EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax QM to, 18450047
Farm 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made publfic.

Iﬁi;’?;‘?“;“‘m".ii"’sﬂm“ P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check it C Name of crganization D Employer identification number
sppheabia METROPOLITAN AREA NEIGHBORHOOD NUTRITION
[ 145* | ALLIANCE
% Doing business ass  MANNA 23-2586142
tatrh Number and strest {or P.0. box if mail is not defivered to street address) Roonvsuite | E Telephone number
o 420 NORTH 20TH STREET {215) 496-2662
ated City or town, siate or province, country, and ZIP or foreign postal code G Oross recompts § 13 ‘ 950 ) 021.
fer=d] PHILADELPHIA, PA 19130 H{a) Is this a group retum
[_1i5% | £ Name and address of principal officer SUSAN DAUGHERTY for subordinates? [ Jves [XIne
pevind | SAME AS C ABOVE HHB) Aro al subordratea natudod? | Yos [ No
t_Tex-exempt status: 5013y [ ] 509(c) ¢ ) finsertno.) [ ] 4947¢a)(1)or [ ] 527 I "No," attach & list. See instructions
J Website: po WWW . MANNAPA . ORG H{¢) Group exemption numbar
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ | Other [\ Year o formation: 19 9 Of M State of legat domicile: PA

[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: MANNA TUSES NUTRITION TO IMPROVE

§ HEALTH FOR PEOPLE WITH SERIOUS ILLNESSES WHO NEED NOURISHMENT TO
g 2 Chack this box D if the organization discontinued its operations or disposad of more than 25% of its net assets.
3 Number of voting members of the governing bedy (Part VI, tine 1a) 3 22
§ 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ... .. 4 22
g 5 Total rumber of individuals employed in calendar year 2020 (PartV, fine2a) ... . ... 5 59
E 6 Total number of volunteers (estimate i necessary) ... ... 6 2920
G| Ta Total unrelated business revenue fram Part Vill, column (C), ine 12 ... 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part L dine 11 . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine th) ... ... 3,458,795, 7,316,290,
2| 9 Program service revenue (Part VIl fine 20) ... 5,910,533.] 4,812,893,
21 10 Investment income {Part VIIl, commn(A)lmes3aand?d) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 263,495, 257,595,
®1 41 Cther revenus (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 116) 754,743, 463,964,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A} line 12} ... .. 10,387,566- 12,850,742-
13  Grants and similar amounts paid (Part IX, column {A), ines 13 0. 0.
14 Benetits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
| 15 Safaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,958,752, 3,384,331,
§ 16a Professional fundraising fess (Part IX, column (A), line 11ey 0. 0 .
,% b Total fundraising expenses (Part IX, column (D), ine 25) I 864,975, |l e o :
17 Other expenses {(Part 1X, column (A), lines 11a-11d, 44424} 4,660,258, 5 103 060
18 Total expenses. Add lines 13-17 (must squal Part [X, column (8), line 28) 7,619,010. 8,487,391,

2,768,556. 4,363,351.

19  Revenue less expenses. Subtract line 18 from line 12

Baginning of Gurreat Yesr End of Year
20 Totalassets (Part X, line 16) ... 18,889,329. 24,230,451,
21 Total habilities (Part X, 06 26) .. 1,182,080, 1,239,303,
22 Nst assets or fund balances. Subtract line 21 from BRa 20 ... 17,707,249, 22,991,148.

art Il | Slgnature Block

Under penaities of perjury, | declare that | have axaminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, H is
true, correct, and complete. Declazation of preparer {other than officer) is based on all information of which preparer has any knowledge.

—_— L, N L1 /19 /32
Sign Signature of officer & Date”
Here SUSAN DAUGHERTY, CEQ
Type or print name and title
Print/fypa preparer’s name Preparer's sigrature Date fhack [ 1| PTN
Paid HELEN M. MARTIN sitempoyes IP01330899
Preparer |Firm'sname  p EISNER ADVISORY GROUP LLC FimsEmp 87-1353108
Use Only | Firm's address g 130 NORTH 18TH STREET, SUITE 3000
PHILADELPHIA, PA 19103-2757 Pronena.{ 215) 881-8800
May the IRS discuss this return with the preparer shown above? See instructions , o [Xives [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



METROPOLITAN AREA NEIGEBCORHOOD NUTRITION

Form 990 (2020) ALLIANCE 23-2586142 page2
‘Part [If | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart Bl [:]

1  Briefly describe the organization’s mission:

MANNA USES NUTRITION TQ IMPROVE HEALTH FOR PEQOPLE WITH SERIQUS
ILLNESSES WHO NEED NQURISHMENT TQ HEAL. BY PROVIDING MEDICALLY
TAILORED MEALS AND NUTRITION EDUCATION, WE EMPOWER PEQOPLE TO IMPROVE
THEIR HEALTH AND QUALITY OF LIFE.

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

prior FOrm 990 0r 880-€27 || e [.lves [X]No
If "Yes," describe these new services on Schedule O.
3  Dbid the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

i “Yes," describe these changes on Schedule O.

4  DPescribe 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 {otal expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Bpenses $ 7 I3 0 7 1 7 7 3 9 + including grants of § } {Revenue s 4 t 814 I 06 9 v}
PROVIDING HOME DELIVERED MEDICALLY TAILORED MEALS AS WELL AS
NUTRITIONAL COUNSELING AND EDUCATION TQ 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 YEAR ENDED JUNE 30, 2021, MANNA SERVED OVER
1,572,000 MEALS. ALSO, FOR THE YEAR ENDED JUNE 30, 2021, MANNA
PROVIDED MEAL SERVICES TQ 5,155 CONSUMERS, AND NUTRITIONAL COUNSELING
TO 1,195 CONSUMERS.

4ab  {code: I {Expenses $ including grants of $ } (Revenue s }

4c  {Code } {Expanses § including grants of $ )} {Rovenue & )

4d Other program services {Describe on Schedule O))
Exponses $ including grants of § } {Ravenue § }
4e__Total program service expenges P 7,071,739,

Form 990 (2020)

032002 12-23-20
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 {2020 ALLIANCE 23-2586142  page3
i} Checkfist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (@)(1) (other than a private foundation)?

