EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax MR ]
Form 990 Under section 501(c}), 527, or 4947(a}{1] of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open % Publi
Interng] Rovernia Serviea. © P _Go to www.irs.gov/Form890 for instructions and the latest information. ‘inspectios
A For the 2021 calendar year, of taxyear beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
wolealle | METROPOLITAN AREA NEIGHBORHOOD NUTRITION
[Tlases | ALLIANCE
e Doing business as  MANNA 23-2586142
[::]rk;'ﬁﬂ Number and street (or P.O. box if mail is not delivered to street address) Room/suite { E Telephone number
Firal | 420 NORTH 20TH STREET (215) 496-2662
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 9 ‘ 360 220,
frended| PHILADELPHIA, PA 19130 H{a} Is this a group return
pepliee i Name and address of principal officer: SUSAN DAUGHERTY for subordinates? [Tves No
ponding SAME A-S C ABOVE H{b) Are aif subordinates inchded? Ej Yes I:] No
|_Tax-exempt status: 501(ey(3) ] 501(e)( e (insertno) || 4947(a)fyor [ 527 If “No," attach a list. See instructions
J Website: p» WWW . MANNAPA . ORG H(c) Group exemption number

K _Farm of organization; Corporation [ ] Trust | ] Association [ 1 Other p» [ L vear of tormation: 1990l M State of legal domicile: PA
IPart 1 Summary

1 Briefly describe the organization’s mission or most significant activities: MANNA USES NUTRITION TO IMPROVE

§ HEALTH FOR PEQPLE WITH SERICUS ILLNESSES WHO NEED NOURISHMENT TO
g 2 Check this box P i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
£ 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 22
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) __________________________________________ 4 22
2 5 Total number of individuals employed in calendar year 2021 (PartV, bne 22y 5 84
E| 6 Total number of volunteers (estimate if neCeSSary) | ... 8 5882
#| 7a Total unrelated business revenue from Part Vill, column (O Hine Y2 7a 0.
= b Net unrelated business taxable income from Form 990-T, Partl fine 14 b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl tine thy 7.316,280. 4,424,000,
E| © Program service revenue (Part VI line 26) ... 4,812,893. 3,977,873,
21 10 vestment ingome (Part Vill, column (A}, lines 3, 4, and 7d) 257,595, 396,707,
&1 41 Other revenue (Part VIll, column &), lines 5, 6d, Bc, 9¢, 10c, and 11¢} 463,964. -14,003.
12 Total revenue - add lines B through 11 (must equal Part VIIL column (A), ine 12) 12,850,742, 8,784,577,
13  Grants and similar amounts paid (Part IX, column (A}, lines ¥3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fne d} 0. 0.
@ 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 3 ' 384,331, 3 , 599,114,
2| 16a Professional fundraising fees (Part IX, column (A}, linettey 0. 0.
;a’. b Total fundraising expenses (Part X, column (D}, line 25} P 1,073,962, LR e R e e
| 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11249 5,103,060, 5,992,632,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A}, line 28) 8,487,391. 9,591 ,746.
19 Revenue less expenses. Subtract line 18 fromline12 4,363,351, -807,169.
S Beginning of Curreni Year End of Year
£9 20 Totalassets (Pat X, fine16) 24,230,451.] 24,915,419,
< Total abilities (Part X, We 26) ... 1,239,303.] 4,296,996,
= Nat assets or fund balances. Subtract line 21 from f!ne 20 22 R 991 ’ 148. 20 . 618 ; 423,

Under penalties of perjury, | declare that | havs examined this returs, inchuding accompanying schedules and statements, and te the best of my knowledge and belief, it is
irue, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowiledge.

} =T T 1 //JI/J”JN:
Sign Signature of officer Date *
Here SUSAN DAUGHERTY, CEO
Type or print name and title
Print/Type preparer’s name Preparer’s signaturs Date Check [_f] PTN
Paid HELEN M. MARTIN selff-employed (31330899
Preparer | Firm'sname  p ELSNER ADVISORY GROUFP LLC FemsEiNg 87~1353108
Use Only |Firm'saddressyp. 130 NORTH 18TH STREET, SUITE 3000
PHILADELPHIA, PA 19103-2757 Phonane.{ 215) B81-~8800
May the IRS discuss this return with the preparer shown above? Seelinstructions . ... Yes | |No
132001 12.09-24  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information,

