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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2018

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

Department of the Treasury | t ] L
> Go to www.irs.gov/Form990 for instructions and the latest informatian.

Internal Revenue Service

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending ;

B Check if applicable: c

|_|Address change | SANTA CLARITA VALLEY FOOD PANTRY 95-40148

D Employer identification number

04

24133 RAILROAD AVE
NEWHALL, CA 91321-2918

Name change

Initial return

E Telephone number

661-255-

9078

Final relurn/terminated

Amended return G Gross receipts $

1,998,105.

|| Application pending F Name and address of principal officer: H(a) Is this a group return for SUbOFdi”31BS?HYes Al No
SAME AS C ABOVE MO el e e naructonsy % L™
I Taxexemptstatus:  [X]5010)3) | [501(e) ( Y=< (msertnoy | |4Sa7(a(yor | [527
J Website: * WWW.SCVFOODPANTRY.ORG H(c) Group exemption number ™
K Form of organization: IﬁlCorporation U Trust | l Association ]_| Other ™ | L Year of formation: 1985 l M State of legal domicile: CA
[Part] |Summary
1 Briefly describe ne organization's mission of most significant activities:TO_ALLEVIATE HUNGER THROUGHOUT THE _ _ _
.|  SANTA CLARITA VALLEY. WE_ ACCOMPLISH TAIS WITH A DYNAMIC GROUP OF VOLUNIEERS WHO ___
8 SOURCE DONATIONS, PACKAGE NUTRITIOUS FOOD TO STRETCH A FAMILY S FOOD SUFPLY B ___
£ DISTRIBUTE THAT FOOD_TO QUALTFYING RESIDENTS IN THE SANTA _CLARITA VALLEY. _______
% 2 Check this box * D if the organization discontinued its aperations or disposed of more than 25% of its net assets.
Sl 3 Numberofvollngmembersofthegoverningbody(Paerl.Iine1a).....,...,........_...,.......,.,.. 3 5
°g 4 Number of independent voting members of the governing body (Part TR -3 ) A——————— I 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ....ovvviviiiieiniinns 5 8
E| 6 Total number of volunteers (estimate if NECESSANY). ......o.vvvrvriiiiiaii e 6 90
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, coree s mermymrosbeh 3 FOEE ara T Ve a WA RGNS 7a 0.
b Net unrelated business taxable income from Form 990-T, line K T e T U e A 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) . ooooivneen i 1,644,955. 1,997,532,
2| 9 Program service revenue (Part VIII, line 2g). ... ...ooonnn s SR U IR et
% 10 Investment income (Part VIII, column (A), lines 3, 4, and )i v v R R 6,758. 573.
| 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c,9¢c, 10c, and 11€)..vvvvivvnnnns
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,651,713. 1,998,105,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)sicecrsmmmrsms s s o 1,439,992, 1,590,132,
14 Benefits paid to or for members (Part IX, column A, lIned). ..o
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 84,435, 94,150.
2 16a Professional fundraising fees (Part IX, column (A), line 17e).........covvveviviiens
8| b Total fundraising expenses (Part 1X, column (D), line 25) > 13,335 : .
d 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f:24e). oo 298,765. 253,891.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 1,823,192, 1,938,173.
19 Revenue less expenses. Subtract line 18 from line 12. i sismsiesimces i E s e -171,479. 59,932.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, HNe 16) .. ...o.utuuiuiiniienin it 1,264,769, 1,324,141,
ﬁa 21 Total liabilities (Part X, [IN€ 26). .. .iouimn i iuieii i 560. 0.
33_ 22 Net assets or fund balances. Subtract line 21 from line 20, . ... .......oiiiiiiiiiier v 1,264,209. 1,324,141,

[Partll _[Signature Block

Under penalties of perjury, | declare ) p
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and

b _ (M D)\ I
Sign Signature. of officer U U u Date
Here MICHAEL MOORE ' TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_' if |PTIN
Paid KEITH BENSON, CPA KEITH BENSON, CPA X - 5’\q self-employed P00688244
Preparer |Fimsname > KEITH BENSON & ASSOCTIATES
Use Only |Fimsadgress ™ 28338 CONSTELLATION RD STE 980 Fim's EN > 46-2028972

VALENCIA, CA 91355 Phoneno. 661-775-9534

May the IRS discuss this return with the preparer shown above? (see INStruCtONS). ..« .v v vt s |§[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18

Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart I, ..o it s
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 « + o v e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c).g ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,849,570. including grants of $ 1,590,132. ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,849,570,
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 3

[PartlV_ | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A o o oo e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [......... ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part 7 PP 4 X
5 |s the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T 3 A e R
7 Did the organization receive or hold a conservation easement, including easements ta preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Sche ule D, Part Il.......... ... o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete SCREAUIE D, Part L. .. ... .. .. . ettt st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acecount liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, ... .o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .......c.cii i, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL .. e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... o Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part DX e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI1. . ... .. e et 12a X
b Was the organization included in consolidated, independent aldited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 s the organization a school described in section 170(b) (1A ? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................o vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV, s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV, e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...y 17 X
18 Did the corganization report mare than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines Tc and 8a? If 'Yes, complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part . .. ... ... o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il............cco...... 21 X
BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 4
[Part1V_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and M. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREUIE U, o o e e 23 X
24a Did the organization have & tax-exempt bond issue with an outstanding principal ‘amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f INO, 'O t0 N8 25. ... cuvuu et te e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-8XEMPE DONAS? ... ... ottt 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule LyParth ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the Iransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SCREAUIE L. PAIE 1. o\ e e e e e ettt e et e e e 25b X
26 Did the or?.an'tzatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h]ghest compensated employees, or disquali fied persons?
If "Yes, ‘complete Schedule L, Part 1. .. ... .. .oiiiei i s 26 X
27 Did the organization provide a rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1L ... ...oooiviiiiiainn i 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): 1 [ |
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PAI IV, -\ o e o e et e e et e et e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...............oooovin 28c X
29 Did the organization recej‘\‘./e more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChEdUIE M. .. .. ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parth...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOREAUIE N, PATE Il « e s e se e e e ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 1, or v,
AN PAFEV, INE Lo oo oo e ettt e ettt e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(BY(13)7 .. ... vvi i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Volineg2....o.coc i 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V2 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...o oo e ineiivee et 38 X
]Pal"t V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vo e B et TP Te R e ‘ [L
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3 K }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WIAMEIS? . . ... .. wweueeaseais st i ittt 1c| X

BAA TEEADIOAL  0B/03N 8

Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............ooiveaiiinn 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation inSchedule Q.. ... . i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,........ 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ... 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file F O 8886-T . vt ettt ettt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contributions? ........ . e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1ax dBAUCHDIE? - .. oot et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the PayOr?. ... ... o e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .....oooioeeiiiiiiiaains 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
N 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... .oririnaeiie s ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... S R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N - o S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring d
organization have excess business holdings at any time during the year? ... oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... .| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12, . oo 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from TNEML) o b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b| A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............ oo i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... oo, 13b
¢ Enter the amount of reserves on hand ... o 13c !
142 Did the organization receive any payments for indoor tanning services during the tax year? ... i 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ieeiiii i wi ¢ v e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule 0.

BAA TEEAQ105L  12/31/18

Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 6

|Part- VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0L, ..o oo ieiiiiiiieiieneinrns @l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. . .. 1a 51 '
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ol b
officer, director, trustee, or Key emPplOYEE?. ... ... it 2 X
3 Did the organization delegate control over mana ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..............ooiviiin 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. oie i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ......ooiv i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVEINING DOGY?. . ..o o\ttt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ..o i 7b X
8 Rid tfhelel organization contemporangously document the meetings held or written actions undertaken during the year by y
e following: . _
@ THE GOVEIMING DOGY?. . . 1o\t e ettt e ettt et e e e e et s e s et g8a| X
b Each committee with authority to act on behalf of the governing body?.............ooviii i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ...t 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFHALES 2 o vt v e et 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempE PUIPOSEST. . . ... vvhi et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ..............ooevs 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13.......ccv i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Doy e v 20 O R R REERRERE 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE, Q.. .. ... e 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ......oviivr i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE.SCHEDULE .Q........coiiiiiinenn. 15a] X
b Other officers or key employees of the organization. . ...........ovoi i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUAING the YEAIZ ... o\ ettt et e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website : Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
EXECUTIVE DIRECTOR 24133 RAILROAD AVE NEWHALL CA 91321 661-255-9078
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 7
lPa'rt VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPart VIl ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — lhe organization related organizations compensation
week R 3| 21K Z |8 23| w-2n089-MISC) (W-21099-MISC) from the
(istany |2. S1 &| = 125 3 oraanization
roursforlg al E| @ (8 |2 8|3 and related
related g S| e S @ ol organizations
organiza-|] | & S |®
tions sl = S ,§
below 7l g b @
dl_otte)d 3l 2 z
Ine,
{0
g

(1) PHIL HOWARD

DIRECTOR 0 |X 0. 0. 0.
@) PAT THRVER . o s oo A

DIRECTOR 0 |X 0. 0 0
_® PATRICK MULLEN ____________ Ll

DIRECTOR 0 |X 0 0 0.
_(_DAVID WILLIAMS, JAN-APR 2018 | 40 _

EXECUTIVE DIR. 0 X 16, 665. 0. 1,640.
_G)_MICHAEL MOORE __ ___ __ _____ _15_

TREASURER 0 X 0. 0. 0.
_® SUSAN CAPUTO___ ___________ _40_

EXECUTIVE DIR. 0 X 28,500. 0. 4,998.
__JASON SCEBAFF__ ____________ _ L

PRESIDENT 0 X 0. 0. 0.
B SRS S S
e M
a L e
1 S S— S
G2 e e S S S S——
@ ] S
4

BAA TEEAO107L  08/03/18 Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOQOD PANTRY 95-4014804 Page 8
[Part VII [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage t(,do r101|ch;:?<smg?e_lh€n t"?na (D) (E) (F)
. ours G}f:. unless person 1s bo arl 1
Name and title hf:;k officer and a director/lrustee) L:OEIE:IESOE:‘;&JL:!IBFFUIH C?ngﬁé’ar}?éﬂeﬁgm am%ff,',{"g}?gher
el e EY P e e A e A
hours o S | ZF | < 2 % 3 organization
relfgtrcci 2 9 5l E R and related
otganisa ':5‘!- 5 % S (8§ g organizations
- tions g — % =3
below & g 8 b
dotted o 2
line) of & £
g
ay e
) s A
| 1 S A
as
A —
) E RS S _
ey ] _
@) I
ey ] D
-0 S GV UUR OO S
) e ———
T SUDROTAL . . . oot ettt e e e > 45,165. 0. 6,638.
¢ Total from continuation sheets to Part VI, Section A, ....................... P 0. 0. 0.
dTotal (add lines Tb and 1€} .. ... .o > 45,165. 0. 6,638.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or Irustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual ... ... ..o 3 X
4 For any individual listed on line Ta, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
B T L1 Y I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person........... R 5 X

Section B. Independent Contractors
T Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . © .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY

95-4014804

II] Statement of Revenue

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

1a Federated campaigns......... T1a

R e P R I TR I AR R

b Membership dues.......... ... 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above.. . .

1f
g Noncash contributions included in fines 1a-1f: s

1,997,532,
1,720,114.

h Total. Add lines Ta-1f............ooiivinan AT "

Program Service Revenue

Contributions, Gifts, Grants
_ and Other Similar Amounts

Business Code

2a

Total revenue

1,997,532,

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512-514

b

[

f All other program service revenue , ..

g Total. Add lines 2a-2f. . ... o oiiiiiriaiiiaas >

Other Revenue

3  |nvestment income (including dividends, interest and
other similar amounts)............... .00 TR

573.

573.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties......... STt R s s B

(i) Real (ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (l0SS)...covvvuin g R e T

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gainor (foss) .......

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line 18....... .. R . a

b Less: direct expenses. ............. . b

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold

d Netgainor (IoSs).....oovvriivnriornieiries R TR >

¢ Net income or (loss) from fundralsmg events ........ e

¢ Net income or (loss) from gaming activities. .. ... —

¢ Net income or (loss) from sales of inventory. . ... e ™

Miscellaneous Revenue Business Code

d All otherrevenue ..., .. ... vvvennnn

e Total. Add lines 11a-11d.........

R B BRI RO AR R

12 Total revenue. See instructions. . ..ovovvveevieiiiins ™

1,998,105,

BAA

TEEAO109L 08/03/18
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SANTA CLARITA VALLEY FOOD PANTRY

95-4014804

Page 10

[PartIX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(@) organizations must complete all columns. All other organizations must complete column (A).

