f - - 2949216508102
' : L Short Form - : | oms No. 1545-0047
Fomn 990-EZ Retum of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

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

Open to Public§

ﬁf&i"mmﬁﬁﬁuﬁm“ ) " > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning = , 2010, and ending , 20
B Check if applicable: C Name of organization R D Employer identification number
L] Adaress change . jSigge County Community Food Ministry ) - 13-4243178
D Name change Number and street {or P.O. box if mall is not delivered to street addrm) Roonvsute | E Telephone number
H i P). Box § : : (870)269-4409
[ amendod retum - Cny.or town, state or province, country, and ZIP or foreign postal code F Group Exemption . l
] Appiication pending kMountain \Iiewll Arkansas 72560 ) . Number » -
G Accounting Method: Cash Accrual  Other (specify) » H Check » [1if the organization is.not
I Website: »_ . - required to attach Schedule B -
J Tax-exempt status (check only one) — [7] 501(c)3) [ 1501(c)( ) « (insertno) []14947(a)(1) or [J527| (Form 890, 980-EZ, or 990-PF). )
K Form of organization: _[¥] Corporation ] Trust [ Associaton  [Jother ~ -
L Add lines 5b, 6¢, and 7btoline 9 to datermine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part It, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . e ! 43,045
_ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part l e e e e e
1 Contributions, gifts, grants, and similar amounts received . . . S R 42,970
2 Program service revénue including government fees and contracts 2
3 Membership dues and assessments . 3
4 . Investment income e e e e e e e 4 75
5a Gross amount from sale of assets other than mventory e e 5a ’
" b Less: cost or other basis and sales expenses . . .. Sb ' )
¢ Gain or {loss) from sale of assets other than inventory (subtract Ilne 5b fromlineSa) . . . . | 5S¢
6 Gaming and fundraising events: :
P a Gross income from gaming (attach Schedule G if greater than o
S8 s1s000. . .. .. ..« <+ - ea]
: 2 b Gross income from fundransmg events (not mcludmg $ ) of contributions
&g from fundraising events reported on line 1) (attach Schedule G if the i
ces sum of such gross income and contributions exceeds $15,000) . . 6b
o} ¢ Less: direct expenses from gaming and fundraising events . . 6¢c -
<< d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract |
o ine6c) . . . . . . . . . . . ..o e e e o oo oo L ed
% 7a Gross sales of inventory, less returns and allowances . . . . . 7a )
7. | . b Less:costofgoodssold . . . . © L7b }
53 ¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ime 7a) . . . . . . . |Tc
% 8  Other revenue (describe in ScheduleO) . . . e -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e s s e s . - » 9 -43045 -
10 Grante and similar amounts paid (list in Schedule©) . . . . } O F{\_'.é - . . J"*" 10
11 Benefits paid to or for members e Dt B
#1192  Salaries, other compensation, and employee beneﬁts e ["3‘ “MAR G P ' j2
g 13  Professional fees and other payments to independent contracto;s ] “’i AR Y 3 2c20 ~1 13 a
c 14 Occupancy, rent, utilities, and maintenance . . . . . . . l !____ R 14 ] - : 372
w15  Printing, publications, postage, and shipping . . . . . . . ! - G T 1,18 " 20
168  Other'expenses (describe in Schedule O) e S LS 1 40,374
17 Total expenses. Add lines 10 through 16 . . . . e kv " 40,766
gl 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) - 18 2,279
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth : <
2 4 end-of-year figure reported on prior year's returm)- . . . . . . . 19 \ 56,655 -
© |20 Other changes in net assets or fund balances (explain in Schedule 0) e - v . . . ]2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .2 58,934
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 _ :) Form 980-EZ 2019
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- Page 2

