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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 3/01 , 2013, and ending 2/28

, 2014

B Check if applicable
: Address change
|| Name change
Inihal return
Terminated

Amended return

Application pending

c

MANNA CONEJO VALLEY FOOD BANK
P.0. BOX 1114
THOUSAND OAKS, CA 91360

D Employer Identification Number

95-3413415

E Telephone number

(805) 497-4959

G Gross rece

|pts

1,340,261.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

(X[501¢c)3) | [ 501(e) ( )< (nsertno) [ [4947¢a)tyor | [527

I
J  Website: » WWW.MANNACONEJO.ORG

H(b) Are all subordinates included?
If ‘No," attach a Iist (see instructions)

H(c) Group exemption number >

Yes

H(a) Is this a group return for subordmates?H Yos H

Form of organization MCorporahon UTrust U Association l_l Other ™

]L Year of formaton 1972 I M State of legal domicte CA

1 Briefly describe the organization’s mission or most significant activities: MANNA DISTRIBUTES FQOD _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 _
E USING_CASH CONTRIBUTIONS FROM_INDIVIDUALS, BUSINESSES, AND OTHER LOCAL __________
3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 10
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
2 Total number of volunteers (estimate If necessary) oo [ 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 Ce 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line th) . .. . L 1,369,944. 1,335,211.
2| 9 Program service revenue (Part VIII, ine 2g) . Ce
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 1,260. 556.
& | 171 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3,445. 4,494.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,374,649, 1,340,261.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,119,130. 1,065,265.
14 Benefits paid to or for members (Part IX, column (A) line 4)... ~/——14 e
m 15 Salaries, other compensation, employee benefnts (Part IX, column (A) hnes 5-10) .. 86,510. 96,970.
§ 16a Professional fundraising fees (Part IX, column (A), line.1 1e)—r-—-“" E‘ :
g. b Total fundraising expenses (Part IX, column D), Ilne 25)2"] VIR \\ ! 7,757. I
17 Other expenses (Part IX, column (A), lines 11a- Hd 11f f-24e) R 119,423. 116,332.
18 Total expenses. Add lines 13-17 (must equal Part{IX colum (A) line ZEJ .. 1,325,063. 1,278,567.
| 19 Revenue less expenses Subtract ine 18 fromlne 12 ' .. J/J 49,586. 61,694.
4 g T Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 413,778. 475,519.
=§ 21 Total hiabilities (Part X, line 26) C e 2,592. 2,639.
24| 22 Net assets or fund balances. Subtract line 21 from line 20 411,186. 472,880.

Under penalties of perjury, | declare that | have exami this return, ingading accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than offi })'\D ased on all rmation of which preparer has any knowledge

=z, :

%Ipart Il |Signature Block

b 2

/AW -

| v 5’/:zoll4

Sign i NV VY Date
Here ’Hmwe/[mc QCCSQ (l/@‘\‘juuf@(
Type or print nanf and title
Print/Type preparer's name r PTIN
P00391926

Preparer |frm'sname
Use Only Firm's address

m

)

c

=

= Pre ?»’ ature DW Date Check | |
g Paid DAVID L. WENDER CPA IMN R c% 5/09/14  |self employed
=

S-S

> WENDER AND MCLAINE CPAS
100 E. THOUSAND OAKS BLVD, SUITE 196 Frm's EIN »

(805) 497-9796

THOUSAND OAKS, CA 91360 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions). ... .

. [Xj Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/0813

Form 990 (2013)
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‘ Form 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 2
|,Eﬁ;a,g;tf!!,!?&| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llL . . C e .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . . e oo [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 1,247,906. including grants of $ )} (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,247,906.
BAA TEEAOI02L 07/02/13 Form 990 (2013)
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Form 990 (2013) MANNA _CONEJO VALLEY FOOD BANK 95-3413415 Page 3
[Part IV TChecklist of Required Schedules

