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SIS

Foimn 990"EZ

Depanmant of the Treasury

Short Form 29492’5

Return of Organization Exempt From Income Tax

Dcﬁg&ﬁ»% 1

2019

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

o

» Do not enter soclal sccurity numbers on this form as it may be made public.
» Go to www.irs.gov/Form990EZ for Instructions and the latast information.

pento Pubhc

internal Revenus Service

A For the 2019 calendar year, or tax year beginning

, 2019, and ending T—

, 20

B Check if acoticable
D Address cnanga

D Name change

—‘ imtiat ratum

D Final retunvterminated
D Amended retum

C Name of orgamzation

QUIﬁOOD COMMUONITY FOOD SERVICE INC 30-0092729

D Employer identification number

Room/sute E Telephone number

‘N’mﬁtﬁ?and street (or P O box, if mail 1s not delivered ta street address)

PO BOX 208 HOME DRIVE 129

(304)438-6060

F Group Exemption

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

O

\

D Applicelion pending Quinwood, WV 25981

G Accounting Method: %] Cash ] Accrual  Other (specify}» H Check» [X| if the organization is not
Website: » ®  required o attach Schedule B

J Tax-exempt status (check only one) - @ 301{e)(3) Dscucu ) 4 insenno) [: 4947(a){*) or D s2rt: o (Form 990, 990-EZ or 990-PF)

K Form of organization:  X| Corporation [ Trust [ Association ] Other o ié&z

L Add lines 5b, 8¢, and b to line 3 to determine gross recelpts If gross receipts are $200,000 or more, of Fiatibassets

(Part It column (B)) ere $500,000 or more, file Form 990 instead of Form 980-EZ L s s - >S5 18,704
{Part{” Revenue, Expenses, and Changes in Net Assets or Fund Ba@nces{sae the nstructions for Part 1)
Check # the organization used Schedute O to respond to any questiofisitis PEt I . . . . . . . .. ... &
l 1 Contnbutions, gifts, grants, and similar amounts received 1 18,7 04Z
ls':) 2 Program service revenue including government fees and contracts 2
S 3 Membership dues and assessments . TR X 3
fQ 4 Investment income P e 4
N 5a Gross amount from sale of assets other than inventory d;;' "7 | sa w .
< b Less. cost or other basis and sales expensas. . . , . . . ‘;‘('53 5b A
¢ Gamn or (loss) from sale of assets other than inventory (Subtracﬁ}ae 5b fromhne 5a) \
\) 6 Gaming and fundraising events. ¢ R RECE s
e a Gross mcome from gaming {ettach Schedule G If graater than ™ 5 e 8
=8 $15,000) L lea | &]  JAN 1 82028 8
:;, b Gross income from fundraising events (not including.§ of contnbutiohs — - &
x from fundraising events reported on line 1) {attach Sch‘éiéé;iq@ ¥ the .
- sum of such gross income and contnbuuons’@cﬁeds $15,660) &b
¢ Less’ direct expenses fram gaming and ﬁ,m{!ransmg Q\;{-ﬁms 6¢ .
d Netincome or (ioss) from gaming and fundtﬁsiqg events {add ines 6a and 6b and subtract i
hine Bc) oo e S, 6d
oy 7a Gross sales of inventory, less retums an& auowances 7a o
!: b Less' cost of goods soldi . ) 7b o
o~ ¢ Gross profit or (loss; {:orn saiﬁ;,gf |W(Subtract hne 7b from hne @ ..., .. Tc
x 8 Other revenue (descrfhem Schedue O) 8
% 9 Total revenueMAﬁdJlné’s’?‘i“Zv& 4%, 6d, 7c, and 8 > 9 18,704
- 10 Granis and a@ifa*r amounts phié{itst in Schedule O) . 10
N 11 Benefits patéio or for members 1
N - 12 Salanes, omam;ompensawn ang employee beneiits .. FEB 0 5 202' 12
S @ | 13 Professional féé;{ﬁggg (\}‘Mv payments o independent contractors . . .\ ... 13
o~ 2 { 14 Occupancy, rent, umf(fes “and maintenance WNED ENT' 14 9,204
N of 15 Pnnting, publicaiions, postage, and shipping Prggtetiryiryo 15
_‘;{ 16 Other expenses (describein Schedule©). . . ... ... ... .. ST . 18 7,93¢
« 17 Total expenses. Addlines10throughi6 L L. .. > 17 17,147
° 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 1,561
k] 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree wnth . v
.§ end-of-year figurareported onprioryearsretum) . . . . . . . . .. .. L. oL 19 67,66,
'2:"» 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . » 21 69,22:
Form 990-EZ (2018}

Eg; Paperwork Reduction Act Notice, see the separate instructions.