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to reguest a 8-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent {o the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations reguired to file an income tax return other than Form 9380-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number {FIN}
print METROPOLITAN AREA NEIGHBORHOOD NUTRITION
T ALLIANCE 23-2586142

ile by the

cue datefor | Number, street, and rcom or suite no. if a P.O. box, see instructions.

tiling your 420 NORTH ZGTH STREET

relurn. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19130

Enter the Return Code for the retum that this application is for {file a separate application foreachreturny E 0 ! 1 1
Application Return | Application Return
isFor Code | Is For Code
Form 990 or Form 990-E7 01 Foren 1041-A 08
Form 4720 findividual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a} trust) 058 Form 8069 11
Form 990-7 {trust other than above) 08 Form BB70 12
Form 990-T {corporation) 07 S T T e R

RICHARD CURTIS
® The booksareinthecareof p 420 NORTH 20TH STREET - PHILADELPHIA, PA 19130

Telephone No.p» (215) 496-2662 Fax No. p
* f the organization does not have an office or place of business in the United States, check thishox e » [
*® if this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box [:] . If it is for part of the group, check this box J» ]:] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic B-month extension of time until MAY 15, 2023 . to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» {1 calendar year or
p X taxyearbeginning JUL 1, 2021 ,andending JUN 30, 2022

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

3a If this application is for Forms 990-PF, 850-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al 8 0.
b if this application is for Forms 890-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. 313 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | 5 G.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)

12384t 01-12-22
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 {2021) ALLIANCE 23-2586142 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
MANNA USES NUTRITION TC IMPROVE HEALTH FOR PEOPLE WITH SERIQUS
ILLNESSES WHO NEED NCURISHMENT TO HEAL. BY PROVIDING MEDICALLY
TAILORED MEALS AND NUTRITION EDUCATION, WE EMPOWER PEQPLE TO IMPROVE
THETIR HEALTH AND QUALITY OF LIFE.
2  Bid the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 890-E27 i ST [ Ives [XIno
If “Yes," describe these new services on Schedule O.
[ dves No

3  DBid the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

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

4a {code: ) {Expenses § 7 , 712 ) 452. including gramts of § )} fRevenus § 3 N 977 f 873. }
PROVIDING HOME DELIVERED MEDICALLY TATLORED MEALS AS WELL AS
NUTRITIONAL COUNSELING AND EDUCATION TO PERSONS AT ACUTE NUTRITIONAL
RISK DUE TO A LIFE THREATENING ILLNESS. MANNA SERVES THE GREATER
PHILADELPHIA AREA, INCLUDING PART OF NEW JERSEY AND NORTHERN DELAWARE.
MANNA IS SUPPORTED PRIMARTLY THROUGH CONTRIBUTIONS, GRANTS, AND SPECIAL
EVENT FUND-RAISING. FOR THE YEAR ENDED JUNE 30, 2022, MANNA SERVED OVER
1,429,000 MEALS. ALSO, FOR THE YEAR ENDED JUNE 30, 2022, MANNA
PROVIDED MEAI. SERVICES TO 5,229 CONSUMERS, AND NUTRITIONAL COUNSELING
TO 954 CONSUMERS.

4k (cade:

} (Expenses 8 meluding grants of § ) (Revenue $ )

4¢  {Code } {Expenses § ncluding grants of § ) {Reverue § )

4d  Other program services (Describe on Schedule )

{Expenses § including grants of § } (Revenue § ]
de Total program service expenses 7 i 712 N 452.

Form 890 £0o21)
132602 12-08-21
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METROPOLITAN AREA NEIGHBORHOQOD NUTRITION
Form 996 (2021) ALLIANCE 23-2586142 page3
‘Part V| Checklist of Required Scheduies

Yes | No

1 s the organization described in section 501(c)(3) or 494 7(aj(1) {other than a private foundation}?

1 "Yes, " complete SCheTUIB A ... ... e e e 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... ... 2 | X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public 6fice? Jf “Yes," complete SCHEOUIE C, PArEl oo oo e oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sec‘hon 501 )] eEect;on in effect

during the tax year? Jf "Yes, " complete SCRETUI C, PArt Il ..o oo e, 4 X
5 s the organization a section 501(c){4), 501{c}{5), or 501{c}{B) organization that receives membership dues assessments or

similar amounts as defined in Rev. Prac. 88197 Jf “Yes, " compiete Schedule C, Part I ... 5 X
6 Did the organization maintaln 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 Schadule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "ves,” complete

Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part: X line 21 for esCrow of cusiodxal 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 SChedia [, Part IV ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yas, " complete SChETle D, PARE V' ..o et
i1 i the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.