B Y ES, oMl SOOI A e e e 1 1 X
2 isthe organization required to complete Schedule B, Schedule of ComtribitorsT e 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 Shettule C, PAMT 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? If *Yes, " complete SChadUie C, PAFE I ..o oo e 4 X
5 Is the organization a section 501{c){d}, 501(c}(B}, or 501({c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " compiete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete Schedule D, Part] |_ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic fand areas, or historic structures? Jf “Yes, * complete Schedufe D, Part il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf "Yes, " complete

Schedule D, Part 1l 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?
If "Yes," complete Schedule D, Part IV ... e OV ROTURR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, PRIV ... ..o
11 If the organization’s answer to any of the following guestions is "Yes," then complete Scheduie o, Parts Vl VE| VEII X, or X
as applicable.
a bBid the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schadufe D,

10 X

PAIE VI o e 11a] X
b Bid the organization report an amount for investments - other secuntses in Part X fine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... ..o b | 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 Schedule D, Part VHI ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete SCREAUIE D, PAMt X ... ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Ves, " complete Schedule D, Part X ................ 11e} X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Habifity for uncertain tax positions under FIN 48 (ASC 740}? f *Yes," complete Schedule D, Part X ... 1Mii X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts Xland Xl ... SO 12a| X
b Was the organization included in consohdated sndependent audited financial statements for the tax vear?
if "Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and X!t is optional ... 12b X
13 Is the organization a school described in section 170B)1ANIY? r *Yes," complete Schedule £ ... 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 mare than $10,000 from grantmaking, fundra;smg, husmess
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts 1ana IV ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? Jf "Yes,” complete Schedule F, Parts Hana IV ... 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts NG IV .. .. oo et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cohumn (A), lines 6 and 1167 /7 "Yes, " complete SCREOUIR G, PAM I ...\ oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? Jf “Yes, " complete SCHEAUIE G, Part I e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPIEtE SCABTUIE G, PArt I .. oo oo oo 19 p:4
20a Did the organization operate one or more hospital facilities? ff "ves, " complete Schedule H ... 20a X
b K "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 if "Yes " complete Schedule | Parts Land fl o 21 X
032003 12-23-20 Form 990 (20203
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE 23-2586142 paged
Part 1V | Checklist of Required Schedules (continued)

Yes | No

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 f “Yes,® complete Schedule |, Parts fand Wl .. e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlen of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete
SCRBOUIE U ......o..ooooo oo ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of mare than $1 (0,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complete

Schedule K IF NG, GO B0 IINE 208 ... oot IRV s 24a X
b Did the grganization invest any proceeds of tax-exempt bonds beyond a temporary penod excep‘non? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAST | ettt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year’) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
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 ! ..., 25a X

b Is 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 980-EZ7 if *Yes, " complete
Schedule L, Part| ... e e e | 280 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf "Yes,® complete Schedule L, Part Il . ...iiiii. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity fincluding an employee thereof) or family member of any of these persons? Jf *Yes, " complete Schedule L, Part i .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV : B :
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jjr

"Yes," complete SChettle L, PArt IV ... e 28a X
b A family member of any individual described in line 28a7 jf "Yes," complete Schedule L, Part IV ..., .. | 28b X
¢ A 35% controled entity of one or mere individuals and/or organizations described in fines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Ves, * complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COmMBbUtIoNs? Jf “Yes, * complate BCRETUIB M . et . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Ves," complete Schedule N, Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "Yes,” complete
SCABTUIE N, PAIE I ... oo\ oo e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzataon under Regufatlons
sections 301.7701-2 and 301.7701-37 #f "Yes," complete Schedule R, Parfl ... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? Jf "Yes, complete Schedule R, Part ll, ill, or IV, and
ATV B8 T oo ettt et b sttt n et er et es e es e n e eae e 34 X
35a Bid the organization have a controlled entity wathnn the meaning of section 51200)(13)F 35a X
b i "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes,” complete Schedule R, Part V, it 2 .........c..coceocovevivie e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,* complete Schedle R, PArt V. BR@ 2 ..o oottt 36 X
37 Did the organization conduct more than 5% of its actw:ttes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f “Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O s ag | X

] _Par_t:\(-[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yos L No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... . .. 1z
b Enter the number of Forms W-2G included in line Ta. 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? .. OO ic | X

032004 12-23-20 Form 890 (2020}
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METROPCLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE 23-2586142 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisveturn 2a
b if atleast one is reported on line 2a, did the organization file all required federat empioyment tax retums?
Note: i the sum of lines 1a and 2a is greater than 250, you may be required 1o 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? f "No“ to line 3b, provide an explanation on Schedule © ..., 3b
4a At any time during the catendar 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).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
b
[

Did any taxable parnty notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line ba or 5b, did the organization fite Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c). i :
a Did the organization receive a payment in excess of $75 made partly s a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

2]

Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was reguired
to file Form 82827 7o X

d I "Yes,” indicate the number of Forms 8282 filed during the year .. l 7d l RN
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as fecguu'ed’? 179

h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
18  Section 501(c){7} organizations. Enter: g b
a Initiation fees and capital contributions included on Part VL line 12
b Gross receipts, included on Form 986, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 112

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) :

12a Section 4947{a}{ 1) non-exemp? charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b H “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... |_1_2_h I o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans
¢ Entertheamount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes,” has it filed a Form 720 to repor these payments? ¥ *No,  provide an explanation on Schedule O 14b
15  Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?

15

If "Yes," see instructions and file Form 4720, Schedule N, L s
16 Is the organization an educational institution subject to the section 4568 excise tax on net investment income? . 16 X
H "Yes," complete Form 4720, Schedule O. ] Fad s

Farm 990 (2020)
032005 12-23-20
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE 23-2586142 Page6
V1| Governance, Management, and Disclosure gy gach *Yes" response to fines 2 through 75 below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checldif Schedule O contains aresponseornotetoanylineinthisPart V|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year e 1a
if there are material differences in voting rights among mesbers of the governing body, or if the governing
boty delegated bread authority to an executive commitige or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b :
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other A
officer, director, trustee, orkey employee? e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under ihe direct supervision
of officers, directors, 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to {or sut)]ect to approvai by} members, stockholders, or
persons other than the governing BOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i)y zhe foHowzng i o
A The gOveming BOGY? e, 8a | X
b Each committee with authority to act on behalf of the govemning body7 ............................................................................ 8b p:4
9 s there any officer, director, trustee, or key employee listed in Part VI, Baction A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the ;@wﬂiﬂd@s&g&g&m O i 9 X
Section B. Policies 7
Yes| No
10a Did the organization have local chapters, branches, or affiliates? e 10a p:4
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, aﬁaltates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before falmg the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. cd by
12a Did the organization have a written conflict of interest policy? 1f"Np," gotoline 13 ..., B o |t2al X
b Were officers, diractors, or trustees, and key employees required to disclese annuaily interests that could give riss to conflicts? R 2pf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
in Schedule O ROW tRIS WS GOME ... ettt 12c| X
13  Did the organization have a written whistieblower polfoy? s 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inchude a review anci approval by independent BUE & ’ Z:'
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . S
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization e 15b | X
If "Yeos" to line 15a or 15b, describe the process in Schedule O {see instructions). el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e o
taxable entity during the YEar? et 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation e e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt Status With FesDeCt 10 SUGH B IO RSy e i6b

Section C. Disclosure

47  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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [::] Other (expiain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
staternents 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
RICHARD CURTIS - {(215) 496-2662
420 NORTH Z20TH STREET, PHILADELPHIA, PA 19130

032006 122820 Form 990 (2020)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE . 23-2586142 page?
art Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiloyees, and Independent Contractors

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

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.

