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-

Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning 07/01/12  andendng 06/30/13

Mannas Market Inc
Net Asset | Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess [ {deficit)

Other changes

Net Asset [ Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per
Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Invesiment expenses
Other
Total revenue per return

st 2nt:

20-8232602

64,914

129,833

93

1,829

131,755

126,476

——

279

— 5,278

70,193

Reconciliation of Expenses

Total expenses per financial statements
Less:

Danated services

Prior year adjustments

Losses

Other
Plus:

Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 65,339 70,193
Liabilities 425
Net assets 64,914 70,193 5,279

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

02/18/14

MANMARING 120372013 3.31 PM

IRS e-file Signature Authorization

for an Exempt Organization i

rom 8879-EQ

For calendar year 2012, or facal year begining 1/ 01 2012, andending . 6/ 30,20 13 201 2
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
Mannas Market Inc 20-8232602

Hame and title of officer Dan Hankins

President
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thal line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 890 check here P Total revenue, if any (Form 980, Part VIII, column (A), line 12) ... 1b
2a Form 980-EZ check here P b Total revenue, if any (Form 990-EZ, line 8) i 7 2b 131,755
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) ‘ o . .3
4a Form 880-PF check here B b Tax based on investmentincome (Form 860-PF, Part VI, line5) ~  4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3cor Part Il line 8) . Sb

Part |l Declaration and Signature Authorization of Officer
Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic retum and accompanying schedules and statements and to the best of my knovdedge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originatar (ERO)
to send the organization's return to the IRS and lo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the erganizalion’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[® 1 authorize _Walker, Fluke & Sheldon, PLC

ERO firm name

to enter my PIN 80260 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officers signature b pe » 12/03/13
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

38106049058

do not enter all zeros

| centify thal the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERU's sgnature B Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

form BB79-EO 2012)
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Short Form
Form QQO'EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

} Sponsoring organizations of doner advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions),
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form,
} The organization may have to use a copy of this return lo salisfy state reporting requirements.

OMB No. 1545-1150

MANMARING 12032013 3:31 PM

Form 590-EZ (2012) Mannas Market Inc 20-8232602

2012

Open to Public
Inspection

A For the 2012 calendar year, or ax year beginning 07/01/12

,andending 06/30/13

Check if applicable C Mame of arganization

Mannas Market Inc

D Employer identification number

20-8232602

Humber and street {or P.O. box, if mail is not delivered to street address)

Roomysuite

E Telephone number

PO Box 18 269-367-4448
City of lown, state of country, and ZIP + 4 F Group Exemption
Woodland MI 48897 Number B

B
Address change
Mame change
Initial return
Terminated
Amended return
Application pending

G

I

J

K

Page 2

Part |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year {B) End of year

22 Cash, savings, andinvestments 58,684| 22 68,526
23 landand buildings 6,655| 23
24 Other assels (describe in Schedule®) 0] 24 1,667
25 Totalassets 65,339| 25 70,193
26 Total liabilities (describe in Schedule O) 425| 2 0
27 Net assets or fund balances (line 27 of column (B) must agree with line ZI} 64,914| 27 70,193
- Partlil Statement of Program Service Accomplishments (see the mstruct ions for Part 111} Expenses

Check if the organization used Schedule O to respand to any question in this Part Il| X

What is the organizalion's primary exempl purpose?
See Schedule O
Describe the organizalion's program service accomplishments for each of its three largest program services,

(Required for seclion
501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional

Accounting Method: Eﬂ Cash !_| Accrual Other (specify) b H Check b U if the organization is not as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
Website: b Www . mannasmarket.org required to attach Schedule B persons benefiled, and other relevant information for each program title.
Tax-axempt status (check only one) — | X|501(cy3)[ |501(c)( ) diinsertno) | |4sa7ia)tior | |527 (Form 990, 990-EZ. or 990-PF). 28 Food Pantry Program - Acceptance and distribution of
Check b D if the organization is not a section 509(a)(3) supporiing organizalion or a seclion 527 organization and ils gross receipls are normally  food, clothing and other items to low-income s in
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if Barry, Eaton, and Ionia counties. B )
the erganization chooses lo file a relum, be sure lo file a complele retum. (Grants § ) _If this amount includes furelgn granls check here > m 28a 112,169
L Add lines Sb, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I, 29
line 25, column (B) below) are $500,000 or more, file Form 90 instead of Form 890-EZ . ... ... .. ... .. ... .. swsicsn W § 131,755 U
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) :
Check if the organization used Schedule O to respend to any question in this Part | ) (Grants § )_If this amount includes foreign grants, check here __ o [ 1l29a
1 Contributions, gifts, grants, and similar amounts received 1 129 ’ 833 30
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3 - ) L
4 Investment income Y S, 4 83 Grants § )_|f this amount includes foreign grants, check here 30a
5a  Gross amount from sale of assets other Ihan mvenluvy { 5a I 31 Other program services (describe in Schedule©)
Less: cost or other basis and sales expenses _.B v ‘ 5b | (Grants § ) _If this amount includes foreign grants. check here 31a
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb hom rmt } _______ 5c 32 Total program service expenses (add lines 28a through 31a) 32 112,169
o % SEmnganciincescgevens , B e e panitan wiod Sanediia O 1o tsaoR o any tlsagan i s DA Ry o Forooted (se8 the instuctions farPantV) [
E a Gross income from gaming (attach Schedule G if greater than {6} Averags {c) Reportable r‘sd Heath benefits,
g $15,000) 6a (a) Name and title hours per week (FDmeDm -%ﬁSOaEEIBQ-:.JIISC) cantri uémns to emp\cyee (e) ?nm*mﬂl?d 3”‘0:-_‘-'“ of
& b Gross income from fundraising events (not including $ of contributions devoted to positien (it not paid, enter -0-) deferred compensatmn other compensation
from fundraising events reported on line 1) (attach Schedule G if the Dan Hankins . -
sum of such gross income and conlribulicns exceeds $15,000) | &b | President 5.00 0 0 0
¢ Less: direct expenses from gaming and fundraising events |8 | Jayne Flanigan . . N
d Netincome or (loss) from gaming and fundraising events (add lines Sa and 6b and subtract Treasurer 5.00 0 0 0
line 6c) 6d Robin Michalski o
7a  Gross sales of inventory, less retumns and allowances i 7a | Board Member 2.00 0 0 0
b Less: cost of goods sold . ! 7b | ‘Lee Martz e —— .
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b from line 7a) Tc Board Member 2.00 0 0 0
8  Other revenue (describe in Schedule O) ) 8 1,829 Wes Meyers o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c. 6d, 7c, and 8 | ] 131,755 Board Member 2.00 0 0 0
10  Grants and similar amounts paid (list in Schedule O) 10  Clay Martz ) ) T
11 Benefils paid to or for members ) 11 Board Member 2.00 0 ] 0
9 12  Salaries, other compensation, and employee benefits L2
@ | 13 Professional fees and other payments to independent contractors 13 T 210
§. 14 Occupancy, rent, utilities, and maintenance 14 7,084
W1 15  Printing, publicalions, postage, and shipping 15
16  Other expenses (describe in Schedule O) Il 112,182
17__ Total expenses. Add lines 10 through 16 P |17 126,476
o | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 5,279
E 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 64,914
g 20  Other changes in nel assels or fund balances (explain in Schedule O) 20
21 Net assets or fund balances al end of year. Combine lines 18 through 20 P2 70,193
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
DAA DA Form 990-EZ 2012
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Form 990-EZ (2012)

