EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 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.
Internal Revenue Service P _Go to wwwi.irs.qov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

. Open:to Public :

2018

- Inspectionn)

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

andending JUN 30, 2019

B cCheckif C Name of organization

wee® | METROPOLITAN AREA NEIGHBORHOOD NUTRITION

fhemee | ALLIANCE

D Employer identification number

?ﬁé_ﬁ;e Doing business as 23-2586142

felimn Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number

Fna, | 420 NORTH 20TH STREET (215) 496-2662
termin-

ate

City or town, state or province, country, and ZiP or foreign postal code

amended] PHILADELPHIA, PA 19130

return

(G Gross receipts $ 8,048,804-

H(a) Is this a group return

Dﬁgﬁra' F Name and address of principal officer: SUSAN DAUGHERTY
P | SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included? DYGS [:' No

| Tax-exempt status: s01(c)3) [_] 501(c) (

)< (insertno.) [ 4947(a)(1)or [ 527 If "No,” attach a list. (see instructions)

J Website: p» WWW . MANNAPA . ORG

H{c) Group exemption number P

B
Zm‘,
=

K_Form of organization: Gorporation [ ] Trust [ ] Associaion [ Other >

| L Year of formation: 199 0] m State of legal domicile; PA

Summary

1

Briefly describe the organization's mission or most significant activities: METROPOLITAN AREA NEIGHBORHOOD

NUTRITION ALLIANCE ("MANNA") IS A NON-PROFIT, NONSECTARIAN

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

[

Q

g

£l 2

% 3 Number of voting members of the governing body (Part VI, line 1a) . ..., 3 16

g 4 Number of independent voting members of the governing body (Part VI, fine 1b} . . . 4 16

w! & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ..., 5 52

£| 6 Total number of volunteers (estimate if NECESSANY) . __....._........oo.veriroeroo oo 6 7170

:;; 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 88 .. ... ... . 7b 0.

Prior Year Current Year

3,264,856, 3,396,454,

o| 8 Contributions and grants (Part VIll, line Th) e,
£ 9 Program service revenue (Part VIll, ine2g) 3,190,915. 2,837,283,
% 10 Investment income {Part Vill, column (A), lines 3, 4,and 7d) . . 307,543. 326,438.
&l 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 581,104. 791, 315.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 7,344,418, 7,351,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ________ 2,394,847. 2,765,144,
2| 16a Professional fundraising fees (Part IX, column (&), line 11} . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 733,351, o £ 5
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 3,350,955, 3,733,637.

5,745,802. 6,498,781.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from Ne 12 . e 1 ,598,616. 852,709.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, INe 16) ..., 14,901,799.] 15,931,254.
< 21 Total liabilities (Part X, iN€ 26) ... .\\ioooooooceoeoeoe oo 1,076,535, 1,164,785,

13,825,264.] 14,766,469,

Under penallies of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

—. Jo 2/ 12/3¢
Sign Signature of officer Date
Here SUSAN DAUGHERTY, O

Type or print name and title

Print/Type preparer's name Prefarc?"s siewature Date 5““" (]| PTN

paid \JOSEPH G. SULLIVAN g ’Zf//’{% wampogs [P00360476
Pieparer |Fim'spame p» CBIZ MHM, LLC \ I~ FirmsEiNp  31-1543240
Use Only | Firm's address p,. 401 PLYMOUTH ROAD, QUITE 200

PLYMOUTH MEETING, PA™19462

Phoneno.610-862-2249

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

........................................... - Yes - No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2018) ALLIANCE 23-2586142 page?
['Eart Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPart Ml ..o

1 Briefly describe the organization’s mission:
METROPOLITAN AREA NEIGHBORHOOD NUTRITION ALLIANCE ("MANNA") IS A
NON-PROFIT, NONSECTARIAN ORGANIZATION PROVIDING HOME-DELIVERED MEALS
AS WELL AS NUTRITION EDUCATION AND COUNSELING TQO PERSONS AT ACUTE
NUTRITIONAL RISK DUE TO A LIFE THREATENING ILLNESS. MANNA SERVES THE

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

PAOTFOMM 980 OF 990-EZ? oo oo eeeeseseees e ee e eseee e reeee s [ves [XINo
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? ... DYes No

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

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 éxpenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 5 I l 8 o ’ 8 2 4 * including granis of § ) (Hevenue $ 2 ri 85 2 : 4 8 4 . )
PROVIDING HOME DELIVERED MEALS AS WELL AS NUTRITIONAL COUSELING AND
EDUCATION TO PERSONS AT ACUTE NUTRITIONAL RISK DUE TO A LIFE
THREATENING ILLNESS. MANNA SERVES THE GREATER PHILADELPHIA AREA,
INCLUDING PART OF NEW JERSEY AND NORTHERN DELAWARE. MANNA IS SUPPORTED
PRIMARILY THROUGH CONTRIBUTIONS, GRANTS, AND SPECIAL EVENT
FUND-RAISING. FOR THE YEARS ENDED JUNE 30, 2019, MANNA SERVED 1,243,963
MEALS. ALSO, FOR THE YEAR ENDED JUNE 30, 2019, MANNA PROVIDED MEAL
SERVICES TC 2,986 CONSUMERS, AND NUTRITIONAL COUNSELING TO 944

CONSUMERS .
4b  (Code: ) (Expenses $ including grants of $ )} (Revenue s )
4c (Coda: ) (Expenses $ including grants of $ ) (Hevenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )

4e _ Total program service expenses B> 5,180,824.