Check It Schedule O contains a response or note to any line in this Part IX

. . A) (B) © (D)
Do not include amounts reported on lines Total ((expenses Pro : e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments.
SeePart IV, line21.............. . ....oone.
2 Grants and other assistance to domestic
individuals, See Part IV, line22............ 1,590,132. 1,590,132.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 51, 803. 12,951. 38,852. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B). ... ..o 0. 0. 0. 0.
7 Other salaries andwages.................. 33,969. 24,383. 9,586.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............... ...
9 Other employee benefits...................
10 Payrolltaxes.. ... 8,378. 3,777. 4,601.
11 Fees for services (non-employees):
aManagement. ... ... o e
blegal. ...
cAccounting. . ... 8,100. 8,100.
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ... 2,644, 1,190. 1,454.
12 Advertising and promotion................. 785. 785.
13 Office EXPeNSES. ..\ ov i
14 Information technology. ....... ... oot
15 Royalties.............oo o
16 OCCUPANCY. .« vt eetiiea e 40, 648. 40,372. 276.
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...
19 Conferences, conventions, and meetings. ... 55. 55.
20 Interest..... ... .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... 16,726. 16,559. 167.
23 INSUMANCE. .o\ttt oo 16,432. 11,644. 4,788,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) ... .
a FOOD SPOILAGE _ _ _ _ ______ 128,472. 128,472.
b FUNDRATSING EVENT EXPENSES _ 13,335. 13,335.
¢ SUPPLIES _ _ _ _ _ _ _ _______ 7,289. 4,332. 2,957.
d AUTO EXPENSES __ _ _ _ __ ____ 7.021. 7.021.
e All other expenses. .......c.ocooiiie v, 12,384. 8,682. 3,702.
25 Total functional expenses. Add lines 1 through 24e . . . 1,938,173, 1,849,570. 75,268. 13,335.
26 Joint costs. Comiplete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . ..ooovvnivininn
BAA TEEAO110L 08/03/18 Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 11
[Part X_[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, ..o e D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... .ottt 1,003.| 1 6,111.
2 Savings and temporary cash investments ... 266,736.| 2 254,821,
3 Pledges and grants receivable, net ......... .o o 3
4 Accounts receivable, net. ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule E ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. ... 6
&1 7 Notes and loans receivable, et ... 7
ﬁ 8  INVentories for Sale OF USE. ... .. «ovvrit ittt e 102,525.| 8 121,116.
<< | 9 Prepaid expenses and deferred charges. ... 6,657.| 9 4,332.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,119,948.
b Less: accumulated deoreciation. ................... 10b 182,187. 887,848.|10c 937,761.
11 Investments — publicly traded securities. .. ..o 11
12 Investments — other securities. See Part IV, line T1.....oooooiiiiiionnens 12
13 Investments — program-related. See Part IV, line 1 13
14 Intangible @sSels ... .. ov. ittt e e 14
15 Other assets. See Part [V, line 11 ..o i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... oooooiiniin oo 1,264,769. 16 1,324,141.
77 Accounts payable and ACCrUed EXPENSES. . ... wwueeiiseeiieeamnsaemanseiie 560.|17
18 Grants payable . ... oo 18
19 Deferred rBVENUE . . ... o\ttt ettt et A 19
20 Tax-exempt bond liabilities. . ... e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
i."l Complete Part [l of Sehedule L. . ... 22
23 Secured mortgages and notes payable to unrelated third parties.............oo0. 23
24 Unsecured notes and loans payable to unrelated third parties..............oovee 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... uiieeiiiiiiiiiee e iinieins 560.| 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here > M and complete !
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets, ... oot 1,264,209.]27 1,324,141,
g 28 Temporarily restricted}net ASSEES Lttt e e 28
o | 29 Permanently restricted net assets.........ocooo 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D |
".'_',_ and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds. ... 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. ... iy 1,264, 209.] 33 1,324,141,
34 Total liabilities and net assets/fund balances (... ..o i 1,264,769. 34 1,324,141.
BAA TEEAQI11L 08/03/18 Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, . .......ooveeiviviniieeeeiiine ’

1 Total revenue (must equal Part VIII, column (A), line 12)....ooooiiiieiiiinien SO A AT 1 1,998,105.
2 Total expenses (must equal Part IX, column (A), ine 25). .......coooiviiiniii e 2 1,938,173,
3 Revenue less expenses. Subtract line 2 fromline T......... oo 3 59,932,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [(2)) QP ———— L.} 1,264,209,
5 Net unrealized gains (IosSes) ON INVESTMENtS. .. ..o oo vive e 5
6 Donated services and Use Of fACIITIES. . ... .. .v vt tv i 6
7 INVESIMENT EXPEMSES . . ..ttt vttt et e e et e e 7
8 Prior period adjUSIMEnts. .. ... oo 8
9 Other changes in net assets or fund balances (explain inSchedule O) ... ovviren i e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUPIIN L0 e e evmie o v s AR & 044 e e o S e 0 s e A e et g et £ L 10 1,324,141,

[Part XII|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part {1 AP G

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both!

Separate basis DConsohdaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit Act and OMB CircUIBr A-1337. .. . ree e s s s s s e s s s s b s s s s s s e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... oovniinn s

Yes | No
2a| X
2b X
.2c X
3a X
3b

BAA TEEADI12L D8(03/18
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Public Charity Status and Public Support OME No 840 0047

SCHEDULE A 201 8
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructi d the latest informati Inspection
e RovenLe Service irs.gov/Form or instructions and the latest information. pection

Name of the organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is rot a private foundation because it is: (For lines 1 throu

gh 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

section 170(b)1)(AXiv). (Complete Part I1.)

N O

in section 170(b)1)(A)(vi). (Complete Par

t1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nori-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 [ ] An organization that normally receives: (1) more than :
from activities related to its exempt functions—subject to
investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975, See section 509(a)(2). (Complete Part I1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated e

or more publicly supported organizations describe

xclusively for the benefit of, to perform the functions of, or to caray 0 _
r},in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in

han 33-1/3% of its support from contributions, membership fees, and gross receipts
certain exceptions, and (2) no more than 33-1/3% of its support from gross
from businesses acguired by the organization after

ut the purposes of one

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must

complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with
management of the supporting organization vested

must complete Part IV, Sections A and C.

its supported organization(s), by having contral or
in the same persons that contral or manage the supported organization(s). You

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

rting organization operated in connection with its . d
enerally must satisfy a distribution requirement and an attentiveness requirement (see

d | | Type lll non-functionally integrated. A suppo
functionally integrated. The organization g
instructions). You must complete Part IV,

Sections A and D, and Part V.

supported organization(s) that is not

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

....................................................................... ]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) in your governing
document?
Yes No

(A)

(B)

©

(D)

(E)

Total

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

TEEAO401L  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018  SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 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 Ill. If the
organization falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

ggéﬁ:gia;gyfna)r (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any ‘unusual grants.} .. ... .. 1,832,794.[1,660,168. 1,578,904.11,644, 955,]11,997,533.| 8,714, 354.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1through 3... [1,832,794./1,660,168.]1,578,904.11,644,955. 1,997,533, 8,714,354,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column () .. | 0.

6 Public support. Subtract line 5
fromlined...........co it 8,714,354.

Section B. Total Support

gg;ggfggyfna)r (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 1,832,794.|1,660,168. 1,578,904.[1,644,955. 1,997,533. 8,714,354.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar SOUrces. . .....oovevenn 2,894, 2,961. 2,748. 1,400. 573. 10,576.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI i 0.
11 Total support. Add lines 7
through 10.. ... oot : 8,724,930.
12 Gross receipts from related activities, etc. (see INSEIUCHIONSY. « . ot c it s v s e s sl s e s s e e b s s e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP REFE. ... ... o.uuuiees i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). .. ..o 14 99.88 %
15 Public support percentage from 2017 Schedule A, Part 11, liNe 14, oot iiaiar e et 15 99 .87 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... .....oooi i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... .........oooeiai > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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S;hedule A (Form 990 or 990-EZ) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants,’), . .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
it behalf . . anisid e ..
5 The value of services or
facilities furnished 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
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line
7cfromliine 6.)........ooveve

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities oans,
rents, royalties, and income from
similar SOUrCes. .. ... oo v innnn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10h;
whether or not the husiness is
regularly carriedon.......... LR
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Ml csmmsminsg cvese oo es
13 Total support. (Add lines 9,
10c, 11, and 12.) ... ovne e
14 First five years. If the Form 990 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... e TP P U I D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (). cvvvvneeininecnnes 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15........... e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (M, divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1T TR Y0 27 18 %
19a 33-1/3% support tests—2018. If the organization 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 supported organization........... > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 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, ... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , .. ......... » B

BAA TEEAC403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' dascribe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B)
purposes? If ‘'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typebll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9%

9c

10a

10b

BAA TEEAQ404L 06/07/18
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[PartIV_[Supporting Organizations (continued)

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

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

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

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

11a

Yes | No

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization sati_sfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement.

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

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

b Did the organization exercise a substantial degree of directior over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|Part V ﬁype Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
zations must complete Sections A through E.

instructions. All other Type Il nen-functionally integrated supporting organi

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see i'nstructions)

Add lines 1 through 3.

Depreciation and depletion

glbh|lwiN|=

oaln|~djw (N

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B~

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N | o

Minimum Asset Amount (add line 7 to line 6)

oiN|ov|n | D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW =

AR IS IN AN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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[PartV_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

| Njo|o| bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(iii)
Distributable
Amount for 2018

(i)
Underdistributions
Pre-2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 FExcess distributions carryover, if any, to 2018

aFrom2013. ... veiiiiians

bFrom2014....0viianinn

CFrom2015.  coovviiniina

dFrom 2016, .., 0oveinoi..

e From2017...... B

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3] and 4c,

8 Breakdown of line 7:

a Excess from 2014 .. ...

b Excess from 2015, ... ..

¢ Excess from 2016, .. ...

d Excess from 2017.......

e Excess from 2018.. ..

BAA
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|Pa|"'t Vi SquIemgntal Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b:Part IIl, line 12; Part v,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, , and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

R Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Organization type (check one)!

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) ﬁling Form 990 or 990-EZ that met the 33-1/3% suapport test of the regulations
under sections 509(¢a)(1) and 170()(1)(A) (i), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that i
received from ar\m)f one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization deseribed in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 excfusr’veév for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), |1, and IIl.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990—PFB, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, 1o certify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAQ701L.  09/20/18



Schedule B (Farm 990, 990-EZ, or 990-PF) (2018) 1 2 Page2
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WHOLE FOODS MARKET _ __ __ . _______ Person [ ]
__________________ Payroll [ ]

Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ALBERTSON'S ______ Person [ ]
__________________________ Payroll D
27631 W BOUQUET CANYON RD _ __ _ _____________ 8 ____ 191,532.| Noncash
Complete Part |l for
| SANTA C_:L_AB];T_A_, _CA_ 2]:_3§Q_ ____________________ goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |TRADER JOE'S ~ | Person [ ]
[ e e R T T e s Payroll D
26517 BOUQUET CYN RD _ ___ _________________ . ____ 105,678. | Noncash
. (Complete Part Il for
_S.AN.T_A_ gL_ABlT_A.L _C_A_ 21__3§Q ____________________ noncapsh contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A VONS Person | |
e e Payroll [ ]
24160 LYONS AVE __ ___ ____________________ B ____¢ 62,455.| Noncash
Complete Part Il for
_NE@H}‘;I;U_ CA 91 :12_1 _________________________ goncapsh contributions.)
(@ - (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |SPROUTS MARKET _ ______ Person [ |
s [PesEE TS T s EEE s e e e e e T T Payroll D
24285 MAGIC MOUNTAIN PRWY _________________ % ____° 58,160.| Noncash
(Complete Part 1l for
_V_AEE_.NE iA,_ CA 9 23_5_5 ________________________ noncapsh contributions.)
(@ (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |TARGET Person [ |
i b e e SEESRERE = = m — mmm m e T T E T T T T T Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢ (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 L _T_A_BG_EI_ o Person D
_____________________________ Payroll [ ]
24425 MAGIC MOUNTAIN PRWY _ . f ____ 107,955, | Noncash
Complete Part Il for
Y_ALE_NEI_A_,_QA_ 91355 e gonca?sh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 ~ _SéM '__S_CLUB_ B B 3 Person D
e e S S S = Payroll D
26468 CARL BOYER DR ___ _ __ ________________.F_ ____ 118,424.| Noncash
(Complete Part |l for
| SANTA (_:L}‘B]_:_T_A_r _C_A_ 21_3_5 o noncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |costco ] Person [ ]

S e S eSS REEER e Ram T Payroll [ |
18649 VIA PRINCESSA _ ___ _________________ P & 61,530.| Noncash
SANTA CLARITA, CA 91387 ____________________ e renbLtions.)

a b C (d)
Nu$11)ber Name, addre(ss?, andZIP + 4 Tgt)al Type of contribution
contributions