Mannas Market Inc 20-8232602

Page 3
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PartV . Other Information (Note the Schedule A and personal benefit contract statement requirements in the Fom $90.62 2012) Mannas Market Inc 20-8282602 Pags 4
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [l Yes |_Ko
Yes | No 46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
33  Did the organization engage in any significant aclivity not previously reported to the IRS? If *Yes,” provide a 1o candidales for public office? If "Yes,” complete Schedule C. Part! . ... .. 48 X
detailed description of each activity in Schedule O ‘ o o 13 X PartVl  Section 501(c)(3) organizations only ] :
34 Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed ég ::‘:?? 501(c)(3) organizations must answer questions 47-49b and 52, and complete tha tables for lines
copy of the amendad documents if they reflect a change to the organization's nama, Otherwise, explain tha Check if the organization used Schedule O to respond to any quastion in this Part Vi O
change on Schedule O (see instructions) . ) o 34 X
35a  Did the organizalion have unrelated business gross income of $1,000 or more during the year from business 47  Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax Yes| No
activities (such as those reported on lines 2, 6a, and 7a, among others)? ) S ——— 35a X 47 X
b If*Yes,” loline 35a, has the organizalion filed a Form 980-T for the year? If *No,” provide an explanation in Schedule O 35b 48 48 X
¢ Was the organization a section 501(c}{4), 501(c}(5), or 501(c)(6) crganization subject lo section 6033(e) notice, 49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part il B i5¢ X b If “Yes,” was the related organization a seclion 527 organization? R . 49b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
during the year? If *Yes,” complete applicable paris of Schedule N ) 36 X employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None."
37a Enter amounIAuf Fnli(ical expenditures, direct or indirect, as described in the instructions > [37a] (3) Name and title of each employee hé&éﬁ.vc{rig:’k grrneepr::‘zlg (fme):;\l:‘?:‘;m; oo | (6) Estimated amount of
b Did the organization file Form 1120-POL for this year? ) . B 37b X paid more than $100,000 devcleo;:g position | (Forms \“JFZHOSIB-MISC) sl Lt ans, o ld other compensation
38a Did the organization borrow from, or make any loans lo, any officer, direclor, trustee, or key employee or were deferred compensation
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X None
b If*Yes,” complete Schedule L, Parl Il and enter the tolal amount invelved 38b
39 Section 501(c)(7) organizations. Enter. @
a Initiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 9, for public use cf club facilities ko I - - || i N
40a Section 501(c)(3) organizalions. Enter amount of lax imposed on the organizaticn during the year under:
section 4311 ; section 4912 ;eactiond4956 IR 0 i iiiadiesiiieseeeesesaiiessaeies
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has notbeen | | | ...
reported on any of its prior Forms 990 er 990-EZ? If *Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on f  Total number of other employees paid over $100,000 S
il ot o Gunied pscn o ot s 4812 R B gomsiia e ke e limopuedons o M covponesbd Iminpeodislosimions v hraeaied oot
d  Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40‘;_, : : (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
reimbursed by the organization o G
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X
41 List the stales with which a copy cf this return is filed » _None
42a The organization’s bocks are in care of » Dan Hankins Telephoneno. B 269-367-4448
P.O. Box 18
Located at P Woodland ) MI ZP+4 » 48897
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name cof the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank d Total number of other independent contraclors each receiving over $100,000 >
and Financial Accounts. 52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)
© At any time during the calendar year, did the organizalion maintain an office outside the U.S.? 42c X nonexempt charitable trusts must attach a compleled Schedule A > Jm Yes ri No
1f "Yes," enter the name of the foreign country: » Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check here o »> D true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
and enter the amount of tax-exempt interest received or accrued during the tax year »> | 43 ! } I
o Yes | No Sign Signature of officer ] ED
44a Did the organizalion maintain any donor advised funds during the year? If "Yes," Form 990 must be 2 Here Dan Hankins President
i Type of print name and ttie
completed instead of Form 990-EZ 44a X
b Did the organizalion operale one or mere hospital faciliies dun‘n§ the year? If "Yes," Form 990 must be : 7 PrintTypa preparafs name Frepursia siting Bels Check D if Fi
completed instead of Form §90-EZ : 44b X Paid Christopher J. Fluke 12/03/13 | seltenvloyed pp0022440
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X Preparer | Fimis name b Walker, Fluke & Sheldon, PLC Firmis EIN b 38-3638675
d If"Yes" to line 44c, has the organization filed a Form 720 lo report these payments? If "No," provide an Use ONlY | rinis adgress b 525 W. Apple Street
explanation in Schedule O 44d Hastings, MI 49058 Phonene. 269-945-9452
45a  Did the organizalion have a controlled entity within the meaning of section 512(b)(13)? 45a X May the IRS discuss this return with the preparer shown above? See instructions > | [ Yes J | no
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the Form 990-EZ (2012)
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2012) DAA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Department of the Treasury Open to Public