Yes | No
1 s the orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A. . e T 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. . o 2 X
Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | L 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ~ . . . . . .. 4 X
5 s the organization a section 501(c)(4), 501 éc)(5[2e or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partit . ..| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art e e e . ..
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...... . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets7 If 'Yes,’
complete Schedule D, Part Il Ce e . . .| 8 X
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 Ilsted in Part X, or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D Partiv.. . ... L. e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . . . ....]10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a %Id the o \ﬁanlzatlon report an amount for land, bunldlngs and equrpment in Part X, line 107 If 'Yes,' complete Schedule . X
e e e e . a
b Did the organization report an amount for mvestments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI .o C 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili. ....... ... NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . ... . .1 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ’Yes, complete Schedule D, Part X. . . [11e[ X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts Xl, and XII. .. C e e 12a X
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 72a then completing Schedule D, Parts Xi and Xl! is optional. .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . ... | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
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? /f 'Yes,' complete Schedule F, Parts Il and IV . 116 X
17 Did the ogamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)... ... . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . ... e ... |18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part Il A 19 X
20 aDid the organization operate one or more hospltal faciities? If 'Yes,’ complete ScheduleH. .. ..... e e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)
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Form 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI . . .

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organrzatlon s current
gnd, fc:jrrr}erJofflcers directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
chedule .

24.a Dud the organization have a tax- exempt bond 1ssue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a .. . . .. . ..o o

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year?

25a Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . o C

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
té'ta,t7 tt{lje ItraEsa:ctlon has not been reported on any of the organrzatron s prior Forms 990 or 990 EZ" If 'Yes,' complete
chedule artl L L e e

26 Dd the of?amzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hrghest compensated employees, or drsqualr led persons"
If so, complete Schedule L, Part If

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes, complete Schedule L, Part Il L e e

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, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partlv ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV .

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

30 Didthe organlzatron recelve contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M. .. . . ..o 0 dien

31 Did the orgamization hquidate, terminate, or dlssolve and cease operatrons" If 'Yes,' complete Schedu/e N, Part /

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il e e e e e i

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ .

34 Wads \t/he org?nlzatlon related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ili, 1V,
an ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.

bIf "Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..

36 Section 501 )’3) orgamzatrons Did the orBanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne2 ~ . . . .. .

37 Did the organization conduct more than 5% of its activities throu?h an entrty that is not a related organization and that ts
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part V! . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O e e

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 111113

Form 990 (2013)
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FOfm 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 5

[RaKtVA] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L L o .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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?. ..
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 ... . e .

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, secunities account, or other financial account)" e

b If 'Yes," enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~ ....... .
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 . . ... ..

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

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor> . L
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organrzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827 ... ... .. . ... oL

dif 'Yes, |nd|cate the number of Forms 8282 filed during the year . . . . I 7d|

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

g If the orgargzatron received a contribution of qualified intellectual property, did the orgamzatron file Form 8899
as require

h ::f the % %ngatron received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund malntarned by a sponsonng organization, have excess business
holdings at any time during the year? . . ... ... 0 Lo .

9 Sponsoring organizations maintaining donor adVIsed funds
a Did the organization make any taxable distnbutions under section 49667  .......... .
b Did the organization make a distribution to a donor, donor advisor, or related person?.. ... . . . e
10 Section 501(cX7) organizations. Enter:

4a X
5b X
5¢
6a X
6b
7a X
7b
7¢ X
.
7e X
7§ X
79

a Initiation fees and capital contrnibutions included on Part VIII, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . TMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fllrng Form 990 In lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
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

¢ Enter the amount of reserves on hand Ce 13¢

14a Did the organization receive any payments for mdoor tanmng services during the tax year" ......
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .

BAA TEEAOI05L 07/02/13

Form 990 (2013)
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Form 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 6

mGovernance, 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 in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any hne inthisPartvi . . . ......... e . o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governlng body at the end of the tax year. . 1a 10
If there are matenal 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10
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?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superv15|on
of officers, directors or trustees, or key employees to a management company or other person? ... . . .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... Ce 4 X
5 Did the organization become aware during the year of a sngmflcant diversion of the orgamzatlon sassets? . ...... 5 X
6 Did the organization have members or stockholders? , e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body? ... ..... . e e L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . ..1 7b X
8 R:d tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by . .
e following: | | Ii
a The governing body? ‘ Co c e A 8a X
b Each committee with authonty to act on behalf of the governing body? e e e N 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
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? . ..... . ... e . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .o 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o l:
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 e 12al X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could g|ve rise
to conflicts? . . C 12b] X
¢ Did the organization regularly and con5|stentl monitor and enforce compliance wnth the policy? If ’Yes descr/be n
Schedule O how this was done . gCHEDULE Q e e 12¢f X
13 Did the organization have a wrltten whlstleblower policy? e e e e . o113 X
14 Did the organization have a wntten document retention and destructlon pollcy ...... . X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .... .  .... .. ... ...
b Other officers of key employees of the organization . .... ...

