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2949211402600

Return of Organization Exempt From Income Tax

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

Ui

» Do not enter soclal security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

1

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

B Check if applicable:
[ Address change

D Name change

D Initial retum

D Final retum/Aermunated
] Amended retum

] Asptication pending

» 2019, and ending

2019

Open to Public

Inspection

» 20

C Name of organzation

Consecrated Foods Inc.

D Employer identification number

47-4815493

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

1400 West 100 South

- PO Box 258

Room/suite

E Telephone number

801-759-5386

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

Manti UT 84642

03

F Group Exemption

G Accounting Method:
| Website: >

Cash

J Tax-exempt status (check only one) —

Number »
Accrual  Other (specify) » H Check » [ if the organization is not
_ required to attach Schedule B
X s01)3) [1501(c)( ) « (insertno) []4947@)(1) or [s27|  (Form 990, 990-EZ, or 980-PF).

K Form of organization:
L. Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets

X Corporation O Trust

] Association

(Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

[ other

> 3

116,468

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

[

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 10642i

Form 990-EZ (2019)

Ne

Check if the organization used Schedule O to respond to any question in this Part | . .. . X
1 Contributions, gifts, grants, and similar amounts received . .. 1 1 1 6 468 i
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . e | 6a | _ RECEIVED 0
( b Gross income from fundralsmg events (not including $ of contributions = SEP 2 1 2020 O.
g from fundraising events reported on line 1) (attach Schedule G if the = 2]
sum of such gross income and contributions exceeds $15,000) . 6b x
. . L OGDEN, UT
¢ Less: direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. 6d
7a Gross sales of inventory, less retumns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from Ilne 7a) 7¢c
8  Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and8 .19 116,468
10 Grants and similar amounts paid (ist in Schedule O) 10
" Benefits paid to or for members . 1
$112 Salaries, other compensation, and employee beneﬁts . . 12
21143 Professional fees and other payments to independent contractors . 13
I§. 14  Occupancy, rent, utilities, and maintenance 14 2,275
15 Printing, publications, postage, and shipping . . 15
16  Other expenses (describe in Schedule O) SEE STATEMENT A’I‘TACHED . 116 52,894
17__ Total expenses. Add lines 10 through 16 . e e e e e e . > 117 55,169
18  Excess or (deficit) for the year (subtract line 17 from hne 9) . 18 61,299
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s returmn) . - e e 19 209,723
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . |12
Z 129  Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 271,022




[201810]

> Form 990-EZ (2019) Page 2
.Balance Sheets (see the instructions for Part 1)
) Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . ]
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 136]22 916
23 Land and buildings . . . .. 65,064|23 124,575
24  Other assets (describe in Schedule O)SEE STATEMENT ATTACHED .. 144 ,523]|24 145,531
25 Totalassets. . . e e e e e e e e e 209,723|25 271,022
26 Total liabilities (descnbe in Schedule 0) e e .. 26
27 Net assets or fund balances (line 27 of column (B) must agree WIth Ilne 21) .. 209 ,723|27 271,022
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part il . . | .'5"13""ses

What is the organization’s primary exempt purpose? To administer to the relief, the ! 0 he wou
()

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28 A continuation of last years builidng the garden infrastructure of
grow boxes with water being supplied through sprinkler lines; put in-
to place with the help of neighbors and freinds volunteering.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 11,525

29 A continuation of setting up a place of refuge. A location was secured
in the previous year to store food to protect from extreme heat & Cold

temperatures, moisture, sunlight, critters and vandalism.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 5,280
30 Ministering relief to those in need.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » ] |30a 3,550
31 Other program services (describe in Schedule O) .. e e

(Grants $ ) if this amount includes forelg_grants check here ... l:l 31a 9,570
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . 32 29,925

List of Officers, Directors, Trustees, and Key Employees {list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlvV__ . . . . . . . . . |

(c) Reportable (d) Heatlth benefits,

(b) Average compensation contributions to employee| (e) Estimated amount of

(a) Name and trtte hours per weok (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to posttion (if not paid, enter -0-) | deferred compensation

Julie Kiser

Manaqing Director 30 HOURS
Todd Kiser
Director 10 HOURS
Josh Kiser
Director 1 HOURS