10 lvons - BOwQUET Person [ ]

e e e Payroll D
26518 BOUQUET CYNRD _ P~ 44,930.| Noncash

Complete Part Il for
_SBQG_U§:_ _C§_9_l§ 50 e on cimereses o ssscmiemese s f(mncalljsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ALBERTSON'S COPPER HILL Person [ |
b [ R R S = S R S e e e e e Payroll D
23850 W COPPERHILL RD __ _ __ _______________F_____ 100,280, | Noncash
Complete Part Il for
VALENCIA, CA 91354 _ __ __ __________________ Coneen confributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part 1l for
_____________________________________ noncash contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 3
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Noncash Property (see instructions). Use duplicate copies of Part 1i if additional space is needed.
(2) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ _ __
S U
) S 182,500.| _VARIOUS _
(2) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IN-KIND FOOD DONATIONS _ _ _ __ _ _ ]
A S OO~ .=
OO | A 191,532. _VARIOUS _
(a) No. . (b) . © . ()
from Desctription of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[IN-KIND FOOD DONATIONS _ __ ____ ____ ]
B b s ——————————
OO S 105,678.| _VARIOUS _
(@ No . b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part |l (See instructions.)
|IN-KIND FOOD DONATIONS _ ___ ____ _
A e e e e e S
D ST 62,455.| _VARIOUS _
(@) No i (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
|IN-KIND FOOD DONATIONS _
B e e i e e e i SR R S
I Ay 58,160.| VARIOUS _
(a) No. ) b) ) © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[IN-KIND FOOD DONATIONS _ __ __ __
B e b i e ————— e e R S
R | S 98,695.| _VARIOUS _

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 3
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. . (b (©) (d)

from Description of honcash property given FMV (or estimate) Date received

Part| (See instructions.)

| IN-KIND FOOD DOWATIONS _ _ _ __ __ _ _
7

e e s ——————— e T S S 107,955.| _VARIOUS _
(a) No. o (b) , (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ _ __
8

e e ———————— ] 118,424.| VARIOUS__
(a) No. o b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ IN-KIND FOOD DONATIONS _ __ ____ __ _
9

e e ——————— T S 61,530.| VARIOUS _
(a) No. b) (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
|IN-KIND FOOD DONATIONS _ __ ____ __ _
10

e e e e e e e SR CN. 44,930.| _VARIOUS _
(a) No. . b) ) (© . ) .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
IN-KIND FOOD DONATIONS _ _ _ _ __ _
11

e ] ¥ e 100,280.| VARIOUS _
(a) No (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of organization Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ... .
Use duplicate copies of Part Il if additional space is needed.

a () © . R ) A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © . N
N% from Purpose of gift Use of gift Description of how gift is held
artl
e
] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) . d
No. from Purpoge)of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) D
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAQ704L 09/20/18



SCHEDULE D Supplemental Financial Statements OB Mo, 198 0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line6,7,8,9,1 ,A'It‘la,g'lb,li_‘ﬂc, 1919%, 11e, 11f, 12a, or 12b.
) » Attach to Form . antal I
Depiment of the Traasuy > Go to www.irs.gov/Form990 for instructions and the latest information. %g;géﬁ&qu
Name of the organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
|Part | ]Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (duringyear) .. .....
3 Aggregate value of grants from (duringyear) ... .......
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..........ooocieeeen DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. .ooiiie i DYes D No

|Part i [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply):
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMENtS. ... ... .. v vr i 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it OIAS?. . ... .o.ooiu i [[]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (&) (B) ()
AN SECHON 170(N)@)BYIN?. . + -+« v v e et et e e a et [JYes [ No

9 In Part XII|, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part lll |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these jtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lNe Ty uueoeunis e eeeess e e L
(i) Assets included in Form 990, Part PP SIS T P >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, [iNe 1. oieou i s >3
b Assets included in FOPM 990, Part X. .. .. ... euenesenstiiiiiasis s ies ean sttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY

95-4014804

Page 2

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

4

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise

funds rather than to be maintained as part of the organization's collection?

D Yes D No

|Part-'IV !Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X2, . ottt ettt et e e e e e e

b if 'Yes,' explain the arrangement in Part Xl and complete the following table:

f ENAING DAlANCE. . . ..ttt e et et e e

[]Yes [ ]No

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ..
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIll.........

[PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year

(h) Prior year

(c) Two years back

(d) Three years back

(&) Four years back

1 a Beginning of year balance.

b Contributions. .............. ...

¢ Net investment earnings, gains,
and [0SS€S.. ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs............o....

f Administrative expenses.......

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »>
b Permanent endowment >
¢ Temporarily restricted endowment *>

°
o

— ey
)
s

[)
)

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(i) related Organizations. . ... .. ....vov it
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......ooo i

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered

'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aLand ...t 832,570. 832,570.
bBuildings. ... 42,577. 24,799. 17,778.

¢ Leasehold improvements. ... .....ooveiioens 47,062. 31,304. 15,758.
dEquipment. ... 133,393. 76,771. 56,622.

@ Other. .ot 64,346. 49,313. 15,033.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . cooviiiiiiiiiiaiins > 937,761.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o

(2) Closely-held equity interests ...

Part Vill | Investments — Program Related. N/A
BSEEVIIIE Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3)

@)

®)
O

@)

®)

(&)

ao)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . *
Part IX | Other Assets.

N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

QD)
(2
3
4
(5)
(6)
@
(8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) i uuu vy L
Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
@
3
@
(5)
(6)
@
(8)
&)
(10)
an
Total. (Column () must equal Form 990, Part X, column (B)line 25.). . ... e
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ..o oovvvviiiviiveerrinmnnn e I:]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY

95-4014804 Page 4

[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ...
b Donated services and use of facilities. ...
¢ Recoveries of prior year grantS........ovvvve i
d Other (Describe in Part XIL). ..o
e Add lines 2a through 2d. . .. ... .. oottt

3 Subtract line 2e from liNe 1. .. v. ot S

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line Tho
b Other (Describe in Part XHL) ... ooo oo
cAddlinesdaand db . .. ... i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).

........................... 1
2a
2b
2c
2d
........................... 2e
...................... 3
4a
4b
........................... 4c
5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities. ...
b Prior year adjUStments. ......ooovvve i neri e
C OB JOSSOS « v v v v et ettt ettt e e
d Other (Describe in Part XIL)....ooovovioin e
e Add lines 2a through 2d. . .......oovii i
3 Subtract line 2e from liNe L. ..o vttt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7bi......oovviiy
b Other (Describe in Part XIL) . ... ovoo e
CAAD liNes 42 and 4B . ... oot e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

........................... 1
2a
2b
2c
2d
........................... 2e
........................... 3
4a
ah
........................... 4c
........................... 5

[Part XllI| Supplemental Information.

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

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018
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SCHEDULEM Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

2018

» Attach to Form 990.

Department of the Traasury » Go to www.irs.gov/Form990 for instructions and the latest information.

inlernal Revenue Service

Open to Public

Inspection

Name of the organizalion Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

[Part] |Types of Property

b

items contributed on Form 990,
Part VIII, line 1g

a (b) © d
Check if Number of Noncash contribution Method of(détermining
applicable contributions or amounts reported  |noncash contribution amounts

Art —Worksofart..........coocc i

Art — Historical treasures ...

Art — Fractional interests .....................

Books and publications . ...t

Clothing and household goods. . ................

Cars and other vehicles.......... ..oty

0N HhH W =

©
v
D
(9]
C
S
=
[o]
[72]
|
-
)
S
(=)
<
o
[0
o
(0]
a

-
o

Securities — Closely held stock. ................

-
-

Securities — Partnership, LLC, or trust interests.

-
N

Securities — Miscellaneous. .......... ... ..

'y
w

Qualified conservation contribution —
Historic structures . .......co oo

14 Qualified conservation contribution — Other.... ..

15 Real estate — Residential...........cooioieins

16 Real estate — Commercial ...... ..o aovinnn

17 Realestate —Other............ooooiiiiiiiian

18 Collectibles ... ..o

19 Food INVENtOrY .. oo e v ieeiie i eeees X 2,352 1,645,710.|DONOR FMV

20 Drugs and medical supplies. . ....oooovviiianins

21 Taxidermy. .. o.ovunee

22 Historical artifacts . ...

23 Scientific SPECIMENS. .. ..o iiii i

24 Archeological artifacts . ...

25 Other™ (HYGIENE ITEMS

176 70,360.|DONOR FMV

Yo
26 Other™ (COMM'L FRIDGE i 1 4,044 .|DONOR FMV
)

27 Other™ (

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ...... ..ot 29

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .....
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMMIIDULIONS .+« v s v e sttt et e st r et et e e e e et e e et e e e e s
b If 'Yes,' describe in Part Il.

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes

No

30a

3N

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L 10/22/18



Schedule M (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 2

|Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 920) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 290 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service

Name of the organizaticn Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

Open to Public
Inspection

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO ALLEVIATE HUNGER THROUGHOUT THE SANTA CLARITA VALLEY. WE ACCOMPLISH THIS WITH A
DYNAMIC GROUP OF VOLUNTEERS WHO SOURCE DONATIONS, PACKAGE NUTRITIOUS FOOD TO STRETCH
A FAMILY'S FOOD SUPPLY AND DISTRIBUTE THAT FOOD TO QUALIFYING RESIDENTS IN THE SANTA
CLARITA VALLEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR AND TREASURER REVIEW FORM 990, COMPARES ENTRIES TO QUICKBOOKS AND
FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY WITH THE BOARD AND
EMPLOYEES ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ON AN ANNUAL BASIS THE EXECUTIVE BOARD REVIEWS EMPLOYEE COMPENSATION AND IT IS
SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. FORM IRS 990 IS AVAILABLE ON

WWW.GUIDESTAR.ORG (DATABASE OF NONPROFIT ORGANIZATIONS), AS WELL AS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2018

Intoral Revenue Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. e No. 179
Mame(s) shown on return Identifying number
SANTA CLARITA VALLEY FQOOD PANTRY 95-4014804
Business or activily to which this form relates
FORM 990/990-PF
Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S8€ INSTIUCTIONSY ... oottt ettt et 1
2 Total cost of section 179 property placed in service (see instructions). ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)............ooveoianes 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ ... ... oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNSUCHONS .\ .y ccvvuiue s einan e ini s inn et e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29....... ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7o innens 8
9 Tentative deduction. Enter the smaller of line S orline 8.... . .. o i i 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form ABB2 . . e oot e S 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 17 ... oo 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. .... .. > 13 |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
IT’art Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taX Year. SE6 INSHUCHONS . ...\t ettt e e e e et e s e e bbb e s 14
15 Property subject to section T68(f)(1) €leCtiON . ...\ ovuuwr e vt 15
16 Other depreciation (NEIUING ACRS) . L .« vttt ettt 16 16,726.
[Part lll_| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018..........coooveiionns 17|
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset aCCOUNtS, CHECK BTG .yttt et e i v s e e e e 4 e s a e st ae st e st > D :

Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
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 S/L
h Residential rental 27.5 yrs MM S/L
Propemty. . ..ot 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
Properti. s s v v s MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20aClasslife............... S/L
bi2-year. . .............. 12 yrs S/L
C30-YBAr. oo, 30 yrs MM S/L
da0-year. . ............... 40 yrs MM S/L
[PartIV_| Summary (See instructions.)
21 Listed property. Enter amount from liN@ 28. ... ...uiiieeinsnrsrramn e 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 return. Partnerships and S corporations — see instructions . .......oovviuee i iereeeneneennnss 22 16,726.
23 For assets shown above and placed in service during the current year, enter '

the portion of the basis attributable to section 263Acosts. .. .................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/26/18