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
parhupahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of interest policy, and financiat statements avarlable to
the public duning the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

»DAVID L. WENDER, C.P.A. 100 E THOUSAND OAKS BVD 196 THOUSAND OAKS CA 91360 (805)_497-

BAA TEEAQ106L 07/02/13 Form 990 (2013)
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Form 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 7
[B2%tlVAlll 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 . Ce e D
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
® st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B8) Position (do not check more than (D) (E) ()
Mome and Te fersge | o and s s | comB e | conpebiom | amsier i Ser
S B L
e 221 € 53|23 2 Pty
°'?§,','1'sza % g’ g B § ‘§ o <K o?ganlzatlons
R
line) %. g ] §
13 § g
_(_DEBBIE HAZLEWOOD__ _ _ _ _ -0
BOARD MEMBER 0 X 0. 0 0
_2 WENDI STUART _ ___ ___ | _0_
BOARD MEMBER 0 X 0. 0 0
_®_VERONICA ELLIAS _ __ _ | -0 _
BOARD MEMBER 0 X 0. 0 0
_@_KAREN INGRAM _ ______ | -0 _
BOARD MEMBER 0 X 0. 0 0
-©)_JANE ROSNER _ __ __ ___ | -0
BOARD MEMBER 0 X 0. 0 0
_® BOB ENGLER ___ ______ | -0
BOARD MEMBER 0 X 0. 0 0
_(M_HOLLY SACHS _________ -0
BOARD MEMBER 0 X 0. 0 0
-®_ JACKIE REESE__ _______ _0_
TREASURER 0 X 0 0 0
_® DEYANNE NESH __ _ _____ -0 _
SECRETARY 0 X 0. 0 0
Q0_AARON PODELL__ _ ______ -0
PRESIDENT 0 X 0. 0 0
OV_JENNIFER _SCHWABRUER _ _ 1_ 40 _
EXECUTIVE DIRECTOR - CU 0 X 59,825. 0. 0.
g ] ———
@ ] ———
04 ————

BAA TEEA0107L 07/08/13 Form 990 (2013)
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Form 990 (2013) MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 8
[RaRtViIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
P
(A) A;.;erage édo notlchec?(s'rtr;g?e lhgnt one (%) (E) 1)
ours 0X, unless person is both an
Name and title w%eerk officer and a director/trustee) comggr?ganhaﬂelrom comsgr‘\)gaduag'lefrom amEﬁtr:Tgfl%?her
astany @ T ITOT=[F S| Wt mse) | “WeroBmss oo
h‘f’urs = %’ g g% 3 organization
reloted g. g 2|3 § 4l @ and related
orgtanlza g- 3| g :é o organizations
AN HEHE
e | 3| g g
g
08 e ——
ae ] —
an _—
Qs e ___] N
qa _ _______] e
Q@ e ___] ——
ey _____
@ e ___ .
e ] R
@ o _____] ——
@®» o ____] ——
1b Sub-total . .... . e > 59,825. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A e > 0. 0. 0.
dTotal (add lines1band1c) . ... > 59,825. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization » 0

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the rc))rg%mz;tloln and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ....... .

Section B. Independent Contractors

1 Complete this table for your five hlahest 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 B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form _99_0 (2013) MANNA EONEJO VALLEY FOOD BANK 95-3413415 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. e e . D
A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bd % 1a Federated campaigns 1a
2 Zl b Membership dues 1b
g% ¢ Fundraising events 1c
% 05: d Related organizations . 1d
« =| e Government grants (contributions) e 12,050.
Z %
S &l £ All other contributions, gifts, grants, and
a8 similar amounts not included above .. | 1f[ 1,323,161.
E E g Noncash contributions included in lines 12-1f § 1,065, 265.
8= h Total. Add lines 1a-1t 1,335,211,
w Business Code
=
E 2a _
az b
w| e
o c
Bl
UP| e e e e o e e e o e —
Bl e _______
oS f All other program service revenue
E g Total. Add lines 2a-2f ]
3 Investment income (including dividends, interest and
other similar amounts) 556. 556.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties .
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) .
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss)
w| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1c).
po See Part IV, line 18 a
E b Less: direct expenses b
S| ¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities.
See Part IV, line 19 .. a
b Less: direct expenses. . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . . ..... . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Buslness Code ]
11a INCREASE IN INVESTMENT 4,494. 4,494.
b
< _
d All other revenue. . ... .....
e Total. Add lines 11a-11d 4,494, ]
12 Total revenue. See instructions 1,340,261, 0. 5,050,

BAA

TEEAQIQ9L 07/0813

Form 990 (2013)



Form 990 (2013)

MANNA CONEJO VALLEY FOOD BANK

95-3413415

Page 10

iParIX@ll Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations 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 C e

A1

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 49 8(c)(3)( ) .