® | ist alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

# i jst all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® { ist 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which te list the persons above,

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

{A) B) {c) {D) (E} (F}
Name and title Average | .. cif;ffgffm one Reportable Reportable Estimated
hours per | box, unless persenis bothan compensation compensation amount of
week ofices i & directorfyustes) from from refated other
{list any % the organizations compensation
hoursfor | = . B arganization (W-2/1099-MISC) from the
related § =§ . g (W-2/1089-MISC) organization
organizations| = | 3 zls_ and related
below 2l slElgd s organizations
line) |E1E|2|z]501 5
(1) SUSAN DAUGHERTY 50.00
CEO X 245,584, 0.] 23,629,
{2) ANN HOSKINS-BROWN 50.00
DIR, OF POLICY & INSTITUTIONAL AFFAT X 118,858, 0. 23,665,
{3) RICHARD CURTIS 50.00
DIRECTOR OF FINANCE X 93,261. 0. 18,439.
{4) ROSEMARY CONNORS 1.00
CHAIR X X 0. 0. 0.
{5) BARBARA TLSEN, ESQ. 1.00
VICE CHAIR X X 0. 0. 0.
(6} ELAINE GILLISON 1.00
SECRETARY X X 0. 0. 0.
(7) MATTHEW MALINOWSKI 1.60
TREASURER X X 0. 0. 0.
(&) TED DALLAS 1.00
BOARD MEMBER X 0. 0. 0.
{8} JOHN DEMMING 1.00
BOARD MEMBER X 0. 0. 0.
{10) JAY FELDSTEIN, D.O, 1.00
BOARD MEMBER X 0. 0. 0.
{11} MELISSA ¥OX 1.00
BOARD MEMBER X 0. 0. 0.
{12} KATHY FOY 1.00
BOARD MEMBER X 0. 0. 0.
{13} WILLIAM 8, GECRGE 1.00
BOARD MEMBER X 0. 0. 0.
(14} MARLA GOLD, M.D, 1.00
BOARD MEMBER X 0. 0. G.
{15) DINESH INDALA 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRANDON R, JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{17) KRISTIN JUMPER 1.00
BOARD MEMBER X G. 0. 0.
032007 12-23-20 Form 980 (2020)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE 23-2586142 page8

! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinusd)
(A} (8) < D) (E) R
Name and title Average | O ons Reportable Reportable Estimated
hours per | pox, unless persor is both an compensation compensation amount of
week officer and a diyector/rustas) from from related other
{ist any -g the organizations compensation
hours for 5 = organization {W-2/1099-MISC) from the
refated | 2| 2 Z (W-2/1099-MISC) organization
organizations| 21 = g e and related
below |[EfE|_|2 gii 5 organizations
(18) MEGAN KENNEDY 1.00
BOARD MEMBER X 0. 0. 0.
(19) VICTORIA LUPICA 1.00
BOARD MEMBER X g. 0. 0.
(20) DENISE J, MARIOTTI 1.00
BOARD MEMBER X 0. 0. 0.
{21) MARK H. SCHUTTA, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
{22} RACHAEL TAMALONIS 1.60
BOARD MEMBER X 0. 0. 0.
{23) CATHY WEI4S 1.00
BOARD MEMBER X 0. 0. 0.
{24) MARYELLEN WHITE 1.00
BOARD MEMBER X 0. 0. 0.
{25) KATE L. WILHELM 1.00
BOARD MEMBER X 0. 0. 0.
457,703, 0. 65,733.
0. 0. 0.
d Total{addlinestbandie) . ... s » 457,703. 0.] 65,733.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on RHer D
line 1a? Jf "Yes," complete Schedule J for SUCK INGRAGUAT ...ttt 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization Sl SN ORI
and related organizations greater than $150,0007 f "Yes,* complate Schedule J for such individual ._.......................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' RS
rendered to the organization? jr~ " 1 ST i s i 5 X

Section B. Independent Contractors
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 vear.

{A) 8) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2020)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2020) ALLIANCE 23-2586142 Page9
Statement of Revenue
Check if Schedula O contains a response ornoteto any lineinthis Pat VHL |:|
(A) (B} )

(D}
Total revenue Related or exempt Unrelated Revenua excluded
function revenus [business revenus| from tax under

] sections 512 - 514
g 1 a Federated campaigns . 1a 1o e
3 b Membarshipdues b
_ ¢ Fundraising events 1c 164,971,
% d Related organizations . 1d
& e Govemment grants (contributions) | fe 827,778,
5 f All other contributions, gifis, grants, and
g similar amounts not included above | 1f 6,323,541,
§ Noncash contribution included in Ines 1a-3 | 19|$ 6,767, |5
h Total. Addlinesta-1f .. ... | 2 7,316,230,
@ 2 5 FEE FOR SERVICE 624200 4,812,893, 4,812 893,
K
c
E d
e
& f All other program service revenue

g Total. Addlines2a2f ... | 4 4,812,893,
3 investment income (including dividends, interest, and
other similar amounts) 2 224,515, 224,519,

4  Incoms from investment of tax-exempt bond proceeds >
§  Rovalios . ... |
i) Rea! (i Perscnal

6 a Grossvents .
b Less: rental expenses
¢ Rental incoms or {loss)
d Netrentalincomeorfloss) ... .

7 a Gross amount from sales of (i) Securities

assets other than inventory |7a| 1,028,963,
b Less: cost or other basis
and sales exponses 7b 99%,387,

c Gamnorfloss) Tc 29,576,
d Netgamor{boss) ... ...
8 a Gross income from fundraising events (not
including $ 164,871, of
contributions reported on line 1c). Ses
Part IV iine 18 .
b Lless:directexpenses .. . .. .. ...
¢ Nt income or {loss) from fundraising event
9 a Gross income from gaming activities, See
PartiV line 18 9a
b Less:direct expenses Sb
¢ Net income or (loss) from gaming activities ... >
10 & Gross sales of inventory, less retums
and allowances 10a
Less: cost of goods sold
Net income or (logs) from salesof inventory ..
Business Code |00 sl
MISCELLANBOUS 900099 1,176,

Other Revenue

8a 602,680, |
8b 139,892,
S

462,788,

462,748,

o

(2]

1"

Miscellaneous
Revenue

Allotharrevenua
............................................ | 4 1,176, P st r e e
12 Totalrevenye. Seeinstructions ... > 12,850,742, 4,814 069. 0. 720,383,

32000 12-23-20 Form 980 (2020}
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2020} ALLIANCE 23-2586142 page10
-Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)} organizations must complete all columns. All cther organizations must complete column {A).
Check if Schedule O contains a response ornoteto anyfineinthis Park IX . . s {:]
i ; (A) (B} {C) D)
Do not include amovnts reported on lines 6b, Totat expenses Program service Management and Funéraising