Form 4562 (2018)
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TAXABLE YEAR . - . . FORM
201 California Exempt Organization 8] 99
8  Annual Information Return
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddfyyyy) ‘
Corporalion/Qrganization name California corporation number
SANTA CLARITA VALLEY FOOD PANTRY 1291811
Additional information. See instructions. FEIN
95-4014804
Street address (suite or roam} FMEB no.
24133 RAILROAD AVE
City State Zip code
NEWHALL CA 91321-2918
Fareign country name Foreign province/state/county Foreign postal code
A FITSEREIUM v Yes No | J If exempt under R&TC Section 237014, has the
I organization engaged in political activities?
B Amended Return. . ...t ® Yes E No QBB ISHTUCHONS. - v v e v ses e e emr e e s e b ° DYes @ No
C IRC Section A947(a)(1) trUSE. -+ vveeeeeeserneees Yes X[ No
D Final Information Return? o ] ) D @
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K s the qrgamzatwn exempt under R&TC Section 237017, ... @ |_[Yes No
If 'Yes,' enter the gross receipts from
Enter date: (mm/dd/yyyy) @ NONMEMDET SOUTCES . « + « e v evvevee i enes $
E - Check accounting method: L If organization is a public charity exempt under
1[Jcesh 2 [X]Acerual 3 [ ] otter R&TC Section 23701d and meets the filing fee
F Federal returnfiled? 1 @ [ |900T 2 @ [|90PF 3@ [|Schti(s90) | exception, check box. No filing fee is required .......... o [x]
4 |:| Other 990 series M s the organization a Limited Liability Company? . ... .. .. ° DYes @ No
G s this a group filing? See instructions. ................. o [1ves (Xl No | N pid the organization file Form 100 or Form 109 to report
taxable inCOMe? . .. ... oo ° DYes @ No
H s this organization in a group exemption. . . ... .. ... D Yes @ No | © Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear? ... ... ) DYes @ No
P s federal Form 1023/1024 pending?. .. .......cooiiiiann DYes D No
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ............ ° I—_-I Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .. ovovevivaeiianns o 1 573.
. 2 Gross dues and assessments from members and affiliates . ... .o o| 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH.. B eo| 3 1,997,532.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. |
This line must be completed. If the result is less than $50,000, see General InformationB.. @ 4 1,998,105,
5 Cost of goods Sold. .. ... oot e| 5 |
6 Cost or other basis, and sales expenses of assets sold. ..., e| 6
7 Total costs. Add line5and line 6...... ..o e 7
8 Total gross income. Subtract line 7 from line Dy s e e R SR e e| 8 1,998,105.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, BNE T8, tivnvwewavisiv i s a v wss e| 9 1,938,173,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... e| 10 59,932.
11 TOAI PAYMENTS. « ettt ettt e et e ol 1
12 Use tax. See General INformation K. ... ... oveeeonin e el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12........000covne o 14
Fee 15 Filing fee $10 or $25. See General Information Fo.........oooiiiaee 15
16 Penalties and Interest. See General Information J ... conenni i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 1 fromtheresult, . 0w @ 17 0.
. Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Dec an g ar anaxpayer) is based on all information of which preparer has any knowledge.
Here Signature p @ O D Title Date @ Telephone
of officer TREASURER 661-255-9078
- Date Check if @ FTIN
Praparer's B> salf- D
Paid signatute KEITH BENSON, CPA employed P006882 44
Preparers|, KEITH BENSON & ASSOCIATES o FumsFEl
se only Irms nam{e >
ggq,?ggfgl-o;em 28338 CONSTELLATION RD STE 980 46-2028972
and address VALENCIA, CA 91355 ® Telphone
661-775-9534
May the FTB discuss this return with the preparer shown above? See instructions. .......oiveices ® @ Yes D No

. CACATIN2L 12/13/18 059 | 3651184 | Form 199 2018 Side 1 ‘



SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part 1l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .....................0 o| 1
D [ L S P e| 2 573.
. B DIVIAONES « o v e ottt e e eo| 3
ﬁgﬁ?'pts B GIOSS TENMIS Lottt e o| 4
Other B GIOSS OYAMIES . .\ ottt ettt e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) ..o e| 6
7 Other income. Aach SChEAUIE ... .o\ttt o| 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... . ... 8 573.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE STATEMENT 1 ¢ | 9 1,590,132.
10 Disbursements to or for MEeMDEIS. ... .. .ttt e | 10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 oM 51,803.
12 Other salaries and WaGES . ... ..ttt e |12 33,969.
E;(genses 13 INETESE . o oo o [13
DISBUFSE- | T4  TAXES. .o 1t ot ottt e e e e e e e e | 14 8,378.
ments 15 RO« o oo e e |15 40,648,
16 Depreciation and depletion (See instructions). ... e | 16 16,726.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 196,517.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9. ............... | 18 1,938,173.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets G)) (b) © (d)
T Cash ..ot i e g e s s 267,739. e 260,932.
2 Net accounts receivable. ... .........cooiiiiean ot
3 Netnotes receivable . ........cov i d
A InVENtOrIES . . oottt et 102,525. b 121,116.
5 Federal and state government obligations. .. ....... o
6 Investments in other bonds . ... ... coiveiiiin ®
7 Investments instock....... .. e .
8 Mortgage 10ans. ... ..vvvee i e
9  Other investments. Attach schedule . ............. bt
10a Depreciable assets . ... ..o 220,738. 287,378.
b Less accumulated depreciation. . ... o0 165,460. 55,278. 182,187. 105,191,
11 Land oo e 832,570. et 832,570.
12 Other assets. Attach schedule ... .. ... ... STM 4 6,657. ° 4,332,
13 Total assets. . ..o oot e 1,264,769, 1,324,141.
Liabilities and net worth
14 Accounts payable . ... ... e 560. hd
15 Contributions, gifts, or grants payable .. .......... d
16 Bonds and notes payable. .. ... coii e d
17 Mortgages payable .. ..........ooin... I b
18 Other liabilities. Attach schedule ... .............
19 Capital stock or principal fund. ........... ..., .. 1,264,209. b 1,324,141.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund . ......... . ... ®
22 Total liabilities and networth. . .. ............. 1,264,769, 1,324,141.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks..................ooiis ot 59,932.| 7 Income recorded on hooks this year not included
2 Federalincometax ...t o in this return. Aftach schedule. .. ......... ®
3 Excess of capital losses over capital gains . ....... hd 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .. ..ot ® Attach schedule. . ... oo ]
5 Expenses recorded on books this year not deducted 9 Total. Add line7 andlined..............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line 5 .. .. ... ....... 59,932. Subtract line 9 from line 6.......... 59,932,
. Side2 Form 199 2018 059 I 3652184 r CACATTI2L 1213118 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

ko R Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the erganization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 05-4014804
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509¢a)(1) and 170(b)(1)(A)i), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part ViII, line 1h; or (ii) Form 920-EZ, line 1. Complete Parts | and Ii.

D For an organizatior described in section 501()(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering 'N/A" in calumn (b) instead of the
contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)
Number Name, address, and ZIP + 4

©)
Total
contributions

@ .
Type of contribution

1 |WHOLE FOODS MARKET ~ ~ Person [ |
_____________________________ Payroll D
24130 VALENCIABLVD . _____ 5 ____ 182,500.| Noncash
SANTA CLARITA, CA 91355 ___ __ o S onitibutions.)
(a) (®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ALBERTSON'S Person [ ]
e e e T R R e S e S =] Payroll D
27631 W BOUQUET CANYON RD_ . ____ 5 ____ 191,532.| Noncash
Complete Part Il for
_ngHT_A_ QL_ABLT_A; ,_C_A_. _9_1_3§Q ____________________ goncapsh contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |TRADER JOE'S Person [ ]

Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 voNs Person [ |
2 e Payroll D
24160 LYONS AVE __ ¢ 62,455.| Noncash
Complete Part 1l for
|[NEWHALL, CA 91321 (noncapsh contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |SPROUTS MARKET Person [ ]
o | e Payroll D
24285 MAGIC MOUNTAIN PKWY __ _ __ ____________I5 ¢ 58,160.| Noncash
Complete Part Il for
}’&LE_NQ_I_AJ _CA 91355 gonca?sh contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |mameET Person [ |
_________________________ Payroll [ |
19105_GOLDEN VALLEY RD_ _ P __ 98,695.| Noncash
Complete Part |l for
| SANTA QL“ABI_T_A_L CA_ 21_3§ T goncapsh contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (% d
Nu$|1)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions

7 |TARGET Person [ ]

e e e e e S A T e S =) Payroll D
24425 MAGIC MOUNTAIN PRWY ___ ______________|§ ____ 107,955.| Noncash

Complete Part |l for
_VE*L.E_NQ];A_' _CA 9 1355 e __ r(woncapsh contributions.)
a b (3 d
Nu(m)ber Name, addre(ss?, and ZIP + 4 TE)t)aI Type of c(or)1tribution
contributions

§ |SAM'S CLUB_ ) ) Person [ ]

e T i e e | Payroll D
26468_CARL BOYER DR _ _ _ __ _ ____ __ P __ 118,424.| Noncash

Complete Part Il for
| SANTA_ C_:L_ABLT_A_, CA 91350 _ _ _ _ - goncapsh contributions.)
a b (o d)
Nufn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ontribution
contributions
9 |costco Person [ ]

e e e Payroll D
118649 VIA PRINCESSA _ _ _ _ P 61,530.[ Noncash
SANTA CLARITA, CA 91387 ____________________ e conributions.)

a b C d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)nribution
contributions

10 _ |VONS - BOUQUET Person [ ]
___________________________________ Payroll D
126518 BOUQUET CYNRD P __t 44,930.| Noncash

Complete Part |l for
_S§QG_U§ . CA_913 50 ] gonca?sh contributions.)
() (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ALBERTSON'S COPPER HILL _ ___ _______________ Person [ ]
| e R S Payroll [ |
23850 W COPPERHILL RD | ____ 100,280.| Noncash
Complete Part Il for
YE‘I:EWNQE& _CA 9 ];3_511 ________________________ Emoncapsh» contributions.)
a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e 0o e O A i | Payroll [ ]
_________________________________________________ Noncash D
(Camplete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 3
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . () (d) .

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

| IN-KIND FOOD DONATIONS _ __ _ _ _ _ . __.
1

182,500.

VARIOUS

(a) No o (b) , (€ )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)

|IN-KIND FOOD DONATIONS _ _ _ _ _ |
2

e e o i e e P o e A ] SR 191,532.| VARIOUS _
(a) No . (b) , © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ __ _ _ __________________|
3

PPN 105,678.| _VARIOUS _
(a) No. o (b) ) (c) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ ____ _ _ ]
4

e e i o e e e = e SR - 62,455.| _VARIOUS _
(2) No. L (b) , © . O
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ __ _ ______ |
5

Iy o= = Pesicns s 58,160.| _VARIOUS _
(a) No. L (b) . (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
| IN-KIND FOOD DONATIONS _ __ _ ___ __ _
6

VARIQUS

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2

2 Page 3

Name of organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ No o (b) , @@ . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

| IN-KIND FOOD DONATIONS _
7

D e e ] e 107,955.| _VARIOUS _
(a) No. L (b) _ (© . d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[IN-KIND FOOD DONATIONS _ __ __
8

I | G 118,424.| VARIOUS _
(a) No. . (b) ) @ )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
| IN-KIND FOOD DONATIONS _ __ ____________________|
9

ISP | SN 61,530.| VARIOUS _
(2) No . (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
| IN-KIND FOOD DONATIONS _ __ __ _ _ __ __ ]
B S ==
N . A 44,930.| VARIOUS _
(a) No L (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|IN-KIND FOOD DONATIONS _
11

[ S_____ 100,280.| VARIOUS _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

|Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any
the following line entry, For organizations completing Part Ill, enter the total of exclusively religious, ch

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... c.ovevun-

Use duplicate copies of Part 11l if additional space is needed.

one contributor. Complete columns (a) through (e) and

aritable, etc.,
)

(@)
No. from
Part1

o
Purpose of gift

(©
Use of gift

(d)
Description of how gift is held

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) ©) . N - N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

a ®) © LD
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
) e |
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO0704L.  09/20/18



TAXABLE YEAR
2018 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Caorporation name

Califarnia corporation number

SANTA CLARITA VALLEY FOOD PANTRY 1291811

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California , . ..., ...vvevrreeeenieeeieeeeoiineaiieiioon| 1 $25,000
2 Total cost of IRC Section 179 property placed in Service ..............o i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ..........oooiiiiiin-. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0= . ..., 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, enter -0-.... ..o i 5
6

(a) Description of property (b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ : | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8.... ... ..o i 9
10 Carryover of disallowed deduction from prior taxable years.......... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5., ............ 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 ............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12 ... ... [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) © d (e) M )] )
Description Date acquired Cost or Depreciation Depresiation | Life or | Depreciation for Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND 12/24/2002 115,120. 0
BUILDING 12/24/2002 42,578. 23,250. sS/L 28 1,548.
AIR CONDITIONER |[10/08/2004 7,874. 6,956. S/L 15 525,
ROOF REPLACEMEN |10/06/2004 18,500. 16,337. s/L 15 1,233,
WALK-IN REFRIGE| 5/01/2005 9,750. 9,750. s/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ooviiiie i e 15 16,726.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year deprecialion under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) or|
Depreciation (if no election is made), enter the amount from line 15, COlUMN (@) .o vvveere i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, NNE 22,0 00e et sl B ST AR 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is |ess than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. ..............ooioieeeiiioveeee: 18

PartIV  Amortization

19 (a) (b) (c) ) (e) ( (:)]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COMM Q). .+« v vt ettt ettt e e et sttt 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44................oovvniinnnn 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, INe 12 ..ottt i et ettt et i et et st e e b s oo r e ity 22

CACA3501L 12/07/18 059 | 7621184 |
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Carporalion name

Califorma corporation number

SANTA CLARITA VALLEY FOOD PANTRY 1291811
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California , ... e eees 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... vttt 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0=.....0.coivi i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .\ ......oooviiivn.... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., ..ovovvviiiiieaiiiininns [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7................ 8
9 Tentative deduction. Enter the smallerof line 5orline 8... ... ..o i 9
10 Carryover of disallowed deduction from prior taxable years. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12..... .. 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ | (b) © d) (e) o @) W
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for Additional first
of property (mm/dd/iyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WALK-IN FREEZER| 9/01/2005 11,368. 11,368. s/L 10
LAPTOP & DOCKIN|10/01/2005 1,891. 1,796. s/L 5
IMPROVEMENT 8/01/2005 20,940. 10,505. s/L 25 846.
IMPROVEMENT 11/01/2005 4,142. 2,056. sS/L 25 169.
FREEZERS 10/01/2006 6,376. 6,376, s/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..., 15
Partlll Summary
16 Tolal: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depregiation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g). ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............coviiennioineess 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ..............oooiiiieieeiieeine: 18

