MANMARING 01/08/2015 4:23 PM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545878
For catsndar yoor 2013, o scatyoarvogiowing 1/ 0L 2013, andansog. 6/ 30.20 14
Deperiment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
internal Revenve Service » Information about Form 8879-EO and its instructions is at www.irs.gov/formB879go0.
Nama of exempt organization Employer idantificatl b
Mannas Market Inc 20-8232602
Namo and thie of officer Dan Hankins
President

TPartd.__ 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 return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0-on
the applicable fine below. Do notcomplete more than 1 line in Part L.

1a Form 930 check here P Total revenus, if any (Form 980, Part VI, column (A), tine 12) 1b 132,350
2a Form 990-EZ check here P b Total revenue,if any (Form 980-EZ,line9) ... 2b
3a Form 1120-POL check here hr__ b Total tax (Form 1120-POL, line22) = = TR ab
4a Form 980-PF check here B b Tax based on investment income(Form 890-PF, Part Vi, line 5) . . . .. 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3¢ or Part lI, line 8¢) 8b

aitll..  Declaration and Signature Authorization of Officer

Under penaties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge 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
organizalion’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization’s return to the IRS and to recsive from the IRS (a) an acknowiedgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum 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
financia! institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, 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 (seitlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of laxes to receive confidentia! information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
B 1aunorize _Walker, Fluke & Sheldon, PLC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. if I have indicated within this retum 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 Plt;l'on the return’s disclosure consent screen.

/ ]
D As an officer of the’organization. Hwill enter,.rhy PIN as my signature on the organization's tax year 2013 electronically filed return.
If L have indicatgd,wimin this return that g copy of the retum is being filed with a state agency(ies) regutating charities as pan of
the IRS Fed/Statg program, lv{!fent ¢ PIN op the return's disclosure consent screen.

» r‘/‘. f‘ t( ( '

\

av, pao » 01/06/15

" Certification and Authentication

N/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 38106049058 |

do not enter all zeros

e » _01/06/15

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 8879-EO 2013

DAA
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IRS eo-file Signature Authorization S
Forms 990 / 990-EZ Return Summary rom 8879-EO for an Exempt Organization
For catendar yaar 2013, or facal year begirring Adi
For calondar year 2013, or taxyearboginning  07/01/13  ,endencing  06/30/14 e b Do not sond £ - Keop for your records, 2013
irtarra) Service P Information about Form 8879-EO and its instructions is at www.irs ormB379eo.
20-8232602 Nama of exermet crgarization Employsr idertification rurber
Mannas Market Inc Mannas Market Inc 20-8232602
Narme and txie of officer Dan Hankins
Net Asset / Fund Balance at Beginning of Year 70,196 Praesident
Revenue Chock the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
Contributions 132,063 check the box on line 1a, 2, 3a, 4a, or Sa, below, and the amount on that fine for the retum being filed with this form was blank, then
Program service revenue foave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
Investment income 38 the epplicable line below. Do not complete more than 1 Ene in Part .
Capita! gain / loss 1a Form 990 check here P @d Total revenuse, if 2ny (Form 990, Part Vill, coumn (A), tine 92) 1b 132,350
Fundraising / Gaming: 2a Form 990-EZ check here P b Totalrevenue, if any (Form 990-EZ,tpe®) . . 2b
Gross 3a Form 1120-POL check here b Totaltax(Form 1120-POL,6ne22) 3b
Direct exp 4a Form 950-PF checkhero B> b Tax based on Investment income (Form 990-PF, Part 1, line 5) . 4b
Net income Sa Form 8868 check here P b Balance Due (Form 8368, Part |, ine 3corPartll, kne8c) 5b
Other income 249
Total revenue 132,350 Declaration and Slgnature Authorization of Officer
Expenscs Underpemmosoipequ ldedamomumanofﬁeorofmabovoommﬁmmdmmlhawmwwdawwuim
Program services 77,891 organization’s 2013 ic retum and g and and to tho best of my knowledge and befief, they
Management and general 10,095 are true, eomd..mdeompme | further declare that the amount in Part | above is the amaunt shown on the copy of the
Fundraising 4_80 'S retum. | nt to allow my intermediate service provider, transmitiar, or electronic retum originator (ERO)
_— 88,466 nosendmoorganlznaonsmumtotholRSandloreeeivotmmewIRS(a)mdegommofmuamwmmnformMonof
Total expensos . 88,300 the transmission, (b the reason for eny delay in processing the retum of refund, and () the date of any refund. If applicable, |
Excess | (deficit) 43,884 suthorizs the U.S. Treasury and s designated Financial Agent toiniato an eloctronic unds witdrawal (direct deb) enty o the
in the tax p forp ofthe org: 's federal taxes owed on this
Changes return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Finanda!
Agent at 1-888-3534537 no later than 2 business days prior to the payment (setllcmenl) date. | aiso authorize the financia! institutions
A 14,080 involved in the p! 0 of the el ic payment of taxes to receive Yy to answer inquiries and
Net t/ Fund Balance at End of Yoar 1_—-_—'_'_ resolve issues reh:ed to tha payment. | have selectsd a p | identification number (PIN) as my signature for the organization's
electronic retum and, if appiicable, the organization’s consent to electronic funds withdrawal.
Officer's PiN: check one box only
Reconciliation of Revenue Reconciliation of Exponsos | ; Walker, Fluke & Sheldon, PLC to enter my PIN [32602 ] as my sigr
Total por i Tota! exp per i ERO e Entar five numbers, but
Loss: Loss: do not enter all zeros
Unrealized gains Donated services on the organization's tax year 2013 electronically filed retum. thlwmtndmmmmmampyofmmmxs
Donated senvices Prior year adjustments being filed with a stato agency(ies) regulating charities as part of the IRS Fed/Stato progr | also ize the d
Recoveries Losses ERO to enter my PIN on the retum’s disclosure consent screen.
w —_— ?me’ D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum.
Phus: Plus: ulmmwmmsMMamdmmcmmmam:mou)mguumgamm:asmof
Investment expenses Investment expenses the IRS Fed/Stats program, | will enter my PIN on the retum’s disclosure consent screen.
Cther Other
carsmigaine P pse » 01/06/15
Totalrovenue perrotum 132,350 Totatoxpensesperrotum 88,466 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
Balance Sheet do net entar all zeros
Beginning Ending Differences
Assets 70,196 231,681 | certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically fied retum for the organization
Liabiities 117,601 indicated ebove. | confirm that | am subHmiting this retum in accordance with the req of Pub, 4183, Modemized e-File (MeF)
Net assets 70,196 L14,080 43,884 ion for Authorized IRS o-file Providers for Business R .
ERGssgute b oee » _01/06/15
Wiscellancous information ERO Must Retain This Form—See Instructions
mmmmw d due dato 02/15/15 Do Not Submit This Form To the IRS Unless Requested To Do So
f
£ tofile For Paperwork Reduction Act Notice, see back of form. form 8879-E0 uiy)
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990 Return of Organization Exempt From Income Tax

Form Undar sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenus Code (axcept private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.

orm899.