30-0092729

S T 1 F N, SO0 TR CRITT TR S=E=viL2 INC Page 2
#i _Balance Sheets (see the instructions for Part i) ’
'Check i the organization used Schedule O to respond to any question nthus Part 1l . . . ., | . O
{A) Beginnmg of year (B) End of year
22 Cash, savings, and investments 923} 22 2,079
23 Lardapdbuldings . L L L e . . 66,739(23 67,144
24 Other assets (describe in Schedule 0) .......................... 0/24 0
25 Total assets e e e e e e e e e e e e e e 67,662125 69,223
26 Total liabilities (descnbe in Schedule O) ......... . . 0126 0
27 Net assets or fund balances (iine 27 of column {B) must agree wuth ne21). . . . ... ..... 67,662127 69,223
tPartdli.] Statement of Program Service Accomplishments (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |ll. 0 Expenses
What is the organization’s primary exempt purpose? FPOOD DISTRIBUTION AND NEEDY ASSISTANCE (Requrred for section
501(c)3) and 501{c){4}

Describe the organization's program service accomphishments for each of s three fargest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

arganizatons, optional for

th
persons benefited, and other relevant information for each program title. * s olhers )
28 ACT AS A CENTRAL AREA DISTRIBUTION AND DONATIONS ASSISTING 6
AREA TOWNSHIPS AND HELPING FEED THE NEEDY S,
Ly 4RI
(Grants § 18,704 ) If this amount includes foreign grants, checkstigigl, . Sop » [ |28a 17,198
29 2 N
i,
{Grants 8 ) If thus amount includes foreign grafis, di%bere e .» []l20a
30
(Grants $ ) If this amount includ8s foreign graﬁés check here » [ |30a
31 Other program services {describe in Schedule O) e LI A
{Granis $ ) If this amount includesfciﬁg?'(( nts checkhere . ... .. » [ |31a
32 Total program service expenses (add hines 28a through 31a) . . » 32 17,198

fPart WV ] List of Officers, Directors, Trustees, and Keg Employees (list each one even if not compensated - see the instruchons for Part 1V)

Check if the organization used Schedule O to rmnd\to any queston in this Part iV

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

“v:w:a‘ .q;
ib) ‘Average
nours per week
davotad {0 bosiion

{c) Reportable {d) Health benefits,
compensation

(Forms W-2/1099-MiSC})
{# not paid, enter -0-)

N
{a) Name and title benefit plans, and

geferreg compensahon

coninbutions to employes

{e) Estimated amount of
other compensaton

b
CAROLYN WHITE
PRESIDENT 20.00 0 0 0
CHARLOTTE JOHNSON
SEC TREAS di 20.00 0 0 0
BEN JOHNSON oo ¥
DIR ﬁ}@s{?\ ’ kc‘:.«‘«‘c«». 15.00 0 0 0
ERIC WHITE oo “%?*z;’ . Cr
DIR t e 15.00 0 0 0
o5 o
4/9/ a2
TS P

trrrrre serodf

e

Form 980-E2Z (2019}
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amir T=m CESRICD CEOSTESIY FOOD SEEVACE ESC 30-0092729 ﬁ@s

completed instead of Form 890-EZ . e e e e e e el e e e e

b Did the organization cperate one or more hospntal facnlmes dunng the year7 lf Yes Form 990 must be

45a

completed instead of Form 980-EZ . Lo e e

D the organization recelve any payments for mdoor tanning servlces dunng the year?. ... ... ...

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O. . . . . . .. e .
Did the organization have a controned entity wﬂhm the meaning of section 5‘2(b)(1 3)7 ..... . L
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of secton 512(b)}{13)? If "Yes," Form 930 and Schedule R may need to be completed instead of