7h, 8b, 8b, and 10b of Part Vill.

expenses

general expenses

expenses

1 Grants and other assistance o domestic organizations
and domestic governments. See Part iV, line 21

2 Grants and other assistance to domestic
individuals. See Part iV, fine22 .

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

4 Benefits paidtoor formembers

5 Compensation of current officers, directors,

trustees, and key employees 429 ,874. 153,745, 276,129,
& Compensation not inciuded above to disgualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958(¢3(3KB) .
7 Other salariesand wages 2,311,350.] 1,842,927. 91,710, 376,713.
& Pension plan accruals and confributions (include
section 407{k) and 403(b) employer contributions) 100,504. 82,199, 2,442, 15,863.
9 Otheremployee benefits 343,296, 292,143, 7,655, 43,498.
10 Payrolitaxes 199,307. 146,514- 23,937. 28,856,
11 Fees for services (nonemployees):
a Management .
bobegal ... 21,656, 15,692, 5,924, 40.
¢ Accounting ... 53,375, 51,797. 7,578.
d bobbying .. ...
e Professionat fundraising services. See Part iV, line 17
f Investment managementfees ..
g Other. {If line 11g amount exceeds 10% of fine 25,
column (A} amount, list fine 11g expenses on Sch 0.) 187,169. 133,515. 16,037. 37,.617.
12 Advertising and promotion 52,7178, 3,211. 49,567.
13 Officeexpenses ... 71,568, 52,817. 13,316. 5,435,
14 Information technology . 117,273, 79,538, 2,983, 34,752,
15 Royalies . . ...
16 Occupancy 642,104. 518,906. 47,934. 75,264,
17 Travel ... 10,794. 8,616, 239. 1,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 440,964. 342,629. 37,350. 60,985,
23 Insurance ... s

24  Other expenses. Hemize expenses not covered
above {List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 0% of line 25, column (A)
amount, list line 24e expensas on Schedule 0.)

85,461,

74,278,

7,614,

5,863,739,

5.863.739.]

a FOOD, PACKAGING AND SUP

s BAD DEBT 131,436. 131,436.

¢ RESEARCH PROJECT 100,000. 100,000.

d DUES, FEES & SUBSCRIPTI 99,669. 67,839. 5,519. 26,311,

e Al other expenses 219,074, 110,198. 4,310. 104,566,
25 _ Total funclional expenses. Add fines 1 through 24e 8,487,391, 7,071,739, 550,677. 864,975,

26 Joint costs. Comptete this line only if the organization
reported in colummn (B} joint costs from a combinad
educational campaign and fundraising solicitation,
Check hete b I:] i fotlowing SGP 98-2 {ASC 858-720)

032010 12-23-20
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METRCPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2020) ALLIANCE 23-2586142 page 11
‘Part X [ Balance Sheet

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

(A) {8)

Beginning of year End of year
1 Cash-nondinterestbearing 645,148.1 1 354,847,
2 Savings and temporary cash investments ... 5,600,069.| 2 6,098,808.
3 Pledges and grants receivable, net ... 500,079.; a 1,947,657,
4 Accounts receivable, net 2,140,331.1 4 1,444,640
5  Loans and other receivables from any current or former officer, director, g Lenaiaiinn e

frustee, key employee, creator or founder, substantial contributor, or 35% G
controfled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(C)(3B) 6
8 7 Notes and loans receivable, net 7
$ | 8 Inventoriesforsaleoruse ... 8
4| e Prepaid expenses and deferred charges 83,213.] 9o 81,937,
10a Land, buildings, and equipment: cost or other o e e i By e e R
basis. Complete Part Vi of Schedule b 16a 6,430,924, | oo e e e
b Less: accumulated depreciation 10b 2,637,713, 3,923,895, 10¢ 3,793,211,

11 Investments - publicly traded securities
12  Investments - other securities. See Parl IV, line 11

5,548,773.1 11 4,849,594,
12 5,169,063.

13 investments - programirelated. See Pant W, brett 300,000.] 13 300,000.
1 Intangbleassets 14

15 Otherassets. SeePart WV, line 11 . . .. 147,821.] 15 190,694.
16 Total assets. Add fines 1 through 15 (mustequal fine 33} ... ... .. 18 t 889 ; 329.] 18 24 , 230, 451.
17 Accounts payable and accrued expenses 402,956.| 17 435,804.
18 Grants payable 18

19 Deferredrevenue 1,900.] 19 0.

20 Taxexemptbondlisbiliies

21 Escrow or custodial account liability. Complete Part iV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25  Cther liabilities fincluding federal income tax, payables to related third

parties, and other Habilittes not included on lines 17-24). Completa Part X

of Schedule D N - ) 777,224.] 25 803,499,
26 Total liabilities. Add lines 17through 26 . 1,182,080.) 2 1,239,303,

Organizations that foliow FASE ASC 958, check here P ReRAseEa R e e RIS BRI

LiabHities

and complete lines 27, 28, 32, and 33. e TS LR LU R )
27 Net assets without donor restrictions 14,636,632.] 27 18,039,852,
28  Net assets with donor restrictions 3,070,617, 28 4,951,296,
Organizations that do not follow FASB ASC 058, check here B [ | SRRy R S o i
and complete lines 28 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds L 29
30 Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Hetained earnings, endowment, accumutated income, or other funds 31
32 Totalnetassetsorfundbalances 17,707,249.1 32| 22,991,148,
33 Total liabilittes and net assets/fundbalances ... ... 18,885,325, 33 24,230 I 451,

Form 990 2020)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2020} ALLIANCE 23-2586142 pagel2
{ Part XI | Reconciliation of Net Assets
Check i Schedule O contains aresponse or ngtetoany lineinthisPart Xb D
1 Total revenue (must equal Part VI, column (8), ine 12) 1 12,850,742,
2 Total expenses (must equal Part IX, column (&), e 25) e 2 8,487,391,
3 Revenue less expenses. Subtract line 2 from fine . 3 4,363,351,
4 Net assets or fund balances at beginning of year {must equal Part X, line32 column (A 4 17,707,249,
5 Netunrealized gains (losses) on investments ... 5 980,374.
6 Donated services anduseoffacilities 6
7T Investment @XPENnSES | s 7 -59,826.
8  Priorperiod adiusStments | e e 8
g Other changes in net assets or fund balances {explain on Schedute O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (Bl ettt S 10 22,991,148,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthis Part XI1 . . s

Yes | No
1 Accounting method used to prepare the Form 990: I Jcash Accrual 1| Other BTN

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? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis D Consolidated basis [::] Both consolidated and separate basis S :
b Woere the organization's financial statements audited by an independent accountant? . 2o X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate bams, el Ree
consolidated basis, or hoth:
Separate basis {:} Congolidated basis !::I 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? 2¢ | X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Actand OMB Gireular A337 et 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not unctergo the requtred audut
or audits, explain why on Schedule O and describe any steps taken toundergo such audits . ... ..oooni oo 3b
Form 990 (2020)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947{a}(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.