Form 990-EZ (2019) i
Balance Sheets (see the instructions for Part II) - ~ ~
Check if the organization used Schedule O to respond to any questlon inthisPartti. . ... ... .. . . O~
. | {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 36,055|22 38,334{
23 Land and buildings. . . e < " o]23
.24  Other assets (describe in Schedule O) e e e e e e e e 20,600}24 120,600
25 Totalassets. . . A 56,655|25 Y,
26 Total liabilities (descnbe in Schedule O) L . i 26| - -
Net assets or fund balances (line 27 of column (B) must ggree w:th Ime 21) . 56,665|27 ¥ 58934
Statement of Program Service Accomplishments (scc the instructions for Part Iii) . ‘
Check if the organization used Schedule O to respond to any qu&ehon in this Part lil . O _Expenses
What is the organization’s primary exempt purpose? - provide emerg. & supple. food to Stone County Residents - %ﬁ?:;g)d a:?dr ?61‘:2383)
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 prowded the number of | others)
persons benefited, and other relevant information for each program title. ! _
28 Served an average of 1263 peaple per month as well as providing them weih Thanksgiving and Christmas 7 - .
baskets. Group scrved consist of children, elderly, disabled, veterans, homeless, and others in neéd, -
(Grants § ) _If this amount includes foreign grants, check here . . »[] |28a 35,198
29 ) ' ) _
(Grants $ ) If this amount includes foreign grants, check here . » [] {28a -
30 N . - 1 —
P R - ~ -
’
{Grants $ ) If this amount includes foreign grants, check here . . .. » [] 130a '
31 Other program services (describe in Schedule Q) e e e < e e e
{Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . - . .. b |32 35,198 .

- List of Officers, Directors, Trustees, and Key Employees {list each one even lf not compensated—see the instructions for Partiv)

Check if the organization used Schedule O to respond t0. any question in this Part iV . e e e . - D
A 206 (c) Reportable {d) Health baneﬁts.
' {b) Averag ok compansation contnbutions to employee) (e) Estimated amount of
(a) Name and title "°”;sdpe"”“ (Forms W-2/1099-MISC)|  benefit plans, and other compensation |
devoted to position {if not paid, enter -0-) | defered compensation } -
Sandra Qualls, Coordinator, 135 Dog Youhq Road ‘ _
Mountain View, Arkansas 72560 5 0 0 0
Mary Anne Hayes, Secretary, 1015 Heritage Oaks Dnve . . ' - s
Mountam View, Arkansas 72560 -~ 5 ‘ 0 0 0
Jim Qualls, Treasurer, 135 Dog Young Road, - - -
Mountain View, Arkansas 72560 . 7 ' . ‘0 0
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. Form 990-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 ogamzatron used Schedule O to respond to any question‘in.this Part V 0
- * |Yes| No
33 . Did tho organization gngago in any significant actlvrty not prevrously reported to the lRS” lf “Yes prov-de a '
) detailed description of each activity in Schedule o.. .. C el - . 33 v
' 34 ! Were any significant changes made to the orgamzmg or govemlng documents? If "Yes attach a confonned )
copy of the amended documents if they reflect a change to the orgemzatron g name. Otherwrse explaln the ' .
- change on Schedule O.'See instructions . . ./. . ~ ~{ 34 v
35a Did the organization have unrelated buslness gross income of $1 000 or more_ dunng the year from buslness ol
. activities (such as those reported on lines'2, 6, and 7a, among others)? S _|35a v
b If “Yes” to line 352, has the orgamzatlon ﬁled a Form 980-T for the year? if “No,” provide an explanatlon in Schedule 0 35b |- v
¢ Was the organization a section 501(c)(4), 501(0)(5) or 501(c)(6} organization subject to section 6033(e) notlce. . t
réporting, and proxy tax requirements during the year? if “Yes,” complete Schedule  C, Part lif . 35¢ v
36 Did the organization undergo a liquidation, dissolution, ‘termination, or slgnlﬁcant dlsposrtlon of net assets - . ¢
" during the year? If “Yes,” complete applicable parts of ScheduleN . . O A 36 | . v
37a _ Enter amount of political expenditurcs, direct or indirgct, as descnbed In the mstruc’nons P | 37a | e ] o
b Didthe organization  filo Form 1 120-POL for this year? . .. s -|37h 4
38a Did the organization borrow from, or make any loans to; any officer, director. trustee, or key employee, orwere |- asliewilea sy
Jooc-, any such loans mades i |n a prior year ; and stifl outstanding at the end of the tax year covered by this retum? a38a
_ - b .} “Yes,” complete Schedule L, Part Il and enter the total amount mvolved . .... -|38b % L Bee AP
39 Section 501(c)(7) organizations. Enter: : < e . ; oy 5%
. a Initiation fees and capital contributions included on o8 T .T... . . P T it
o= b -Gross receipts, included on line 9, for public use of club facilites . .-. oL 39b - LJ -
f 40a " Scction 501 (¢)(3) organizations. Entcr amount of tax lmposed on the orgamzatlon durlng the year under: # : 3
.. - sectondgib__ - ; section 49120 .~ . @ *; section 4955 » 0 | bl
* Yx iy .',:

b - Section 501(c)(3) 501(c)(4), and 501 (c)(29) organlzatlons Did the organization engage in any section 4958 -}k

/!t -
c
.d
-}

41
42a

b

-

[

43

44a
b

“e
! T d

excess benefit transaction dunng 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 980-E2? If “Yes,” complete Schedule L, Part!"
-Section 501(c)(3), 501 (c){4), and 501(c)(29) organizations. Enter amount of tax imposed / :

“on organization managers or disqualified persons dunng the year under sections 4912,

-4955,and 4958 . . . . . o

“Section 501(c)(3), 501(0)(4), and 501(c)(29)‘organlzat|ons Enter amount of tax on llne

40c relmbursed by the organization -~ . . A O .

_Al orgamzatlons At any time during the tax year, was the organlzatlon a party to a‘prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . B
" List the states with which a copy of this retum is filed > Arkansas ' )

\. .'l,

The orgamzatron s books are in care of > Stane County Community Resource Council Telephone no. » (870)269-4101

Located at » 310 School Avé., Mountain View, Arkansas ' ZiP+4 >

At any time during the calendar year, did the organization have anvinterest in or a’'signature or other authonty over
a financial account in a foreign country (such as a- ‘bank account, securities awount, or other ﬁnanclal account)?

! If “Yes,” enter the name of the foreign country » - s

See the lnstructlons for exceptlons and ﬁllng requrrements for FINCEN Fonn 114 Report of Forelgn Bank and
Financial Accounts (FBAR). \ C s

At any time during the calendar year, did the organlzatlon maintain an ofﬁce outside the Umted States7
If-“Yes;” enter the name of the foreign country » - S

Section 4947(a)(1) noncxompt charitable trusts ﬁllng Form 990-EZ in lieu of Form 1041 —Check here i e
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . P l 43 [

Did the organlzatlon maintain any donor advrsed funds dunng the year? I “Yes,® Form 990 must, be
completed instead of .Form 990-EZ . . . .« v .

Did the organlzatlon operate_one or more hospmal\facllmes dunng the year? if "Yes, Form 990 must be
completed instead of Form980-EZ . . . . oL c .. .

Did the organization receive any payments for indoor tanning services dunng the yeaﬂ
If “Yes” to line 44c, has the ongamzatlon filed a Form 720 to report these payments9 If "No, provrde an

(
N~

. explanation in Schedule (0]

45a
b

. Did the organization have a controlled enttty wrthm the meaning of 'section 51 2(b)(1 3)‘? . .
'Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If "Yes Form 980 and Schedule R may need to be completed mstead of

»
Yes| No .