Form 990-EZ (2019)
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' Form 930-EZ (2019) Page 3
.Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expsnditures, direct or indirect, as described in the instructions » |37a I |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c}{3), 501(c)(@), and 501(c)}(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . >
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . e . >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .. e e e e e 40e X
41 List the states with which a copy of this retum is filed > Utah
42a The organization’s books are in care of » Julie Kiser Telephone no. » 801-759-5386
Llocatedat » 1400 W 100 S, Manti, UT 2ZP+4p» 84642
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospltal facmtles dunng the year’? If “Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'? If "No prowde an |
explanation in Schedule O . e e e e e e e e e e e 44d X
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b X

Fom 990-EZ 2019
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" Form 990-EZ (2016)

Page 4
Yes | No

46 'Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . f
. to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . []
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . C e e e e e e 47 X
48 s the organization a school as descrbed in section 170(b)(1 )(A)(n)” If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . 49b X

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable { !
e Narme and e of each empoyes rowsperwesk | compemsaton SN D STERIES) (0 e !
devoted to position | (Forms W-2/1099-MISC) cgmpe'nsauon P
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each recetving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . .. . ... .. ... P»PYes XINo

Under penalties of perjury, | declare that | 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) 1s based on all information of which preparer has any knowledge

_ ) _Nead D dvectors [ 9//5, / 2970
Slgn Signature of officer Date
Here Julie Kiser Director
Type or pnnt name and titte
Paid Pnnt/Type preparer's name Prep. 1gnature %/ Date check X | PN
Blayde Crockett (7376,,,/ Feck ot 09-15-20 | remporselp02238327
Preparer
Use Only | Frm'sname  » Blayde Crockett Frm'sEN » & 747-22-596 7
Firm'saddress » 8007 B 600 S Phonenc (801) 739-1320
Huntsville UT 84317
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » X Yes [INo

Form 990-EZ (2019)
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A | OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Forrr: 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust, 2 @ 1 9
Depmmoﬂ‘he Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intemal Reverus Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
Consecrated Foods Inc. 47-4815493

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.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). '
(O A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-E2Z).)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
1 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:
] 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 1l.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that nomally receives a substantial part of its support from a govornmontal unit or from the genoral public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 [Jan 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 thaf normally receives: (T) more than 3373% 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 33'3% 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 lIl.)
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 benofit of, to perform the functions of, or to carmry out the pumposos
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 . 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controllod in connoction with its supportod 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.

o [0 Type Il functionally integrated. A supporting organization operatod in connection with, and functionally intograted with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connoction with its supportod 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 [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Hl non-functionally integrated supporting organization.

b WON -

a

~o

f Enter the number of supported organizations . . . . . . . . . . I_—__—:
g Providse the following information about the supported organization(s).

(i) Name of supported organzation (@) EIN (ii) Type of organzation | (iv) Is the organization [ (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted m your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
8
©
©)
®
Total

For Paperwork Reduction Act Notice, see the Instnuctions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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' Schedule A (Form 990 or 990-E2) 2019 Page 2

“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 | or if the organization failed to qualify under
" Part Iil. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (A Total

1

6

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

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

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

organization without charge .

Total. Add lines 1through3. . . . /

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 online 11, column (f) .

Public support. Subtract line 5 from line 4 /

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 /(c) 2017 (d) 2018 (e) 2019 {f) Total

7 Amounts fromlined4 . . . . yi
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business /
activities, whether or not the business
is regularly carried on - /
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10 |/
12 Gross receipts from related activities, etg/ (see instructions) . . . . . 12 |
13 First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stgp here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage frgfn 2018 Schedule A, Part I, line 14 . . . 15 %
16a 33'1% support test—mzflf the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The gfganization qualifies as a publicly supported organization . . . A B E
b 33'n% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . . . . . . . . » []J
17a 10%-facts-and-¢ h', cumstanoes test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, afd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how t { organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization/. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e T
b 10%-facté-and-circumstances test—2018. 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.
Explajfi in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A B
18 Private foundation. If the orgamzatlon dld not check a box on ||ne 13 163 16b 17a or 17b check this box and see
nstructions . . . . . T L