MANMARING 121032013 3:31 PM

Schedule A (Form 990 or 990-EZ) 2012 _Mannas Market Inc 20-8232602

Page 2

Part Il

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

fleal Bl e Sirce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection Section A. Public Support
Mame of the organization Employer identification number Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
Mannas Market Inc 20-8232602 . i
Part| Reasen for Public Charity Status (All organizations must complete this part.) See instructions. 1 Gifs, granis, contribulions, and
membership fees received. (Do not
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.) include any "unusual grants.”) 73,834 52,242 58,837 82,357 107,626 424,896
1 A church, convention of churches, or associalion of churches described in section 170(b)(1)(A)(i). 2 T .
o N ‘ax revenues levied for the
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) organizalion's benefit and either paid
3 A hospital or a cooperative hospilal service organization described in section 170(b}(1){A)(iii). to or expended on its behalf
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name, . -
. 3 The value of services or facilities
city, andstate: S R T i T fumished by a governmental unit to the
5 D An organization operaled for the benefit of a callege or university owned or operated by a governmental unit described in organization without charge
section 170(b)(1)(A)(iv). (Complete Part I1.) 4  Tofal. Add lines 1 through 3 73,834 92,242 58,837 92,357 107,626 424,896
] A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v). §  The portion of total contributions by e A . ' . ¢
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public each person (D'h_l‘-f than a
described in section 170(b)(1)(A){vi). (Complete Part 1) gz;:'::;:”ﬂ'g:&‘;:&oﬁﬂ_’lﬁ'ﬁded o
8 A community trust described in section 170(b){1){A)(vi). (Complete Part I1) line 1 that exceeds 2% of the amount
8 An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross shown on line 11, calumn (f) .
receipts from activities related to its exempt functions—subject to cerain exceptions, and (2) no more than 33 1/3% of its 6 Public support. Subtract line 5 from ling 4 424,896
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses Section B. Total Support
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part Iil.) Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
10 An organization organized and operated exclusively lo test for public safety. See section 509(a)(4). 7 Amounts fromline4 73,834 $2,242 58,837 $2,357 107,626 424,896
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 8  Gross income frominterest, dlwdnnds
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section payments received on securities loans,
i) R L N rents, royalties and income from similar
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h. sources 96 203 53 392
a D T.ype I. b D Type ll ) n D Type I\I—Func!innauy ]n}egmled d D Type IJ\.—Non-func!innaHy integrated 9 Natifcomareminnatad busingss
e D By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons activities, whether or not the business
other than foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) is regularly carried on
oragclion 5709(?)(2)' . . 5 o w . 10  Otherincome. Do not include gain or
f If the organization recgwed a written determination from the IRS that itis a Type |, Type |l or Type Ill supporting loss from the sale of capital assets
ormanleaton EhEC IS bOX. s s S - 0 (Explain in Part V)
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the' 11 Toftal support. Add lines 7 1hrnugh 10 425,288
following persons? 12 Gross receipts from related activities, etc. (see mstmcllons) T [_13- 1,829
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No 13 First five years. If the Form 990 is for the organization's first, second, third, qurth ar ﬂflh tax year asa ser:lLDn 501(c)(3]
(iii) below, the governing body of the supported organization? o o Mai organization, check this box and stop here > L—_j
(i) A family member of a person described in (i) above? o 11g(ii) Section C. Computation of Public Support Percentage
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®) 14 $9.91%
h Provide the following information about the supported organization(s). 15 Public support percentage from 2011 Schedule A, Partll, finet4 59.92%
(i) Name of supparted {ii) EIN (iii) Type of organization (W) ks the organization | (v) Did you nafify (vi) s the {vii) Amount of menetary 16a 33 1/3% support test—2012. If the organizalion did not check the box on line 13, and line ‘!4 is 33 1'3% or more, check this
erpsation fzeb:"v':b:fl‘;::"::;;;g i;‘;:ﬂ‘i?g";‘i;:;’g e cogacizalion In ag;";:gdicgt wppod box and stop here. The organization qualifies as a publicly supporied organizaton
{seel us? b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 1Sa and line 15 is 33 1/3% or more,
Yes No Yes No check this box and stop here, The organization qualifies as a publicly supported organization .
(A) 17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here. Explain in
(B) Part IV how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
organization B w1
(C) b O%-facts-and-cwcumstances test—2011. If lhe organlza{mn did not check a box on hne 13 16a, 16b or 17a and Ilne
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
(D) Explain in Part IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly
supporied organization | 4 D
(E} 18  Private foundation, Iflhe organization did not check a bnx on hne 13 153 1Gh !?a or 1Tb check this box and see
structions ... > [
Total Schedule A (Form 990 or 990-EZ) 2012