P Go to www.irs.gov/Form880 for instructions and the latest information,
METROPOLITAN AREA NEIGHBORHOCD NUTRITION
ALLIANCE
lpaft ] ! Reason for Public Charity Status. (a organizations must compiete this part)) See instructions,

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

Depariment of the Treasury
internal Rovenue Searvice

Empioyer identification number

23-2586142

Name of the organization

1 ] Achurch, convention of churches, or association of churches described in section T7O{bJ{ 1A

2 i::] A school described in section 170{bj{ 1}{A}ii}. (Attach Schedule E (Form $30 or 990-E7})

3 {:] 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}. Enier the hospital's name,
city, and state;

5 m An organizatior operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ t){A)liv}. (Complete Part il}

6 [_] Atederal state, or local govemment or governmental unit described in section 170{bi{1){A}v).

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b){1}{(A}{vi). (Complete Part i1}

8 [:j A community trust described in section 170{b}{1}{A){vi). (Complete Part 1L}

9 D An agriculturat research organization described in section 170{bY{1){A}{ix] operated in conjunction with a land-grant college
or university or a non-and-grant coliege of agricuiture {see instructions). Enter the name, city, and state of the college or
university:

10 I:] An organization that normaily receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated 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 lll)

An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).

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, 12, and 12g.

a {:] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type Hi. 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 contro! or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and £,

Type Hi non-functionally integrated. A supporting organization operated i connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writien determination from the IRS that it is a Type |, Type i, Type Il

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).

11%::1

12

b [}

d []

e [

o

{i) Name of supported {H) EIN
argarvzation

{#i} Type of organization
{described on nes 1-10

above {see instructions))

TI9 15 T Granteaton 15ieq
i your gavam:ag detument?
Yes No

{v) Amount of monetary
suppaort {see instructions)

{vij Amount of cther
support (see instructions)

Total

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

12290110 721252 330333-2300
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-£7) 2020 ALLIANCE 23-2586142 pagez
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(D){1){A){V])
(Complete only if you checked the box on fine §, 7, or 8 of Part [ or f the organization falled to quality under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A, Public Support
Calendar year (o fiscal year beginning in) P {a) 2016 {b} 2017 {c} 2018 {d} 2019 fe} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”) 4328672.] 3264856.] 3396454.| 3458795.1 7918970.22367747.

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

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

4 Total Addlines 1 through3 . | 4328672.| 3264856.| 3396454.] 3458795.] 7918970.122367747.

5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {9 IR Pl ROV SRR FRN ; G 919,836.

Puhncs_,ﬂs.:;r‘i-.é_-;;;;;{i;;';é;.;};};; st | e e e e e 21 447911
Sectmn B. Total Support
Calendar year [of fiscal year beginning in) b {a) 2018 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
7 Amounts from lfined 4328672.] 3264856.]| 3396454.| 3458795, 7918970.22367747.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 72,618.] 113,481, 175,947.] 200,606.) 224,519, 787,171.

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 (Explain in Part Vi) 615,790. 744 486 1017072.] 839, 257. 1,176. 3217781,
11 Total support. Add lnes 7 through 10 | : R TI: L T 126372699,
12 Gross receipts from related activities, etc. (see :nstmctsons) _____________________________________________________________________ 12 E 1 9 003,781,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization, checkthisboxand stophere ... R p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by tine 11, column () . 14 81.33 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 75.04 %
16a 33 1/3% support test - 2020. H the organization did not check the box on line 13 and |me 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly supported organization TR TN T VT T T » [::]

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on Ime 13 iSa or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... . » [:]
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, ancf line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. » |:}
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions ... B ]

Schedule A {Form 990 or 990-EZ) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A Form 990 or 990-E7) 2026 ALLIANCE 23-2586142 Pages
[Partll] s

upport Scheduie for Organizations Described in Section B09(a)(2)

{Complete only i you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ik, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 20%7 {c} 2018 {d} 2019 {e} 2020 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpase

3 Gross receipts from activities that
are not an unrelated frade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

1 Amocunts included on lines 2 and 3 received
from othar than disqualified persons that

excasd the greater of $5,000 or ¥4 of e
armount on line 13 {or the year

¢ Add lines 7a and 7b

8 Public support, (Subtrss lae 7o from line 6
Section B. Total Support

Calendar year (o7 fiscal year beginning in} p» fa) 2016 {b} 2017 (c} 2018 {c} 2019 {e} 2620 ) Total
9 Amounts fromline&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Usrelated business faxable income
{iess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
13 Total support. (acdtines 8, 10c. 11, and 12)

14 First 5 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,

check this box and stophere ... .. RO BT S P PO U U D PO N UU U T U TP U U TSP P R PORTUUTTIUU pi 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column &) 15 %
16_ Public support percentage from 2019 Schedule A, Part i ing 35 . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f)} 17 %
18 Investment income percentage from 2049 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on Hne 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
b 33 1/3% support tests - 2019, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E:]
20 Private foundation. If the organization did not check a box on line 14, 19a _or 195, check this box and see instructions ... ]

032023 01-25-21 Schedute A {Form 990 or 980-EZ) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 890.£2) 2020 ALLTANCE 23-2586142 pagea
V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. i you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. f you checked box 12d, Part |, complete Sections A and [}, and complete Part V)
Section A. All Supporting Organizations

Yes Nfa

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No," describe in Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an 1AS determination of status

under section 509(a)(1) or {2)7 ¥ ~Yes," explain in Part VI how the organization determined that the sugporfed

organization was described in section 508¢aj(1} or (2). - 2 :
3a Did the organization have a supported organization described in section 5G1{c)4), (5}, or (B)? If "Yes, " answer :
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cj(4), (5). or {6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,* describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)}{2)(B) L
purposes? {f "Yes, " explain in Part VE what cortrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f *Yas, " describe in Part VI how the organization had such controf and discretion

despite heing controfled or supervised by or in eonnection with its supported organizations. _4b
¢ Did the organization suppont any foreign supported organization that does not have an iRS determination il

under sections 501(c)(3} and 509@)(1) or (27 I "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.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*

answer lines 5b and 5c belaw (if applicable). Also, provide detail in Part VI, jncluding fi} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment fo the organizing document). 5a —
b Type ! or Type li only. Was any added or substituted supported organization part of a class already b
designated in the organization's organizing document? Sb
& Substiutions only. Was the substitution the result of an event beyond the erganization's controi? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, ® provide detail in .
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R
{as defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia contributor? Jf *Yes, " complete Parf | of Schedule L (Form 990 or 850-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 R
If *Yes,” complete Part | of Schedule L (Form 990 or 980-£7}.