Form 990-EZ See instructions T I T S S R A

Pant¥Vi Other Information {Note the Schedule A and persenal 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 orgamzation engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed descnption of each activity in Schedule O . . ... .. ..., . ... ..., 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otnerwise, explain the
change on Schedule O. Seemstructons . . . . .. .. ... C e e 34 X
35 a Did the organization have urvrelated business grc;ss income of $1,000 or more during the year from business
actvities (such as those reported on hnes 2, 6a, and 7a, amonggthers)?. ... .. ... .. J5a X
b " Yes,” to line 36a, has the organization filed a Form 830-T for the year? If "No," provide an explanation in Schedule O. . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject lo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C Part )i}, 35¢ X
36 Did the organization undergo a iquidation, dissoiution, termination, or significant disposition of net assets
duning the year? f “Yes,” compliete applicable pants of ScheduleN. . . . . . . . . .. .. ... e e 36 X
37 a Enter amount of politica! expenditures, direct or indirect, as described in the instructions i' . I 37a | 7
b Did the organization file Form 1120-POL for thisyear? . . . . .. ... .. ... T 37b X
38a Did the organization barrow from. or make any loans to, any officer, director, trustee, or key employee WEFES, RO e
any such loans made n a prior year and still outstanding at the end of the tax year covered b}t Wi l‘-eturn” 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount involved. 38b :
39 Section 501(c)(7) organzations Enier: Pk
a Inmtiation fees and capital contributions included on kne 9 39a
b Gross receipts, included on line 9, for public use of club factites 39b
40 a Section 501{¢)(3) organizations Enter amount of tax imposed on the orgamzazm unrg th}szyear under: .
section 4911 » , section 4912 » e il
b Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did themfgannzahon en,gage in any section 4858
excess benefit ransaction during the year, or did it engage In an expess beneﬁt‘ttapsactnon in a prior year
that has not been reported on any of its prior Forms 50 or 990- Z"}!"Yes comgﬁeie Schedule L, Part) 40b X
¢ Section 501(c)(3), 501(c){4). and 501(c)(29) organizations Enter amomttﬁitag(ﬂhposed
on organizaton managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . -9t N N
d Section 501(c)(3), S01(c}4) and 501(c)(29) orgamzahons Enter amount of tax on lme
40c reimbursed by the organization Y »
a All organizations. At any time dunng the tax year, ﬂm,grgamz lion a party toa prohlbited tax shelter et
transaction? If "Yes " complete Form 8886-T e s 40e X
41 List the states with which a copy of this return is fﬁe{z‘ i Wy
42 a The organization’s books are in care of m%ﬂé@%’xﬁ JOHNSON Telephoneno » 304-438-6060
Located at » 129 HOME DRIVE, Quinwoad, WV ZIP+4 » 25981
b Atany time dunng the calendarﬁear dld'lheargan}zavon have an interest in or a signature or other authonty over Yes | No
a financial accountina fore@n comgc(suo‘nasua ‘bank account, secunties account, or cther financial accounty? . . . . ., 42b, X
If "Yes," enter the name of Bi&iwelgrrmw > : ‘J’l\*f'*(" S e
See the instructions fonexoepnonsand ﬁnngrequlremems for FINCEN Form 114, Report of Forelgn Bank and 3
Financial Accountsi%ﬂiﬂ) P S N,
¢ Atany time during3be calendar § year d|d the organizaton maintam an office outside the United States® e e e 42¢
If "Yes,” enter the figine of the fofigign country  » .
43  Secton 4947(a}1) @m&g&nmble trusts filing Form 990-EZ in lieu of Form 1041-Check hete N R > L_J
and enter the amount of mx-‘emzmpt interest received or acciued duning thetaxyear . . . . . . . . . . .. A & [ 43 J
Yes | No
44 a [Dhd the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be N ’
44a X

N TR
B JE A

pELTE Y ey g

e fer

45b X

EEA

Form 990-EZ (2013)

/i
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XSS TN T WX SERL o DS 30-

& O Ew opmnrwin ogsgs, drecty o ndscdy, in polificel cesmpaign ectivities on behalf of or in opposition
T canddizies & pubic gitice? 1 "Yes.* complete Scheduie C, Part |

0092729 Page 4
Yes | No
DI B WS, 1 PP
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 ang 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

g

47  Dud the orgamzauon engage m lobbying activihes or have a section 501{h) electon in effect during the tax

year? If "Yes," complete Schedule C, Part Il

48  Is the organization a school as described in section 170(b)(1)(A)(u)'7 If "Yes " complete Schedule E

493

Did the organization make any transfers to an exempt non-charitable related arganization? . . . ., . .

b If"Yes," was the related organization a section 527 organization? .

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each recaived more than $1060,000 of compensation from the organizaton. if there is Réna enter "None."