Schedule A (Form 990 or 990-EZ) 2019
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S Schedul‘e A (Form 980 or 990-E2) 2019 _Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify unde Part Il

' If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019' (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 . . . 7

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . /
6 Total. Add lines 1 through5. . . . /
7a Amounts included onlines 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 /

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from ' '
line 6.) . . e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 #(b) 2016 (c) 2017 {d) 2018 (e) 2019 ({f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, 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 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmeg’on

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

13 Total support. (Add lines,

1OC 11

and 12.)
14  First five years. if t Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checi(this box and stop here . . . e
Section C. Computation of Public Support Percentage
15 Public support’ percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . |15 %
16 _ Public suppért percentage from 2018 Schedule A, Part lil, line 15 . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investent income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . . . . 18 %
19a 3314% support tests—2019. if the organization did not check the box on line 14, and llne 15 is more than 33'%s%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

3312% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
/ Schedule A (Form 990 or 990-EZ) 2019

b
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." Schedule A (Form 990 or 990-E2) 2019 Page 4
EEX Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

"and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 goveming
documents? If “No,” descnbe 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 X

2 Dd the organization have any supported organization that does not have an IRS detemmination 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)@), (5), or (6)? If “Yes,” answer |
(b) and (c) below. 3a X

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
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“forcign supported organization™)? If |
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

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

¢ Did the organization support any foreign supported organization that does not have an RS 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. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) 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).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that aro part of tho charitable class bonofited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes,"” provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllod ontity

g
>

g|#

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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 X
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. gb X
¢ Did a disqualified person (as defined in line 9a) have an owncrship intorost in, or derive any personal benofit |- i

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a X
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) 2019
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* Schedule A (Form 990 or 990-EZ) 2019
a8\ Supporting Organizations (continued)

11
a

b
c

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or tnistees diring 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
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
organization(s) or (i)} serving on the goveming body of a supported organization? If “No,” explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), 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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

{7] The organization satisfied the Activities Test. Complete line 2 below.
[T] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (a) and (b} below.
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? Provide details in Part VI.

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.

Yes

No

2a

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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.' Schedule A (Form 990 or 980-E2) 2019 Page 6
Type il 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 lll 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B—Minimum Asset Amount (A) Prior Year

QL IWIN|=

-]

~

(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
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C —Distributable Amount Cumrent Year

XN

RiN|D s

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

N|&IWINj=

Schedule A (Form 990 or 990-EZ) 2019



[201810]

a Schedu;e A (Form 990 or 990-EZ) 2019
X Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

KNI |b|W

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

@ )

SO Underdistributions
Excess Distributions Pre-2019

@ii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

[~

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= |=|TFQi=|e a0 ||

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

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

(- ¥ -]

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

eolajo|o|e

Cxccso from 2019 .

Schedule A (Form 980 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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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' SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-E2)

2019

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts !-A and B. Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

Consecrated Foods Inc. 47-4815493
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §
Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(0).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [ |No
4a Wasacomectionmade? . . . . . . . . . .« 4 4 e v e e e e e .. .[]Yes []No

If “Yes,” describe in Part IV.
Part i-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 5§27 exempt function

activites . . . S 2
2  Enter the amount of the ﬁhng organlzatlon ] funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . . . 3
3 Total exempt function expenditures. Add Iln&s 1 and 2 Enter here and on Fonn 1120 POL
line17b . . . A,
4 Did thefiling organlzatlon ﬁle Form 1120 POL for thls year’? A .o [JYes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poitical
fillng organzation’s contributions receved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poltical organzation.
If none, enter -0-.
M
)
&)
@
®
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2019
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. Schedule C (Form 990 or 990-EZ) 2019 Page 2

XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organizaton’s totals group totals

-0 Q0000

Total lobbying expenditures to influence pubiic opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct Iobbymg)

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1 d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0600,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

L 7

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or llne 1i did the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . c e DYes DNo

4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Scheduloe C (Form 990 or 990-EZ) 2019
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. Schedule C (Form 980 or 980-E2) 2019 Page 3

