplied by line B

D Sales or use tax paid to another state for purchases included on line A

E Line C minus line D 0.

SMART WORKSHEET FOR: Form 199: CA Exempt Organization Annual Information

Investment Income Smart Worksheet

(Use to allocate Investment Income between Interest, Dividends and Other income)

A Investment Income from Federal 990 or 990-EZ (Shown as Investment

  Income below in Other income)

B Amount to allocate to Interest

C Amount to allocate to Dividends

820.
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Additional information from your 2020 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information

Part II, Line 7 - Other Income Continuation Statement

Description Amount

INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCEEDS 0

INCOME FROM FUNDRAISING EVENTS

INCOME FROM GAMING ACTIVITIES

INVESTMENT INCOME 820

Total 820

Form 199: CA Exempt Organization Annual Information

Part II, Line 9 - Contributions Continuation Statement

Description Amount

GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGS. AND GOVERNMENTS 25,593

GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS 239,764

Total 265,357

Form 199: CA Exempt Organization Annual Information

Part II, Line 11 - Compensation Continuation Statement

Description Amount

DARIN ARRASMITH 0

RUSSELL SMITH 0

VERONICA ELLIAS 0

AARON PODELL 0

KAREN INGRAM 0

JANE ROSNER 0

LARRY LAFFER 0

CAMERON PARTON 0

JENNIFER SCHWABAUER 0

KAREN DYER 0

BILL MATLOCK 0

Total 0

Form 199: CA Exempt Organization Annual Information

Part II, Line 17 - Expenses Continuation Statement

Description Amount

OTHER EMPLOYEE BENEFITS 20,919

ACCOUNTING 24,950

OTHER 42,249

ADVERTISING AND PROMOTION 4,811

OFFICE EXPENSES 3,759

INFORMATION TECHNOLOGY 3,973
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Form 199: CA Exempt Organization Annual Information

Part II, Line 17 - Expenses Continuation Statement

Description Amount

TRAVEL 21,591

CONFERENCES AND MEETINGS 102

INSURANCE 9,031

DUES AND MEMBERSHIPS 1,471

MEALS 662

MERCHANT FEES 8,761

PROFESSIONAL FUNDRAISING SERVICES 2,544

Total 144,823

Form 199: CA Exempt Organization Annual Information

Sch L, Line 14d Itemization Statement

Description Amount

ACCOUNTS PAYABLE 20,988

ACCRUED PAYABLE 3,341

ACCRUED VACATION PAYABLE 7,365

Total 31,694

MANNA CONEJO VALLEY FOOD DISTRIBUTION CENTER INC. 953413415 2
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