Form 980 (2013) Mannas Market Inc 20-8232602 Page 2
:  Statement of Program Service Accomplishments "
Check if Schedule O contains a response or note to any line in this Part Il . -

Depertment of the Treasury
irtermal Reverce Secvics B information about Form 990 and its instructions is &t www.irs.go

B Coock Happiatie: C Meme of rgantaton T ] 0 Employer dertifcetion rermber 1 _ Brlefly dogcribe the ongant
[0 assess e Mannas Market Inc
[ ramecrarge Dok Businese As 20-8232602
Nurrbet &nd street (or P.O. box i mell is not defvered 15 strest address) Roomisutts € Telephone number
L westemen PO Box 18 269-838-5887 . .
D Teeminated Gy o Lown, st2ke or province, couy, End ZIP of oralgn pottal code 2 Did the organization undertake any significant program services during the year which wers not sted on the D
. Woodland MI 48897 2,350 PAOT M O90 OF BO0-EZD e e Yes |X]| No
D e F Nema end address of principal officer: E— Q genrcese’ 132,350 If “Yes," describe these new services on Schedule O.
[ sepscaton pentng Hie) ta i grop retm r srcoares? [ Yos (K] o 3 DK the organization ceass conducting, or make signif in how # conducts, any prog
H(d) Are a3 subordinates Inchaded? D Yos D No m:’i et e L D Yes @ No
1 "No.” attech & Bat. (see kutnuctions) tf“Yes, tmso ges on * 0. ]
T Tex o o ot < o o = 4 D«mﬂwm:rms, n:‘smutv::e ompl brmofum:lamsl;'_ Bur:ees.as‘ by
3_weste: D WWW.mannasmarket.orqg " ouertes B> m&s"“'wf)m’ " “’:;ﬁ“u“ ' 219 foqy mm amount of grants and abocations to others,
X mu@~ EE' lmu | |mam| |om> |L_Year ottormasen: |u State of lege! dormicle: o total expenses, and revenue, £ any. for program feported.

Summary

. ) (Expenses § 75,286 indudnggrmntsof . .. . . ... ) Rovenve S . )

of the o
$ Total umber of individuals employed in calendar year 2013 (Part V, fne 2a)
8 Total number of volt (esti [ )

Activitios & Governance

129,833 132,063

10 lvostment income (Part VIl column (A), Enes 3, 4, and 7d) .. 93 3
% | 41 Other revenus (Part VIll, column (A), lines 5, 6d, Bc, Sc, 10c, and 116) . | 1,829 249
12 _Tolal revenue — add ines 8 11 (must Pant Vill, column (A) tne 12) - 131,755 132,35

13 Grants and similer amounts paid (Part IX, column (A), lines 1-3)
14 Banefts pald to or for members (Past IX, column (A) e d)
15 Salzeries, cther e ploy (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), lins 11a)
b Total fundraising expenses (Part IX, column (D), line 25) >

slololololv]|mlo)

70,19‘54 1 0

ZParklli:  Slgnature Block
Under penatties of perjury, | dectare that | have this return, g L and 2nd to the best of my knowledge and betef, it is
true, correct, and complate. Decisration of preparer (other than officer) is based on il information of which preparer has any knowledge.

' ]
Sign Bgrehre of oficer Oxte
Here Dan Hankins President
Type or prirt nerme end the

PrinUType praperer's nzma Preparer's signztre Dats IM ul| PN
Paid chris r J. Fluke 01/08/15] setterpioyes | p00022440
Preparer | pvueme 3 Walker, Fluke & Sheldon, PLC Fimfs EIN 38-3639675
Use Only 525 W. Apple Straet 4d Other program services. (Describe in Schedule O.)

revssaess b Hastings, MI 49058 pronero,  269-945-9452 (Expenses $ 2,605 incudinggrantsof $ ) (Revenue $ )
May the [RS discuss this retum with the preparer shown above? (seeinstrucons) | .................................... [ ]Yes | {no 4a_Total program service expenses P 77,891

mPammRthnAa Notice, see the separate Instructions. fom 980 @13)  paa Fom 880 21y
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Form 990 (2013) Mannas Market Inc 20-8232602 Page 3 Form 890 (2013) Mannas Market Inc 20-8232602 Page 4
TPadtlV. Checklist of Required Schedules Part i Checklist of Required Schedules (continued)
Yes | No Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If “Yes,” 21  Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
complete Schedule A R 1 X government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Partslandit 21
2 s the organization required to complcm Schedule B, Schedule o‘lCunmbulurs [see ms!rucums}? . 2 | X 22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppasition in on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22
candidates for public office? If “Yes,” complete ScheduleC, Partt 3 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
4  Section 501(c){3) organizations, Did the arganization engage in lobbying admtms or have a section 501(h) organization's current and former officers, di , trustees, key employees, and highest compensated
election in effect during the tax year? If "Yes," complete Schedule C, Partll o 4 employees? If “Yes,” complete Schedule J o ) L 23 x
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that racelves mambersh\p dues 24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mare than
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
Partlil T . R 5 X through 24d and complete Schedule K. If ‘No," goto line 25a 24a X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period uxc.epimn? i 24b
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
“Yes,”complete Schedule D, Partl I 6 X o defoasa any @Mt BONAED: o s R e S T 24c
7  Did the organization receive or hold a conservation e 1, including In pmserve open space, d Did the organization act as an "on behalfcf' issuer for bonds ou|s1andmg al any 1rne dunng the ye:n’ T . 24d
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll 7 25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction -
8  Did the organization maintain collections of works of art, historical treasures, or other simiar asse!s? If 'Yes with a disqualified person during the year? If *Yes,” complete Schedule L, Part| 25a X
complete Schedule D, Partlll i o 8 b Is the organization aware that it engaged in an excess benefit transaction with a d:squalrfsed person ina pnor -----
9  Did the organization report an amnunl in Parl X, line 21 for escrow or custedial accoum i serve asa year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or If "Yes," complete Schedule L, Parti 25b X
debl negotiation services? If *Yes,” complete Schedule D, Pattiv.....~~ 9 X 26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
10  Did the organization, directly or through a related crganization, hold assets in lempcramy leslncted current or former officers, directors, trustees, key employees, highest comy emplayees, or
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV disqualified persons? If so, complete Schedule L, Partll 26 X
11 If the organization's answer to any of the foliowing questions is "Yes,” then complete Schedule D, Paris VI, 27 Did the organization provide a grant or other assistance to an oﬂ'cer dLreclnr trustee, key employee,
VI, Vill, IX, or X as applicable. substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If “Yes," entity or family member of any of these persens? If “Yes,” complete Schedule L, Patiy
complete Schedule D, PartVl 11a| X 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L -
b Di the organization report an amount for investments—other securities in Part X ina 12 Lhal is 5% or more Part IV instructions for applicable filing thresholds, conditions, and exceptions):
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part Vil 11b X a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 lhal u 5% or more b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | L 11c X Schedule L. Pantv 28b X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns 1utal assels © Anentityof whicha cun'em or lurrner officer, director, trustee, or kay emplnyee (or a family rnerrber mnrect)
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... 11d X was an cfficer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. 28c X
e Did the organization report an amount for ather liabilities in Part X, line 257 T! "Yes ccn'pleie Schedule D, Part X . 11e X 29  Did the crganization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule 29 X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified -
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11f X conservation contributions? If *Yes,” complete ScheduleM 30 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 31 Did the organization liquidate, terminate, or dissolve and cease upenatons? If 'Yus corrplula Schedule N,
Schedule D, Parts Xl and XII __ 122 X Patl 31 X
b Was the organization included in conso!idated |ndependem audaled ﬁnancnal statemems !or 1hu tax yeaf? If"Yes and i 32  Did the organization sell, exchange, dupcse 01 or lransfer more than 25% of its net assets? Ir'Yus
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X complete Schedule N, Part Il e 32 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X 33 Did the organization own IED% ofan anuty dasregardad as sepamte \'rnm lhe urgam-hon under Regulauons
14a Did the organization maintain an cffice, emplcyees, or agents outside of the United States? e 14a X sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | . 33 X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from gmntrnakmg‘ 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II III
fundraising, business, investment, and program service aclivities outside the United States, or aggregate ORIVGRARERAANGIIEL . o e e e s o S 1 S o 34 X
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts I and IV . 14b X 35a Did the organization have a :nntmued enl.n‘y within the meanmg oi sechon 512{!:)(13)? ..... 35a X
15  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance !o or b If “Yes" to Ine 35a, did the organization receive any payment from or engage in any transachon wuh a
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pant V, line2 35b
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 nfaggragaﬂe gmnts or olher 36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV L 16 X related or ion? If “Yes,” complete Schedule R, PartV,tine2 | 36 | X
17  Did the organization report a total of more than $15,000 of exp for pr ional fundraising services on 37 Did the organization conduct more than 5% of its activities through an unmy that is no‘l a rula\ed orgamzauon 1
Part IX, calumn (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) ) 17 X and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
18  Did the crganization report mare than $15,000 total of fundraising event grass income and contributions cn PRI, e e e R o 37 X
Part VIll, lines 1c and Ba? If "Yes,” compiete Schedule G, Part Il 18 X 38 Did the organization complete Schedule 0 and provide explanauuns in Schedule 0 for Part V1, Imes 1ib and
19 Did the organization report mare than $15,000 of gross income from gaming ac!mhes on Parl\ﬂll Ima Qa? 197 Note. All Form 990 filers are required to complete Schedule O 38 X
If"Yes," complete Schedule G, Partlll = 19 X Form 990 (2013)
20a Did the organization operate one or mare hospital fa:llmas? If ‘Yes wrmle\e Schadule H . 20a X
b I *Yes’ to line 20a, did the organization attach a copy of its audited financial statements to lhns ra(um? 20b
Form 990 (2013
DAA DAA
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Form 990 (2013) Mannas Market Inc 20-8232602