PartlV Amortization

19 @ (b) (c) (@ (e) ( 1(¢))
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMM (@). « .« v vttt et ettt e s et oot e et et e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44................ ... ..o, 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22

7621184
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Caorporation name

Califorma corporation number

SANTA CLARITA VALLEY FOOD PANTRY 1291811
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ......... ..o i 1 525,000
2 Total cost of IRC Section 179 property placed in service.................... B R e ST 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ...t iiae i 4
5 Deollar limitation for taxable year. Subiract line 4 from line 1. [fzero orless, enter -0-.................0..0o0: 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... ovvveio . A | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ..o i 9
10 Carryover of disallowed deduction from prior taxable years. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line Tucainiiaisssmss: 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12..... .. [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) (©) ) (e) M (9 )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2002 FORD VAN |12/01/2006 13,080. 13,080.| s/L 5
LAPTOP, DOCK ST| 4/01/2007 1,459. 1,459.| S/L 5
2009 TRUCK 3/11/2009 39,762. 39,762.| S/L 5
SHELVING UNITS 5/04/2009 4,189. 4,189. s/L 7
SHELVING 10/05/2009 2,235. 2,235, s/L 7
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2 000. See instructions for line 14, column (R). ..o i i i it e 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@)

Total depreciation claimed for federal purposes from federal Form 4562, line 22......... ..o

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . .............oooeneenreerroinnees

or

16

17

18

Part IV Amortization

19 @ ) (©) (d) (e) ( (@
Description Date acc}ulred Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts it COIUMN (@), .« vt vttt et e e et 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44..................oovviienns 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22

FTB 3885 2018
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TAXABLE YEAR . CALIFORNIA FORM

2018 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Carporation name California corporatiorn number
SANTA CLARITA VALLEY FOOD PANTRY 1291811
Part Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ..o 1 $25,000
2 Total cost of IRC Section 179 property placed iN SErViCe. .. ....«.oov e v 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0x...ooovvviiiiiiii i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . i 5
6 () Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).......ovvvvviiiiiiiin e i 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line Gandline 7....c.covvveeiiie 8
9 Tentative deduction. Enter the smaller of line S orfine 8.... ..o 9
10 Carryover of disallowed deduction from prior taxable Years..............ovverrrirraane i 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5. ............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11, .. ........... 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, fessfine 12..... .. [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a (b © d (e) M (9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHELVING 8/12/2010 722. 722.| S/L 7
SHELVING 9/08/2010 1,444. 1,444. s/L 7
DESKTOP COMPUTE| 7/25/2011 1,327. 1,327. s/L 5
FREEZER 10/01/2013 2,854. 1,211. s/L 10 285.
COMPUTER/LAPTOP | 6/12/2013 272, 248. s/L 5 24,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000, See instructions for line 14, column (). .. ......oov i onn oo e 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depraciation (if no election is made), enter the amaunt from line 15, colummn (@) ..o ovviueriieirormeiaeannns 16

17 Total depreciation claimed for federal purposes from federal Form A562, N8 22. . v evvreeerihre st 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. I line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to delermine net income before

state adjustments or) Form 100 or Form 100W, no adjustment is BBESSANY ) i s s s spal e sy simingsion:s 18
Part IV  Amortization
19 (@) (b) © @ e o @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIUMM Q). ..« v v v vttt ettt et et 20
21 Total amortization claimed for federal purposes from federal Form 4562, fine 44. . .........ccovviaiiiens 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the clifference here and on Form 100 or
Form TO0W, Side 2, lN€ 12 .. i vy ue it ettt et i e e it e it s e e e it e e se s 22

. CACA3S01L 12/07/18 059 | 7621184 [ FTB 3885 2018




TAXABLE YEAR . CALIFORNIA FORM

2018 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corporation name Califorria corparation number
SANTA CLARITA VALLEY FOOD PANTRY 1291811
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .......oviviviiiiiersmr e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ......c.vviiiiiiiiiiiei e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ..o 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0z 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter Qi i i T R LN 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). . i vvvvvvvvinii e, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. ..oiiiiiniieinn 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... 9
10 Carryover of disallowed deduction from prior taxable years.............oovierieiern e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
_13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) ©) (d) (e) o (9) )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 7/31/2013 425. 375. S/L 5 50.
2015 FORD TRANS|11/14/2015 24,666. 10,688. S/L 5 4,933.
STORAGE SHEDS - 11/22/2016 2,442, 177. S/L 15 163.
LAND NEWHALL PI| 5/23/2017 717,450. s/L 99
STORAGE SHED 2/02/2017 2,442, 149. s/L 15 163,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (). .. ....oooov oo 15

Part il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@) .. ovvvieive e esrimiiearseaen 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ........ooovvvvenn e ne e RIS 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W. Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Forni 100 or Form 100W, no adjustment IS NECESSANYL) v« v b it i aaeiiae s 18
Part IV  Amortization
19 (@ b © @ e U] ()]
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMMN (©). .+« vt r et ettt et a e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.............covooviiiiinin 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, liN@ 12 .\ uiie ettt T — 22
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TAXABLE YEAR

2018 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

CALIFORNIA FORM

3885

FORM 199

California corporation number

SANTA CLARITA VALLEY FOOD PANTRY 1291811
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ...\ cvovvearemariir e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe . ......o. e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0z....ovi e 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ... ...0.00oeenrs 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ....vvvvimrirenn e | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6 and line 7................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8..... ... 9
10 Carryover of disallowed deduction from prior taxable years. ...........ooovvieiiiiiii 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or line B sl 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12, ...... i 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) () © d (e) M ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ASPHALT, PARKIN| 4/30/2018 3,480. s/L 15 155.
EVAPORATOR COOL| 8/10/2018 5,255. s/L 15 146.
REACH IN REFRIG| 7/01/2018 4,044. S/L 10 202.
2017 FORD TRANS| 6/07/2018 53,862, S/L 5 6,284.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRG Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, COlUMN (@) v\ v vvevvenr i cieen i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... covveeeieeniiiieeiiio |17
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
- state adjustments on Form 100 or Form 100W, no adjustment is NECESSAIVAY. i« v v s v v st pinminsvissssssman sonniss 18
Part IV  Amortization
19 @ (b) (c) () (e) ( (@
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIMN (@)« . <\ttt e ittt ettt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44..............oooivviivinny 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, 1N€ 12 ... ottt e e e e et a it e bbbt 22

CACA3501L 12/07/18

059 | 7621184 |
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2018 CALIFORNIA STATEMENTS PAGE 1
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
STATEMENT 1
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: DISTRIBUTION OF FOOD TO QUALIFIED PERSO
DESCRIPTION OF PROPERTY: FOOD AND HYGIENE ITEMS
METHOD USED TO DETERMINE BV: FAIR MARKET VALUE
FATR MARKET VALUE: 1,590,132.
TOTAL § 1,590,132.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DAVID WILLIAMS, JAN-APR 2018 EXECUTIVE DIR. $ 18,305. $ 0. $ 1,640.
24133 RAILROAD AVE. 40.00
NEWHALL, CA 91321
MICHAEL MOORE TREASURER 0. 0. 0.
24133 RAILROAD AVE. 15.00
NEWHALL, CA 91321
SUSAN CAPUTO EXECUTIVE DIR. 33,498, 0. 4,998.
24133 RAILROAD AVE. 40.00
NEWHALL, CA 91321
JASON SCHAFF PRESIDENT 0. 0. 0.
24133 RAILROAD AVE. 1.00
NEWHALL, CA 91321
PHTL HOWARD DIRECTOR 0. 0. 0.
24133 RAILROAD AVE. 1.00
NEWHALL, CA 91321
PAT THAYER DIRECTOR 0. 0. 0.
24133 RAILROAD AVE. 4.00
NEWHALL, CA 91321
PATRICK MULLEN DIRECTOR 0. 0. 0.
24133 RAILROAD AVE. 1.00
NEWHALL, CA 91321
TOTAL § 51,803. $ 0. 8 6,638.




2018 CALIFORNIA STATEMENTS PAGE 2

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNT ING FEE S . . i i e e e e s 8,100.
ADVERTISING AND PROMOTION. ...\ttt e e ey 785.
AUTO EXPENSE S . o ittt e e e e b e e e e 7,021.
BANK/CREDIT CARD MERCHANT FEES . ... .. . . . . iiiiieiieime et 2,206.
CONFERENCES, CONVENTIONS, AND MEETINGS..............ccooiiiiemmimiiiiiii 55.
EQUIPMENT MAINTENANCE. ... ...ttt i et e e et e e e 2,265.
EQUIPMENT RENTAL EXPENSE ... . i i ittt e e 1,202,
FOOD SPOT L AGE . ... ittt e e e 128,472.
FUNDRAISING EVENT EXPENSES ... ... oottt s e b in s anes 13,335.
HUMAN RESOURCE EXPENSE ... .. i a et b : 447,
IS RANCE ..ottt ettt ettt e e N 4 S s T e G A 16,432.
LICENSES AND PERMIT S .. o ittt ettt e e e et e e et e e e e e e 170.
OTHER FEE . ...ttt e e b e b s s R 0 e 5 e s i a aa 2,644,
POSTAGE AND SHIPPING ... ...\ 0ttt e e s e e st e s it aa s ae o 879.
SUP P LI S, . o ittt e e e e 7,289,
VOLUNTEER EXPENSE S ...ttt e et bbb s i e s s 40 s s s s s b b e 5,215.

TOTAL § 196,517,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES...... e 4,332.
TOTAL $ 4,332,




|IuAIL TO: ANNUAL

Registry of Charitable Trusts REG'STRATION REN EWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

e 204470 Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

e end of the organization's accounting period may result in the loss of tax exemption and
mag,ga_.govi_chﬂumﬂ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code seclion 12586,1. IRS extensions will be honored,
Check if:
State Charity Registration Number 63077 D Change of address

SANTA CLARITA VALLEY FOOD PANTRY [ ]amended report

Name of Organization

24133 RAILROAD AVE Corporate or Organization No. 1291811
Address (Number and Street)
NEWHALL, CA 91321-2918 Federal Employer I.D. No. 95-4014804

Cily or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |[Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 ) list:

Gross annual revenue  $ 1,998,105. Total assets $ 1,324,141.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"ves" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Xl |F

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

E3|

]

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

[

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If “yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number, SEE STATEMENT 1

-

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

E3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Olo |olx=lo|ojol/o|ol|f
[Ed

<]

Organization's area code and telephone number 661-255-9078

Organization's e-mail address MGMOORE . SCVFP@GMATIL .COM

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, ife cofent is true, correct and complete.
L ij MICHAEL MOORE TREASURER

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/20/18 RRF-1 (08-2017)




2018 CALIFORNIA STATEMENTS

SANTA CLARITA VALLEY FOOD PANTRY

PAGE 1

95-4014804

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

USDA EMERGENCY FOOD ASSISTANCE PROGRAM
VIA LOS ANGELES REGIONAL FOOD BANK
1734 EAST 41ST STREET

LOS ANGELES, CA 90058

323-234-3030

IN-KIND FOOD DONATIONS

CITY OF SANTA CLARITA

SANTA CLARITA ACTIVITIES CENTER

20880 CENTRE POINTE PARKWAY

SANTA CLARITA, CA 91350

661-259-2489

IN-KIND FOOD DONATIONS & MONETARY GRANT




Form 990

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 private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable:
: Address change
| Name change

- Initial return

L Final return/terminated

Amended return

[ Application pending

[

SANTA CLARITA VALLEY FOOD PANTRY
24133 RAILROAD AVE
NEWHALL, CA 91321-2918

D Employer identification number

95-4014804

E Telephone number

661-255-9078

G Gross receipts

S

1,998,105.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) s this a group return for subordinates?