Yes | No
47 X
48 X
49a X
49b

:(&) Health benefits,
{b) Average (c) Reportable cafiigRutions o employee {e) Estmated amaunt of
{a) Name and utle of each employee hours per week compensation mmﬂans and deferred other compensation
devoted 1o posihon {Forrs W-2/508¢8- MlSC" % ""’"»"‘ml:vnsatvcn
PN e
NONE s RN
AT
i RS I
N ‘\r«\‘\t o
S, \x\-
L SEenaain T
Ll hickt (\'“““ (\(\
- _,f“\‘\',; <\«.’“
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five huighest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if thedg ssftone, enter "None.”

TR

{a) Name ard cusiness adgress ai eacn .rcecencant contracior R

RS e

{b} Tyoe of servica

{c} Comcensation

>,

533 ety Totkor

s SN s

o e >

wr Saaarrsan

NONE ; -

RO T
X

i

k.
7

N
SN TRDAR

> .m/ 2 T

P
a0

~
JETTRNY
s
"),n

RASSESY
BT
o7
‘(‘3&{ >
Aaafed Ao
i &

ST,
“eviinge,

St
z22d

. P
¥y AN e .
‘ \u ‘ B

4™ T

“ s
s s

d Total number of qﬁ;ér lndependg'ﬁis:ontfactors each recerving over $100 000

52 D the orgamzauon eomplete Schadule A? Note' All section 501(c)(3) organizations must attach a

ceveee

completed Schedule &mww.««“, L.
A A

P@YesDNo

Urder penaltias of perjury, | declarethil! have examined this return, inciuding accomoa

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

oanying schedules and statements, and to the best of my knowledge and belief, it is

’ [ 07-03-2020
Sign Signature of otficer Qate
Here CAROLYN WHITE, PRESIDENT
Typa or pnnt name and (itie A

Pnni/Type nreparer's name Praparar's signature Date Cheex E i PTIN \
Paid JENNIFER L Heaster 07-03-2020 seemployed  p01291741 H
Preparer Firm's neme » TOTAL QUALITY TAX SERVICES Fims EIN P
Use Only | rmsaddress » 239 MAIN STREET

Rainelle WV 25962 Phone no 304-438-8617

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . o .« . » X Yes {] No

EEA

Form 990-EZ (2019)
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FROBC LARSTNY SEWES ana Public Suppont
Wﬁkwn 3mmwaam £947{=2)( 1} nonexempt chantabla tms{, 201 9

HEERRE A

—mﬁgu% R
Beroreiry o vE Temy -
I=d Reswe Serace

» Attach to Form $90 or Form $90-E2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

,;;Gpen to Pubnc
* (aspection’

Yame of the organization Employer identification number
QUINWNOOD COMMUNITY FOOD SERVICE INC 30-0092723
iParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)i).
D A school described in section 170{b)(1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ; ?

2

3 D A hospital or a cooperatve hospital service organizaton described in section 170(b){1){A)iii}.

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospitai's name, city, and state

An organization operated for the bensfit of a college or umversity owned or aperated by a govermmental unit descnbed in
section 170{b){1){A)(iv). (Complete Part ii.}

A federal, state, or local government or govemmentai unit described in saction 170(b}(1}{A)v). &

An organization that normally receives a substantial part of its support from a governmental unit or fmﬂ}}he general public
described in section 170(b)(1)(A)(vi). (Complete Part il.) B =

/)// /Wr
A community trust descnbed 1n section 170(b}{(1)(A)(vi). (Complete Part i.) \\smx»»mé
An agricultural research organization described in section 170(b}{1}{A)(ix) operated in corfaaston with a #iiad-grant college
or unwversity or a non-land-grant college of agriculture (see instructions) Enter the nam city, afig state of the college or

university. 2

L5

(.

10 An orgamization that normally receives (1) more than 33 1/3% of its support from wﬂrlbuﬁ‘fnﬁi r‘r‘.{embershlp fees, and gross
receipts from activities refated to its exempt functions - subject to certain excepﬁons‘ém (2) ncsmme than 33 1/3% of ts
support from grass investment incame and unrelated business taxable mcorrggess squbn 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 599{3}{2? (Corfiptitte PA I )

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

An organization organized and operated exclusively for the beﬁﬁt of, to perfegm the functions of, or to carry out the purposes

of one or more publicly supported organizations described in set:f:on 509(3)}&} ‘or section 809(a)(2) See section 503(a)(3).

O

11
12

00

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo reguiadj’éppoint or elect a majority of the directors or rustees of the
supporting organization You must complete Pafti‘i Sectlons A and B,

v [ Type 0. A supporting organization superwsed cr con&oﬁedam connection with s supported organization(s), by having
control or management of the supporting oggmmon vated in the same persons that control or manage the supported
organization(s) You must complete Part ]V, Settions A and C.