Statements Regarding Other IRS Filings and Tax Compllance

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

1a

s ach ok

Ja .o 0

14a
b
DAA

Enter the number rsported in Box 3 of Form 1096. Enter -0- ifnotapplicable ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

MANMARING 01082018 4 23 PM

Form 990 (2013) Mannas Market Inc 20-8232602 __Page

Check if Schedule O containg a response or note to anyline in this Part VI
Section A. Governing Body and Management

Governance, Management, and Discl ® For each "Yas" response to ines 2 through 7o below, and for a "No" -
response to ine Ba, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O. See instructions.

Did the crganization comply with backup with g fules for reportabl 12 Enter the number of voting members of the goveming body atthe end of the taxyear 1| 6
reportable geming (gambling) winnings fo prizowinners? | e Hthere are material diferences in voting rights among members ofthe goveming body,or
Enter the number of employees reporied on Form W3, Transmittal of Wage and Tax if the g ing body broad authority to an ive commities or similar
Statsments, ﬁbdforthocalendaryearmd!nguﬂborwxmmuwyea:eovmdbymm ............ | 2a I 0 oommee.oxplahmsmemo
If at least one is reported on fine 2a, did the org: ion file all reqy federal taxretums? b Enter the number of voting members included in ine 1a, above, who are independent ]| 6
Note. if the sum cf lines 1a and 2a is greater than 250, you may be required to o-tie (m instructions) 2 Did any officer, director, trustes, or key empicyee have a family relationship or a business relationship with
Did the organization have d buslt gross income of $1,000 or more duringtheyear? any other officer, director, trustes, or key employse?
{f*Yes," has it fled a8 Form 990-T for this year? If “No” to fne 3b, provide an explanation In Schedueo 3 Didthe ization delegate contro! over g d
Al any time during the dar year, didthe ization have an interest in, or a signature or other authority supervision of officers, or or key esmployees to a orotherperson? 3 X
over, a financial nccount in a foreign country (such as a bank account, securities account, or other financial Did the ion make any signif hanges to its g g d since the prior Form 890 was filed? 4 X
account)? Did the orgenization become aware during the year of a sigt diversion of the 3 X
If “Yes,” enter the name of the foreign country: b Did the ization have or stockholders? 6 X
Sce for fing requt for Form TD F 80-22.1, Repoﬂchereiw:BankmFinmdalAemm:. : Did the ion have Kkholders, or othe:
Was the organization a party 1o  prohitited tax shelter transaction at any time curing the tax year? 5a On6 of Mard members of the GOVEMING BOGY? | . ... ...\ttt Ta X
Did any taxable party notily the organization that itwas orisapartytoap ited tax shetter 5b b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
1f“Yes" to line 5a or 5b, id the organization fle Form8BBS-T? | . . ... ... Se kholders, or p other than the goveming body? X
Does the organization have annual gross recaipts that are normally greater than $100,000, and did the 8 Didthe izt P y the
organkzation solicit any contributions that were not tax deductible as charitable contrbutions? | ..., | X & TReGOVmIGDOGY? ..o X
if *Yes,” did the organization include with every solicitation an exp that such ions or b Each committes with authority to act on beha!f of the goveming body? ’Lb X
gifts were not tax deductible? 9 s there any officer, director, trustee, or key emplcyes listed in Part VI, Section A, who cannel be reached at
C that may ive deductible contributions under section 17 the organization's maifng address? If “Yes,® provide the names and addresses in Schedule O .. . ... ... ... ... 9 X_
Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods Section B. Pollcles (This Section B requests informaticn about policies not required by the Intemal Revenue Code.)
and services provided B0 the PAYOr? e Yas| No
If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 10a  Did the organization have loca! branches, oraffiiates? e 102 X
Did the organization sefl, or otherwi: ammmﬁhmmmmﬂm b if“Yes,® did the organization have written poicies and p [ g the of such chap
required o e FOMB2B2? | . ... ... .. iiieieiiiiiiieiiii et e e et e et e e affiliates, and bvam:hes to ensure their ions are consistent with the i S eXBMpPt PUPOSeS? ... .........ceieeeiiiaenns
i *Yes,’ indicate the number of Forms 8282 filed during the year [ d I 11a Hasthe 1 provided a complete copy of this Form 990 to all members of its governing body befora fiing the form?
Did the organization receive any funds, directly or ctly, to pay premi onap b Describe in Schedule O the process, if any, used by the crganization to review this Form 950.
Dﬂmﬂmﬂmﬂ-mhwﬂ-Wr directly or y.onap 122 Did the organization have a written conflict of interest poficy? if*No"gotokne 13 | . .
ifthe i da of qualified property, did the b Were officers, di or and key employ ired to discl iy that could give rise to conflicts?
fthe v ved 8 of cars, boats, or other vehicles, did the ization file a Form 1083-C? c Did the organizati gularly and mmorandenfmeompﬁancovdhﬂwpoﬁmﬂlfﬁu
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting describe in Schedule Ohowthis was done ... . .l
tzati Did the supporting ization, or a donor advised fund meintained by a sponsoring 13 Wmemn&mumgmmmmw

oruanlzauon have excass business holdings at any tme duringtheyser? 14  Did the organization have a written
Sponsoring organizations maintaining denor advised funds. 15 Didthe process for determnining ion of the f g P include a review and approval by
Did the organization makse any taxable distributions under section4968? parabiity data, and contemporaneous substantiation of the deliberation and decision?
Did the ization make a jon to a donor, donor adviser, orrelatedperson? a The orgmmbon:CEO Exscutive Director, or top management official

lon 501{c)(7) organizations, Enter. b Otherofficers or key employoes of the organization
Initiation feas and capital contributions inciuded on Part VIl Ene 12 . 10a {f "Yes" to tine 15a or 15b, o the p in Sch
Gross recsipts, included on Form 990, Part VI, line 12, for publc use of club faciities =~~~ 10b 16a Didthe ization invest in, contributs assets to, or participate in a joint venture or similar aangement
Section 501(c}{12) Enter: with a taxablo ently GUIIQTOYOR? | . .........oiieieiiii ettt ea e
Gross income from members or shareholders 11a b U “Yes,® didthe organization tnilcwamthnpcﬁcyor d iring the k 1o evaluate its
Gross income from other sources (Do not net amounts due or paid to other sources panidpaﬁoohtommamngomnuunderappkaﬂefodemlmlaw.muusmwmmmmmo
against amounts dve orreceived fromthem.) 11b nization's status with re: %o such Y i
Saction 4947(a)1) pt charitablo trusts. Is the organization fiing Form 990 in feu of Form 10417 Section C. Bisclosure
If “Yes," enter tho amount of tax-exempt interest received or accrued during the year .................. 17 List the states with which a copy of this Form 880 is required to bo filed B> ] NOne
Section 501(c)(28) qualified nonprofit health | i 18  Section 6104 requires an organization to meke &s Forms 1023 (or 1024 if applicable), 830, and 890-T (Section 501(c)(3)s only)
Is the organization ficensed to issue quaiified heatth plans inmore thanonestate? available for public inspection. Indicate how you made these available. Check all that apply.
Nots. Se the instructions for addtional information the orgarizaton must report on Schedule O. K] ownwebsite [] Anctherswebste [ ] Upon request Other (explzin in Schedule O)
Enter the amount of the ion is required to in by the states in which 19 Descrbe in Schedule O whether (and if so, how) the orgenization mede its govemning documents, conflict of interest policy, and
the organization is ficensed to issue quafified heakthplans 13b] amnwmmmmmwmmbﬁcwm@mmm.
Enter the amountofreservesonhand 3 20  State the nome, phy ddress, and tslep number of the person who possesses the books and records of the
Oid the org: receive any pay for indoor unmnq services during the tax year? 14a X i » Dan Hankins P.O. Box 18
If "Yes." has & filed a Form 720 to report these ents? If “No," provide an nation in Schedule O 14b | Woodland MI 48897 269-367-4448