H(b) Are all subardinates included?
If "Mo," attach a list. (see instructions)

Yes
Yes

X No
No

I Taexemptstatus:  [X[501@)3) | [501(0) ( )< (nsertno) | [4%47@()or [ 527
J Website: * WWW.SCVFOODPANTRY .ORG H(c) Group exemption number P
K Form of organization: EICorporation IJ Trust l | Association |_] Other ™ ] L Year of formation: 1985 | M State of legal domicile: CA
[Part] |Summary
T Briefly describe the organization's mission or most significant activities: TO_ALLEVIATE HUNGER _THROUGHOUT THE _
o|  SANTA CLARITA VALLEY. WE ACCOMPLISH THIS WITH A DYNAMIC GROUP OF_VOLUNTEERS WHO ___
8| SOURCE DONATIONS, PACKAGE NUTRITIOUS FOOD TO_STRETCH A FAMILY'S FOOD_SUPPLY AND ___
£ DISTRIBUTE THAT FOOD TQ QUALIFYING RESIDENTS IN THE SANTA CLARITA VALLEY. _______
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, ling 1a), ... covvv iy 3 5
ﬁ 4 Number of independent voting members of the governing body (Part b P (T 50 | o MR 4 5
2! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ...oovvvenaiiiiaiiiin 5 8
2| 6 Total number of volunteers (estimate if NECESSANY). . .......ooivrr i 6 90
E 7a Total unrelated business revenue from Part VIil, column (C), line 12. .. ..ooivvneooiiviiiiien 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ., ... ooooiiieeviniiiiiie et 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VITl, line Th). ... 1,644,955, 1,997,532.
2| 9 Program service revenue (Part VI, IiNe 2g) . ... oo
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... 6,758. 573.
€ | 11  Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 171€)......oovveenis
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)., ... 1,651,713. 1,998,105,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..oooviviiiiiniia 1,439,992, 1,590,132,
14 Benefits paid to or for members (Part X, column (A), line . U IT
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 84,435. 94,150.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...........oooviiivniny
g b Total fundraising expenses (Part IX, column (D), line 25) > 13,335.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .........oooiiiiinns 298, 765. 253,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). v oovviinens 1,823,192, 1,938,173.
19 Revenue less expenses. Subtract line 18 from line 12, ... T A -171,479. 59,932,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, N 16) . ... .. .vient et 1,264,769. 1,324,141.
28] 21 Total liabilities (Part X, M€ 26). . ... ..o\ ovreteeeeeeaeieae et 560. 0.
i"E 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ..o 1,264,209. 1,324,141,
[Partll_[Signature Block

Under penallies of perjury,

complete. Declaration of preparer

(other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief,

it is true, correct, and

SI gn > Signature of officer” lDate
Here } MICHAEL MOORE TREASURER
Type of prinl name and litle
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid KEITH BENSON, CPA KEITH BENSON, CPA self-employed P00688244
Preparer Firm's name » KEITH BENSON & ASSOCIATES
Use Only |Fims adaress > 28338 CONSTELLATION RD STE 980 Fim's EN > 46-2028972
VALENCIA, CA 91355 Phoneno. 661-775-9534

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | | No

BAA For Paperwork

Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18

Form 990 (2018)



Form 92%2018) SANTA CLARITA VALLEY FQOD PANTRY 95-4014804 Page 2
|Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..., oo oii e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 .+ -+ oo e ot e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,849,570. including grants of $ 1,590,132.) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,849,570.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCRETUIE A . o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .......... ol 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... ... i 3 X
4 Section 501(c)(3?’,organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il........ ... oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f Yes,' complete Schedule C, Part il . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}é) p;olvide advice on the distribution or investrment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
e o TR O R R FE R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D Partil......cccocivviiiin 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. ... ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... oo i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D Part V.. .. .o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, IX, :
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes,' complete Schedule
D, Part VI o oo oo e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL................oocin 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X... ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI1. .. .. ... ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...........oo i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R}mgram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? I/f 'Yes,' complete Schedule F, Parts land IV........... ... i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............. .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV................coiiii i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........... . . oo i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part ... ... ... . . e e 19 X
20a Did the organization operate one or more hospita! facilities? /f 'Yes,' complete Schedule H............cccciiiiiiinis 20a X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il .........ccoivivieenn 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 4
[Part V' [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization reﬁ)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 If 'Yes,' complete Schedule I, Parts land lll........ ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE U . o e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f N0, 'gO 10 i@ 258. ... ....ooo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ool 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPE DONAS? . oottt e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part Lo e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the fransaction has not:been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedule L, Part |. . ... it e et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disquali ied persons?
If 'Yes, complete Schedule L, Part I... ... .. o i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll...............oo i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV, .ot e e et e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee; or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............c.coie it 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, 'complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. ... ... ... ..o oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeRedula N, Part 1. .. . oottt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |....... ... . o i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
ANA PArt V, @ L. . oot e ettt e ettt et e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 .o e 35a X
b If Yes' to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part Violine2.........0cccoiviiiiin 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ing 2....... ... 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI.........oooiiiin 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990_f_i|ers are required to complete Schedule O........oiuuoiiiiiee i 38 X
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line inthis Part V... o e . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' L
(gambling) WINNINGS 10 PriZe WINMEFST ...\ v v e e c it b b oo e e e e e i e s s s f e e bt 1¢|] X

BAA TEEAGTOAL  OB/03/18

Form 990 (2018)



Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 5

|'P_arth | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .. ... ..o 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q .. .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . o i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX AEAUCHIDIE? . ot e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). ik
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provided t0 the PAYOI?. ... ...\ ettt ettt it e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPM 82827 .« .ot i ete et e et st e e et e el S R AT R 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ............oivennnannnnn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEAUITEU Z . . ottt ettt e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . o oot e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB7 . ey 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ey 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................o0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... oo i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......vvviien 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state?.............. oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand. ... ... ... o 13c
14.a Did the organization receive any payments for indoor tanning services during the tax Vear? .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... ... o.ii .t ettt e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educationa! institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. '

BAA TEEAO105L 12/31/18
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|Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL..........ooo oo, e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax yeat ... ... Ta 5 '
If there are material differences in voting rights among members
of the governing body, or if the %overmng body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emPplOYEE? . ... .. i e 2 X
3 Did the organization delegate control over manaclgemenl duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... .. . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ..o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goOVerning DoAY 7. ... ..ot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ... v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
A THe GOVEIMING DOGY? . ..ottt ettt et e e ettt e 8a|l X
b Each commitiee with authority to act on behalf of the governing body?............ooooiii i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........oooviiiiiiiiiiiiion 9 X
Section B. Policies (1his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIOSES?. . .. ... oot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............oov it 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O :
12a Did the organization have a written conflict of interest policy? /f ‘No," go toline 13...........cooviieieiins 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
DNt 2 P R R 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. .SCHEDULE. Q... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ....... ... i 13 X
14 Did the organization have a written document retention and destruction policy?.............oooioiii 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent ' :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q................oee 15a| X
b Other officers or key employees of the organization. .......... ..o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? .. ... ... o i e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ..o iee e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CAa

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
EXECUTIVE DIRECTOR 24133 RAILROAD AVE NEWHALL CA 91321 661-255-9078
BAA TEEA0106L 12/3118 Form 990 (2018)
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[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fan cne box, ness person (D) €) Q)
Name and Title Average is both an officer and a Repaoriable Reportable Estimated
hours director/trustee) campensation from compensation from amount of other
per — {he organization refated organizalions compensation
week (2 3| F1 Q| & |8 T JT (W-2/1099-MISC) (w-znoga-wsc; from the
(listany 2. 9 = (Ef < |5 g 3 arganization
hoursforigd 5| & | @ | § |2 &| & and related
related % g b= S |g 5= arganizations
organiza-[S =| 2 3 e
tions gl = S 3
s | 52 | g
i) | ®| 8 g
_(_PHIL HOWARD _ | L
DIRECTOR ' 0 X 0. 0. 0.
_@ PAT THAYER _ __ ____ .| _4
DIRECTOR 0 X 0 0 0
_@)_PATRICK MULLEN __ __________ bead
DIRECTOR 0 X 0. 0 0
_®_DAVID WILLIAMS, JAN-APR 2018 _| 40 _
EXECUTIVE DIR. 0 X 16,665. 0. 1,640.
_G) MICHAEL MOORE _ __________ | _15_
TREASURER 0 X 0. 0 0
_©_SUSAN CAPUTO___ __________ | _40_
EXECUTIVE DIR. 0 X 28,500. 0. 4,998.
_O _JASON SCHAFF _ __ ___ _______| .
PRESIDENT 0 X 0. 0 0
e ] s
e [ e
_(1 o
1) SR I —
T e e
@ —
. I

BAA TEEAO107L  08/03/18 Form 990 (2018)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
) Avrage | (o no.lchfcis:::%?e_.hgntﬁne () (E) ®
- ours @x, Unless persan 15 both an T 1
Name and title Wp:;k officer and a directorftrustee} cmg&,ﬁ’é’aﬁf‘}ﬂ?mm C?ngﬁ;’a{?n:’n'ﬁ;gm am%ﬁﬂ?‘gftf;?he,
(st any 3 32 =153 g% _§” Weaneamee | R MISe) c:lf:rgfrﬁah};n
.Jg{ed g §- = —g% 8 1€ ala and related
oraaniza |8 B g SR A organizations
-btji:lns g == \(_% §
e | BE| |°] 3
line) oo %
@ ——
qae ——
ao ] | i
;L. B e Sy e e s
a_ ] e
@ ———
(L) S SO Py S R
e o
@ s
es ——
© ] S
TbSubtotal............... e SRR > 45,165. 0. 6,638.
¢ Total from continuation sheets to Part VI, Section A. . ............. .. 00ht > 0. 0. 0.
d Total (add lines 1h @and TC). .. .. .. oooiiu i > 45,165. 0. 6,638.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ....... ... .o il ] 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
T T LT T T T R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ..o iee.e. 5 X
Section B. Independent Contractors
T Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ {
BAA TEEAO108L 08/03/18 Form 990 (2018)
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©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N T o T 2 ks Sl revenue 512514

1a Federated campaigns......... L N
b Membership dues........... | 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d

e Government grants (contributions). . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f[ 1,997,532.

g Noncash contributions included in lines 1a-1: § 1,720,114,
h Total. Add lines 1a-1f. . .............. e <

Contributions, Gifts, G

Program Service Revenue | .+ Sthor Similar Am

2a

b

[

d

e

f All other program service revenue .
g Total. Add lines 2a2f L

3 Investment income (including dividends, interest and
other similar amounts)..............oo o i 573. 573,

4 Income from investment of tax-exempt bond proceeds.
5 Royalties. ... ... L

‘v

6a Gross rents ,

b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (0SS).. cuvvevv.. T
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (foss)........
d Net gain or (loss)...... T TR RS AT 4

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢).

See Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.......... *

Other Revenue

9a Gross income from gaming activities,
See Part IV, line 19................ . a

b Less: direct expenses: .. ... ........ b
¢ Net income or (loss) from gaming activities. .......... >

M0a Gross sales of inventory, less returns
and allowances. . .... ... .o a
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory, ......... »
Miscellaneous Revenue Business Code

d Al other revenue . R
e Total. Add ImesHa-Hd .............. e e T
12 Total revenue. See instructions. ........o.coveviinn. 1,998,105. I N
BAA TEEAO109L 08/03/18 Form 990 (2018)
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Form 99_0 (2018) SANTA QLARITA VALLEY FOOD PANTRY 95-4014804 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O cantains a response or note to any line inthis Part X ..o [ |

; ; (R) ® ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10 of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .......... 1,590,132. 1,590,132,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employges............... 51,803. 12,951. 38,852. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CYB)(B). . vt 0. 0. 0. 0.
Other salaries and wages.................. 33,969. 24,383, 9,586.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes..............oooi i, 8,378. 3,777. 4,601.

11 Fees for services (non-employees):

CACCOUNtING. ..ot 8,100. 8,100.
dLlobbying.........oo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 2,644. 1,190. 1,454,

12 Advertising and promotion .............. .., 785. 785.
13 Office expenses.........coiiiviiiiiiinn.
14 Information technology. .. ........... ... ..
15 Royalties... ...
16 Occupancy.............covivviriiiian s 40,648. 40,372. 276.
17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ...