¢ Type lil functionally integrated. A sup@r&ag organization operated in connection with, and functionally ntegrated with,
its supported organizabon{s) (see n;s‘imcﬂons‘}.‘(ou must complete Part iV, Sections A, D, and E.

d [:] Type 1l non-functionally mtegrate¢é supporung organization operated in connection with its supported organmization(s)
that 1s not Mnchonally\kmgratei%‘ne ofgaaizabon generaily must sabsiy a distnbunon requirement and an attentiveness
requirement (see IWUGGQ{l% ¢ camplete Part 1V, Sections A and D, and Part V.

o [] Check this box if tﬁ%m‘gamzéifwueceweo a wntien determination from the RS thatitis a Type I, Type II, Type lil
functionally mgeggated m“i’ype ilf ibn-funchonally integrated supporing organizaton.

f Enterthe numbpr/d‘f §ﬁpported zations

g Provide the faﬁawmg mfomﬂﬁ@ about the supportea orr;amzauon(s)

L]

{iv) Is the orgamzation
iisted it your governing
document?

{v) Amount of monetary
suppert (ses
instruchiens)

1) Name of suocportetdtofganization S u} EIN () Tyce of orgamizaucn
f HOrgRl e g
W (aescroed on hines 1-10

%, L ,;;,97 A N "
- f\:);:”»;ﬁ(\ SOOVS {583 1INSiWCUGNS)]

Yes No

{v1) Amount of
other support (see
msirucnons)

(A)

(8)

{€)

™

(E)

4 ~ TN S FITOIE T
Tntsl - .- FUAINEED S
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P

; %mﬁ:‘—‘i"ﬁ i (r:‘ 3 T Wv - Tm:u ';"f":'"i' - -:ru i "@._W """ﬁ;’“
he - REATER S T e ; ‘ mﬁmﬂﬁ#‘} ?‘ﬂ}aﬁu “é‘ﬁﬁ%ﬁ&i}v
I (Cmptaedfnsﬁ%}medﬁ»eboxdnrnes 7, or80fpaniornmeorga1tzab0ﬁizﬁedtomsaﬁyw'aé -
Part {il. If the organization fails o qualify under the tesis listed below. please compiete Pari ui -
Section A. Public Support
Calendar year (or fiscat year beginning inp {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 24,214 17,229 21,654 22,9332 18,704 104,728
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . .. ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge o
4 Total. Add lines 1 through 3 24,210 17,229 21,654 © 22,932 18,704 104,729
5 The portion of total contributions by N R SN .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 gl W rEER, .7 104,729
Section B. Total Support o,
Calendar year (or fiscal year beginning inp | (a) 2015 LBya016 ‘ng‘vily)?%ﬁ‘l? (d) 2018 (e) 2019 (f) Total
7 Amounts from hne 4 . 24,21QG 17,229 21,654 22,932 18,704 104,728
8 Gross income from interest. dwldends A “
payments received on securities loans, s
rents, royalties and income from
simiar sources 24,210 24,210
9 Net income from unrelated busmess Shdy
activities, whether or not the business o
is regularly carriedon. .. ... .. Cor
.10 Other income Do not include gain or oSredis,
. loss from the sale of capital assets ST
(Explainin Part V1) . .. . 17,229 17,229
11 Total support. Add lines 7 through 19;:2 R RN rieed e 146,168
12 Gross receipts from related act:vmeg‘*‘gfg’i“"(see mstrucnons) 12 j
13 First five years. If the Form-890 1s” i e grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX arifsto OpBEFE" . . . e .. >
Section C. Computation 6§ Publié:Support Percentagg
14 Public support percestage for. 2019 {lie 6, column (f) divided by line 11, column (f)) 14 71.65%
15 Pubiic support pemenfage from 2@&8 Schedule A, Part I, line 14 . 15 64.46 %
168a 33 1/3% suppocf;fest 201&;}1’ the arganization did not check the box on hne 13 and fine 14 is 33 1/3% or more, check this
box and stop here, The orgamzatlon qualifies as a publicly supported organization >
b 33 1/3% support te&gmggta, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop heré:T#8é organization qualifies as a publicly supported organization. . >
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b and line 1415
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . »
b 10%-facts-and-circumstances test 2018 lf the crgamzatlon did not check a box an hne 13, 163, 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18 Private foundation. If the orgamzahon dld not check a box on line 13 163 1 6b 17a, or 17b check this box and see-\
instructions » [