fom 980 201)  Daa
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MANMARING 01/082015 423 PM MANMARING 01/08/2015 4.23 PM
Formg90(2013) Mannas Market Inc 20-8232602 Page§ Form990(2013) Mannas Market Inc 20-8232602 —Page 10
It: Statement of Revenue EPartiXs Statement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Part VIli Section 501(c)(3) and 501(c)(4 must te all columns. All other i must columa (A).
Check f Schadule O ins a or note to any Ene in this Part IX [_]_
Do not includs amounts reported on (ines 6b, w @)
7b, 8b, 3b, and mumm Tl iy
Federatad campaigns 1 Grants and other assistance to governments and
Membership dues organizationsinthe U.S. SooPart IV, fne 21
Fundraisingevents 2 Grants and other assistance to individuals in
Related organizati the U.S. See PartIV,tine22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
#nd cimtar emourts not inckuded sbove U.S. See Part iV, lines 15and 16
Nancash conributons inchxded in Enes 18-1t 4  Benefits paid to or for members .
.................. § Compensation of current officers, directors,
8 trustees, and koy employees ...
| 2 8 C fon not included above, to disquatified
&l persons (as defined under saction 4958(1}(1)) and
i ¢ porcons deocribod in section 495B(C)3NB)
d 7 Othersalariosandwages .
e 8  Pension plan accruals and contributions (indude
E 1 All other program servico saction 401(k) and 403(b) employ b )
21 9 Total Add Enes 2a-2f 8 Otheremployeebenefts
3 income 10
and other simiar amounts) » 38 38 11
4  Income from invastment of tax-exempt bond p a
S Royaes ... b 886 886
0 Roat ¢ 1,732 1,732
6a Gross rents d Lobbying
b Lessrntdeps. @ Professional fundraising eervices. Sea Part IV, line 17
€ Rental e, or (st} f (nvestmentmanagementfees =
d Net rental income or (loss) . @ Other. (iffne 11g armount exceeds (0% of ke 25, cokern
7a Gossancart fom @ Securties () amount Esttre 11g cpenseson Schodde0) 480 480
oter tun 12 Advertisingandpromoton 1,010 505 505
b Lesx cortoroter 13 717 358 358
e sz epr 14
¢ Gain or (loss) 15
d Netgainor(loss) ... ................ 16 12,160 10,108, 2,051
8a Gross income from fundralsing events 17 B
§ (rotinduding $ 18  Payments of trave! or entertainment expense:
H of contributions reportod on fine 1c). for any foderal, stato, o local public officiats
% SeoPatlV,fine18 a 1% C ions, and gs 50 50
§ b Less:directexpsnses b 20
¢ Netincome or (loss) from f events ... > 21
9a Gross incoms from gaming activities. 22 1,211 1,211
SeePatiV,ine 19 e 23 7,024 3,512
b Less:directexpenses b 24
¢ Netincome or (loss) from gaming activities . .......... > above (List miscelaneous expenses in ina 24e. if
10a Gross sales of inventory, less fne 24e amount excoods 10% of line 25, calumn
retums and alowances a (A) amourd, list [ino 246 expensss on Schedule 0.)
b Less:costofgoodssold b
c_Netincome or (loss) from sales of inventory ... ....... > |
Busn. Code 1,379 689 690
1,100 1,100
3,034 2,674 360
25 Toultunctionst 88,466 77,891 10,095 480
26 Jolnt costs. Completo this fine only
organization reportad in calumn (B) joint costs
educational campaign and
—112 Total revenue. Ses instructions.
oA fom 920 o1y
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mosog_g 3 MannaS Market Inc 20-8232602 Page 11  Form990(2013) Mannas Market Inc 20-8232602 Page 12
% ghest Reconclilation of Net Assets
&iwmﬂ_wmmx [1 Check if Schedule O contains a response or note to anyline inthis Pt Xl ..o .
(A (8) 1 Total rovonue (must equal Part Vill, eolamn (A, 806 12) ... 1 132,350
Beginning of year End of yoar 2 Total exponses (must equal Part IX, column (A), B0 25) e 2 88 46¢
1 Cash—noointerostbeating ... 68,529( 1 80,558 3 loss Gno2fromEnel ... 3 43,884
2 Savings end tsmporary cash invastments 2 4 N«m«mndbamatuwngo«ym(mmquanxlheas column (A 4 70, 19¢
3 Plodges and grants roceivablo, net 3 $  Netunroalized gains (I088e8) ONEWOSLMOMS | | . ... ... s
4 Accountsrecevable,net 4 € Donatedsenvicesanduse of facililes | . e §
§  Loans and othor roceivables from current and former officers, directors, T InVeSIMEMEXPENSBS | e 7
key empioyoes, and highest comp d empk 8 Priorporod @dJuUstMBNtS | e 8
Complete Partll of SchedwleL . ... 9 Other changes in not assets or fund balances (expiain in Schedulo O) L]
6 Loans and other receivables from other disquaiified persons (as defined under section 10  Net assets or fund balances at end of yoar. Combine lines 3 through 9 (must equal Pant X, line
4958(1)(1)), persons described in section 4958(c)(3){B), and contribuing employers and 10 114,080

sponsoring erganizations of section 501(c){5) voluntary employees’ beneficiary
(see i C Partli of Schedule L
7 Notns and loans receivable, net

Assets

33, column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

18 Grantspayable
19 Deforrodrevenue

20 Tax-exempt bond hb«‘ﬁﬁis.

disqualificd p Comp

key employees, highest

P

Part | of Schedule L

Llabilities

yees, and

21 Escrow or custodial account fiabilty, Complete Part IV of Schedulo D
22 Loans and other payables to current and former officers, direclors,

23 Socured morigages endnctes payble to unrelated third parties

24 Unsecured notes and loans payabie to unrelated third parties

8 Inventories forsale oruse 1 g method used to prepare the Form 890: Cash DAwud D Other
9 Pnpaidexpms«anddefunddumu __________________________________ if the organization changed its method of accounting from 8 prior year or checked “Other,” explain in
10a Land, buidings, and equipment: cost or Schsdule O.
other basis. Complote Part Vi of Schedule D 10a 2a Were the organization’s ial or d by an independ o
b Less: accumulated depreciation 10 1,268 1,667 10c 151,123 Hf Ves." check a box below to Indlcats whether the fingncial statements for the year wers compied or
1" publcly traded securties 1 d on a separats basis, idated basis, or both:
Investmonts—other securites. See PartV, ine 11 .. 12 [ separats basis [ Consoldatedbasis [ ] Both consolidatod and separato besis
13 b Were the organization's financia! statements audited by an independent sccountant? ..
14 f "Yes," check a box below to indicats whether the for the year were gudited on a
15 basis, d basis, or both:
70,196 16 231,681 [ Separato basis ] Consoidatedbasis [ ] Both consofidated and separato basis

25 Othor liabdities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complots Part X
of Schedule D

1268 Total lhbﬂlﬁei. Add lines 17 through 2

Organizations that follow SFAS 117 (ASC 858), check here b [] and
complete lines 27 through 28, and lines 33 and 34.
27  Unrestricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 858), check here b
complete lines 30 through 34.