1f_3 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, * comnplete Schedule D,
Part Vi 11a] X

b Did the organization repott an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..., 1| X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totaE
assets reported in Part X, line 162 jf "Yes,” complete Schedule D, Part VIl ..., 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 187 1f "Yes," compiete Schedule D, Part IX ... e e, 1104 X

e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes g complere Schedule D Pa,rt x 11e} X

{ Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... | 11f X

t2a Did the organization obtain separate, independent audited financial statements for the tax year? /f *ves,® complete

Schedule D, PArts X{ 800 XIE ... oo oo e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "NG" to line 12a, then compleling Schedule D, Parts Xf and Xti is optional ... 12b X
13 Is the organization a school described in section 170(0YIHANI? If °Yes,” complete Schedule £ 13 P4
14a Did the erganization maintain an office, employees, or agents outside of the United States? 14a p, 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts TANG IV o e ettt 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes," complete Schedule F, Parts Hand 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? Jf "Yes, * complete Schedule F, Parts L8NG IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A}, Tines 6 and 11e? f "Yes, " complefe Schedule G, Part | Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr;butmns on Part ViEI fines
1 and 8a7 If "Yes," complete SCReale G, PATIT o oo e e 1Bl X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, llﬂe 9a7 lf "Y’es "
complete Schedule G, Part fll .o oo e, R B 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf *Yes " compiate Schedule | Parts and ll ... L TSP 12 X
132003 12-68-21 Form 980 {2021)
4
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2021) ALLIANCE 23-2586142  paged

‘Part IV.] Checklist of Required Schedules /.,ninueq)
Yes | No
22 Did the organization report more than $5.000 of grants or other assistance 1o of for domestic individuals on
PartiX, column (A}, line 27 J7 *Yes,” complete Schedulg i, Parts 1 and Ml ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f “Yes, " complete
SORBUIE J ... .o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $§ 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, ® answer lines 24b through 24d and complete
Schedufe K. I "NO,“ GO EO BB 258 ... .., . | 242 b:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod exceptton‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? e, I R 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501Yc}(3), 501(c}4}, and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedufe L, PArt ! ..o 25a b4
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 990-E27 17 "Yes,” compiete
SCREUIE L, PRI oo e e 25b x
26 Did the organization report any amount on Part X Ime Sor 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Partif ..o 26 X

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

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

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

*Yes, " complete Schedule £, Parf IV .. e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes, " complete Schedule L, PAMT IV . e TSN 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " cgmp!efe Scbedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, go | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Santributions? if "Yes, " compIBte SCREAUIE M ... o oo et e L3O X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes,* compiete Scheduie N Pa;ﬂ ,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? Jf "Yas, " complete
SCREOUIE N, PAI I oo, 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule B, Fartl ... o e 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” compiete Schedule R, Part II, itl, or iV, and
Part VL I T e e e 34 X
35a Did the organization have a controiled entity w;thm the meaning of section B12(bM13) 35a X
b H "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 17 *Yes, " complete Schedule B, Parf Vi N8 2 oo 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes, " complete Schedle B, Part V, i@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes, * complete Schedwle B, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 930 filers are required to complete Schedule O a8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ene in this Part V

Yes | No
fa Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20 pa '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1bh O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e I
(gambling) winnings to Prize WINMers? .. ... e | X

132004 12-08-2% Form 980 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2021) ALLIANCE 23-2586142 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved;

Jos L No

Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file See instructions.
3a Pid the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,* has it filed a Form 850-T for this year? )f "No" 1o line 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ |l "Yes" to line 5a or 5b, did the organization flle Form 888617
6a Does the organization have annual gross receipts that are normally greater than $E 00 000 and dtd the orgamzatlon soficit

any contributions that were not tax deductible as charitable contributions? Ba X
b I "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? 6k

7 Organizations that may receive dedu::tible cantnbutlons under section 170{¢c).

a Did the organization receive a paymant in excess of $75 mada partly as a contribution and partly for geods and services provided to the payor? | 7a | X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 F18 FOMM BRB2T oo 7c X
d [ "Yes," indicate the number of Forms 8282 filed during the vear ] 7d l Sk B IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
speonsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part V|, line12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501{c}{12} crganizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources agaxnst
amounts due or received fromthem.) ... 11b P
123 Section 4947{a){1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... E 12b ] :
13 Section 501(c){29] qualified nonprofit health insurance issuers. g
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans ... 13b
¢ Enter the amount of reserves on hand |, 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b i "Yes," has it filed a Form 720 to report these payments? (f “No, " provide an explanation on Schedule O ... 14h
15 Is the organization subject {o the section 4985 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N. bl B
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 p.4
if “Yas,* complete Form 4720, Schedule O. AR .
17 Section 501c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or4953? 17
if "Yes,” complete Form 6069. s
132005 12-06-21 6 Form 990 (2021)
12230126 721252 330333-2300 2021.05030 METRCPOLITAN AREA NEIGHBO 330333-1
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 590 {2021) ALLIANCE 23-2586142 pageB
 Part VI.| Governance, Management, and Disclosure. ro, cach *ves® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPact ™ i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetaxyear | | 1a