EEA

Schedule A (Forh 980 or 990-E2) 2019
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35-80YIF2T /;( Sue 5

ort Srivmdiie :for Croardiagons Descrbed in Seclion 5@9{&'}{25 -
{Compiate oniy 1 you checked ihe Box on line 10 of Part | or f the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part !1.) /
Section A. Public Support /
Calendar year (or fiscal year beginning inp (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees / 7
recewved. (Do not include any "unusual grants.”) / /

2 Gross receipts from admissions, merchandise y;
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-exempt purpose . . . /

3 Gross receipts from activitles that are not an K
unrelated trade or business under sectron 513
4 Tax revenues levied for the
organization’s benefit and either paid to Y
or expended on its behalf )
5 The value of servicas or facilities
furnished by a governmental uni to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disquatified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract ine 7c from
line 6 )
Section B. Total Support
Calendar year {or fiscal year beginning inp (a\{?\g@' (b) 2016 {c) 2017 {d) 2018 | (e) 2019 (f) Total
9 Amounts from line 6 ) T
102 Gross income from interest, dividends,
payments received on secunbes lgans, rents,
royatties, and income from similar sources
b Unrelated businass taxable income (less )
. . /
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b .2z .
11 Net uncome from unrelated bustag“

SR NN BE Ny
g M T g avedey

;;;;;

12 Other income. Do, m':t mclu/de gm Or
loss from the sa%e lof capital @ets
(Explain in Part Vie) .

13 Total support. (Ad&ﬁhes ?;j()c 11,

and 12.)

14 First five yea ff the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization ﬁ/ ck this box and stop here . . .. I I A . e » [
Section C. Cory{putatuon of Public Support Percentgge
15 Public suppqrt percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2018 Schedule A, Part ill, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ili, ine 17 . . 18 "%

1923 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahﬂes as a pubhc!y supported organizatiom g
20 Private foundation. If the oraanizatinn dind nrt rhark o hav An lina 44 4Ra coan oo
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S e SEEeaaan et et el eia 1, comploie Sectons A

- 'aﬂb.ﬁsmhaeaad Z:ti?ar‘i"cnmpiae Sections A'and C. If you checked 12c of Part |, complete

.. Sechons A, D, and . if you checked 12d of Part i, compiete Sections A and D, and complete Part V.)

Seﬂt:on A. Alf Supporting Organizations

Yes|{ No

1 Are all of the organization’s supperted organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organijzations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

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

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 5Q3{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

[ IR

Iy .
,,,,,,

organization made the determination. o e 3b
¢ Did the organization ensure that all support to such organizations was used exciuswe?v for ?\Em@;xon 170(e)2)(B)  h¥uupr . b, F
purposes? If "Yes," explain in Part VI what controls the organization put in p/ace tposure sueh use 3¢
4a Was any supported organization not organized in the United States (“forengmsﬂpporfeﬂ orgamzatlon "2 If i
"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (c) below S, A 4a

b Did the organization have ultimate control and discretion in deciding whether to‘make grants to the foreign
supported orgamization? If "Yes," describe in Part Vi how the organizgtion fﬂdsuch«mtrol and discretion
despite being controlled or supervised by or in cannection with its sup&gﬂed oz:gan/za[/ons 4b

¢ Did the organization support any foreign supported organizationhat daasﬂsi’ﬁave an IRS determination R O

—= - 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 organmtlon was us;ad exclusively for section 170(c)(2)(B)
purposes. e, 2 4c

5a Dud the organization add, substitute, ‘or remove any supported:grganizations during the tax year? If "Yes,"
answer (b} and (¢} below (if appllcable) Also, prowde detafl in Part Vi, mcludmg {i) the names and EIN

\\\\\

() the authority under the organization’s organizfng document authonz:ng such action, and (iv) how the act/on

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

b Typel or Type il only. Was any added onﬁéiﬁbﬁnwted supported organization part of a class aiready Oy T
designated in the organization's orgamzmg documant” 5b

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

6 Did the organization provide support{ﬁ,fpetha'@ the form of grants or the provision of services or facilities) to
anyone other than (i) its supporteé‘zorganlzatlons (i) individuals that are part of the charitable class benefited
by one or more of its suppt)rted ozgawzatlons or (ut) other supporting organizations that also support or
benefit one or more og(uge fi lnag@rgmzaﬁon s supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organizatiocn pra?;dg a gtgai, loan, compensation, or octher similar payment to a substantial contributor R R R
(as defined in section4958{¢¥%3)(C}}, a family member of a substantial contributor, or a 35% controlled entity