19 Conferences, conventions, and meetings. . .. 55. 55.

20 Interest...... ... . .ol

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 16,726. 16,559. 167.
23 INSUFANCE. . . tviit i 16,432. 11,644. 4,788.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...

a FOOD_SPOILAGE _ _ ___ ___ __ 128,472. 128,472.
b FUNDRAISING EVENT_EXPENSES _ 13,335, 13,335,
¢ SUPPLIES _ _____________ 7,289, 4,332 2,957,
d AUTO EXPENSES __________ 7,021, 7,021.
e All other exXpenses. .....ovvviiiniionn, 12,384. 8,682. 3,702,
25 Total functional expenses, Add lines 1 through 24e . .. 1,938,173, 1,849,570. 75,268. 13,335.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [_—_] if following

SOP 98-2 (ASC 958-720). ... ..oovv e
BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. oo D
Beginni(r:\g) of year End (oBgyear
1 Cash — non-interest-bearing. . ... ... i s 1,003.| 1 6,111.
2 Savings and temporary cashinvestments ............... ... oo 266,736.| 2 254,821.
3 Pledges and grants receivable, net ............ oo 3
4 Accounts receivable, Net. . ... .o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L.. ... 6
2] 7 Notesand loans receivable, net ... 7
§ 8 Inventories for Sale OF USE. .. ...ttt 102,525.| 8 121,116,
<C| 9 Prepaid expenses and deferred charges............... . ... o 6,657.| 9 4,332.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,119,948,
b Less: accumulated depreciation.................... 10b 182,187. 887,848.|10c 937,761,
11 Investments — publicly traded securities, . ... i 1
12 Investments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11 cooiiiiiiiiiiii e 13
14 Intangible @ssets ... . e 14
15 Other assets. See Part IV, line 11 .. o e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)..............ooooine 1,264,769.[16 1,324,141,
17 Accounts payable and accrued BXpenses. ... e 560.(17
18 Grantspayable. ... ... i T AT 18
19 Deferred rEVENUE . . .\ttt e 19
20 Tax-exempt bond liabilities. . ... o i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L. ... o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ......... ... ..... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... .. ... i i 560.| 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete : !
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assets. . ..ot e e 1,264,209.(27 1,324,141,
g 28 Temporarily restricted net assets .......... ... i 28
o | 29 Permanently restricted netassets.......... ... ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u.: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... 30
91 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fURD DAIANCES. .. oo\t roieeeeeeeeee 1,264,209.(33 1,324,141,
34 Total liabilities and net assets/fund balances ...... ... .. ... .. oo i 1,264,769.| 34 1,324,141,
BAA TEEADTTIL 08/03/18 Form 990 (2018)
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Page 12

|Part-XI |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL, .. .......oooooviiiiiiien

1 Total revenue (must equal Part VIII, column (A), i€ 12). ..covvivieraniiiiiiiaii e 1 1,998,105.
2 Total expenses (must equal Part IX, column (A), line 23). . ... vvviiiir 2 1,938,173,
3 Revenue less expenses. Subtract line 2 from line 1.... ... i e 3 59,932.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......oooviiiioss 4 1,264,209,
5 Net unrealized gains (losses) on investments. ...... ... i 5
6 Donated services and Use of faCHlItIES. .. ... v ettt e 6
7 INVESHMENT EXPEMSES . o\ ettt ettt ettt et e e e e 7
8 Prior period adjustments. . . ......o i 8
9 Other ¢hanges in net assets or fund balances (explain in Schedule O)......... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) -+ tevveeatiiiea e e st et bl d e e s e e i e e e e 10 1,324,141,

[PartXII_ | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................. —

If tgehor alni%a\tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIAr A-T33 7. ottt et e et e e e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No
2a| X
2b X
2¢| X
3a X
3b

BAA TEEADI12L 08/03/18
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SCHEDULE A

Public Charity Status and Public Support OMB No. 18450047

(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(%? organization or a section 201 8

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. -Oh‘én'tu'-P'uﬁl"ic

[eparknent of the Treastry > Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection’
Name of the organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

3

(3} Wb

N o

O o

10

n
12

b

C

d []

e

f Enter the number of supported organizations. ...........cooovvvoinaniens
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1 WAX).

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part il.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)
D An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) na more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to carry out 1hecﬁurposes of one
I

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B,

D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type |II non-functionally integrated supporting organization. :l

(i) Name of supported organization (i) EIN ?'ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

g:;?ﬂg?;gy?na)r (or fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and

membership, fees receved. (Do not

include any ‘unusual grants.) . ...... |1,832,794.|1,660,168.[/1,578,904.{1, 644,955.{1,997,533.| 8,714,354,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

4 Total. Add lines 1 through 3... | 1,832, 794. 1,660,168.|1,578,904.11,6644,955. 1,997,533.| 8,714,354.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined.. . ................ 8,714,354.

Section B. Total Support

g:;ggiar:gyfna)' (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (M Total
7 Amounts from line 4.......... 1,832,794.|1,660,168.[1,578,904.[1,644,955.{1,997,533.| 8,714,354.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from

similar sources. ......... ... 2,894, 2,961. 2,748. 1,400. 573. 10,576.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..ot 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo 0.
11 Total support. Add lines 7

through 10...........oioiiins y 8,724,930.
12 Gross receipts from related activities, etc. (see INSEUCHIONS). & v siae et et e s e s s Bba s b s e e ] 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizafion, check this box and stop AN <0 S e R S S S T SR > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . .....covovieiiiiin ., 14 99.88 %
15 Public support percentage from 2017 Schedule A, Part 1 5T R R 15 99 .87 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization. . .. ... oooeei i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... > D

17a 10%-facts-and-circumstances test—2018. 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 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the .

organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SANTA CLARITA VALLEY FQOOD PANTRY 95-4014804 Page 3
|Pa‘rt Ill"_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (M) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not Include
any ‘unusual grants..........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 recejved from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line: 13

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Zcfromline 6., ...l

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6..........

10a Gross Income from Interest, dividends,
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..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) .o
13 Total support. (Add lines 9,
10c, 11, and 12)......oven .t
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP REre. .. .. ... .. ..o iiiiitiii i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 18 .. ... .ooovvoooi i ee 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column [()) I 17

18 Investment income percentage from 2017 Schedule A, Part 1, 1ine 17....ooovvviiiiiiia i, 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

%
%
~
b 33-1/3% suppott tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 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.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 4

|P'a|"t IV_ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(¢)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 890 or 850-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

BAA TEEAO404L  06/07/18
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Page 5

[Part IV |Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

1a

Yes

No

11b

Tlc

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or trustees were allocated among the supperted organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SANTA CLARITA VALLEY FOOD PANTRY

95-4014804 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Albh|iwliN|=

|| (w[N|=

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

[=2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|||

Minimum Asset Amount (add line 7 to line 6)

N oo |~

Section C — Distributable Amount

Current Year

Adjusted net income for p%ior year (from Section A, line 8, Column A)

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Jalbhiw|iN|=

ajlan|biw(N|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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SANTA CLARITA VALLEY FOOD PANTRY

95-4014804 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

w|iN|oo|| | w

in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive {provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013.... .. cviinn

bFrom2014. .. ... ccovu..

CFrom2015.. ... cvivnns

dFrom2016.......00... ..

eFrom2017. ., ..o

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions catryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015, ... ..

Cc Excess from 2016 ......

d Excess from 2017..... ..

e Excess from2018...... =

BAA
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Schedule A (Form 990 or 990-EZ) 2018 SANTA CLARITA VALLEY FQOOD PANTRY 95-4014804 Page 8
|Pajrt-lV_I ]Su yplemental Information. Provide the explanations required by Part |1, line 10; Part II, fine 17a or 17b;Part Ill, line 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
oo pry S0EZ Schedule of Contributors 2018
Deparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A) Vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, lotal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts | (entering 'N/A" in column (b) instead of the
contributar name and address), 11, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution: An organization that isn't covered b¥_ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 _ |WHOLE FOODS MARKET Person [ |

e T i e e e e e e e | Payroll D
24130 VALENCIA BLVD _ _ ___________________I5_____ 182,500 Noncash

Complete Part |l for
SANTA CLARITA, CA 91355 _ _ _________________ haritash contlibutions.)
€) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 |ALBERTSON'S Person [ ]

5 Payroll ]:]
27631 W BOUQUET CANYON RD . ___ S ____ 191,532.| Noncash

Complete Part |l for
| SANTA CLARITA, _CA 9135 o goncapsﬁ contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

3 |TRADER JOE'S Person | |

st et Payroll [ |
26517 BOUQUET CYNRD _ . ___|$ ____ 105,678.| Noncash
SANTA CLARITA, CA 91350 ___________________ o Sonitibutions.)

a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4 VONS Person |:|

- T T T TTTTTT T T T TTTTTTT T TTTT T T Payroll D
24160 LYONS AVE 5 62,455.| Noncash

Complete Part |l for
| NEWHALL, CA 91 .3_2_1 _________________________ goncapsh contributions.)
a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

5 |SPROUTS MARKET Person | |

| o A Payroll D
24285 MAGIC MOUNTAIN PRWY __ _ _____________[§ ¢ 58,160. | Noncash

Complete Part 1l for
\VALENCIA, CA 91355 _ _ _ _ _ ________________ ootaah contributions.)
) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

6  |TARGET Person [ ]

o | | Payroll D
19105 GOLDEN VALLEY RD_ ___ ________________|5_____¢ 98,695.| Noncash
SANTA CLARITA, CA 91387 ___ _________________ b conbutions.)

BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 920-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identificati b

95-4014804

Part ] | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7. TARGET L Person D
= [P s e e e e Payroll I:I
24425 MAGIC MOUNTAIN PKWY ___ _______________ 5 ____ 107,955.| Noncash
C lete Part |l f
VALENCIA, CA 91355 _______________ Sontash conmibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SAM'S CLUB Person [ ]
= e e e s e e e S T T T Payroll D
26468 CARL BOYER DR _ ___ _ __________________ S ____ 118,424, | Noncash
Complete Part Il for
_SBN_T_A_ QILAB-;T_AL _C_A_ 21_35 0 e T ] Ewnlt-:napsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |cosTco Person [ ]
e B i e e e Payroll [ ]
18649 VIA PRINCESSA _ _ __ _ _________________ § & 61,530.| Noncash
SANTA CLARITA, CA 91387 __ __________________ e e soitbLtions.)
b (o d
Nug)ber Name, addre(sg, and ZIP + 4 Ts)t)al Type of c(ozltribution
contributions
10 |VONS - BOUQUET _ o ___ Person [ ]
il | i I L S Payroll [ ]
126518 BOUQUET CYN_ RD e oo oy s 44,930.| Noncash
Complete Part || for
_SE&QGIJ_S L _CA_%lé 50 Eloncapsh contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person [ |
11 |ALBERTSON'S COPPER HILL
__________________________________ Payroll |:|
23850 W COPPERHILL RD_ __ _  _________________ § 100, 280.| Noncash
Complete Part 1l for
Y§EE_N§£AJ_§A_ ? ];3_5é ________________________ gogcapsh contributions.)
b d
Nu(r:)ber Name, addre(ss), and ZIP + 4 Tgct)al Type of c(m)1tribution
contributions
Person | |
e Payroll [ |
_________________________________________________ Noncash [ ]
(Complete Part !} for
______________________________________ noncash contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 3
Name of organization Employer identification number
SANTA CLARITA VALLEY FOCD PANTRY 95-4014804
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) , © . d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)

| IN-KIND FOOD DONATIONS _ _ _ ___ ]
1

e e e e e e e e e e e e e e e e ————— — i ——  — — —— — ]

e e o Y e s Sl s 182,500.| VARIOUS _
(a) No. e (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ ]
2

[ L AN 191,532.| VARIOUS _
(a) No. o (b) . ©) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[IN-KIND FOOD DONATIONS _ |
3

e ] S __ 105,678.| _VARIOUS _
(a) No. o (b) . (© . d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ __ ____________________|
4
I L S 62,455.| VARIOUS _
(a) No. o (b) . (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ __ ____ ________________]
L | = =~
I S 58,160.| _VARIOUS _
(a) No. o (b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[IN-KIND FOOD DONATIONS _ __ _ __ _ __________ ]
O e e e e e e e e e R T
"""""""""""""""""""""""""""""""" $ 98,695.| VARIOUS

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 3
Name of organization Employer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © (d

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)

| IN-KIND FOOD DONATIONS _ _ _ __ _ __ _ |
7

e B R B S el S el oS ER 107,955.| VARIOUS _
(a) No. o (b) ) (©) d .
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ _ _ _ __ __
8

P | G —— 118,424.| VARIOUS _
(a) No. o (b) . () @ .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
| IN-KIND FOOD DONATIONS _ _ __ __ _ __
9 -

e e A S e S_____ 61,530.| VARIOUS _
(a) No. o (b) . (©) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| IN-KIND FOOD DONATIONS _ _ _ ___ _ __ . _]
10 |
! | AU 44,930.| VARIOUS _
(@) No o (b) . (© ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|IN-KIND FOOD DONATIONS _ _ _ __ __ ________________|
U
N A 100,280.| VARIOUS _
(a) No. o b) ) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more

the following line entry. For organizations completing Part lil, enter t
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ...

Use duplicate copies of Part Il if additional s

pace is needed.

than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
he total of exclusively religious, charitable, etc.,

>$

a
No. from
Partl

Gd
Purpose of gift

()
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO704L 09/20/18



SCHEDULE D Supplemental Financial Statements MBS BT
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV,line6,7,8,9,1 Ij\-lt-tl a,l".ntb,F'I'l c, 1919%, 11e, 111, 12a, or 12b.