7 Other salaries and wages

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

9 Other employee benefits ..
10 Payroll taxes D
11 Fees for services (non-employees):

a Management e

blegal. . ....... ..

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV I|ne 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion .

13 Office expenses e

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, conventlons and meetmgs

20 Interest .

Payments to afflllates .
Depreciation, depletion, and amortnzatlon

21

22

23 Insurance

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

1,065,265,

1,065,265.

59,825,

53,843,

Fundraising

D)

expenses

0.

29,417.

26,475.

7,728.

6,955.

713.

7,110.

7,110.

3,385.

2,979.

406.

1,874.

1,874.

a FOOD PURCHASES _ _ _ _ _ _____ 32,753. 32,753.

bDBI_VEB_E_)_(E_’E_N_SES_ _________ 30,125. 30,125.

¢ STORAGE RENTAL _ __ _______ 6,328. 5.695. 633.

d TRUCK_ GAS _ _ _ _ _ _ 5,479. 5,479.

e All other expenses. 29,278. 16,463. 8,049. 4,766.
25 Total functional expenses. Add Ilnesl through 24e 1,278,567. 1,247,906. 22,904. 7,757.
26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/0813 Form 990 (2013)



Form 990 (2013)

Balance Sheet

MANNA CONEJO VALLEY FOOD BANK

95-3413415

Page 11

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

[

(A)
Beginning of year

B
End (ot) year

N b whN =

7
8
9

w-amnund

1
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees and hlghest compensated employees Complete
Part I! of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplo ees
beneficiary organizations (see instructions) Complete Part |l of Schedule

Notes and loans receivable, net .. . .
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

96,756.

18, 258.

15,714,

375,548.

435,483.

alwiNn|=

10b

96,756.

1,177.

Investments — publicly traded securities

Investments — other secunities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .. ...

Other assets. See Part IV, l|ne n

Total assets. Add lines 1 through 15 (must equal I|ne 34)

18,795.

24,321,

1.

413,7178.

16

475,519,

17
18
19

20
21
22

23
24
25

wm———r—o»=r

26

Accounts payable and accrued expenses .

Grants payable . . .

Deferred revenue che

Tax-exempt bond habilities .

Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons.
Complete Part Il of Schedule L . .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partles
and other liabilitles not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

k;.vve alz

2,592.

2,639.

2,592,

27
28
29

DO M —mz

30
3
32
33

VMOZPr>»m OZCTM

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. .. .
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust pnincipal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances.. . . . .

Total habilities and net assets/fund balances .

411,186.

2,639.

472,880.

411,186.

472,880.

413,778,

475,519.

2

TEEAQ11IL 07/08/13

Form 990 (2013)



Form 990 (2013) MANNA CONEJO VALLEY FOOD :BANK 95-3413415

Page 12

IRATPXIM) Reconciliation of Net Assets ‘

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

0

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 340 261.
2 Total expenses (must equa! Part IX, column (A), line 25) 2 1,278,567.
3 Revenue less expenses Subtract line 2 from line 1 3 61,694,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 411,186.
5 Net unrealized gains (losses) on investments...... J ce e e e .o B
6 Donated services and use of facilities. . . L e e e 6
7 Investment expenses e e e . e e e 7
8 Prior period adjustments S L 8
9 Other changes in net assets or fund balances (explaun n Schedule O) R . .1 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column®) . 10 472,880.

IRarX!Il| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl C e e

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

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

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

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.

D Separate basis DConsolldated basis []Both consolidated and separate basis

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

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compnlat|on of its financial statements and selection of an independent accountant?...... . .. .......

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O. ‘

3a As aresult 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? . RN
b If 'Yes,' did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..