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

DAA

Schedule A (Form 990 or 930-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 Mannas Market Inc 20-8232602 Page 3

MANMARING 120372013 3:31 PM

Schedule A (Form 930 or 990-E2) 2012 Mannas Market Inc

20-8232602 Page 4

Part Ili Support Schedule for Organizations Described in Section 509(a)(2) Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
If the organization fails to qualify under the tests listed below, please complete Part I1.) instructions).
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”).....
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is relatedtothe | | | V| T e
organization's lax-exempl purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fummished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualifiedpersens | | | | | 0000\
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year
c Addlines7aand7b o
8  Public support {Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 [ Total o e
9  Amounts from line &
10a Grossincome from interest, dividends, | Vo T
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aepdifpb. .} ) | F  mreesesnsesessneesesessescessprepmesscessneess
11 Nstincoms from unrelated business
activities not included ir 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Par IV.)
13 Total support. (Add lines @, 10c, 11,
and 12.) .
14 First five years. If the Form 980 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ i s e . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) = . 15 %
16 Public support p ge from 2011 Schedule A, Par lll, line 15 ) ) ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18  Investmentincome percentage from 2011 Schedule A, Part Ill, line 17 o L m %
18a 33 1/3% support tests—2012. If the organizaticn did not check the box on line 14, and line 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 supperted organization > D
b 331/3% support tests—2011. If the arganization did not check a bax on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
Schedule A {Form 990 or 990-EZ) 2012
DAA DAA Schedule A (Form 890 or 990-EZ) 2012
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Schedule B (Form 890, 890- -PF) (20 P
Schedule B Schedule of Contributors CMB Ho. 1545.0047 chedule B (Form 990, EZ, or 990-FF) (2012) age 1. : of 1  ofPartl
{Form 990, 990-EZ, Name of organization Employer identification number
e minsay > Attach to Form 990, Form 890-EZ, or Form 990.PF. 2012 Mannas Market Inc 20-8232602
Internal Revenue Service " i o oy N
Contrib structions). Use duplica i
Nirrw ofihaoraanalion Employer Mentilication number Part | ntributors (see instruc ). U plicate copies of Part | if additional space is needed
{a) (b) (d)
Mannas Market Inc 20-8232602 No. Name, address, and ZIP + 4 Type of contribution
Organization type (check one):
1 .| Interestate Explorations Person
Filers of: Section: PO Box 984 Payroll [ ]
) ) Noncash .
Form 980 or 990-EZ @ 501(c)( 3 ) (enter number) organization _CiSCO _____ (Complete Part Il if there is
a noncash contribution.)
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{a) (b) (d)
D 527 polilical organization No. Name, address, and ZIP + 4 Type of contribution
Form 990-PF [7] 501(c)(3) exempt private foundation 2 ‘Barry Community Foundation Person
629 W State Street Suite 201 Payroll | ]
D 4847(a)(1) nonexempt charitable trust treated as a private foundation T e o e e Noncash .
Hastings (Complete Part Il if there is
[j 501(c)(3) taxable private foundation a noncash contribution.)
{a) (b) (d)
No. Name, address, and ZIP + 4 Type of tribution
Check if your organization is covered by the General Rule or a Special Rule. s gdress, and S
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructionys‘ Ll P 3 James Behrenwald Person X
8269 s. Mick Road Payroll
General Rule Noncash
Clarksville i i
D For an organizaticn filing Form 990, 990-EZ, or 930-PF thal received, during the year, 35,000 or more (in money or . (Complete Part I.I i l-here b
a noncash contribution )
property) from any one contributor. Complete Parts | and II.
Special Rules (a) (b) (d)
No. Name, address, and ZIP + 4 | Type of contribution
For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations . —
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one conlributer, during the year, a conlribution of 4 Barry County United Way Person X
the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 960-E2, line 1. PO Box 644 Payroll
Complete Parts | and Il . Noncash
Hastings (Complete Part Il if there is
D For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, a noncash contribution.)
during the year, lotal contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il (a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
D Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did Person
not total to more than $1,000. If this box is checked, enler here the total contributions that were received during the Payroll
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule 3 Noncash
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or (Complete Part Il if there is
more during the year N 4 ; : s a nencash contribution.)
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, a B )
880-EZ, or 990-PF), but it must answer *No” on Part IV, line 2 of its Form 980; or check the box on line H of its Form $80-EZ or on (a) (B} g
No. MName, address, and ZIP + 4 Type of contribution