EXIE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For .each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management ( nclude compensatlon in expensee reported on llnes 1c through 1)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| . ..
2a Did the activities in line 1 cause the organlzatlon to be not d%cnbed in sectlon 501(c)(3)'7 .. ]
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ [If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incumred a section 4912 tax, did it file Form 4720 for thisyear? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially alt (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor yeaf? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members . . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounis of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e 2a
b Canyoverfromlastyear . . . . . . . . . . . . . . . .00 00w w e e e 2b
¢ Total . . . . . 2¢c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e e 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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- SCHEDULED Supplemental Financial Statements | ove o 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 890, 2 @ 1 9
' . PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Congecrated Foods Inc. 47-4815493

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng 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? . . . . . . O 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 privatebenefit? . . . . . . . . . . . . . . . . . . ... . [OYes ONo
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).
[3 Preservation of land for public use {for example, recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢c

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

3 Number of conservation easements modified, transferred, released exttngmshed 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? . . . . e e e [ Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)()
and section 170(hy4)B)@? . . . . . . .. . OvYes [JNo

9 In Part XIlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a [f 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 Xl 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
ant, 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:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . . e e e T

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Fom9390,PartX . . . . T i

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2019
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" Schedule D (Form 990) 2019 Page 2
iclsdll 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 d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [J] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
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
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.
1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e i e v v v v o OYes ONo

b If “Yes,” explain the arangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . O o o 00 . 00000 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . o . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains, and
losses . . Coe e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permmanent endowment » %
¢ Term endowment P %

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

organization by: Yes | No
(i Unrelatedorganizations . . . . . . . . . . . . L . . o o oo 0 o0 e e e 3a(i)
(i) Related organizations . . . e e e e [3a(ii)

b [f “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .
b Bundlngs . . .
¢ Leasehold |mprovements e e
d Equipment . . . . . . . . . 155,393 30,818 124,575
e Other l
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line10¢c) . . . . .» 124,575

Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019 Page 3
‘Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

®

"

@)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) . » |
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
)
@)
@
()
©
(U]
@)
9
Total. (Colunn (b) must equal Form 990, Part X, col. (B) line 13) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Descnption (b) Book value

(1)
@
3
@
()
(6)
@
)
()]
Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . .»
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) Descnption of habilty (b) Book value
(1) Federal income taxes
2
(€]
4
)]
6)
(7)
(]
)]
Total. (Column (b) must equal Form 990, Part X, col. B) line25) . . . . . e .. D

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon 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 XIil . O

Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2018

Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2" Amounts included on line 1 but not on Form 990, Part VHI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPartXiity . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXitl). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e )

e Add lines 2a through 2d . . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part lX llne 25 but not on lme 1

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

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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| OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,
Part 1V, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organzation Employer identification number

Consecrated Foods Inc. 47-4815493

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemningbody? . . . . . . . . . . 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . 40 0 0 e e e e 2

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,useParti . . . . . . . . . . . . . 3

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . .o

¢ Copies of all cataloguss, brochures, announcements and other written communlcatlons to the pubhc deallng
with student admissions, programs, and scholarships? . e e .o

d Copies of all material used by the organization or on its behalf to solicit contnbutlons?
If you answered “No” to any of the above, please explain. If you need more space, use Part il.

2l & |8

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

g & |8 & |®

e Educational policies? .

f Useoffacilities? . . . . . . . . . . . . e i e e e e e e e e e e e e e 5f

&

g Athletic programs? .

h Other extracumicular activities? . . . . c e e 5h
if you answered “Yes” to any of the above, please explam If you need more space use Part II

Does the organization receive any financlal aid or assistance from a govemmental agency? . . . . . . 6a
Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b
If you answered “Yes” on either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 500850 Schedule E (Form 990 or 990-EZ) 2019
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0mB No. 1545-0047
" Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, or if the
(Form 990 or 990 FZ) orggization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
Consecrated Foods Inc. 47-4815493

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes XINo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser histed in
col. (i)

(ii) Did fundraiser have
custody or control of
contnbutions?