Form 990 (201g)

832002 12-31-18
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 890 (2018) ALLIANCE 23-2586142 Page 3
|' Part1V I

;] 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," COMPIEE SCREAUIE A ...ttt ettt e ee e et 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONTBULOIS? ........cooovoeeeoreeereereoveeeeees s eeeees e eeeeeseneons 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 SCABAUIR C, PAIt I ...............coooeosveeveeeo et eeeeeeeeeoee e s eer oot eeseeeese s es e enees e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," cOMPIEte SCHBAUIE C, PAIt Il .............ccoov.ioeoereeeeses e seeeeeteeeseseess e eeseesetseneesessesesseeesesessonn 4 X
5 Is 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 ff "Yes, " complete Schedule C, Part il .........cccoveeeeeevveeereoeeeeeen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part ll ..............c.ocoveeeeeeioreren, 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArtll .........ccoooceoosevec oo oo et eee oo ee oot eees oot eee s 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

If “Yes," complete Schedule D, Part IV ...........ccco..... ettt h et et teea At eeatteaaaeteeevansAmrneeanteseeAberan e iatesettanaabessneeseanneeeseeans 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate SCHEOUIE D, PArt V. ........c.c.c.ocveeeeoeeeeeeeeeeeeverereresseesvenes e eenes e eserennes
11 |f 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, tine 10?7 jf “Yes, " complete Schedule D,

PAIT VI et ettt e oot oo ee 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 Jf "Yes, " complete Schedule D, Part Vil oo e 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 Jf "Yes, " complete SCedule D, Part VIl .............cccco oo eceeeeeeereereoreeesveeeereseeneereesesseneeeneeen 11c 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 jf "Yes, " complete SCHEAUIE D, PArt IX ...........c..cccoeeiveriesserireemessiosrssessmesesoseeseseesseeesassssemsssssseseeeesonns e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes," complete Schedule D, Part X 1te| 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)? Jf "Yes, " complete Schedule D, Part X ........... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUlE D, Parts XI GG XI1  ...........ooooooecio e eeooreeeseeeeoe s eass e ses e ess st 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 X/ and Xli is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? If "Yes," complete SChedule £ ..........oceooieeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUIE F, Parts 1 NG IV .........c.cccooieeeoreeeeeeeeteeeee e e eeeses et soeemeeranaees s ets s iereeverere e 14b X
15 Did the organization report on Part X, 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 NG IV _...........ccoo.coovmvmiveoeeeeeeeseseeseree et ees s s 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? Jf "Yes, " complete Schedule F, Parts M and IV ... ... oo e 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 1167 f "Yas," complete SCHEAUIE G, PAMt 1 .......c....ooeooeoeeeeeee e ee et eeeeeereenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," COMPlete SCEOUIE G, PAIt H  ..........ooco. oot ee e eee oo e eees e reeees s eemseranes 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes,"
COMPIEte SCNEOUIE G, PAIE Il ...\ \eiooeeeocvee e oot oot eee e es e eee et v s s s sesm e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedule H  ......c...ooocceveeeeeeeeceeeeeeenns 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?7 jf “Yes," complete Schedule I Parts 1and Il ..oz 21 X
Form 990 (2018)
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163903071 143399 1243K4

METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2018) ALLIANCE 23-2586142  page 4

[ Part1V | Checklist of Required Schedules coniinveq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete SCheaule I, Parts 180G Il ...........ooo oo
23 Did the organization answer "Yes" to Part Vi, 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? jf "Yes, " comnplete
SCREAUIB U ... et ettt ettt et et es e e e ee e eea et eee et r et s s e s oo
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 258 .........c..ccocoi ittt eeeee et s et er st teeeseees e e et e eae e ees s s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMPLBONAST ettt

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . .

25a 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? Jf "Yes," complete Schedule L, PArt I ...

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 " Yes," complete
SCREAUIE L, Part] ..ottt e ettt ettt es e st ee s es e er et s et ee e e eeenar et s et s ee s e eer e
26 Did the organization 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, highest compensated employees, or disqualified persons? Jf "Yes,"

COMPIEte SCREUUIE L, PArt Hl ..o ettt et r e e e a e es et e st st st s et e s s seeams s ens

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? f "Yes," complete SCHEUUIE L, PArt Ml ........ov.eoovoooeeeeeeees oo s e eeeee oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV —_...ooovoooooo.

b A family member of a current or former officer, director, trustes, or key employee? jf * Yes," complete Schedule L, Part IV ...

¢ 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? Jf "Yes," complete Schedule L, Part IV .................ccccccooomvererevreesereoneeeereeseneeen

29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ............ccccoven.....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrIbUIONST? If "Yes, " COMPIBIE SCRBAUIR M ..............cooieceeeseseoeeeeee e et et es e res s se s e s se s e s oo,
31  Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCHEOUIR N, Part | .............cccoooocouiieiioeoiises ettt ere et ee e et teneone e et e e esses e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "“Yes," complete

SCREAUIE N, PArTII .o ettt et et oot e st et e et e st eaeen et e aes e et et ee e
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? /f “Yes," complete SCHEAUIE By PATtL —...o.o..eeoeeoeeeeoeeeeoeeeeeeoeeeeeeoeeeeee
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part ll, lll, or IV, and

PartV, line1 ... e h e eeeeE e e e E et P b e S Ebe et et naten et e TR bt An e et tnreee e eeetannteesenitnteeaante s e arsrets o ean e eeane s e e e e eeesiaenebenn
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . .

b if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes, " complete Schedule B, Part V, i€ 2. ..o oo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, PArt V, N8 2. ..................c.ccooveueeereesieeee e ioeseeeet ettt eee st een sttt eneona,
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? Jf "Yes, " complete Schedule R, Part VI ........ccccceevnn.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes [ No
22 X
23 | X

24a X
24b
24c
24d

25a X

25b X

26 X

28a

b

28b

28c

20 | X

30

31

32

L O S

33

M

35a

35b

36 X

37 X

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ...