Part |, line 2 of its Form 950-PF, to certify thal it does not meet the filing requirements of Schedule B (Form 90, 990-EZ, or 80-PF)

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

Schedule B (Form 990, 930-EZ, or 980-PF) (2012)

Person |

Payroll E

Noncash
(Complete Part Il if t
a noncash contribution )

re is

Das

Schedule B (Form 990, 890-EZ, or 980-PF) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasury

OMB No. 1545-0047

Hame of the organization

Complete to provide information for responses to specific questions on 201 2
Form 930 or 990-EZ or to provide any additional information. Open ta Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Employer identification number
Mannas Market Inc 20-8232602

Description [T . Amount
Miscellaneous , $ 1,829
 Total $ 1,829

Form 990-EZ, Part I, Line 16 - Other Expenses

800 .

Description o ___Amount

Expenses
Advertising R 2,407
Office Supplies 5 403
Dues $ 25
Insurance-General $ 743
Baby Pantry Costs $ 3,185
Delivery Costs S 1,100
Food ) $ 93,477
Fundraising Expense $ 570
Licenses $ 146
BupRlies .o ] 1,100
Telephone 5
Legal/Professional Fees $ 1,573
Clothes $ 5,060
Household itemsHmlss kits 3 1,736
Non-investment Depreciation $ 57

Total $ 112,182

MANMARING 120372013 3:31 PM

Schedule O (Form 990 or 990-E2) (2012) Page 2
Hame of the organization Employer identification number
Mannas Market Inc 20-8232602
Form 990-EZ, Part II, Line 24 - Other Assets . .. ... ...
. Description . . . e .. .Beg. of Year End of Year
. Goldstar Trailer . . e $ o 058 1,724
Less Accumulated Depreciation B S 08 .57
Total $ 0 1,667
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Grants Payable B $ 425 $ 0

To accept donations of food, clothing and other items and to
distribute such items to the underprivileged citizens of

Barry, Eaton and Ionia Counties; to facilitate the acquisition and
distribution of food needed for food pantries in Barry,

Eaton, and Iconia Counties; to undertake activities relating

to such donations and distribution and to otherwise act to

serve the needs of Barry, Eateon and Ionia County residents.