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))? 1f "Yes, " provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? Jf *Yes, " provide detaif in Part VL. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit St A
from, assets in which the supporting organization aiso had an interest? f *Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943#) {regarding certain Type i supporting organizations, and ali Type 1l non-functionally integrated

supporting organizations)? f “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to T i
. t i zation had excess business holdings.) 10h
032024 04-25-21 Schedule A {Form 990 or 990-EZ) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 920-E2) 2020 ALLIANCE 23-2586142 pages

e

Part IV | Supporting Organizations continued)

Ye'_s 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 lines 11b and .
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in line 11a or 11b above? (f "Yes® tc line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No,” describe in Part W how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, 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 controlied the supporting organization? ff "Yes, " expfain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) , .
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors P B
or trustees of each of the organization’s supported organization(s)? #f "No, " describe in Part Vi how contro!
of management of the supporting organization was vested in the sare persons that controfled or managed :
organization(s) 1

oo I SURROLIET,
Section D. All Type i 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 s
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 950 that was most recently fited as of the date of netification, and {iiij 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 supporied
organization(s) or (i) serving on the governing body of a supported organization? ff *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasocn of the relationship described in line 2, above, did the organization’s supponrted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
mcome or assets at all times during the tax year? Jf "Yas, " describe in Part Vi ihe role the organization's

N i thi ”
Section E. Type Hl 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 |::] The organization satisfied the Activities Test. Complete line 2 below,
b [:j The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructiongl,.....
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of PRt Bait I
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V| identify
those supported organizations and explain hiow these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one of more of the organization’s supported organization(s) would have been engaged in? Jf "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 crganization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regilarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? if "Yes “ describe jn Part W the role piaved by the organization in this regard 3h
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990 or 990-67) 2020 ALLIANCE 23-2586142 pages
[Part V' | Typs Iil Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1}. See instructions.
Ali other Type |Il nonfunctionatly 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 Racoveries 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 expanses paid or incurred for production or
coflaction of gross ncomea 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 §, 6, and 7 from line 4) 8
Section B - Minimumn Asset Amount {A) Prior Year ® &'ﬁg{w
1 Aggregate fair market value of all non-exempt-use assets (see ' SO
instructions for short tax year or assets held for part of year):
a_ Average monthiy value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d_Total (add lines 1a, 1b, and 1g) id
e Discount claimed for blockags or other factors o
{explain in detaif in Part V1) -
2 Agcquisition indebtedness spplicable to nen-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
gae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 8
7 Hecoverias of prior-year distributions 7
8 Minirmum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adgjusted net income for prior year {from Section A line B, colurnn A) 1
2 Enter0.85 of line 1, 2
3  Minimum asset amount for pror year {from Section B, line 8, _column A) 3
4  Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract kine 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 5] L v :
7 l:i Check here if the current year is the organization’s first as a non-functionally ntegrated Type III supporting organlzatnm (see

instructions).

Schedule A (Form 290 or 990-EZ) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A (Form 990 or 990-67) 2020 ALLIANCE 23-25B6142 Pagey
PartV | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Adrministrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provige details in Part VI
Other distributions {gescribeg in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
__{provide details in Part V). Ses instructions.

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (it} (i)

Section E - Distribution Allocations (see instructions) Ex Pistributi Underdistributions Distributable
" ¢ ) cess ons Pre-2020 Amount for 2020

~ [ [h [ [ O

|~ D [ ||

]

1__ Bistributable amount for 2020 from Saction C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause requirad - expigin i Part V). See instructions.

3 Excess distributions canyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carmyover from 2015 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from line 3.

4  Distributions for 2020 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For rasult greatar
than zero, gxplaip jn Part VI, See instructions.

6 Remaining underdistribartions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add linas 3j
and 4c.

8 Breakdown of fine 7:

a_Fxcass from 2016

b _Excess from 2017
¢ _Excess from 2018
d
(-]

=Tk e r 0 [ow

Excess from 2019 i
Excess from 2020 S

Schedule A (Form 990 or 990-EZ) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A {Form 990 or 090-E7) 2020 ALLIANCE 23-2586142 Ppages

Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional inrformation.

{See instructions.}

SCHEDULE 2, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT INCOME

2016 AMOUNT: § 615,790,

2017 AMOUNT: § 744,486,

2018 AMOUNT: § 1,017,072,

2019 AMOUNT: $ 839,257,

MISC SETTLEMENT INCOME

2020 AMOUNT: $ 1,176,

032028 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements i
{Form 990) p- Camplets if the organization answared "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. hoon .
Deopar trant of the Traasury ’ Attach to Form 980. 5
Internal Revenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information. T ot o ;
Nams of the organizaton METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yies” on Form 830, Part IV, line 6.

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

Total numberatendofyear

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im| issible private Benetit? e RO |:| Yes D No
:] Conservation Easements. Complste if the organization answered "Yes® on Form 990 Pant IV, line 7.

1 Purpose(s) of conservation easemertts held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:] Praservation of a historically important land area
|:| Protection of natural habitat [:] Praservation of a certified historic structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahcm easemesnt on the last

day of the tax year. 27| Held ot 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 included in{a) . 2c
d Number of consarvation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d

3 Number of conservation easements modified, transferred, relsased, 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

viokations, and enforcement of the conservation easements it hotds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolations and enforcmg consarvatbn easemeﬂts during the year
»___ 0
7 Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation eassment reported on line 2{d) above satisfy the requirements of section 170{hH4)(B)(H)
and section TZOM@KEI? .. CJves [N

9  In Part XiH, 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 describas the
organization's accounting for conservation easements. _ _

{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line B.

1a K the organization elected, as permitted under FASB 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
sarvice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasuraes, or other similar assets hekd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these Hems:

{I} Revenus includad on Form 930, Part Vil tine 1 | 1

{ii) Assets included in Form 990, Part X > 8

2 i the organization received or held works of art, historical treasures or other sarmlar assets for fi nanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these itams:

a Revenus included on Form 980, Part VIll, line 1 | ]
b_Assets included in Form 990, Park X |
LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990, Schadule D (Form 990) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D {Form 990) 2020 ALLTIANCE 23-2586142 pPage?2
it 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
[ 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sofd to raise funds rather than 10 be maintained as part of the organization's collection? [:_] Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [::] Loan or exchange program

e I:] Other

BN_O_

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on FOrm 880, Part X7 et
b {f "Yes," explain the arrangement in Part X and compiete the following table:

Amount
© Beginning DAIANCE || ... ...t e ic
d Additions duringthe YBAT | e 1d
e Distributions during the YBar e te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 21, for esCrow or custodrat account habshty? _______________ [::] Yes m No
b _If “Yes" explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XM .o m
[Part V | Endowment Funds. Comgplate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year th) Prior year fc) Two years back | {d} Thres vears back | {e)} Four years back

1a Beginning of year balance
Contributions .
MNet investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
andprograms
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current yvear end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term 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: Yes | No
{i} Unrelated organizations 3ali)
(i} Related OrgANIZAHIONS ||| . ...t 3afii}
b If "Yes" on line 3afii), are the related organizations lsted as required on Schedule B2 3b
4 __Describe in Part Xill the intended uses of the organization s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

© o oo

)

Description of property {a) Cost or other {b}) Cost or other {e} Accumuilated {d} Book value
basis {investment) basis (other) depreciation
Ta land A R
b Buildings ..o
¢ Leasehold improvements 3,838,714, 1,046,922,] 2,791,792.
¢ Equipment ... 2,115,440.] 1,185,191, 930,249,
@ OMher ..o 476,770, 405,600. 71,170,
Total. Add lines 1a through Te. (Column ) must equal Form 990, Part X column BIINE 10CT oo ! 3,793,211.