3a X

3b

BAA

TEEAQT12L 07/0813

Form 990 (2013)



) ' Public Charity Status and Public Support | oveno. 1545.0047

SCHEDULE A . e . - .
. " Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Cra In:c
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

MANNA CONEJO VALLEY FOOD BANK 95-3413415
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

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

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

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)XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

D An organization that normally recewves' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL|Ct to certain exceptions, and (2) no more than 33-1/3% 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 Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Funchtionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagtofgciur;?g)tnon managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or
section a

If the orgarnization received a written determ|nat|on from the IRS that 1s a Type |, Type Il or Type I supportlng orgamzahon D
check this box s e e e . .

g Since August 17, 2006, has the orgamzatnon accepted any gift or contribution from any of the foIIownng persons"

b wiN

o0 N W,

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (|||) .
below, the governing body of the supported organization?. . . . . ..... 119
(i) A family member of a person described in (1) above? . . ... . . | 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e <o Mgl
h Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (Il Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organlzatlon n support
above or IRC section column (1) listed in | column (I) of your column (i)
(see instructions)) your governing supporti? organlzed in the
document? Uus?
Yes No Yes No Yes No
(A
B
©)
(D)
(E)

1 L] ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAC40IL 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.”) 1,374,742.|11,419,357.y1,358,591.11,370,210.]1,335,211.| 6,858,111.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add ines 1 through 3. |1,374,742.|1,419,357.11,358,591.{1,370,210.|1,335,211.| 6,858,111.

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) 0.

6 Public suppont. Subtract line 5
from line 4 6,858,111.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2009 (b) 2010 (c) 20m (d) 2012 (e) 2013 (f) Total

7 Amounts fromlne4 . . (1,374,742.|1,419,357./1,358,591.]1,370,210.(1,335,211.| 6,858,111.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,137. 2,546. 2,480. 1,260. 556. 8,979.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: ( 1

Part |V_)mEﬁﬂlﬁ"f riv . 1,996. 3,746. 1,527. 3,180. 4,494. 14,943.
11 Total suggort. Add lines 7

through 10Q. . 6,882,033.
12 Gross receipts from related activities, etc (see instructions) L l 12 0.
13 First five years. If the Form 990 1s 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........ ........ oL C e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column (f)) . . 14 99.65%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 e e e e 15 99.68 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization o e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... . .. . .. ... . .o [:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
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

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) el

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromline 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...

¢ Add lines 10a and 10h .

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carredon. ...... .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). .
13 Total Support. (add tns 9,10c, 11 2nd 12)
14 First five 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. .. . . Cee o C oo .’H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . . ce 15 %
16 Public support percentage from 2012 Schedule A, Part 111, line 15 ... .. ..| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 C. . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions.. . . >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 4

Supglemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

CLIENT 100 MANNA CONEJO VALLEY FOOD BANK 95-3413415
5/09114 05:47PM
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
INCREASE/DECREASE IN FMV OF INVESTMENTS
$ 4,494. $ 3,180. $ 1,527. § 3,746. $ 1,996.
TOTAL § 4,494. § 3,180. § 1,527. § 3,746. S 1,996.




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the orgamzatlon answered 'Yes,' to Form 990, 201 3
PartV, lines 6,7, 8, 9, 0 ;1a,h1t1bF11c, ;;g 11e, 11, 12a, or 12b.
ach to Form
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. ag;r;égol’nubllc
Name of the organization Employer identification number
MANNA CONEJO VALLEY FOOD BANK | 95-3413415

]Part [ |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate 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 adwsed funds

are the orgamization's property, subject to the orgamization's exclusive legal control? . . . D es D 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 adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part i |Conservat|on Easements.
Complete If the organization answered 'Yes' to 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 (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ‘

2 Complete lines 2a through 2d if the orgamization 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 cer e e e 2a
b Total acreage restricted by conservation easements .. ... . . .. ... 2b
¢ Number of conservation easements on a certified historic structure mcIuded In (@). 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . ... . ... 2d
3 Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . . . C e Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satusfy the reqwrements of section l70(h)(4)(B)(|)

and section 170(M@BYIN?. « .. « «orv e e [[]Yes []No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservahon easements

|Part Il |Organlzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIH, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitron, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . e .>$
(ii) Assets included in Form 990, Part X RN v e . >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provude the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

aRevenues included in Form 990, Part VIll, ine 1 . ... . ... ... C ]
b Assets included in Form 990, Part X . ) >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 2

IPart T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(anrzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 SrO\t/u)j(e a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

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 organlzatron s collection? D Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s 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 n Part Xlll and complete the following table:

Amount
¢ Beginning balance . e . 1¢
d Additions during the year e e e e . ..l 1d
e Distributions during theyear. . ... . . . .. L le
f Ending balance. . . e 1f
2a Did the organization include an amount on Form 990 Part X I|ne 21 ? e L] Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIII

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to 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

¢ 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 (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ 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. ) .. oo 3a(i)
(ii) related orgamizations. . ...... e e . . .|3a(i)

b If 'Yes' to 3a(u), are the related organlzatrons listed as reqwred on Schedule R” e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . . . ......... . ..

b Buildings C 46,300. 46,300. 0.