E ;‘,4_{»:;.'-:.-”
SHE ek A
$a
B FE R
RN v-"!- '2.:'..‘.'. ..'.y
44b v
44¢ v

N e, E
R ES R L
453 v .
i 7
i
K :

" Form 990-EZ See instructions . . ‘7. e e e e
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o P WQVA N ’ RREE72E 20810 -
Srgn = gnature of officer - Y .
B - —-N -~
Here . Jim Qualls, Treasurer C -
' Type or pnnt name and title _ - ~ - - A ot -
’ Paid Print/Type preparer’s name Preparer’s signature - . Date Check [ i PTlN
. . - A lf-emplo; -
_Preparer . S self-empioyed = :
Use Only | Fim'sname  » . ! Firm's EIN »
Fim'saddress » . ' - > Phone no. . - ! A
May the IRS drscuss this return with the preparer shown above" Sesinstructions . . . < .. ] Yes QNo\ T

Page 4 -

Fom seo-lz' (2019) . - i .
h ) ° a4 ! Yes| No
46 Drd the organlzatron ongago, diractly or indirectly, in political campalgn a_ctwltres on behalf of or In opposrtron e D L
to candidates for public office? If “Yes,” complete Schedule C, Part I - .o - . 46 v

Wechon 501(c)(3) Organizations Only

All sectron 501(c)(3) orgamzatrons mustanswer questlons 47-49b and 52 and complete the tables for lines .. ~

-

50 and 51 i
Check if the orj&nlzatlon used Scheduls O to respond to any questron in this Part VI P
. . .|Yes| No
17 - Drd the organrzatlon engago in lobbymg activities or-have™a section 501 {h) election in effect dunng the' tax
year? if “Yes,” complete Schedule C, Part i ~ e e - .. |47 v
48 Isthe organization a-school as described in section 170(b)(1)(A)(u)'7 If-“Yes,” complete Schedule E 48 v
~ 49a Did the organlzatron make any transfers to an exempt non-chantable related organlzatlon? 49a v
b- if “Yes,” was the related organization a sectlon 527 organrzatxon? : 49b V-

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

o . ! - (b) Average (c) Reportable (d) Health benefits, . -
: ' . butions to employee| (e) F_s‘lrmated amount of
{a) Name and title of each émployee hours per week com| tion contnbutio et
g R - - . banefit plans, and deferred| / other compensation
) ' devoted to position (Forms Vll 2/1089-MISC) _ compensation i )
NONE | > : oL = ‘
i ) \
N \ ! - ) N
- PR
\ - ¢ ‘ - -
\":'l : . R
’ 3 - - }
t Total number of other employees paid over $100,000 » - > e

51  Complete this table for the organization’s five hrghest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Eame and business address of each independent oomractor - {b) Typs of service {c) (_fompansahon -
NONE . . . .. - )
R ‘: . ‘ R , ( —
: < \ N - - - - .
N N l‘ ;
pd
- — - \

d Total number of other independent contractors each receiving over $100,000

52

N -

»>

\

Did the organization complete_Schedule A? Note: All section 501(c)(3) organlzatlons must attach,a

completed Schedule A . -.-..

..

L\ ‘PIE!Yes DNo e

Under penalties of perjury; | declare that | have examined this retum, including accompanying schedules and statements, and o the bast of my knowledge and befief, it is -
true, correct and com}lete Declamtron of prcparer (other than officer) is basad on all rnfonnatwn of which preparer has any knowledge. ~

-

 Form 990-EZ ©o19) °
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SCHEDULE A Public Charity Status and Public Support | e wssor

(Form 990 or 990-,52) COmpletn it the organization is a section 501 (c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public N
Internal Revenus Service » Go to www.us.govlFonnsso for instructions and the latest information. Inspection
Name of the organization - - - Employer identification number
Stone County Community Food Ministry - 13-4243178
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauso it is: (For lines 1 through 12, check only one box.) ’ 4

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A school described in section 170{b)(1)(A)Gi). (Attach Schedule E {Form 990 or 990-E2).) - Oq v

3 [JAnospitalora cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).

4 [ A medical research organization operated in oonjunctnon with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state: g z
[J 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 it.)