032052 12-01-20
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form9ep) 2020 ALLIANCE 23-2586142 page3
i 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 categery dnciuding nama of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financiat dervatives
{2) Closely held equity interests
{3} Cther
(dy VANGUARD VALLEY ETF 1,574,578, END-OF-YEAR MARKET VALUE
(8 VANGUARD INTERMEDIATE 3,594,485, END-OF-YEAR MARKET VALUE
€
(3]
{£)
(0]
(G}
{+h
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) b 5,169,063,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 880, Part X, line 13.
ta} Description of investment {b} Book value f{c) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
(4)
{3)
{6)
7)
(8)
9)

Tofal. {Col. {b) must equat Form 990, Part X, col, {8) ling 13.1
] PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b} Book vaiue

(1}
{2}
{3}
{4}
(5}
{6)
{7
8]
{9)
Yotal. /Column (b

Part X Other Llablht:es
Camplete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book vaiue
1) Federal income taxes
¢ LEASE LIABILITY 412,124.
3 LEASE INCENTIVE 391,375.
4
)
6)
7}
(8}
]
Total. (Column (B} must equal Form 990, Part X, cob (B8 25 e s otse oot > 803,499.

2. Liability for uncertain tax positions. fn Part XHi, provide the text of the footnote to the orgamzatton s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xill

Schedule b (Form 990} 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form 990) 2020 ALLIANCE 23-2586142 praged
"X1- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the orgenization answered "Yas" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Net unrealized gains {(losses) on investments
b Donated services and usse of facilities
¢ Recoveries of prior year grants
d
-]

13,911,182,

980,374,

139,892.] -
2 | 1,120,266,
12,790,916.

Other (Describe in Part XIIE)
Add lines 2a through 2d
3 Subtract line 2e from line 1 3

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, le 7b

b Other (Describe in Part XUL} z

e Addlines daand db et 4c

Total revenue. Add lines 3 mdmmm;m ......... 5

| g]! [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, kine 25:

Donated services and use of facilities

Prioryearadjustments e

Otherlosses .. . . s s e e 2¢

Other (Describe in Part XIN) 2d

Add lines 2a through 2d e, 2e

3 Sublractline e fromENe 1 | e 3
4 Amounts included on Form 990, PartIX hn925 butnot on hna 1:
a Investment expensas not included on Form 950, Part Vil fine 7b
b Other (Describe i PartXUL)

c Addlinesdaand db e 4c 0.

5 Totale sssthnesaandkmmwmm) ................................................ 5 B,487,391.
[ Part Y]ii| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and @; Part IH, ines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

59,826.
12,850,742.

1 8,627,283,

139,892.
8,487 ,391.

OQ.GU'HM

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS CLASSIFIED MANNA AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

("CODE"); AS AN ORGANIZATION, CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE UNDER

SECTION 170(C) OF THE CODE; AND AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION AS DEFINED IN SECTION 509(A) OF THE CODE.

U.S5. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND

RECOGNIZE A TAX LIABILITY, IF MANNA HAS TAKEN AN UNCERTAIN TAX POSITION

TEAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY A

GOVERNMENT AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY

MANNA AND HAS CONCLUDED THAT AS OF JUNE 30, 2021 AND 2020, THERE ARE NO

032054 12-01-20
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Scheduls D (Form 990) 2020 ALLTANCE 23-2586142 pages
Fart Xl Supplemental Information nsnem

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

MANNA RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSCCIATED WITH UNCERTAIN

TaX POSITIONS, IP ANY, THERE WERE NO TNCOME TAX RELATED INTEREST AND

PENALTIES RECORDED FOR EITHER OF THE YEARS ENDED JUNE 30, 2021 OR 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

VIRTUAL FUNDRAISING DIRECT COSTS 139,852,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

VIRTUAL FUNDRAISING DIRECT COSTS 135,892,

Schedue b (Eorm 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME o, 1545-0047

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectiol :
Name of the organization METROPOLITAN AREA NEIGHBORHQOD NUTRITION Employer identification number
ALLIANCE 23-2586142

Fundraising Activities. Compiete if the organization answered "Yes* on Form 990, Part IV, fine 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 E:] Mail solicitations @ [::} Solicitation of non-government grants
b E:] Internet and email solicitations f D Solicitation of government grants
c {::] Phone soligitations g m Special fundraising events
d {j In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form §80, Part VIl} or entity in connection with professional fundraising services? l:} Yes Ej 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,

fii} Dig v) Amount paid . .
{i) Name and address of individual i n e i) D {iv} Gross receipts ts) gor retaine@ by) | {vi) Amount paid
or entity {fundraiser) (s} Activity M ontorol | from activit fundraiser to (or retained by}
Y contiputiona? Y| distedincol(y | organization
Yes i No
Total i N o hihiiseitin e >
3 List alf 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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ} 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule G (Form 990 or 990-E2) 2020 ALLIANCE 23-2586142 page2
‘Part | Fundraising Events. Complete if the organization answared "Yes® on Form 990, Part v, ine 18, or raported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other svents
{d) Total events
PIE IN THE VARIQUS NONE (add col. (a) through
SKY VIRTUAL EVEN col. (e))
° (event type} (event type) {total number) ’
=3
c% 1 Grossreceipts ... 457,773. 309,878, 767,651.
2 tess: Contrbutions . 164,971. 309,878. 474,849.
3 Grossincome {ine 1 minusline2) ... 292,802. 292,802-
4 Cashprizes ...
5 Noncashprizes . ...
% 6 Rentfacilitycosts ...
]
§ 7 Foodandbeverages ...
&
8 Entertainment
9 Otherdirectexpenses . ... 75,866. 64,026. 135,892,
10 Direct expense summary. Add lines 4 through S incolumn(d) > 139,892,

11 Net income summary. Subtractline 10from line 3, column (d} ... » 152 ) 914.
I Part 1l I Gaming. Comgplste if the organization answered "Yes* on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