» Attach to Form 990.
peparimant of dis Tressny > Go to www.irs.gov/Form990 for instructions and the latest information. _ ggggéagﬁuhl!c
Name of the organization Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

|Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.................
Agaregate value of contributions to (during year) .......
Aggregate value of grants from (during year) . .........
Aggregate value atend of year..............

g b w =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.................onn, [:|Yes D No

6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMPEIMISSIDIE PAVAIE DEMEMLZ. . . ..\ ...\t sttt e ee et ettt e e e et e e et et []Yes []No

Partll_[Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . i i i i 2a
b Total acreage restricted by conservation easements ............. ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... oo vii e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS?. ... ... iiie [[]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section T700R) )Y B2 . .o\ttt e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

|Part 1] |Organizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line .., ... ..oovieiiiian i >3
(i) Assets included in Form 990, Part X................. o e T T >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. .. o i e >3
b Assets included in FOrM 990, PArt X. . ...ttt ee e b e e e e e e b e e b e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ErO\t/i()i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzallon S coIIectlon? .................. [] Yes D No

]Part V] |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X2, ... st teee et e nete o te et an ettt ea st et e e st s s bbb e [[]Yes LD

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning balanCe. . ... ..ottt et ans s e e s e s e e e e s 1c
d Additions dUring the YA . .. ..ottty e it e e e 1d
e Distributions dUring the YA ... ... v vt e e ettt it e e e
f ENdING Dalance. . ...\ttt i e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL.............o.oven.

]Fartv | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... ...

b Contributions. .................

¢ Net investment earnings, gains,
and [0SS€S. . ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
0

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Organizations .. ... ... ... i 3a(i)
(i) related Organizations. ... ... oot e e 3afji)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?.................ocoo 3b

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

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

Description of property (a) Cost or other basis (bgCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ........ooviiniin i R 832,570. 832,570.
bBUIldINGS. . ...\ 42,577. 24,799. 17,778.

¢ Leasehold improvements.. .. ..., ........... 47,062, 31,304. 15,758.
dEquipment. ... 133,393. 76,771. 56,622,
eOther...........oooiiiiiiiii i 64,346. 49,313, 15,033.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ...\ oovvivvi .. » 937,761.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 3

Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................. oo

(2) Closely-held equity interests ...................ooons

Part ViIl | Investments — Program Related. N/A _
l_——l Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

a

&)

€

4

®)

®)

@

)]

&)

(0

Total, (Column ¢b) must equal Form 990, Part X, _eofumn (B) line 13.) . . >

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
@

3

@

®
©)
&)

®

®
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) IN€ T5.) ..o uiiiiu it =

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

)
(3)
)
)
®)
@
®
(9)
(10)
(1)

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Il oo ovv s vns e e s s D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.................c..oo v 2a

b Donated services and use of facilities..............oo oo 2b

¢ Recoveries of prior year grants. ... 2c

d Other (Describe in Part XIL) ..o e 2d

e Add lines 2a through 2d. . ... ....o i e e 2e¢
3 Subtractline 2e from line 1. ... e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. ...oovii 4a

b Other (Describe in Part XILY .. ..o 4b

c Add linesd4aand 4b..... e L (Y AL T L L N by 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .. 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements W!th Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities............. .o i 2a

b Prior year adjustments. ... ... 2b

C OtNET LOSSES o o vttt et et e s 2c

d Other (Describe in Part XILY . ..o.ooi i 2d

e Add lines 2a through 20, . .. .. ..ot e e e e 2¢
3 Subtract INe 2€ from N L. ..o .ttt e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ............. 4a

b Other (Describe in Part XY ..o e 4b

C A INES 4@ 8N A . . ... o 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 1B iR T e s T e 5

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

(Form 990)

2018

» Attach to Form 990.

Department of the Treasiry > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open fo Public
Inspection

MName of the organization

SANTA CLARITA VALLEY FOOD PANTRY

Employer identification number

95-4014804

|Part| | Types of Property

@) () ©
Check if Number of Noncash contribution
applicable contributions or amounts reported

items contributed on Form 990,

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art —Worksofart. .............. ..o

Art — Historical treasures . .....................

Art — Fractional interests . .....................

Books and publications . ...l

Clothing and household goods. .................

Cars and other vehicles.................... ...t

Boats and planes................oooiii o

Intellectual property. ...............coii o

W 00 NOYUIL B WN =

Securities — Publicly traded. ...................

-t
o

Securities — Closely held stock. . ...............

-
-t

Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historic structures....... .

14 Qualified conservation contribution — Othet .. ...

15 Real estate — Residential......................

16 Real estate — Commercial .................. ...

17 Realestate —Other.....................cooihs

18 Collectibles ...

19 Food inVentory .........c.oovviivieniiiiainnnns X 2,352 1,645,710.

DONCR FMV

20 Drugs and medical supplies....................

21 TaxXidermy ...t e

22 Historical artifacts ............... ...

23 Scientific specimens. ......... ..o

24 Archeological artifacts ................ ... 0

25 Other™ (HYGIENE ITEMS 176 70,360.

DONQOR FMV

26 Other> (COMM'L FRIDGE _____ 4,044.

DONOR FMV

27 Other™ (

28 Other™ ( P

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................. ... coviiiiiies 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... .. i

b If 'Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH CONEII DU ONS 2 L o ottt et et e e e et e i e e e

b If 'Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 SANTA CLARITA VALLEY FOOD PANTRY 95-4014804 Page 2
Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. . :
Open to Public

Department of {he Treasun » Go to www.irs.gov/Form990 fo latest info ion.
‘ntsF!JmaI Revenue Service Y 0 g ¥ the latest rmat Inspection

Name of the oraganization Employer identification number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO ALLEVIATE HUNGER THROUGHOUT THE SANTA CLARITA VALLEY. WE ACCOMPLISH THIS WITH A
DYNAMIC GROUP OF VOLUNTEERS WHO SOURCE DONATIONS, PACKAGE NUTRITIOUS FOOD TO STRETCH
A FAMILY'S FOOD SUPPLY AND DISTRIBUTE THAT FOOD TO QUALIFYING RESIDENTS IN THE SANTA
CLARITA VALLEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR AND TREASURER REVIEW FORM 990, COMPARES ENTRIES TO QUICKBOOKS AND
FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY WITH THE BOARD AND
EMPLOYEES ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ON AN ANNUAL BASIS THE EXECUTIVE BOARD REVIEWS EMPLOYEE COMPENSATION AND IT IS
SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. FORM IRS 990 IS AVAILABLE ON

WWW.GUIDESTAR.ORG (DATABASE OF NONPROFIT ORGANIZATIONS), AS WELL AS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB No. 1545-0172

2018

Deparlment of (e Taeasry (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. e o, 179
Name(s) shown on return Identifying number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
Business or activity to which this form relates
FORM 990/9380-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part 1.
T Maximum amount (SE€ INSTIUCHIONSY . .o\ttt e et 1
2 Total cost of section 179 property placed in service (see instructions)................ oo i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..o, 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0=........... ... i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 5ee INSIUCHONS <o xiuuuieiiiaiie sttt b s s sy s s e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29.................cc i | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7............oooooiiaan, 8
9 Tentative deduction. Enter the smaller of line S orline 8... .. ... . i 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562, ....... ... ccoviiiiiiiiiasiiiinn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs...[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 171 e s g e 535 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12, ... > 13 |
Note: Don't use Part il or Part IIl below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax Year. SEE INSIUCHONS . . ...\ttt ettt ettt e 14
15 Property subject to section 168(N(1) €leCtiON. .. ... .. i 15
16  Other depreciation (NEIUAING ACRS)Y. . o c ittt et et e et 16 16,726.
[Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018........ ... ..o 17|
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset ACCOUNTS, CRECK NEIE. & .. . i it e e e e e e e > D

Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property. . ...... ..
C 7-year property..........
d 10-year property.........
e 15-year propernty. . .......
f 20-year property. ... .....
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
Property . ...o.ooiia... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20aClass life... .. .......... S/L
bi2-year................. 12 yrs S/L
C30-year....oooviiinn 30 yrs MM S/L
ddO-year................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28, ... .ioiviiiieiineneereimmieiiaae i 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 return. Partnerships and S corporations — see instructions . .. ......oovieeun e viinieerin ez 22 16,726.

23 For assets shown above #nd placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/26/18

Form 4562 (2018)
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2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 1,997,532 1,644,955 352,577
INVESTMENT INCOME ............ccoocoiiiiiiiiiiioi.. 573 6,758 -6,185
TOTAL REVENUE o iiuichissieseass i ssiniiasasisis 1,998,105 1,651,713 346,392
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... . 1,590,132 1,439,992 150,140
SALARIES, OTHER COMPEN., EMP. BENEFITS... 94,150 84,435 9,715
OTHER EXPENSES..............ccccocoiimieiriiirrinns. 253,891 298,765 -44,874
TOTAL EXPENSESsaiasiisssm v s tumiiin iissss 1,938,173 1,823,192 114,981
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................c.......... 59,932 171,479 231,411
TOTAL ASSETS AT END OF YEAR................... 1,324,141 1,264,769 59,372
TOTAL LIABILITIES AT END OF YEAR .......... 0 560 -560
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,324,141 1,264,209 59,932




2018 CALIFORNIA 199 TAX SUMMARY PAGE 1
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804
2018 2017 DIFF
REVENUE
INTEREST ... i 573 1,400 -827
DIVIDENDS. ... ittt 0 5,358 -5,358
GROSS CONTRIBUTIONS GIFTS, & GRANTS..... 1,997,532 1,644,955 352,577
TOTAL INCOME. .. ..\ @'t 1,998,105 1,651,713 346,392
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS.................. 1,590,132 1,439,992 150,140
COMPENSATION OF OFFICERS, ETC.............. 51,803 51,659 144
OTHER SALARIES AND WAGES........................ 33,969 26,402 7,567
TAXES. . ot ; 8,378 6,374 2,004
RENT S e 40,648 37,426 3,222
DEPRECIATION AND DEPLETION..................... 16,726 10,190 6,536
OTHER DEDUCTIONS..........c.ooiiiiiiiiiiiiiiaaiinns 196,517 251,149 -54,632
TOTAL DEDUCTIONS. .....oiiviiiniiiiiimiiiiiininnan 1,938,173 1,823,192 114,981
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 59,932 -171,479 231,411
FILING FEE
FILING FEE. . iczummmnms sam s v i asssmmmsis 0 0 0
BALANCE DUE ......coiiiiiiiiiiriiiiinaiiienienrnis 0 0 0




Exempt Organization Declaration and Signature for OMB No, 1545-1879
rorm 3453-EO Electronic Filing

For calendar year 2018, or tax year beginning , 2018, and ending , 201 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Emplayer identification number
SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

]T’art'_l |1_'ype of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-E0 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 of 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-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part |,

1a Form 990 check here ... ¥ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). .......... 1b 1,998,105,
2a Form 990-EZ check here... ™ I:I b Total revenue, if any (Form 990-EZ, line 9) .....ovcvvvviiiiiianinirs- 2h
3a Form 1120-POL. check here.... ™ D b Total tax (Form 1120-POL, line 22) ... 3b
4a Form 990-PF check here... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5)...... 4b
5a Form 8868 check here .. > D b Balance due (Form 8868, line 3C). ..., ..oovvviiiiiieioiiiiiiiiiiiii 5b

[Partll [Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debil) entry to the financial 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 1-888-353-4637 no later than 2 business days prior to the payment (settlement)
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.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return 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 organization's
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to 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 return or refund, and (c) the date of any refund.

sign ) (X)) I}:DY |

Here Signalurww

Date Title

[Partlll_[Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8463-EO are complete and correct to the best of my
knowledge. If | am only a collectar, | am not responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
informalion to be filed with the IRS, and have fallowed all other requirements in Pub, 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN

cros i ® kEITH BENSON, CPA atoped [x]| F s [1|Poo6ss2as
Use Flna name } KEITH BENSON & ASSOCIATES EIN 46-2028972
Only seltempioyed), 28338 CONSTELLATION RD STE 980 N

ZIP code VALENCIA, CA 91355 Prone  661-775-9534

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my kknowl;addge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if D PTIN
Paid self-employed
Preparer — > = N
Use Only Firm's name Firm's EIN
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-E0Q (2018)

TEEA7501L 10/1018



059

Date Accepted ) DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-EO

Exempl Organization name |dantifying number

SANTA CLARITA VALLEY FOOD PANTRY 95-4014804

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, lINE A). ...\ttt ettt e e e e bt 1 1,998,105,
2 Total gross iNCome (FOrm 199, lIN€ B). ...\ \u ittt ettt e et ettt n e e e s e e e e e e a 2 1,998,105,
3 Total expenses and disbursements (Form 199, LiN@ 9). ... vvevvveeiieiirsiieen i 3 1,938,173.

Partll Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return ot refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign > ﬁ@@v | 7/15/2019 » TREASURER

Here Signature of'ellief o u Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

[ declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the besl of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's Date Check i Check i ERO's PTIN

EROs« P KEITH BENSON, CPA asopad [x] |5 s [ ]|P00688244

ﬁ%gt Firm's name (or yours KEITH BENSON & ASSOCIATES FEIN

Sign if self-employed) » 28338 CONSTELLATION RD STE 980 46-2028972
i VALENCIA CA |4Pcode 91355

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
: Check if

Pa[d Fs}irgelgski?rres self-employed D
Preparer FEIN
Must Firm's nar?e " }
Sign (ot yaurs 1 e H—

address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2018

CAEA7001L 11/14118