ESIIr AT

with regard to asubstantnal cdmﬂbutor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2Z). 7
8 Didthe organizaﬁon make,;g:ioan toa disqualified person {as defined in section 4958) not described in ine 77 TR RS .
If "Yes,' compfefa Part | of Schedule L (Form 990 or 990-EZ) 8

9a Wasthe orgamzagmgggggﬂed directly or indirectly at any time during the tax year by one or more
disqualified persons*as'délined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which ‘.
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI
10a Was the organization subjsct to the excsss business haldings rules of section 4943 becauss of section
4943(f) (regarding certain Type li supporting organizations, and all Type {11 non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A L
determine whether the organization had excess business holdings ) ~10b
EEA ' Schedule A (Form 990 or 990-E2Z) 2019
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2 A personwho directly or indiredily controls, efther alone or fogether with persons described in (b) ané (c‘) AR I Sl :
below, the governing body of a supported organization? t1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? /f "Yes" to a, b, or ¢, pravide detall in Part VI | 11c
Section B. Type | Supporting Organizations
Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supporied 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 restnctions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the s;}pgorted
organization(s) that operated, supervised, or controlled the supporting organlzatlon?< "Yegr gxplaln in Part
VI how providing such benefit carried out the purposes of the sugpgparted organlzaaon(é‘} ‘i ‘;ﬁg\rated,
supervisad, or controlled the supporting orgamization. -

N

Section C. Type il Supporting Organizations

1 Were a majorty of the organization’s directors or trustees during the tax year afsc;é”?n“ﬂgjority of the directors
or trustees of each of the organization's supported organization(s)? va'fNo * descrlbe i Part VI how control
or management of the supporting organization was vested in the sania persons'dhat controlled or managed
the supported organization(s) i

Section D. All Type Il Supporting Organizations &:,L .

\\iﬂ <
2R
»»\% u er

1 D the organization provide to each of its supported orga‘mzmxons by‘?ﬁe last day of the fifth month of the

organization's tax year, (i) a wrilten notice descrbing the typea\qg\\gmount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} coptes of the
organization’s governing documents in effect onithé*date of notification, to the extent not previously provided?
2 Were any of the organlzatlon s officers, directors, ¢ &Fizustees either (i) appointed or elected by the supported

Lo
G

the organization maintained a close and coeﬁ?ﬁb‘ﬁﬂs worfdng relationship with the supported organization(s).

3 By reason of the relationship described |n{2) did the organization’s supported organizations have a
significant voice in the organization's mve’é‘iment polities and in directing the use of the organization's
income or assets at all times during tetax y’%ﬁ? Jf "Yes," desctribe in Part VI the role the organization's
supported organizations played in #is regard.

,,,,,,,

Section E. Type lll Functionally Imgg_{_a;t_‘e@ Supporting Organizations

1 Check the box next to J;g me#md thafz)}‘zewrgamzatfon used to salisfy the Integral Part Test during the year (see instructions). !

a [ The organization sdtisfind the’ Attvities Test. Complete line 2 below
b [J The orgamzathnﬁc{he ‘pafént of gach of its supported organizations. Complete line 3 below.

AdyTanity

¢ ] The orgamzaﬁé Sﬂpporte&&«gevemmemal entity. Describe in Part VI how you supported a government entity {see instructior

2 Actwities Test. Answer (a).énd (b) below.

a Did substant:allyezaﬂ‘of the ofganization’s activities during the tax year directly further the exempt purposes of
the supported org‘ggﬁzatxo@?:o which the organization was responsive? /f "Yes," then in Part VI identify
those supported orgamiat:ons and explain how these activities directly furthered ther 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.

b Did the actjvities 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 orgarization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deteils in Part VI,

B Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role piayed by the orgamization in this regard.