1c Xi

832004 12-31-18
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE 23-2586142 Page 5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
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?
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O
4a 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)?
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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes" to line Sa or 5b, did the organization file FOMM BBBE-T? || . _.......cc.o.coiicoeieeereeeeeerecee e seeeeeeeoeeee s essesese e erneoe

6a 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 NOL1AX dedUCHDIET | et eee ettt ettt e r s e

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 to the payor? | 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO FIIR FOMM B2B27 .. oo ettt ettt et oottt et et oot ee et eee s e eeeereeee s em saeeeenes et eennos e e sneseeanenen et eneene
|74 ]

o

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMthBM.) . ..ot 11b i
12a 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 e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O ............c.cccc.ceeeen.. 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? . et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. el ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. S A I
Form 990 (2018)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2018) ALLIANCE 23-2586142 pageb
I'- Part 9' -| Governance, Management, and Disclosure fo; each "ves" 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 noteto any lineinthis Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or ey eMPIOYEE? . . oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? | | . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the QOVEINING DOGY? || . oo eeee e et 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? ||| .. ... ... oottt eeee
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | . it orees et ot oss bbb
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addressesin Schedule © oo 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 affiliates? || ... .. ... ese s eese e 10a X
b [f "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 purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' ;
12a Did the organization have a wiitten conflict of interest policy? Jr "No, " gotoline 13 ..o DS UPUPR 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WAS QONE ... ....c...c.ooiiii oot et ettt et e een et ee e ettt ee e reanes 12c| X
13 Did the organization have a written whistleblower policy? || ... ..., 13 X
14 Did the organization have a written document retention and destruction PORCY? 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 CEO, Executive Director, or top management official . 11Bal X
b Cther officers or key employees of the Organization | | ... . ... et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING e YEAI? | e ettt ettt et e r e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation s |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPA , NJ
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) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request :I Other (explain in Schedute 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - (215) 496-2662
420 NORTH 20TH STREET, PHILADELPHIA, PA 19130

832006 12-31-18
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METROPOLITAN AREA NEIGHBORHOCD NUTRITION
Form 990 (2018) ALLIANCE 23-2586142  page7
Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl 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."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frorn 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 tfrustees 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,

(A) (B} (©) (D) (E} (F})
Name and Title Average | o o d‘; gksr':::?:man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1089-MISC) from the
related § % g (W-2/1099-MiSC) organization
organizations| £ | 3 g le and related
below 12|12 158 & organizations
ling)  |E|1E|E|5 |58 3
(1) BARBARA ILSEN, ESQ. 1.00
VICE CHAIR X X 0. 0. 0.
(2) ELAINE GILLISON 1.00
SECRETARY X X 0. 0. 0.
{3) LARRY CEISLER 1.00
BOARD MEMBER X 0. 0. 0.
(4) MARK H, SCHUTTA, M.D, 1.00
VICE CHAIR X X 0. 0. 0.
(5) MEGAN KENNEDY 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROSEMARY CONNORS 1.00
BOARD MEMBER X 0. 0. 0.
(7) THOMAS J. TRULLINGER 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARLA GOLD, M.D. 1.00
CHAIR X p:4 0. 0. 0.
($) VICTORIA LUPICA 1.00
BOARD MEMBER X 0. 0. 0.
(10) MATTHEW MALINOWSKI 1.00
TREASURER X X 0. 0. 0.
(11) MARYELLEN WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(12) DENISE J. MARIOTTI 1.00
BOARD MEMBER X 0. 0. 0.
(13} TED DALLAS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAY FELDSTEIN, D.O. 1.00
BOARD MEMBER X 0. 0. 0.
(15) RACHEL TAMALONIS 1.00
BOARD MEMBER X 0. 0. 0.
(16) CATHY WEISS 1.00
BOARD MEMBER X 0. 0. 0.
(17) SUSAN DAUGHERTY 50.00
CEO X 212,277. 0.| 21,424.
832007 12-34-18 Form 990 (2018)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2018) ALLIANCE 23-2586142 Page8
I,P arttv“.-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B} () (D} (E) F)
: Position ;
Name and title Average (do not cheok O han ane Reportable Reportab!'e Estimated
hours per | vox, uniess person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hoursfor || T organization (W-2/1098-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below El€1.18188 s organizations
line) HHEIEY SR
—_— - o o == s
(18) RICHARD CURTIS 45.00
DIRECTOR OF FINANCE X 74,818. 0.1 16,336.
{19) ANN HOSKINS-BROWN 50.00
DIRECTOR OF POLICY & INSTI X 105,704. 0. 21,543,
b SUB-0tal e 392,799. 0.l 59,303.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (addfines 1b and 1¢) ....cc..ocooveeen.n, e 392,798, .| 59,303.
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 P> 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual

8

rendered to the organization? jf "Yes " complete Schedule JJ for such person

Section B. Independent Contractors

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf “Yes, " complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes

No

1 Complete this table for your five highest 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)

Name and business address

(8)

Description of services

€

Compensation

SYSCO FOOD SERVICES OF PHILADELPHIA LLC

600 PACKER AVE, PHILADELPHIA, PA 19148 FFOOD PERVEYOR 649,958.
PERFORMANCE FOODSERVICE ROMA NJ

301 HERON DRIVE, SWEDESBORO, NJ 08085 FOOD PERVEYOR 591,846.
RMPKEY LLC, 2000 HAMILTON STREET,

PHILADELPHIA, PA 19130 RENTAL 542,346.
PENN JERSEY PAPER CO., 9355 BLUE GRASS

ROAD, PHILADELPHIA, PA 19114 KITCHEN SUPPLIES 215,231.
US FOODS, INC

300 BERKELEY DRIVE, SWEDESBORO, NJ 08085 F'OOD PERVEYOR

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 P>

5

149,232,

832008 12-31-18
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 920 (2018) ALLIANCE 23-2586142 Page 9
Part VIll.| Statement of Revenue
Check if Schedule O contains a response or note to any fine N this Part VIN o D
T e @) (B) (C) ()
Total revenue Related or Unreiated R?lygglul%)%crl)lég?d
: exempt function business sections
. LEH ; revenue revenue 519 - 514
g 1 a Federated campaigns 27,514, | ' ‘ k » Gl
o b Membershipdues ... ,
(;':. ¢ Fundraisingevents . ... .. 41,575,
-f-; d Related organizations
g e Government grants (contributions) 1e 1,025,863,
5 f Al other contributions, gifts, grants, and
_;5 similar amounts not included above 1f 2,301,502,
§ g Nancash contribulions included in fines ta-11: § 43,346,
5 h Total. Addfinesta-df ... ... oo » 3,396,454,
Business Code S ‘, S
o 5 g FEE FOR SERVICE 624200 2,837,283, 2,837,283,
%’ Q b
UmJ g Cc
59 ¢
g e
& f All other program service revenue
g Total. Addlines2a2f .. ... ... .. ... | - 2,837,283,
3  Investment income (including dividends, interest, and
other similar amounts) > 175,947, 175,947,
4  Income from investment of tax-exemnpt bond proceeds »
5 ROYAIES ..o et seeree e s aieeiran »
(i) Real (i) Personal
6a Grossrents ...
Less: rental expenses .
c Rental income or {loss) ..
d Netrentalincome or (108S) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 592,090, 14,757,
b Less: cost or other basis
and sales expenses 456,356, 0.
¢ Gainor{loss) . ... 135,734, 14,757, el : i R
Net gain or (I0ss) .............ocooiiiiiiiiiee | 150,491, 150,451,
o | 8 a Grossincome from fundraising events (not :
2 including $ 41,575, of
% contributions reported on line 1c). See
Pl PartV,line 18 . ... al 1,017,072
£ b Less:directexpenses ... ... ... . b 240,958,
© ¢ Net income or (loss) from fundraising events ... » 776,114,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Lessicostofgoodssold . b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| .= &0 T SR
411 a MISCELLANEOUS 900099 15,201, 15,201,
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d > 15,201, oo i D e |
12 Total revenue. See instructions » 7,351,430, 2,852, 484, 0. 1,102,552,
Form 990 (2018)
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Form 990 (2018)

METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE

23-2586142 page 10

jiPart X | Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

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

Do not include amounts reported on lines 6b, (A) (B (©) (D)
75, 86, 9b, and 100 of Part Vil T eSS | I eee | e oo
1 Grants and other assistance to domestic organizations 2 : @
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 335,244. 227,966, 60,344, 46,934.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . .
7 Othersalariesandwages ... 1,895,664.| 1,328,007. 224,456. 343,201.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other emplayee benefits 373,424. 284, 466. 33,574. 55,384.
10 Payrolitaxes ..o 160,812. 113,828. 17,730. 29,254,
11  Fees for services (non-employees):
a Management
b Legal . ...
¢ Accounting .. .. ...
d Lobbying . .........
e Professional fundraising services. See Part IV,
f Investment managementfees 36,802. 36,802.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 117,456. 95,130. 21,408. 918.
12 Advertising and promotion 37,366. 34,441. 2,925,
13 Office eXPenSes . ... . .. ..ccoooommoremrroorooeeeno. 190,475, 119,448, 13,566. 57,461.
14 Informationtechnology . . . . 35,635. 24,385, 1,749. 9,501.
15 Royalties | . ...,
16 OCCUPANGY ... i, 642,023, 518,750. 46,396. 76,883.
17 Travel e 51,714. 47,458. 375, 3,281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,275. 13,401. 569. 2,305,
20 Interest
21 Paymentstoaffiiates | . ..
22 Depreciation, depletion, and amortization 369,814. 287,345, 31,324. 51,145.
23 INSUranCe ..., 46,492, 36,124. 6,430,
24 Other expenses. ltemize expenses not covered SRRl o e BEo
above. {List miscellaneous expenses in line 24e. i line [
24e amount exceeds 10% of line 25, column (A) T 1 R B i
amount, list line 24e expenses on Schedule 0.) i Shue
a FOOD, PACKAGING AND SUP 2,047,244, 2,047,244, 0. 0.
p BAD DEBT 91,775. 0. 91,775. 0.
¢ INDIVIDUAL GIVING 37,996. 0. 0. 37,996.
d OTHER EXPENSE 12,564. 2,831. 0. 9,733.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,498,781.| 5,180,824, 584,606. 733,351.
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 - D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE

23-2586142 page 11

[ Part X | Balance Sheet

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

(A) 8
Beginning of year End of year
1 Cash-nonintereStbeanng .. . ... ... 426,174.| 1 280,854.
2 Savings and temporary cash investments 728,296.| 2 587,133.
3 Pledges and grants receivable, net 1,181,913.] 3 1,294,179.
4 Accounts receivable, net ., 745,070.] 4 884,351.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCHEAUIE L . ... oo
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 i
@ employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
3 | 7 Notesandioans receivable, Nt ..............ccoerrerrrmrnoorronens 7
<1 8 Inventories for SaIe O USE | ... ... oo 8
9 Prepaid expenses and deferred charges 52,618.] 9 83,145,
10a Land, buildings, and equipment: cost or other : -
basis. Complete Part VI of Schedule D~ 10a 6,018,212,
b Less: accumulated depreciation 10b 1,871,354. 4,329,412.] 10c 4,146,858,
11 Investments - publicly traded securities 7,231,974, 11 8,291,122,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 70,000.] 13 250,000.
14 Intangible @ssets . ... 14
15 Other assets. See Part W, linet1 136,342.] 15 103,612.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 14,901,799.] 16 15,931,254,
17 Accounts payable and accrued expenses 288,923.1 17 404,711.
18 Grants PaYable | . ... .o 18 '
19 Deferred reVenUe | | | . ... 859.] 18 0.
20
21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 0f SChedule L ... . ..o
3 |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
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
SCREAUIB D e 786,753.| 25 760,074.
26__ Total liabilities. Add lines 17through 25 ... . . ... ... ... 1,076,535.] 26 1,164,785
Organizations that follow SFAS 117 (ASC 958), check here » and l '
M complete lines 27 through 29, and lines 33 and 34. S S
8 27 Unrestricted netassets ... ..o 10,792,428.[ 27| 11,258,341,
T |28  Temporariy restricted netassets oo 3,032,836.| 28 3,508,128.
g 29  Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ..
@ | 31 Paidin or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
2 | 33 Total net assets orfund balances 13,825,264.]| a3 14,766,469.
__ 134 Totalliabilities and netassets/fundbalances ... ... 14,901,789.] = 15,931,254,
Form 990 2018)
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METROPOLITAN AREA NEIGHBORHCOD NUTRITION

Form 990 (2018) ALLIANCE 23-2586142 page 12
l\ Part‘XI'!| Reconciliation of Net Assets -
Check if Schedule O contains a response or note to anylineinthisPart XI ..o l:}
1 Total revenue {must equal Part VIll, column (&), line 12y 1 7,351,490.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . 2 6,498,781.
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 852,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 13,825,264.
5 Net unrealized gains (10sses) On INVEStMENtS || . i 5 131,840.
6 Donated services and use of facilities 6 ~43,344.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMM (B)) oo e et 10 14,766,469.
:Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XH ..ot ettt st ceameene

1 Accounting method used to prepare the Form 990: ‘:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 bath:
[:] Separate basis D Consolidated 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:
Separate basis [:} Consolidated basis [:] Both consolidated and separate basis
¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNd OMB GIFGUIAT ATBB? |||\ oeees oo oo eees e ees e ees s eeee et s ere e eeeeee s 3a X
b I "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 suchaudits ... 3b
Form 990 201g)
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SCHEDULE A Public Charity Status and Public Support i

{Form 990 or 990-EZ) . T X L A
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .

Department of the Treasury » Attach to Form 990 or Form 890-EZ. ~ +Open toPublic: .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 22> inspectior
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number

ALLIANCE 23-2586142
jPartl:] 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 bax.)
1 D A church, convention of churches, or association of churches described in  section 170(b}{(1)(A)().
2 l:] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii}. Enter the hospital’s name,
city, and state: :
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1)(A){(ix) 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

5

©

0 00 B0 O

university:
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) no 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 Iil.)
1" [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:] 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b r__] Type Il 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.
c l____] Type Nl functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type lll non-functionally integrated. A supporting organization operated 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
Provide the following information about the supported organization(s).

10

o

9
{i) Name of supported (i) EIN (i) Type of organization [ (WTs '90’04"'13“0" 'Sfeta,] {v) Amount of monetary {vi) Amount of other
oraanization (described on lines 1-10  |HIMLINEM Qooumet support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 83221 10-11-18  Schedule A (Form 930 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-67) 2018 ALLIANCE 23- 2 586142 page2
upport Schedule tfor Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 5862333.| 8058772,| 6963859.| 6455711.| 6233737.133574412.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 . | 5862333, 8058772.] 6963859.] 6455711.] 6233737.]33574412.

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,
columnn (f)

Public support. Subtractline s from lin 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from fine 4 5862333.| 8058772.] 6963859.] 6455711.| 6233737.33574412.

846,364.
32728048.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources __ 85,426.| 145,123.| 124,841.]113,481.| 175,947.| 644,818.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 2872172.
11 Total support. Add lines 7 through 10 ~ 437091402,
12 Gross receipts from related activities, etc. (see instructions) 12 |
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)
3

organization, Check this DOX and StOD Nere .o s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 88.24 o
15 Public support percentage from 2017 Schedule A, Part I, e 14 15 88.84 %
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 Organization | .. ........c.ccccoiiiioriennione e eees sttt ees >
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 ..., »[ ]

17a 10% -facts~-and-circumstances test - 2018. [f 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 .. ... . » I:}
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

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 ... » D

Schedule A (Form 990 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A (Form 990 or 990E7) 2018 ALL IANCE 23-2586142 pages
- %upport 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 . If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {of fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... ..