[ A federal, state, or local govérnment or governmental unit described in section 170(b)(1)(A)(v)

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1L.) ]

8 [ A community trust described in soction‘170(b)(1)(A)(vi). (Complete Part I1.) ’ Lo

9 an agncultural research organization described in section 170{b)(1){A)(x) operated in conjunction with a land-grant college

or untversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [F]1An organizafion that normally receives: {1) moré than 33's% of its support from contributions, membershlp fees, and gross
: receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 lll.)
11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).- '
12 [T An organization organized.and operated exclusively for the-benefit of, to perform the functions of, or to carry out.the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgapization and complete lines 12e, 12f, and 124g.
a [J:Type l. A supporting organization oporatod, superviced, or controlled by its supported organization(s), typically by giving .
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections Aand B. - N

b [ Type I A supporting organization supervised or controlied in connection with its supported ofganization{s), by having *
control or management of the supporting organization vested in the same persons that control or manage the suppor’ted
organization(s). You must complote Part IV, sgctlons A and C.

¢ [OJ Type Il functionally integrated. A .,uppomng orgam._atlon ‘operated in connection with, and functionally integrated with,

B its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

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

(3]

N o

_ e [ Check this box if the organization received a written determination from the IRS that itis a Typel, Type ll, Type III ¢
functionally integrated, or Type It non-functionally integrated Supporting organization. ,
f  Enter the number of supported organizations . . . e e e e e e e e e e :j
g ' Provide the following information about tho supportcd organlzotlon(") ) :
()) Name of supported organization () EIN {iif) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
. (described on ines 1-10Q {sted in your govermung support (see other support (see
above (see instructions)) document? instructions) instructions)
- - ~ ' Yes No
“w
. _ _
8)
(€ ) . . ' \
(0) L : N
_® L S )
» Total . . A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2019

~



Schedule A (Form 990 or 990-E2) 2019 . \

-

IEM  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170b)(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 und
Part Ill. If the organization fails to qualify under the tests listed below please complete Part lll J)

~

)

). ~

~

Section A. Public Support . /
Calendar year (or fiscal year beginning in) » | . (a) 2015 {b) 2016 {c) 2017 ! (d) 2018 {(e) 2019 ,(ﬁ Total ~
1 Gifts, grants, contributions, and o ; -
membership fees received. (Do not / ~ X
include any “unusual grants.”) >~ . ~. -t ) B N /
2 Taxrevenues levied for the LN 3 -
organization’s benefit and either paid | , \ P .
to or expended on its behalf ! N
3- ~The value of services or facilities ; ) ~ / ST
furnished by a govemmental unit to the Y , . ] / ‘ / N
organization without charge . » ] : h
4  Total. Add lines 1 through 3. \ . — / v
5 'The portion of total contnbutions by - ' - ! N
each person {(other than a . «
governmental unit or publicly 4 . ) ! ; N
supported organization) included on e
- line 1 that exceeds 2% of the amount - - '
« shownonline1t,coumn(®: .'. . |, - bo- -
6 Public support. Subtract fine 5 from line 4 -, / ~
Section B. Total Support { / - L
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 . | (c) 2017 (d) 2018 (e) 2019 () Total
7  Amounts from line 4 . ) ) -
8 -Gross income from interest, dwndends, - M ;o
payments received on securities loans, d \
rents, royalties, and income from ~
sn\malar sources ./. - - g !
9 Netincome from unrelated business ! \ ~ '
y activities, whether or not the busmess - )
is regularly carried on . . B
10  Other income. Do not include gain or v : -t ~
loss from the sale of capital assets A ’
r (Exp!am inPatVl). 7. . . . .\ . -
11 Total support. Add lines 7 through 10 / v
12 Gross receipts from related activities, etc. (sgé mstructlons) REE ~
13_  First five years. If the Form 990 is for th orgamzatlon S ﬁrst second thlrd fourth or ﬁfth tax year as a section 501(c)(3) -
organization, check this box and stop h Ce e e e e o T s e > O
Sectlon C. Computation of Public Support Percental - ! - :
14 " Public support percentage for 2019 (line 6, column (f) divided by line 11; cqlumn o > p 14 - %
15  Public support percentage from, 2018 Schedule A, Part ll, ine 14 ~. . . 15 \ Yo-
16a 33'3%-support test—2019. If }he organization did not check the box on Ime 13 and hne 1 4 is 33'2% or more, check this
' box and stop here. The organization quallfies as a publicly supported organization 3 > D -
b 33'3% support test-2019 If the orgamzatnon did not check a box on line 13 or 16a, and lme 15 is 331 % or more, check .
this box and stop here Thie organization qualifies as a publicly supported organlzauon . .- A |
17a 10%-facts-and-c|rcumswnces test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if/ the organization' meets the “facts-and circumstances” test, check this box and stop here. Explaln in 1
Part Vi how the organization meets the “facts-and-cmumstances test. The orgamzatlon quallﬁes asa pubhcly supported
organization / ; N . A e N
'bl 10%-facts-and-circumstances test—2018 If the organlzat|on d|d not check a box on line 13, 16a, 16b or 17a, and Ime (
15 is 10% of more,- and If the orgamzatlon meets the “facts-and- cnrcumstances test, check this box and stop here.
; Explain m,Part\Vl how the organization meets the “facts—and-cnrcumstances" test. The organization quallﬁes as a publicly
‘ supported organization e . R I
18  Private’'foundation. If the. orgamzatlon dld not check aboxon hne 13, 16a 16b 17a or 17b check this box and see