Amount paid to
or retained by)
organzation

(@) Name and address of indvidual
or entity (fundraiser) (i) Actity

1 Yes No

10

TJotal . . . . . . e e .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule Q (Form 990 or 990-EZ) 2019
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. Schedule G (Form 990 or 990-EZ) 2019

3:1gqill . Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

‘gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. {c))
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
g 6 Rent/facility costs .
@
8 7 Food and beverages .
g .
a5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from line 3, column (d) »

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o .
g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
]
B
T | 4 Gross revenue .
g| 2 Cashprizes .
Ig 3 Noncash prizes
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %\ ] Yes %[ Yes %
6  Volunteer labor . [J No 0 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [JYes [INo
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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15a

16

17
a

b

. Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. e e e OYes [JNo
12. s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e e e OYes [INo
13 ' Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. . ... . . . |13 %
b Anoutsidefacility . . . . . . . . ... . . . - 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and

records:

Name »>

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e e v v v« . v v .. [OvYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name P>

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . [OYes ONo

Enter the amount of distributions required under state Iaw to be dlsInbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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. SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
. Compensated Employees

. » Compilete if the organization answered “Yes"” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury 3 » Attach to Form 990. P .
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organzation Ernployer identification number

Consecrated Foods Inc. 47-4815493
Questions Regarding Compensation

Yos | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(T First-class or charter travel [ Housing altowance or residence for personal use
[J Travel for companions [[] Payments for business use of personal residence
{J Tax indemnification and gross-up payments {J Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L L L L L e h e e e d d e e e e e e e e e e e e e b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L - 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part lIl.

[J Compensation committee [J written employment contract
] Independent compensation consultant [ Compensation survey or study
[[] Form 990 of other organizations [J Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part III.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
aTheorganization”..............................6a X
b Anyrelated organization? . . e e e e e e e e e e e e e e e e e e e 6b X

if “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinParti . . . . . . . . . . . . . 7 X

8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958—4(a)(3)’7 If “Yes,” describe
inPartit . . . . . . . . .. e e e e e e e . .. 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §53.4958-6(c)? . . . . . . . . . . . . o 0 o0 w0 e e e e .. 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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 SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Consecrated Foods Inc. 47-4815493

Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. - 1
(b) Relat:onshlp between dtsquallﬁed person and ( ) D f {d) Correct

1 (a) Name of disqualified person

(L))

(¢-]

3

(4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . i i it e e e d e e e e e e s e e e s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Part il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interestad person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal {f) Balance due I(g) In default?| (h) Approved | (i) Written
wirth organization loan from the principal amount by board or | agreement?
organzaton? committee?

To From Yos | No | Yes | No | Yes | No

(L)

(&)
@

(6)

()

©)

(10)

Total . . . . . . e e e e e e e e e e e e e e e . . . B {
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (o) Purpose of assistance
person and the organization

(1)
(2
3
4
(5
(6)
U
®
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019
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. Schedule L (Form 990 or 990-E2) 2019

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between
interested person and the
organzation

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(L)

(2]

(]

@

()

6

U]

8

©)

(10)

[ Part V |

Supplemental information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019
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. SCHEDULE M Noncash Contributions | omBNo. 15450047
(Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury »Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
Consecrated Foods Inc. 47-4815493
Types of Property
a @
Chgc)k it | Number of c(:r)\tributions or |  Noncash f:;;’r'tg;j":)’: Method of(:)etermlmng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Ant—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .
6 Cars and other vehch&e
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 supph&s
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26 Other P ( )
27 Otherp ( )
28 Otherp ( )
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
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 holdingperiod? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . A . . ... 31 X
32a Does the organization hlre or use thlrd parh&e or related organlzatlons to sollcrt process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2019
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Open to Public
Inspection

Name of the organzation

Consecrated Foods Inc.

Employer identification number
47-4815493

Part III Statement of Proqram Service

Accomplishments (Continued}):

Line 28 Continued:

Thirty Five people worked in the Garden.

Grow BoXxes

were built & installed this year to exapand the use of the Garden.

Wood Chips were purchased and spread about and vegetables were

planted.

Line 29 Continued: A Solar System was

installed as back up for power

outages in order to operate the Well,

Appliances and the Furnace in the

event of a disaster. A fence was also

installed to protect the crops from

being eaten by the deeir.

Line 30 Continued: As well as another

gardening family. Each month money

was donated to administer relief to a

family or families in need.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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