24 117,601
B 25
..... 0] 26 117,601

30
3
32
33

Net Assots or Fund Balances

__134 Total tiabiliies and net assets/fund balances

Capital stock or trust principal, or current funds

Pa;d—m or capital surplus, or land, building, or equipment fund
i accumulated income, or ather funds

Total net asuu or fund balances

70,196| 33

114,080
70,196] 3 231,681

Fom 980 1y

¢ Hf-Yes® to line 2a or 2b, does the arganization have a commitise that ponsiility for oversight
of the aud?, review, or on of its fi ! and of an indep 1 2¢
If the org: ged either its ight process or selection process during the tax year, explain in
dule O.
3a As a result of a federa) award, was the Zat quired to an eudi or audis as set forth in .
the Single Audit Act and OMB Croular A4337 . ... [ 3a .
b If*Yes,’ did the org go the requi ‘Wuau&u?ﬂﬂmn&aﬁnd‘dmmmo
irod audit or sudts, e in Schedule O and describo teken to suchaudts. . ... ... 3b N
Fom 990 covny
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SCHEDULE A Public Charity Status and Public Support Schadule A (Form 990,01 990-62) 2013 Mannas Market Inc 20-8232602 Page2
{Form 990 or 980-E2) Comploto i the 15 & saction 501(cK3) organizstion or a suctlon Support Schedule for Organizations Described In Sectlons 170(b)(1){A){iv) and 170(b)(1){A}(vi)
4947(a){1) nonexempt charitable trust. (Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
P Attach to Form 990 or Form 930-EZ. Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Employer Calendar year (or fiscal yoar beginning in) D {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
Mannas Market Inc 20-8232602
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 1 Gifts, grants, m'b"“?", (Co not
The organization is not a private foundation because ll Is (For Enes 1 through 11, check only one box.) include any "unusvalgrants.’) 92,242| $3,037 92,387 107 ,ssz 132,063 483,125
1 A church, ion of or of described in ion 170{b}{1XA)(1).
2 [ Aschool described in saction 170(bX1XAXII. (Atiach Schedus E.) e xither pald
3 Atospital ora eooperwve hcspttal servlen omanizatbn dascribed in section 170(b){1}(AX(ti). toorexpendedonitsbehall
4 A medical B P with a hospital in 176(b){1XAX(ii). Enter the hospital's name, 3 Thevausof or faciities
G BABBIBIO e et e fumished by a govemmental unit to the
H) DAnmmmamtedbrﬂnbeneﬁlofueouge« ty ownted or op d by a g unit described in organizaticn without charge
section 176{b{1XAKiv). (Complete Part I1.) 4 Total. Add lines 1 through 3 483,125
6 [ ] Afedera), state, orfocal g or g unit d in ion 170(b)1KAXV). §  The portian of total contributions by
? An ion that lly receives a part of its support from a govemmental unit or from the general public each perzon (cther than a
described in section 170{b}1)AN. (Complets Part L) e e P et on
8 A y trust described in section 176{b){1XA}vi). (Complets Part {l.) ine 1 that exceeds 2% of the amaunt
9 An org! ion that I ives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross shownonline 11, column()
receipts from activities related to its exsmpt subject to certai exceptions, and (2) 1o more than 33 1/3% of ks 6 Publless Subtract fino 5 from fine 4. 463,125
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses Section B.Total Support
acquired by the organization mr.lune 30, 1975. Sen saction 503(a){2). (Complets Part [11.) Catendar year (or fiscal year beginning in) > (22000 [ (b)2010 {e) 2011 (2012 | (e)2013 (f) Total
10 An org % P jusively to test for public safety. See section 505(a)(4). 7 Amountsfromfned 92,242| 58,837 92,387 107, 626] 132,063 483,125
11 An ized and d exclusively for the benefit of, to perform the functions of, or to cenry out the 8 Gmsslncome&omlnlmsl.dividm
purpom of ane or more pubﬁdy supporied organizations described (n section 509(a)(1) or section 509{a)(2). See saction 3
503(a)(3). Check the box that describes the typs of supporting o1 and complets Enes 116 through 11h. g o8 and incame from simiar 96| 203 93 :_aJ a0
a [ e b I:I Type i © 0 tyee li-Functionally integrated d [ Type ll-Non-functionally integrated o Neti o bsinoss
e DBymmgmmwemmtm % isnot diractly or ly by one or more disqualified persons activities, whether of not the business
other than foundation managers and cther than one or mare publicly supported organizations described in section 509(a)(1) is regutarly camedon ...
or section 509(ax2) .
t  itthe awritten jon from the IRS thattis a Type 1, Typo l, or Type !l supporting 10 Othet inoome. 0o zﬂ;mm“
organization, check thisBOX e O (Explainin PartiV) .........
g Since August 17, 2006, has the organi: pted any gift or contribution from any of the 1 Totalsuppon.Addlhoa7
following persons? 12  Gross receipts from related activities, etc. (soe instructions)
(1) A person who directly or indirectly controls, either alane or togather with persons described b (F) and Yes | o 13 Firstfive years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
(i) below, the governing body of the supported organization? 1, n, check this box and stop here ) » ]
(H) Afamidy memberofa persondescribedin (Jabove? 11 Section C. Computation of Public Support Percentage
(H1) A 35% controtied entity of a person described in (i) or (6) 1 | 14 Public support percentage for 2013 (fine 6, column (f) divided by ke 14, column () . . . .. .. 4 99.91%
h Provide the following information about the supported organization(s). 15 Public support p ge from 2012 A, Partll, ine 14 99.91%
) Neme of spported @EN 0 Type o st (MK younctly | () iste () Amourt of monetery 16a 33 1/3% support test—2013. If the organization did not check the box on fine 13, and ine 14 is 33 1/3% or more, check this
snzon ‘:’::,:"cm hwdm’ mmumh’" "m%xh ) o o oo wpest box and stop here. The crganization qualifies as a publicly supported organtzation || . ... >
(see pert? us? b 33 1/3% support test—2012. If the organization did not check a box on tine 13 or 163, and lino 15 is 33 1/3% or more,
Yes L Yes | No | Yes | Ro check this box and stop here. The organization quafifies as a publicy supportedorganization | . . ... ..., » O
(] 172 10%facts-and<circumstances tast—2013. [f the organization did not check a box on tine 13, 16a, or 16b, and fine 14 is
10% or more, and ¥ the org: ion meets the *facts-and-ci * test, chock this box and stop here. Explain in
(8) Part [V how the ergani; meets the *facts-and-ci " test. The orp: quakfies as a publicly supported D
t [
) b 10%facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 164, 16b, or 173, and kne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here.
©) ExplainhPanhowma ion meets the *facts-and * test. The ization qualifies as a publicly D
»
® 18 Pm foundation. f the organization did not check a bax on fine 13, 16a, 160, 17a, or 17b, check s bax and see
..................................... B X
Total Schedule A (Form 290 or 330-EZ) 2013
For Peperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2013
Form 980 or 980-E2.
DAA
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MANMARINC C1/0872015 4:23 PM MANMARINC 01/08/2015 4 23 PM
Schedule B OMB No. 1545.0047 Schedule B (Form 890, 990-E2, or 980-PF) (2013) Page 2
(Form 930, 990-EZ, Schedule of Contributors Nathe of ergenization r—————
ors80PR) P Attach to Form 880, Form 990-EZ, or Form $80-PF. 2013 Mannas Markaet Inc 20-8232602
Derat Raverve Sarvics | » Information about Schedule B 930, 990-E2, 990-PF) and its Instructions Is at www.irs.govfform890. ) ,
Name of the organtzation Employer [dentiication Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.
(b) (c) (@
Mannas Market Inc 20-8232602 Namo, addross, and 2IP + 4 Total contributions Type of contribution
Organization type (check one):
A Person [X]
Filers of; Section: Payroll [ ]
- 15,042 | Noncash ||
Form 990 or 990-EZ 501(cY 3 ) {(enter rumber) organization (Complete Part li for
noncash contributicns.)
D 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
(@) ®) (c) (d)
[0 527 potitical organization No. Namo, address, and 2IP + 4 Total contributions Type of contribution
Form 980-PF D 501(c)(3) exempt private foundation 2 James Behrenwald Person X
Payroll [ |
[ 4947(a)1) nonexempt charitate trust rested as a private foundation 20,000 | Noncash []
(Complets Part li for
[0 s501(c}(2) taxable private foundation nencash contrixtions.)
(2 (L] {c) (C1]
Check fyour " abythe Rulo or a Special Rulo, No. Name, address, and ZIP + 4 Total contributions Type of contribution
Note. Only a section 501(c)(?), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. Se R
anicions. (AT O er (R erpanation sanShock o o Conerubanda Speskifl S 3. | Barry county United Way .. ... . . Parson
231 S Broadway Payroil
GemerlRule ey s 33,770 | Noncash
D For an organization filing Form 890, 990-EZ, cr 990-PF that received, during the year, $5,000 or more (in money or (Compiete Par i for
property) from any one contributor. Complete Parts | and (I noncash contributions.)
Special Rules (@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
For a section 501(c}(3) organization fiing Form 990 or 890-EZ that met the 33'/3 % support test of the regulations . —
under sections 508(a)(1) and 170(b)(1)(A)(vi) 2nd received from any one contributor, during the year, a contribution of .4 | Kilpatrick Church . . .. Person =
the greater of (1) $5,000 or (2) 2% of the amount an (i) Form 880, Part Vi, line 1h, of (i) Form 990-EZ, line 1. 10005 E Barnum Road Payroll [ ]
Complets Parts | and li. Noncash | |
(Complete Part |l for
D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that ived from any one noncash contributions.)
during the year, total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, iterary,
or jonal p or the p of cruelty to children or animals. Complets Parts |, [I, and (Il. (a) ®) () (&)
No. Namo, address, and ZIP + 4 Tota| contributions Type of contribution
D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 880-EZ that received from any one
during the year, ibutions for use ively for rebigi eic., purp but these ibutions did 5 Person X
not total to more than $1,000. if this bax is checked, enter here the total that were duringthe U Payrol ]
year for an exclusively refig itable, etc., p Do not complets any of the parts unless the General Rule 5,000 Noncash L]
applies to this organiza! it received dusively refigi i ete., of$50000r | “Portland < TTTTT"'MFE 48878 | (Complets Part Il for
MOTOGUINGNO YA | e P S noncash contributions.)
Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-E2, or 890-PF), but it must answer *No® on Part IV, line 2, of its Form 890; or check the boxon line H of its Form 890-EZ oren s () ®) (c) @
Form 990-PF, Part |, ine 2, to certify that it does not meet the fiing requirements of Schadule B (Form 990, 990-EZ, or 890-PF). No. Namo, address, and ZIP + 4 Tots) contributions |___Typeofcontribution
For Paperwork Reduction At Notics, sve the Instructions for Form 950, 990-EZ, or 990-9F. Schedule B (Form 00, B00EZ, or ORI (013) - |+ ree o e :::;
................................................................................................... Nm‘h
........................................................................... (Complete Part Il for
noncash contributions.)