instryctions . .. . . . . . ...

> 0

Schedule A (Fom‘\ 930 oz\sso-eza 2019

f
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Schedule A (Form 990 or 990-E2) 2018

,

Pag‘;e 3

WSupport Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or it the organization failed to qualify under Part lI
If the organization fails to qualify under the tests Ilsted below, please cormlete Part Ill !

)

- \

.

Section A Public Support -

g

I

..)

‘Calendar year {or fiscal year beginning |n) » | (a)2015 {b) 201 6 (c)2017. |” (d) 2018 .| (e) 2019, () Total
i Gifts, grants, contnbuhons and membership fees | e - ; ! . -
receved. (Do notinclude any “Unusual grants.”) 30352, \34773] /35707 39101 ' 42970 182903
2  Gross receipts from admissions, merchandise o ) . ] T ~ .
sold or services performed,: or facilties * ) - / h ' - )
fumished in any activity that is related 1o the \ ! - e ’ N )
orgamzatlonstax-exempt purpose . . (.. 0 Q 0 N 0 0 / 0.
3 Gross receipts from actlvnm that are not an - o Vi ' - g N
. unrelated trade or business under section 513 Yoo e ' .ol 0 \ o o - > 0
_4 Taxrevenues levied for the ' - . o v " SN
organization’s beneﬁt and elther paid to b / . S L .
or expended on its behalf "o o . o - .o N ' 0.
.5 The value of services or facilities R ~ 7 - P . ’
furnished by a govemmental unit o the | - | D A . [ -
. organization without charge . S S o © 0 o O o -0
6. Total Add lines 1 thfoigh 5. ... . ' ap3s2] - 34773) . 35707 39101 - 42970} - . 182903
_7a Amounts included on lines 1, 2, and 3 7 : o \ :
received from disqualified persons “, o , ol T ol ! oo N T g o _
b Amountsincluded onlnes 2and 3, - £ ‘ W . - .
<received from other than dlsquahﬁed A ’ o v, v
"persons that exceed the greater of $5,000 | ‘ S I . s .
) or 1% of the amount on lne 13 for the year h o ., o N o ! o - o °, !
c Addlnes7aand7b . . . ) o o o’ o ‘o o
. Public support. (Subtract line 7c from t L B Y R e : \ '
+ line 6.) A : - = 182903
‘ , Bection B. Totai Support N -\ r - \
- Calendar year (or fiscal year beginning in) » | +(a) 2015 (©)2016 | (c)2017 '| (d) 2018 (e) 2019 ) Tota! L
9 > Amounts fromline6 ' . . . . 30352| . © 34773 135707 39101 42970 182903 -
10a - Gross income from lnterest dlvldends ~ - p r
payments recelved on securities loans, rents, p . : i -t
. royaltles and income from similar sources . ‘58 61" > 59 66 75 319
b Unr\elated business taxable income (Iess v - . ' ‘ ’ vy 7
section 511.taxes) from businesses oy ¢y . 7 - . N
| acquiredafter June 30, 1975 . .)_\ . 0 0 "o o .0 0
. ¢ Addlines 10a and 10b . g "~ 58| ™ 61 59 6 ' 75 L 319
11 _ Netincome from unrelated busmess - o . " .
achvities not lncluded in fine 10b, whether RN A - P - e -~
.\ ornot the business is regularly carried on 4 0 o 0 ~ 0 - d ~ . o.-
12 Other income. Do not mclude gain or . i > ! )
I0Ss from the sale of capital assets . oo ‘
(Explainin Part V1) 7« . .7 0 "o 0 0 ‘0 0
13 - Total support. (Add lines 9, 100 11 2 \ , v \