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtict line I¢ fiom line 6)
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 fromline6 . ...
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

cAdd lines10aand10b .. . .. ..
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 (Explainin Part VL) .....ooen.
13 Total support. (Add lines 8, 10¢, 11, and 12

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(c}{3) organization,

checkthisboxand stophere ... ... i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16_ Public support percentage from 2017 Schedule A Part i line 15 . ..o 16 %
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1L, ine 17 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 . . . e | S

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 186 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 . ... » D

832023 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-£2) 2018 ALLTIANCE 23-2586142 Pages
V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing e
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){), (5), or (8)7 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)? Jf "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? Jf "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")? ff
"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? jf "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 507(c)(3) and 508(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? Jf *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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 |l or Type ll 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 (jii) other supporting organizations that also
support or benefit one or more 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? Jf “Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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)? Jf "Yes, " provide detail in Part V1.

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? jf "Yes," provide detail in Part VI,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S [

determine whether the organization had excess business holdings,) 10b

832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-£2) 2018 ALLIANCE 23-2586142 Ppages
[RartIV.| Supporting Organizations /continued)

Yes | No

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? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? Jf “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the 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 crganization,
describe how the powers to appoint and/or remove directors 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? Jf "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
Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 3
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

the supported orga
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported 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 provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) 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 (i} serving on the governing body of a supported organization? Jf "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

Sy, rganizations played in this regard,
Section E. Type lil 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 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [_] 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Sl e
the supported organization(s) to which the organization was responsive? Jf "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 (g) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? i1 “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 s S
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R

of its supported grganizations? Jf "Yes " ihe jn Part Vi ization in thi. d 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-€2) 2018 ALLIANCE 23-2586142 Ppages
{Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6

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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 1a
b _Average monthly cash balances 1ib
c_Fair market value of other non-exempt-use assets 1ic

d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acgquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
8 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A (Form 890 or 990-£7) 2018 ALLIANCE

23-2586142 Page 7

[Part V<] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

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.

(ool o I o) I {3 0 AN T A

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

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) Excess Distributions

(i} (i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

S Kri{*e oo oo

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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.

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 carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

© ja 0 [T |jo

Excess from 2018

832027 10-11-18
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A (Form 990 or 990-€2) 2018 ALLIANCE 23-2586142 Pages
Part VI Supplemental information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

NET FUNDRAISING INCOME

MISCELLANEQUS INCOME

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — i

Department of the Treasury » Attach to Form 990. b Upento H‘fb"c‘

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. .+-:Inspection:'.

Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification numberk

ALLIANCE 23-2586142

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
1 Totalnumberatend ofyear . ... ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear ...
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? . D Yes 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 donor advisor, or for any other purpose conferring
DTS S D DTV Al DO Ot D o it b s i [ ] Yes [j No
:Part |- 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).
E:] Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
[:’ Protection of natural habitat [:I Preservation of a certified historic structure
f:] 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 .. ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NAtional REGISIEr . . ... ... .\ oocoosoeeseooeeeeeoesoeeeeeeeeeeene s eeeeeese s seesseeeeseseeeee s eeeeeene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It ROIAS? D 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) abave satisfy the requirements of section 170(h){(4)(B)(i)
and section T70(ANBIINT ... .. ..ot ettt ettt er e Cves [Cwne
9 InPart 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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 Xill,
the text of the footnote to its financial statements that 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) Revenueincluded on Form 990, Part VIlL fine 1 . » s
{iy Assetsincluded in Form 980, Part X . . e, | g
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 VIl line 1 . .. s | R
b_Assetsincludedin Form 990, Part X ... ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form 990) 2018 ALLIANCE 23-2586142 Page 2.
|Partlll.] 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 D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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?
‘Part1V;] 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.

d D Loan or exchange programs

e {:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM B30, PAMLX? | ettt er e ees e et ee e ee e se e eeere s seresee s

DNO

Amount

DNO

b_If "Yes " explain the arrangement in Part X[l Check here if the explanation has been provided on Part Xill
Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{b) Prior year (c} Two years back | (d) Three years back

(a) Current year {e) Four years back

1a Beginning of year balance
Contributions

b
c Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .,
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end baltance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
c Temporarily restricted endowment P %
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:
() UNrelated OTGANIZAtIONS ||| . ... ... ..o oo ee o eee et eseveseesseseeeseeene e e eeseeeseseeesen et eesaranenenererns da(i)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII 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 890, Part X, line 10.

Yes | No

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b
c 3,766,874, 539,569.] 3,227,305.
d 2,251,338. 1,331,785. 919,553,
e
................................ | < 4,146,858,

Schedule D (Form 990) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule D (Form 990) 2018 ALLIANCE 23-2586142 page3
I;Pa'r; V.l,l| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely-held equity interests

{3) Other
(A
(B)
()]
D)

). must equal Form 990, Part X, col. (B) line 12.) >

Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

Part VIl

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
{4)
(58}
{6)
(7)
(8)
(9)
Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Part X Other Llablhtles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Par’c X lme 25

1. {a) Description of liability (b) Book value

(1) _Federal income taxes

) LEASE LIABILITY 292,949.
3) LEASE INCENTIVE 467,125.
(@)

(5)

(©)]

{7)

8)

)]

Total. (Colump (b) must equal Form 990, Part X. col. (B) ine 25.) —c.ooooceen.e. > 760,074.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements 1hat 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 XIli
Schedule D {Form 990) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule D (Form 990) 2018 ALLTIANCE 23-2586142 page4
| Part XI. |Reconc|hatlon of Revenue per Audited Financial Statements With Revenue per Return.