Schodute B (Form 290, 990-E2, or 990-PF) {2013)
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MANMARING 010672015 423 PM
SCHEDULE D Supplementa!ﬂsmancia!’ §ta_ternen§§ Schodulo D (Fom 990) 2013 Mannas Market Inc 20-8232602 Page2
(Form £90) IRttt it i bt i '33:; — o anlza:lons mn:::ﬁ i::l:::lrons of ::,d l:lnsyt:r'::a‘;ms:;ez :r Othe:‘ il::'l:: Assets (continued)
Onpecmard of hn Troeoay s o collecson tams (chock &8 that apphy): ?
Nerne of the organization Employer identification ramber a Public exhibition d Loan or exchange programs
b Sd\dawm"m o OIOr e
Mannas Market Inc 20-8232602 ¢ []P jon for future generaions T
; Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. 4 Providea iption of the organization’s ions and explain how they further the organization's exempt purpose in Part
Complete if the organization answered “Yes" to Form 990, Part 1V, line 6. X,
{a) Donor advisad fnds () Funcs and cther accounts 5 Duringthe year, did the organization soficit or receive of art, hi or other similar
1 Tote!numberatondofyear = = msolstobesoidtommﬁmdamﬁ\crthanlobemammuanofﬂw!g_mhmbn'seouocﬁm?_... i D Yes I | No
2 Aggregals contributons to (uingyean) E 3V Escrow and Custodial Arrangements.
3 Aggregato grants from (during year) | Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
4 Aggregatevekiestendofyear | 990, Part X, line 21.
§ Did the organization inform all donors and donor ndvlm in writing thnnhoassets held in donor advisod 1a s the organization an agent, trusteo, dian or other y for or other assets not
funds are the organizaton's property, subjoct to the organization’s exciusive logal controf? . {3 Yes [ e includod on Form 880, PartX? ... (3 Yes [J no
6 Did the organization inform al gr doriors, and donor advisors in writing that grant funds b if*Yes," explain the amangement in Past XIll and compiete the following tablo:
only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purposo Amount
conferring i shle benoft? ... USSP DYuDNo ¢ Beginning bal L e 1c
Conservation Easements. d Additions during the yoar 1d
Complete if the organization answered “Yes" to Form 990, Part IV, line 7. e Di during the year 10
1 Purposa(s) of el by the organization (check all that appy). f Endingbatance ... [ |
Preservation of tand for public use (0.g., recreation or education) Preservation of an historically important land area 2a Did the organization include an emounton Form 880, Part X, ine 21?7 e D Yes No
Protection of natural habitat Preservation of a certified historic structure b _H"Yes," explain the ment in Part X1il, Check here if the nation has been oden XU . H
Preservation of open space PEIEN Endowment Funds.
2 Complele ines 2a through 2d if the organization heid a qualified conservation contribution in the farm of a conservation Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
easement on the last day of the tax year. : Held at the End of the Tax Year (4) Cusrart your ) Price yeu: (c) Two years back {<) Thres years beck o) Four years back
a Totalnumberofconservationeasements 1a Boginning of year balance
b Tumlamaaommmdbywmmmommm T b Contrib PR,
c of i on a certified historic mmm mdudedn(a) ¢ Net investment eamings, gains, and
d of included in (c) acquired after 8/17/06, andnoton 8
historic structure Estod In the National Register | . . 2d
3 Number of conservation modified, d ing or i by the during the
taxyoar®
4 Number of statss where property subject to islocated >
§ Does the organization have a writien policy regarding the peri ing, inspection, h g of
violations, andmmmmdmwnmvmeamwmﬂmv ____________________________________________________ D Yes D No 2 Pmmcsdmmwﬂmmmmrmwhnw(ww1g,eohnm(a))heldas
6 Staff and vol hours d dto g, inspecting, and 9 during the year a Board desi d or quast | . ]
» b Permanentendowmentd %
7 Amount of exp i din ing, inspecting, and g conservation easoments during the year c T ily restrictod » %
>SS The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8 Does each conservation easement reported o kne 2(d) above satisty the requirements of section 170(h)(4)(B) 3a Arse there endowment funds nol in the possession of the organization that are held and administered for the
810 800800 TTOMUANBKE? . . . oo e e e e [Odves O organization by: (Yo | No_
9 In Part XIll, describe how the crganization reponseonmwuml inits and exp and () unrelstedorganizations
balance sheet, and include, if ble, the text of the to the organization's ial that ibes the (i) relatedorganizations e —
organization's ing for conservation b H°Yes’ to 3affi), are the related organizations listed as roquired on Schedule R? |
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets. 4__Describe in Part Xill the intended uses of the organization's endowment funds.
Complete if the organization answered “Yes" to Form 890, Part IV, line ) 1 B Land, Bulldings, and Equipment.
1a fthe organization elected, as pemmitted under SFAS 116 (ASC 558), not to upommu and balance sheet Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
works of art, historica! treasures, or other similar assets heid for public exhib or hin f of Description of property (3) Cost or other tasia () Cont or ckter basis (6 Accanated (<) Book vate
public service, pravide, in Part XIll, the text of the toits | that describes these items. (Orwestmac) (o) | Geprocsten
b {ftho organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statament and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, on, of inf of 146,340 146,340
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIli, kne 1
(i) Assetsincludedin FOrm 90, PRRRX L S 6,051 1,268 4,783
2 Hmwmhammmdorwdmnuofnmhsaoﬁww:ma of other similar assets for financial gain, provide the TouLAddlmena!hrmﬂn e, (Column(d)mustaqwlFonnsso Part X, column (B) o 10(e)) . ., ... > 151,123
followd quired to be reported under SFAS 116 (ASC 958) refating to these items: Schedute D (Form 990) 2013
a Revomnuudodeo:msso Part Vil kne 1 . s
b_Assetsincludedin Form 890, PantX ................o i > s
For Paperwork Reduction Act Notice, sce the Instructions for Form 980. Schedule D (Form $90} 2013 DAA
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Schedule D (Form990) 2013 Mannas Market Inc 20-8232602 Page3  Schedule D (Form990)2013 _Mannas Market Inc 20-8232602 Page4
Investmoents—Other Securities. Reconcillation of Revenue per Audlited Financial Statements With Revenue per Return.
Complete if the organization an d “Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12. Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
(a) Dwacription of securlly of Category {b) Book vakie {c) Method of vekution: 1 Totalrevenue, gains, and other support per audited financiel statements
{Qnckuding neme of securty) Cost or end-ot-yeer markel vaha 2 Amounts included on line 1 but not on Form 990, Part Vi, fne 12:
(1) Financial derivatives a Net dgainsoninvestments ... 2a
(2) Closely-held equity intsrests b Donated services and use of faciiities 2b
¢ Recoveries of prior year grants 2
d Other(DescribeinPartXill) 2d
@ Addlines2athrough2d || . ... . ...........ccccccceiieeieii e
3 Sublractline2e fromERG T . ... ... ... e
4 A included on Form 980, Part VIll, Ene 12, but not on fine 1:
at P not included en Form 990, Part VL, Ene 7b 4
b Other (Describe in Past XIlt.) L4b_
¢ Addlines 4a and 4b