.. and 12)) IR P 65382 30410}" 34870 "~ 35766 43088] ' 183222
14 - First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth; or fifth tax year asa sectlon 501(c)(3). Y
" organization, check this box'and stop here . .. . o e e . » O
‘Section C. Computation of Public Support Percenta ge - > Ny '
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.826 %
-_16 ,Public support percentage e from 2018 Schedule A, Part i, ine 15 - 4 16 99.9 % -
, Section D. Computation of Investment Income Percentage - - ’ - y
17 - Investment income percentage for 2019 (line 10c, column (), divided by’line 13, column (t) v 17 (118 % 7 \
. 18  Investmentii ‘income percentage from 2018 Schedule A, Part ili, line 17 . .. 18 1%
19a 33's5% support tests—2019 If the orgamzatron did .not check the box on line 14, and hne 15 is more than 33'a%, and line
— 17 is not'more than 33'3%, check this box and stop here. The organization quallﬁes as a publicly supported organization- > @
b 33‘/3% support tests—2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'13%. and
. line 18'is not more than 3313%, check this-box and stop here. The 9rgamzatlon quallﬁes asa pubhcly supported orgamzatron > ]
.20, anate foundat:on. If the o Lmzatuon did not check a box on line 14, 19a, or 19b check this box and see |nstruct|ons “» O 3
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SCHEDULE Y " . Supplemental Information to Form 990 or 990-EZ | _omBnNo. 1545-0047 -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
RS s Form 990 or 980-EZ or to provide any addttional information. ?
v s X
Dapartment of the Treasury B - ’AMQOFOHHQQOOT 990-EZ. - \ < Open tq Public
Intemal Revenue Service RN "> Go to www.irs.gov/Form890 for the latest information.” Inspection
Name of the otgamzauon .. . ~ ] . - Employer identification number, = ' e
- Stone County Commumty Food Ministry - . - /1 " - 13-4243178 ,
Iy N "/§ ! . !
Part 1 Line 16 Total 40373.92 " :
l \‘ — AY . l ] \ ’
-~.food purchases 35197.66 . ) - c foo-
. - o -- _
. . { ’
. 2 ~— - ~
supplies 498.23 . - - v
; - N o Tz
-a . — . < N . =~
fuel for truck and forklift 438.11 . ) N - ‘o N
R 4 o \ _ / ( \ t
-~ Truck License 97.50 = : o ! - - ’ ’
. v .
/. < N 5
Truck repairs 1963.44 N - : - ! .
. g . . A _ ) oy - .
Pallet jack (equipment) 236.48 ) v N
N 3 -
— ] . - . -
- ~N
Bank error entered as donation, subtracted as expense 1942.50 ) <, P v
. ‘ : ) B (SR .
7 O ! ;- . — , > ! ! ! )
N S . /
SN N « - \
Part ll line 24 B: total 20600 '~ ' N ‘ b .
- - - ) o N ” 3 -~ ] L
P ’ -, I's \
. _Truck 3000 R > ; \
. : | .
! ! L, \ Lo ~ ~ . . ~ r 4
P Freezer $8800 . .
3 ' N
1 - . Y - . : L ‘ R
Refrigerator $8800 \ : N . : ~
— N 3 g 3
R . H - ~ A
- - N g - )
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For Paperwork F’leduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or ?so-a) (2019) _-
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