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 8,253,481.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 131,840.

b Donated services and use of facilities ... 2b 565,996.

¢ Recoveries of prior yeargrants | e, 2c

d Other (Describe in Part XIL) ... . oo 2d 240,955,

e Add lines 2a through 2d 938,791.
3 Subtractline 2e from Ne 1 | . e et 3| 7,314,690.
4 Amounts included on Form 990, Part VIIi, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 70 .. ... 4a

b Other (Describe INPart XY ... e 4b

© AADENES 42 NG 4D et ee et e e o L 4c 36,800.

Total revenue. Add lines 3 and 4ec. Pat LlRE T2 o st it 5 7,351,490,

;:Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

7,349,078.

1 Total expenses and losses per audited financial statements | .. .. ... e,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities |, ... ... 2a

b Prioryearadjustments . e, 2b

€ OErIOSSES || . ittt et es e s ees et ennn 2c

d Other (Describe inPart XIL) e e eeeee e eeee e 2d

e Addlines 2athrough2d . .. .. 850,297.
3 Subtractline 2 fTOM NG T .. . iiiiiiceeesosees oo eeeeeeeeeesseesesees oo eeses e ereeerereesoes 6,498,781.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 70 . 4a

b Other (Describe in Part XIL) e 4b

C ADDENes 43 aNd b | oo oo eeere oo eeeerens 4c 0.

Total expenses. Add lines 8 and de. (This must equal Form 990, Part [ line T8 oo 5 6,498,781.

I Part Xili] Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANNA IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS EXEMPT

FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE. MANNA ACCOQUNTS FOR THE EFFECTS OF ANY UNCERTAIN TAX

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD APPLIED TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF

THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES

ASSESSED, IF ANY, ARE ACCRUED AS INCOME TAX EXPENSE. MANNA HAS IDENTIFIED
832054 10-29-18 Schedule D (Form 990) 2018
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METROPOLITAN AREA NEIGHBORHOCD NUTRITION
Schedule D (Form 990) 2018 ALLTIANCE 23-2586142 pages
{Part XIli | Supplemental Information roniinued)

ITS TAX STATUS AS A TAX-EXEMPT ENTITY AS A TAX POSITION; HOWEVER, MANNA

HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION. MANNA BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR TAX YEARS ENDED PRIOR TO AND INCLUDING JUNE 30, 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSTFIED FUNDRAISING EXPENSES 240,955,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFIED FUNDRAISING EXPENSES 240,955.

PART XI, LINE D OTHER

REVENUE AMOUNTS RECLASSIFIED TO FUNDRAISING FOR FORM 990 PRESENTATION.

PART XTI, LINE D OTHER

EXPENSE AMOUNTS RECLASSIFIED TO FUNDRAISING FOR FORM 990 PRESENTATION.

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

~"Open to Public
- Inspection:. . -

Department of the Treasury

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i e

Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e [:I Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g L__] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l___] Yes :] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
(i) Name and address of individual " - {Slr: haiser (iv) Gross receipts té %or reta;neg by) {vi) Amount paid
or entity (fundraiser) (i) Activity o c‘fs‘lod{ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl ittt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule G (Form 990 or 990-£7) 2018 ALLIANCE

23-2586142 page2

[Part II\,_|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

PIE.(:-:) EI:/Ten'tI‘ #1E (b) Event #2 {c) Other events (d) Total events
1 H (add col. (a) through
SKY MAIN COURSE 2 ol (¢)
o (event type) (event type) (total number) )
3
o
5 1 Grossreceipts . ... 396,575. 337,292. 324,780.] 1,058,647.
2 Less: Contributions 2,950. 38,000. 625. 41,575,
3__Gross income {line 1 minus line 2) 393,625. 299,292. 324,155.] 1,017,072.
4 Cashoprizes ...
5 Noncashprizes . . ...
8
§| 6 Rent/facilitycosts ...
(1
<
U
Bl 7 Food and beverages ... ... 71,963. 52,876. 42,070. 166,909.
5
8 Entertainment | ...
9 Otherdirectexpenses .. .. 32,377, 8,353, 33,320, 74,050,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 240,959,
11_Net income summary. Subtract line 10 from line 3, column (d) > 776,113.
Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
gé’ (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through caol. (c))
O
2
1 _Grossrevenue .. ... .
ol 2 Cashprizes ..
2
8 3 Noncashprizes ... ...
it
8| 4 Rent/facilitycosts ... .
=
§ Otherdirectexpenses .. ...
D Yes % [:] Yes % I:] Yes %
6 Volunteerlabor . ... [ INo [ INo LI No
7 Direct expense summary. Add lines 2 through S in column (d) ... | o
8__Net gaming income summary. Subtract line 7 from line 1, column{d} ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "Nog," explain:

DYes [ INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

l:l Yes D No

832082 10-03-18
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

. Schedule G (Form 990 or 990-7) 2018 ALLIANCE 23-2586142 pages
11 Does the organization conduct gaming activities with nonmembers? [ Yes [_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ..............c....._.ooooioi oot [Cdves [INo

13 indicate the percentage of gaming activity conducted in:

@ The O1ganization's fACHY | ... oo ee e e st s et r e es oot e oot 13a %
B AN QUESIHR fAGHIEY . .....\.\\ooooo oo et e eeeeeseee s oo eee oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p

Address -

16 Gaming manager information:

Name p»

Gaming manager compensation p» $

Description of services provided p

[:] Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | . . .. . e e s es s eseeee st es e eeeee e e e eeea s e een e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part1V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Iil, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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METROPCLITAN AREA NEIGHBORHOOD NUTRITION

Schedule G (Form 990 or 990-E2) ALLIANCE 23-2586142 pages
[PartlV | Supplemental Information” continueq)

Schedule G (Form 980 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990)

Compensated Employees

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

p Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Na. 1545-0047

inspection

Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE

Employer identification number

23-2586142

{Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

E] First-class or charter travel |_____] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

L—:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ilf to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but expiain in Part lil.

Compensation committee [:] Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-Comtrol PAYMENt? | ..o

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.

5§ For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ The OrganiZation? | oo ettt ettt eee et ettt et en e s et eeanneen

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

8 TREOFGANIZAtONT | | oot ettt ee et e e et s e e e e et e ettt ne e
b Any related organization? e,

If "Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part !l

8 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(C) 7 . e

Yes | No

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 28 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. v inspection o
Name of the organization METROPQOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142
|,:Rg;:l_:;,l;;| Types of Property
(@ (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 At-Worksofart
2 An-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ... . ...
5 Clothing and household goods
6 Carsandothervehicles . . . .. ...
7 Boatsandplanes .. ... ...
8 Intellectual property ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. .. ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential ... ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18  Collectibles ... . ...
19 Foodinventory . . . . . . . ... ... X 7 7,613.FATR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ... :
25 Other P ( EVENT TICKETS ) X 15 29,784 .FAIR MARKET VALUE
26 Other » ( MISCELLANEQUS ) X 7 4,449.FAIR MARKET VALUE
27 Other » ( ADVERTISING ) X 1 1,500.FAIR MARKET VALUE
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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported 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 for B
exempt purposes for the entire NoIdING PEHOA? | | | ... ..ot s 30a
b If "Yes," describe the arrangement in Part Il s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONST |||ttt emmne et ass s a1 52 s et 32a X
b If "Yes,” describe in Part II. s ke
33  If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il B PR 5
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule M (Form 9902018 _ALLIANCE 23-2586142  page?

[Part | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

A COMBINATION OF NUMBER OF CONTRIBUTIONS AND NUMBER OF ITEMS RECEIVED

HAS BEEN REPORTED IN PART I COLUMN (B).

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N 19480047
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. :
Department of the Treasury ) Attach to Form 990 or 990-EZ. i OPEH tOP:ubliC i
nteinal Aevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection:i- 0
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION PROVIDING HOME-DELIVERED MEALS AS WELL AS NUTRITION

EDUCATION AND COUNSELING TO PERSONS AT ACUTE NUTRITIONAL RISK DUE TO A

LIFE THREATENING ILLNESS. MANNA SERVES THE GREATER PHILADELPHIA AREA

INCLUDING PART OF NEW JERSEY AND NORTHERN DELAWARE. MANNA IS SUPPORTED

PRIMARILY THROUGH CONTRIBUTIONS, GRANTS AND SPECIAL EVENT FUND-RAISING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREATER PHILADELPHIA AREA INCLUDING PART OF NEW JERSEY AND NORTHERN

DELAWARE. MANNA IS SUPPORTED PRIMARILY THROUGH CONTRIBUTIONS, GRANTS

AND SPECIAL EVENT FUND-RAISING.

FORM 990, PART VI, SECTION A, LINE 8B:

THE MINUTES OF THE BOARD ARE MAINTAINED BUT NOT THOSE OF THE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

IRS FORM 3990 AND ANNUAL AUDIT REPORT ARE REVIEWED BY THE FINANCE COMMITTEE

OF THE BOARD BEFORE APPROVAL IS GIVEN TO RELEASE THEM.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS ARE TO SIGN AND RENEW ANNUALLY THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCES COMMITTEE, AN INDEPENDENT COMPENSATION COMMITTEE OF THE

ORGANIZATICN, IS MADE UP OF INDEPENDENT BOARD MEMBERS. THE COMMITTEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 890-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organizaton METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number

ALLIANCE 23-2586142

REGULARLY MONITORS OTHER COMPARABLE DATA ON COMPENSATION AND SETS THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THERE IS A LINK ON THE ORGANIZATION'S WEBSITE CONTAINING CONTACT

INFORMATION TO OBTAIN COPIES OF THE VARIQUS DOCUMENTS.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM THE PRIOR YEAR FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No, 1545-1708

Dopartment of tha Trassury P> File a separate application for each return.
intornal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print METROPOLITAN AREA NEIGHBORHOOD NUTRITION
ioby the ALLIANCE 23-2586142
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 420 NORTH 20TH STREET
insyuetions. - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19130
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) I 0 I 1 [
Application Return { Application Return
Is For Code |Is For Code
Form 980 or Form 990-E2 03] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof p 420 NORTH 20TH STREET - PHILADELPHIA, PA 19130

Telephone No. > (215) 496-2662 Fax No. »>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . » l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . if it is for part of the group, check this box P [::] and attach a list with the names and EINs of all members the extension is for.

1 request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

» D calendar year or
» [X] taxyearbeginning _JUL 1, 2018 ,andending_JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
E:] Change in accounting period

3a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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