otal {Column (b) must equal Form 990, Part X, col. (B) line 12.) b

EXIiE:  Investments—Program Related.
Complete if the organization answered “Yes" to Fi

orm 980, Part IV, line

11¢c. See Form 890, Part X, line 13.

5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 890, Part|, line 12.)

Reconclliation of Expenses per Audited Financlal
Completa if the organization answered "Yes" to Form

Statements With Expenses per Retumn.
880, Part IV, line 12a.

1  Totel expenses and losses per audited financial statements

{a) Descriotion of investment (D) Book veke {c) Method of vakution: 2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25:
Wumn’ltw a Doﬂ.‘“ m' .m use o"‘dw” .................................................
(0] b Prioryesradustments
£2) € Oherlosses . ...
Q) d Other (Describe in Part Xill)
@ @ Addnes 2athrough2d
8 3 line 20 fromline 1
) 4 Amounts included on Form 290,
(1) al p not inch
A8 b Other(DeseribeinPartXIll) . . ...
8

(Column (b) must equal Form 990, Part X, cal. (B) kne 13.) B

Other Assots.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

() Deacription

(b} Book vakse

>

Other Liabllities.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of bablty (b) Book vakue
(1) _Federml income taxes
@) _
O
4
8
8
@
8 __
)
Total, (Column (b) must equal Form 890, Part X, cal. (B) tine 25.) B
2 Liability for uncertain tax pomons In Part XIll, provide the text of the footnote to the organization’s financial statements that repom the
niza! for .

Su lemental Informatlon

Piwidetheduubt{onsmmadfoern Enes 3, 5, and 9; Part (1), lines 1a and 4;

Part IV, ines 1b and 2b; Part V, ne 4; Part X, ine

2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also completa this part to provide any additional information.

Schedute D (Form 990) 2013

Schedule D {Form 980) 2013
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Form 4562

Depertment of e Treasury

Depreciation and Amortization
{including Informatlon on Listed Property)

P Attach to your tax retum.

P> See soparato Instructions.

OMB No. 15450172

2013

Sehe 179

Intacne! Revenus Seevice 99)
Name(s) shown on retumn

Mannas Market Inc

dentifying ntmber
20-8232602

Business of activly to which this form reteies

Ind:.:ect Dapraeciation

Election To Expense Certain Property Under Section 179

* Note: If you have any listed property, complete Part V before you complete Part |,

Max amount (see

500,000

Total cost of section 179 property phced in service (soe instructions)

2,000,000

Thmsrwldmslofsewonﬂ!l, perty before redi in Omitath (m ions)
d: in Ene 3 from line 2. if zero or less, enter -0-

| [N |0

DA & DN -

Listed property. Enter the amount from ine 29 Lz

7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
9

Tentative deduction. EMerthe smallerofineSorkne8 ]
10 C of fromine 13 cf your 202 Form4562 ... |10
11 Business income fimitaton. Enter the smaler of business income (not less than zero) or line 5 (see i ons) ... 1

12  Section 179 expense deduction. Add fines 9 and 10, but do nct enter more thenfne 11 ...

13 of disaflowed deduction to 2014. Add fines 9 and 10, less kine 12

Notn DomtuuPMllorPnﬂltlbcfowlofﬁstedmﬁy tnstead, use Part V.

for qualified property (otherthan listed property) placed in service
during the tax year (see instrucbons) | e

See instructions.)

14

15 Property suﬁedto section 168(f)(1) election

18

[ 16 | 1,211

25 yrs. St

h Residential rental 27.5yrs. MM s

27.5yrs. MM s

t Nonresidential real 39yrs. MM s

property MM S
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depracistion Sy

20a_ Class fifs E : S

b_12-yeer ; 12 yrs. SIL

] 40yrs. MM s

21

2 Umd property. Enter amount fromBne28
22  Total. Add amounts from line 12, lines 14 through 17, Enes 19 and 20 in column (g). and Eno 21. Enter here

and on the approprizte nes of your retum. P: hips and S

23 Forassets shown above and placed in service during the current year, enter the

portion of the basis attributable to saction 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.
oA There are no amounts

form 4562 (2013
for Page 2

MANMARINC Mannas Market Inc

01/08/2015 4:23 PM

20-8232602 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
. Date Bus Sec Basis
Asset Description tn Service__Cost % _179Bonus_for Depr  PerConvMeth __ Prior Current
Other D istion:
2 Goldstar Trasler 4/16/13 1,724 1724 5 MOSL 57 345
3 Building 6/30/14 146,340 146340 39 -~ Memo 0 0
4 Clothing Racks 70113 504 504 5 MOSL 0 101
S UBoats 70113 3,823 3,823 5 MOSL 0 765
Total Other Depreciation 152,391 152,391 57 1211
Total ACRS and Other Depreciation 152,391 152,391 57 1211
Grand Totals 152,391 152,391 57 1,211
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 152,391 152,391 57 1,211
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MANMARINC Mannas Market Inc