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

Schedule O (Form 990 or 990-EZ) (2012)

Schedule O (Form 990 or 950-EZ) (2012)

DAA
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MANMARINC Mannas Market Inc 12/03/2013 3:31 PM
4562 Depreciation and Amortization OMB to_1545.0172 20-8232602 Federal Asset Report
R (Including Information on Listed Property) 2012 FYE: 6/30/2013 Form 990, Page 1
Department of the Traasury o : !
internal Revenue Service (9%) P See separate instructions. P Attach to your tax return. Sequence Ho 179
Mame(s) shown on return Identifying number Date Bus Sec Basis .
Mannas Market Inc 20-8232602 Asset Description In Service __Cost _% 179Bonus _for Depr PerConvMeth _ Prior Current
Business or activity to which this form relates
Indirect Depreciation Other Depreciation:
Part | Election To Expense Certain Property Under Section 179 2 Goldsar Traifer 4n6/13 1724 1724 S MOsL __ o 57
Note: If you have any listed property, complete Part \V before you complete Part I. Total Other Depreciation 1724 - 1724 - 0__ 57
1 Maximum amount (see instructions) ) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 Total ACRS and Other Depreciation 1.724 1.724 1] 57
3 Threshold cost of section 179 property before reduction in limitation (see Tnslru:t.i.nrés) 3 2,000,000 -
4 Reducli:.m in limitation. Sublract line 3 from line 2. If zero or less, enter -0- ! o B ) 4 Grand Totals 1724 1724 0 57
§__ Dolar limitation for tax year. Sublract line 4 from lins 1. If zero or less, enter -0-. lf married filing saparately, sea instructions 5 Less: Dispositions and Transfers 0 0 ]
6 (a) Description of property {b) Cost (business use only) (c) Elected cost Less: Start-up/Org Expense 0 0 0
Net Grand Totals “:_]E —;E _—__2 m_=-=5','
7 Listed property. Enter the amount from line 29 L . [z
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 e 8
9 Tentative deduction. Enter the smaller of line 5orline8 o L ) 9
10 Camyover of disallowed deduction from line 13 of your 2011 Form 4562 . R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction 1o 2013. Add lines 9 and 10, less line 12 | 4 ml
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . B L L ‘ 14
15 Properly subject to section 168(f)(1) election L o 15
16__ Other depreciation (including ACRS) i . : : 18 57
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2012 [ 17 ] 0
A8 M you are electing to group any assets placed in service during the tax year into ene or more general esset accounts, check here > |
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year [c) Basis for depreciation | (4) Recovery )
{a) Classification of property placed in (businessfinvestmant use {e) Convention (1) Method {9) Depreciation deduction
service only-see periad
19a  3-year property
b 5-year property
c__ 7-year property
d_10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
propery 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 : _ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Parinerships and § corporations—see instructions 22 57
23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable lo section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA There are no amounts for Page 2




MANMARINC Mannas Market Inc
20-8232602
FYE: 6/30/2013

AMT Asset Report
Form 990, Page 1

12/03/2013

3:31 PM

MANMARINC Mannas Market Inc o b .
20-8232602 Depreciation Adjustment Report

FYE: 6/30/2013 All Business Activities

12/03/2013 3:31 PM

: Date
Asset Description In Service  Cost
Other Depreciation:
2 Goldstar Trailer 4/16/13 0
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 0
Less: Dispositions and Transfers [1]
Net Grand Totals 0

Bus Sec
% 179Bonus

Per Prior Current
0 0
0 0
0 0
0 0
0 0
0 0
—_—

Form Unit Asset Description Tax AMT

There are no assets that meet the criteria of this report

_AMT
Adjustments/
Preferences
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MANMARINC Mannas Market Inc 12/3/2013 3:31 PM
20-8232602 Federal Statements
FYE: 6/30/2013
Form 990-EZ, Part I, Line 23 - Land and Buildings
Be?inning Accumulated End of Accumulated
Description of Year Depreciation Year Depreciation
$ 6,655 $ $ $ 0
Total S 6,655 5 0 5 0 $ 0




MANMARINC Mannas Market Inc
20-8232602
FYE: 6/30/2013

Federal Statements

12/3/2013 3:31 PM

Description

Schedule A, Partll, Line 12

Miscellaneous

Total

Amount
1,829

5 1,829