Yes

No
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Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionzi)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DWW N -

DA I|Ww(IN

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

[<2]

7 Other expenses (see instructions)

8 Adjusted Net Income {Subtract lines 5, 6, and 7 from hne 4)

&

ari
234,

Section B - Minimum Asset Amount

. \(‘A}tPrlor Year

R {«; X

(B) Current Year
goptxonal)

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

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets -

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

e Discount ctaimed for blockage or other
factors (explain in detail in Part Vi)

e c«”«

L2 ke

)\»‘\\ P

[

PR
PR W

-
- n}(ip‘ ‘5““4“

2 Acquisition indebtedness applicable to non-exempt-use agsets 2
3 Subtract line 2 from line 1d. -l Tk 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3¢gr.greatef@mount,
seenstructons). 3 0 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply ine 5 by 035. ) G 6
7 Recoveres of prior-year distributions » 7
8 Minimum Asset Amount (add line 7 to lineJ s 8

Section C - Distributable Amount ,{5‘;’“‘”""’,‘:‘::3 N PRSI a7 current Year
1 Adjusted net income far prior year (from Seetmn A, line 8, Column A) 1 .
2 Enter 85% of line 1. N /“ 2F
3 Minimum asset amount for prior y&ar (fnbm Section B, fine 8, Column A) 3 &
4 Enter greaterof hne 2 or k@3, v o 4
5 Income tax imposed in prior Y 5F g cavabyce
6 Distributable Amouni‘“@%tra&%ie 5 from line 4, unless subject to L P PR

emergency temporary reductiokt fsee msiructlons)

6

. R

7 [] Check here ifthé current  yeag
mstruct:onsi;w B

\\'.\}

5 the organization’s first as a non- functionally integrated Type Il supporting organization (see

s
P
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1 'Amounts pa;d io. supL ed orgamzatlons to aCCOJIISh 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 distnibutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

R (N || AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributionst:

(i)

£ h,

(iii)

tmderé;stnbuhons Distributable

SRR n 5 »)p\n

N, I 019

Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

I Tk

e

Ey

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1). See
instructions. -

. -
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Excess distributions carryover, if any, to 2018

From?2014 , ... ...

From 2015 L L et

G

sr o rassires

From 2016 .

o

it
AXCEIRNRNRY

o S

[

From 2017 L .. S

2

1 Iy
o L Umas

s \\kc,_

oo ey D

Parervd?

From2018 . ... .. .. 544y

se s )

Total of lines 3a through e

g,

Rt

.

Applied to underdistributions of prior years

.7 [N

Applied to 2019 distributable amaurt ey

ror srirrere
M AR\

,,,,,,

SPUER A

S S ety

g e

b

Carryover from 2014 not applied (see instructions}.. ..

I

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

PR 2
NES

..Nmm.“ ¥ e

Distributions for 2019 from w/‘ S
Section D, line 7 $ .

e

,,,,,,,,,,,,, DT R

274 e ~
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Applied to underdistributions of prior yeéi’

Yo eonen s
.

Applied to 2019 distnbutable amount,, g, ks

e
AR

7
S Nirairid B Yo e

R
e S

S

SRR 23

Remainder. Subtract fines 4a and 4B fraft 4. .

PR

Remaining underdistnbutigas for yéé’rs prlor~to 2019, if
any. Subtract lines 3g aad da.fom ﬁnez,t’ﬁor result

AT
PEIY:

greater than zero, expraa'ﬁm Part ¥k See instructions

Remaining underdistriputiors for. 2018. Subtract lines 3h
and 4b from ling:t ‘F‘or result greater than zero, explam n
Part VI. See ms%éuchons S

W

cord N

A oAt

PO
JRRNRGN
AT L

»
2L I

P

:‘z{n“‘l“t"

PR
- -

- rf’/l ~

aoo q“,-g 'y s

kS S RIEAHL
o

IR N

[

S,

Excess distributions carryqver to 2020. Add lines 31

pree s -
peeeny

and 4c. Wi s s

P P ~ wead
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e

Breakdown of line 77 ¥

p-, M TIeeigirig 53 33 Fed
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Excess from 2015

Excess from 2016

ey - =

Excess from 2017

.

TR
1 ,

Excess from 2018

Excess from 2019

Schedule A (Form 380 or 980-E2) 2019
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L Fﬁﬁwi * Supplemental Tnformation. Provide the explanations‘required by Part {I; line 1 0 Part H line 17a or 17b; Part™
i, line 12; Part IV, Section A, lines 1, 2 3b 3c, 4b, 4c, 5a, 6, 9a, 9b, Oc, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part {V, 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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Complete to prov:&e information for responses to specific questlons on
Form 880 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form3990 for the latest information.
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QOpen ta Public

JInspection :

Namae of the trganization
QUINWOOD COMMUNITY

FOOD SERVICE INC

Employer aentification number
30-0092729

01. Description of

other expenses (Part I, line 16)

Description

Amount

ted

INSURANC

TAXES AND LICENSE

ASSISTANCE TO FOOD BANKS 5,155
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For Paperwork Reduction
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Act Notice, see the Instructions for Form 990 or 9980-EZ.
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