¢ Leasehold improvements .. . .

dEquipment . . . 50,456. 50,456. 0.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . Y 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 MANNA CONEJO VALLEY FOOD BANK

95-3413415 Page

3

PartVIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty 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

Total. (Column (b) must equal Form 990,_PartX, columﬁ (B)hne 12) ™|

]

[Part VIIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, Iir{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

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

M

@

©)

Q)

©)

®)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

J

|Part IX |Other Assets.

Complete if the organization answered

N/A
'Yes' to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

&)

@

(©)

O

@)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

L

]Part X I Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(? PAYROLL TAX LIABILITY

2,639.

©)

@

®)

®)

@

®

&)}

(0

an

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

2,639.

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 10/0213

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 4
[Rart¥XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to 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, ine 12;

a Net unrealized gains on investments . . . ... . ... . . 2a

b Donated services and use of facilities e 2b

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

d Other (Describe in Part XI111.Y . . . C e e 2d

e Add lines 2a through 2d. . . e c e 2e
3 Subtract line 2e from line 1 R N - |
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on hne 1

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

b Other Describe inPart XI). .......... .. .. .. . 4b

cAdd nes4aandd4b . L RN 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 72) . 5

m [RE%¥XI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to 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 D 2a

b Prior year adjustments ........ . . . C e e 2b

¢ Other losses e e . | 2c

d Other (Describe in Part XIIL) .. . . . S 2d

e Add lines 2a through 2d e ... | 2e
3 Subtract line 2e from line 1 . e . 3
4 Amounts included on Form 990, Part 1X, hne 25 but not on line 1:

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

b Other (Describe in Part XIil.) e e e e 4b

¢ Add lines 4a and 4h. e . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 78) . . 5

| RarpXill | Supplemental Information.

Provide the descriptions r Qwred for Part Il, hnes 3, 5, and 9; Part Ill, ines 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 Xl!, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113
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SCHEDULE M o |
(Form 990) Noncash Contributions

OMB No. 1545-0047

2013

Openjlio]Rublic
p

Name of the organization Employer identification number
MANNA CONEJO VALLEY FOOD BANK 95-3413415
Types of Property

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Departmant of he rreasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(a) (® © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VI, hne 1g

Art — Works of art

Art —~ Historical treasures.

Art — Fractional interests e e e e
Books and publications

Clothing and household goods ...

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded. . .. . . .
Secunties — Closely held stock

Securities — Partnership, LLC, or trust interests.
Secunties — Miscellaneous

W oo NGO O WN =

-
o

-t
pary

-
N

-
w

Qualified conservation contribution —
Historic structures . .. . ... . ... ...

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commeracial

17 Real estate — Other .

18 Collectibles. .

19 Food inventory . . .o X 23,673 1,065,265.|SEE 990 PG 2
20 Drugs and medical supplies .
21 Taxidermy ...

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

2 oter™ __ )
26 ote» ( )
27 oter> ( __ )
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 IV, Donee Acknowledgement. 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period? . e e e e Ce s Cee

b If 'Yes,' describe the arrangement in Part II. ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . L e

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) i1s checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 MANNA CONEJO VALLEY FOOD BANK 95-3413415 Page 2

|Bartal|‘%|$upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part 1, 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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————— i ——— - —— ——— e e = — s . —— - = —— e —— — ——— - —— - ———
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e ——— et . o — —— . = = e e e e T e . — — — — e —— - ——— — — —— ————

- — i — - — ————— . —— ———— e — e . - i - — = e - —— - o —— - ————

——— e ———— . s e o . e - —— e e et = — e o ——— s = — — e — — - — - — e ———

—— e —————— e o — ——— e e s T e e dms e e e - — e A e e e —— o —— e — ——— ———

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



- a

SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | oo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is QFI”-‘-H @
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

MANNA CONEJO VALLEY FOOD BANK 95-3413415

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

___VALLEY. MANNA GETS DONATIONS FROM_INDIVIDUALS AND BUSINESSES IN THE AREA. MANNA __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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