. (b} Pull tabs/instant . {d) Total gaming (add

3 (a} Bingo hingo/progressive binga | (Y Othergaming 1) through cof. (c))
&
&

1 _Grossrevenus ... ...
| 2 Cashprizes
B
§ 3 Noncashprizes
B4 Renvteciitycosts
£

5 Otherdirectexpenses ... ...

T Yes % [ Yos % 1| ves % |

6 Volunteertabor ... [INo [Ino L 1no

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... |

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b if "No,"” explain:

10a Ware any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? l:' Yeos |:| No
b If "Yes,” explain:

032082 13-25-20 Schedute G (Form 990 or 990-EZ} 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule G (Form 990 or 990-£7 2020 ALLIANCE 23-2586142 pPages
11 Does the organization conduct gaming activities with nonmembers? [ Jves [ _Ino
12 Is the organization a granfor, beneficiary or trustee of a trust, or a member of a paztnersh;p or other entity formed
to administer charitable gaming? ... e Clves [_INe
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %

b An outside facility
14 Enter the name and address of the person who prepares the crgamzat;on s gammg/Specral events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Garning manager compensation p» $

Description of services provided

[:} Birector/officer l::j Employee f::} 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 HGBNSET et ettt [ lves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's awn exempt activities during the tax year » 3
[P.art V| Supplemental Information. provide the explanations required by Part |, fine 2b, columns §ii) and (v); and Part Hll, lines 9, 9b, 10b,

15b, 15¢, 18, and 17h, as applicable. Also provide any additional information. See instructions.

PART II, LINE 1 AND 2

DUE TO THE ONGOING QUTBREAK OF COVID-19, OTHER THAN THE ANNUAL PIE IN

THE SKY THANKSGIVING FUNDRAISER, EVENTS WERE VIRTUAL AND ALL RECEIPTS

WERE TREATED AS CONTRIBUTIONS.

032083 11-25-20 Schedule G (Form 990 or 990-£2) 2020
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedue G (Form 990 or 990-£2) ALLIANCE 23-2586142 Pages
Part:1V| Supplemental Information (.ontinued)

Schedule G (Form 990 or 990-EZ)
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12250110 721252 330333-2360

SCHEDULE J Compensation information

{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employvees
P Complete if the organization answered *Yes" on Form 990, Part IV, line 23,

Department of the Treasury >AﬂaCh to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

Nams of the organization TETROPOLITAN AREA NEIGHBORHOOD NUTRITION |Empioyer identification mumber
ALLIANCE 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 Il to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:} Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:} Health or social ¢lub dues or initiation fees

[:] Discretionary spending account [:} Personal services {such as maid, chauffeur, chef)

b 1f 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 PartHitoexplain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the iterns checkedon line 1a? . ...

3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part Hi

Compensation comimitiee {::] Written employment contract
independent compensation consultant Compensation survey or study
form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 950, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Heceive a severance payment or change-ofcontrot payment? e e e e e e

Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Patticipate in or receive payment from an equity-based compensation arrangement?
I "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part HL.

o

Only section 501{c){3}), 501{c}(4}, and 501{c}(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

1b

Yes | No

a Theorganization? . OO U OO OO U U OSSO sU U SU OO RO T SO UUSSURURO O X
b Any related Organization? | e X
if "Yes" on line 5a or 5h, describe in Part ik o
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
B The OrgamizationT et e e e 6a X
b Any related organization? 6b X
If “Yes" on {ine 6a or Bb, describe in Part JH. :
7 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed payments T
not described on limes 5 and 62 1F "Yes," deseribein Part il e, 7 X
8 Were any amounts reported on Form 990, Part VH, paid or accrued pursuantio a contract that was subject to the : '_3 B IS 10
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart i ... 8 X
g if "Yes" on Ene 8, did the organization also follow the rebuttable presumption procedure described in e e
Regulations secton B3 A058-BIE7 g
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990; 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e o R N
Department of the Treasury P Attach to Form 980 or 990-EZ.

interaal Revenus Service P Go to www.irs.gov/Form990 for the Jatest information, i inspection:
Name of the organization METROPCLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

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

HEAL. BY PROVIDING MEDICALLY TATLORED MEALS AND NUTRITICN EDUCATION, WE

EMPOWER PEOPLE TO IMPROVE THEIR HEALTH AND QUALITY OF LIFE,

FORM 950, PART VI, SECTION A, LINE 8B:

THE MINUTES OF THE BOARD ARE MAINTATNED BUT NOT THCSE OF THE COMMITTEES.

ANY COMMITTEE RECOMMENDATIONS ARE COMMUNICATED TQ THE BOARD TO BE ACTED

UPON, AS APPROPRIATE.

FORM 9950, PART VI, SECTION B, LINE 11B:

IRS FORM $90 AND ANNUAL AUDIT REPORT ARE REVIEWED BY THE FINANCE COMMITTEE

OF THE BOARD BEFORE APPROVAL TS GIVEN TO RELEASE THEM.

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

ANNUALLY, THE CONFLICT OF INTEREST STATEMENT IS SENT TO EACH BOARD MEMBER

TO UPDATE AND INDICATE IF THEY ARE AWARE OF A POSSIBLE CONFLICT OF INTEREST

WITHIN THE MEANING OF THE POLICY. POSSIBLE CONFLICTS ARE THEN DISCLOSED AND

ADDRESSED BY THE BOARD. BOARD MEMBERS WILL THEN RECUSE THEMSELVES FROM

DISCUSSION OF OR ACTIONS UPON SUBJECTS FOR WHICH THEY ARE DEEMED TO BE IN

CONFLICT OF INTEREST.

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

THE HUMAN RESOURCES COMMITTEE, AN INDEPENDENT COMPENSATION COMMITTEE OF THE

ORGANIZATION, IS MADE UP OF INDEPENDENT BOARD MEMBERS. THE COMMITTEE

REGULARLY MONITORS OTHER COMPARABLE DATA ON COMPENSATION AND SETS THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. IN 2018, NONPROFIT HR WAS ENGAGED

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-E2) 2020
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Schedule O (Form 990 or $50-£4) 2020 Page 2
Narne of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

TO PERFORM A CEQ COMPENSATION SURVEY FOR THE BOARD OF DIRECTORS. WITHIN

THE SCQPE QOF THEIR WORK, NONPROFIT HR ANALYZED THE 990S OF ORGANIZATIONS IN

MANNA'S PEER SET. THIS SURVEY WAS UTILIZED TO "RIGHT SIZE"” THE COMENSATION

AND TO DRAFT THE CONTRACT AGREEMENT WITH THE CEO WHICH IS CURRENTLY STILL

IN EFFECT.

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 FINANCE COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL

STATEMENT AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

COMMITTEE REVIEWS THE AUDIT AND $90 AND RECOMMENDS APPROVAL PRIOR TO

THEIR RELEASE. THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM THE

PRIOR YEAR.

032212 11-20-20 Schedule O {Form 950 or 990-E2Z} 2020
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