20-8232602 Future Depreciation Report FYE: 6/30/15

01/08/2015 4:23 PM

MANMARING 01/0872015 4 23 PM

Form 980 Two Year Comparison Report
FYE: 6/30/2014 Form 980, Page 1 J For calendar year 2013, ortaxyear beginning  07/01/13  _ending  06/30/14 '
Neme Taxpayer |dentification Number
X Date In
Asset Description Service Cost Tax Mannas Market Inc 20-8
T 2012 | 2013 Differences
he reci 1. Contributions, gits,grants 1. 129,833| 131,199 1,366
. 2. Memb p dues and i 2
3 Duling aAUIs 146340 o 3. Govemment contibatons andgrants . 864 864
4 Clothing Racks 7/01/13 504 101 ; 4. Program servicorevenue 4. jl
5 UBous 701/13 3,823 764 c | 5. tnvestment income 5. 93| 38 -55
Total Other Depreciation 152,391 1,210 5 |e. Proceeds rom taxexemptbonds 6.
; 7. Netgain or (loss) from szle of aseets other than inventory 7.
Total ACRS and Other Depreciation 152,391 1210 8. Netincome or (loss) from fundraising events LA
8. Netincome or (loss) fromgaming . .. .. .. 9.
10, Net gain or on sales of inven N
Grand Totals 152391 1,210 1. om?mmn‘.:“) s 1,629 249 -1,580
__112. Total revenue. Add tines 1 through 11 131,755 132,350 595
13. Grants end simleramountspaid
[14. Benefits paid to or for members
@ [15. Compensation of officers,
« [16. Saleries, other ion, and
S 17 Professional fundraising fees _
< [18. Other profassionattess 7,210 3,098 4,112
w 7,084 12,160 5,076
sil 1,211 154
112,125 71,997| 128
126,476| 88,466] 010
5,279 43,884 60
131,755 132,350 59
- 131,755 132,350 595
§ 70,193] 231,681 51,488
H (17, 601
£ 70,193 14,
Z €
o €
0
S0
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Fom990T Two Year Comparison Report f P g
For calendar year 2013, of tax year be 07/01/13 . enasng 06/30/14 S |5o| 2
Namo Taxpayer Identification Number ~N gg 8
o
Mannas Market Inc 20-8232602 —Jg9
2012 2013 Differences g?
1. Gross profitioss on business activiies 1. fo
2. Coptalgaiafosses 2 YN8 A s R R
HE trom p and S cop 3. — [« N A e D I T O o e i
< | 4. Rentalincomo (netofexpense) .. 4 alN o m|oy[mfetfoolm]| || [evfetfe]e
z|s Unrelaied debt-financed income (netof expense) 5. <] i @ A I Ll i A ] ‘.:’c&"—i.—i
o | 8. Intarest, and other income from ganizations (net of expenss) | 6.
7.1 income of epecific organizations (net of expense) L
8. Exploited exsmp! activity income (net of expense) 8.
9. Advertising income (netofexpense) 8.
ho. Otherincome 10. N o oo w[ehnlolo| |1l |nlm| |m
:; :oalnmor:mmlncom. Combine fines 1 through 10 :; o S ‘g.J'“"::::{: R I R ] I
. Comp officers, d andtrustees | 12, N i I S T I I I s I
13. Other salaries and wages o O Bk gg Hg = 2310 I";: ::‘2 !c3
h4. Repairs and meintanance 14, \ \ A aE
Nis. Baddebts ) 15.
L] f6.Intorest .. e wee cane 16.
& [17. Taxes and licenses 17 e
€ [18. Chartablo contriutiens 18 .3
a {19. Dopreciation and Depletion | .. ... ... 18, T
o po.c to P plans 20 E
1. Employee benefit programs 21 =1 b=t
Other doducions ... R 2 &
. Total deductions. Add lines 12 through22 | 23. [v4
. Taxable Income before NOL. Subtracttine 23 from 11 24, g
. Netoperating loss deduction . ... ... . 28. =
............................... zs' 1'000 1'000
27. -1,000 -1,000
- . Income tax (corporate or trust) 28.
=8 Proxytax 29 e
© 10, Altemative minimum tax | 30 &
SPt-Tewttaxes .
wP2-Ohereredts 32,
x 3. Generalbusiness credt 33
2 B4. Croditfor prior year minimumtax . 34,
.T“lm .. P LR EE R e e e u‘
6. Nettaxaftorcredits .. B I
7. Recepluretaxes L =T A o 8
8, Total Taxes 38 .5 8
9. Prior year overpayment and esti tax pay VR oS
o 0. Payment made with extension |40, ‘5
© k1. Backup withhoking and foreignwithholding . ..., 4. -
:Z.OLMVpayments_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, J . % 5 I . Dol ool : :
@ W3 Towtpayments e i . § T s
|4 Batance duatfOverpayment) D T ! i - 5 TP R P
o HBS. Overpayment epplied to nextyear 45, . E"‘E%? R 5
7. Total due/{Refund) 47. z -] & :gn°: 3 §§%g 3 ,-,- §§§ E.,:
g £3:885, 8%3Sgav,.c fEc 8
° ..-v'g‘eﬁ ggklgcegadig 35,88
(=4 € a = 293D S8S8s 2El BFd8azg
: |8 §g8gzfegsza s§§§§as S EEE L
z o §§E§§ eeegz §ga§~‘é: $58358%
: | ele| EEREicEiBiEISiii i p3ziis
g E |5 8256823820888 ac0808d RS E2
3
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Fom 990T Tax Return History
Name Employer Idenlification Number
Mannas Market Inc 20-8232602
2009 2010 2011 2012 2013 2014

Business aclivity profitloss

Capital gains/losses

Partner and S Corp gain/loss
Rental income*

Debt-financed income*

Controlled organizations income/interest®
Investmant income, spocific organizations*
Exploited exempt activity income*
Other income
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance

Bad debts

Interest o
Taxes and licenses
Chanitable contributions
Depreciation and Depletion
Deferred compensation plans

Employee benefit programs

Contributions Exempt Revenue (Loss)
$165,000 $165,000
$110,000 $110,000
$55,000 v L St $55,000
$0 H $0
Expenses Deductions Net Exempt Revenue
$159,000 $54,000
$106,000 $36,000
$53,000 ; $18,000
$0 ) ledd $0
Form 990T Tax Return History [ 2013
Name | Employer Identification Number
Mannas Market Inc 20-8232602
2009 2010 2011 2012 2013 2014
Other deductions
Net operating loss deduction
Specific deduction 1,000 1,000
Income after expense and deductions -1,000 -1,000
Income tax (corporate or trust)
Other taxes
Total taxes o
General business credit
Other credits
Net tax after credits
Estimated tax payments
Other payments N
Balance due/Overpayment
* Income shown net of expenses
Total Assets Total Liabilities
$291,000 $147,000
$194,000 $98,000
$07,000 3 $49,000
$0 [ e l $0 .
2012 2012
Business Income (990T) Tax Due (990T)
0 T 2 $30
beitartie
-$400 ’ $20
-$800 $10
-$1,200 $0
2012 2013 2012 2013
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MANMARINC Mannas Market inc 1/8/2015 4:23 PM
20-8232602 Federal Statements
FYE: 6/30/2014
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
Fundraising $ S $ $
Other Fees 480 480
Total $ 480 $ 0 S 0 $ 480
Form 990, Part IX, Line 246 - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Equipment Rental $ 1,098 $ 1,098 $ S
Interest expense 723 723
Telephone 650 325 325
Other 343 343
Household itemsHmlss kits 150 150
Licenses 70 35 35
Total $ 3,034 $ 2,674 $ 360 $ 0




MANMARINC Mannas Market inc
20-8232602
FYE: 6/30/2014

Federal Statements

1/8/2015 4:23 PM

Schedule A, Part I, Line 1(e)

Description __Amount
Federal Contracts $ 864
Contributions 48,280
Barry Community Foundation
Cash Contribution 15,042
James Behrenwald
Cash Contribution 20,000
Barry County United Way
Cash Contribution 33,770
Kilpatrick Church
Cash Contribution 7,368
Tri County Electric People Fund
Cash Contribution 5,000
Fundraising
Cash Contribution 1,739
Total $ 132,063
Schedule A, Part ll, Line 8(e|
Description Amount
Income $_ 38
Total $ 38
Schedule A, Part I, Line 12
Description Amount
Miscellaneous $ 249
Fundraising
Total S 249