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, exptain on Scheduie G,

b Enter the number of voting members included on line 1a, above, who are independent 1h

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

o

officer, director, trustee, or key employee? e, X
3 Did the organization delegate control over management duties customarily ;}erformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 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 P4
6 Did the organization have members or stockholders? 6 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? e, Ta X
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members stockholders, or
X

persons other than the governing body? . . 7b

8 Did the organization contemporanecusly documant the meetings held or written actions undertaken during the vear by the following: R
a The goverming body? e e e 8z | X
b Each committee with authority to act on behalf of the goveming body? . 8b

§ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? yr "Yﬁ__wdgjﬂ_&m@mmies on Schedaie O i 9 X
Section B. Policies w

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters afh[:ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Emg the form’? 11a] X
b Bescribe on Schedule O the process, if any, used by the organization to review this Form 890, o

12a

12a Bid the organization have a written conflict of interest policy? Jf "Ng,"go toline 13 ... e, X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could glve rise to conflicts? 12bi X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Scheduie O how thiS Was dONB ... ... e 12| X
13 Did the organization have a written whisteblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 94 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S iR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 151 X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . : A
taxable entity URNG the YEAIT e e . L262 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RS B IS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arangements? . . 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pPA , NJ

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

Own website Anocther's website Upon request m Other fexplain on Schedule )

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financiat
statements available 1o 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 20TH STREET, PHILADELPHIA, PA 19130

132006 12-08-21 Form 990 (2021}
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2021) ALLIANCE _ 23-2586142 page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse arnatetoany bineinthisPart VI oo [

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 all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employes.”

& | ist the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation {box 5 of Form W-2, Form 1699-MISC, and/or box 1 of Form 1088-NEC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employaes, 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 related organizations.
See the instructions for the order in which to Hst the persons above.

[:j Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or frustee,

{A} (B} <) (D} (E) (F)
Name and title Average | o c:Z ff::‘c?;‘man one Reportable Reporiable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and & director/irustes) from from related other
Qlist any g the organizations compensation
hoursfor | =] 8 organization (W-2/1099-MISC/ from the
related | 5|2 z (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 3 gis. 1099-NEC) and related
below Bl 18128 = organizations
line) || El12]12 |58 &
(1) SUSAN DAUGHERTY 50.00
CEO X 265,292, 0.1 23,650.
{2} ANN HOSKINS-BROWN 50.00
DIR, OF POLICY & INSTITUTIONAL AFFAY X 126,878, 0.1 20,373,
(3} ERIC GANTZ 50.00
DIRECTOR OF OPERATIONS X 104,721. 0.] 28,587.
{4} RICHARD CURTIS 50.00
DIRECTOR OF FINANCE X 106,020. 0.1 19,736.
(5) JULIE ANNE HENSTENBURG 50.00
DIRECTOR OF RESEARCH & EVALUATION X 102,998. 0.1 19,220,
{6) TED DALLAS 1.00
BOARD MEMBER X X 0. 0. 0.
(7) BARBARA ILSEN, ESQ, 1.00
VICE CHAIR X X 0. 0. 0.
{8) BRANDON R, JOHNSON 1.00
SECRETARY X X 0. 0. 0.
{9) MATTHEW MALINOWSKI 1.00
TREASURER X X 0. 0. 0.
{16} ROSEMARY CONNCRS 1.00
BOARD MEMBER X 0. 0. 0.
{11} JOHN DEMMING 1.00
BOARD MEMBER X 0. 0. 0.
(12} JAY FELDSTEIN, D.O. 1.00
BOARD MEMBER X 0. 0. 0.
{13) MELISSA FOX 1.00
BOARD MEMBER X 0. 0. 0.
(14) KATHY FOY 1.00
BOARD MEMBER X 0. 0. 0.
{15) WILLIAM &, GRORGE 1.00
BOARD MEMBER X 0. 0. 0.
{16} MARLA GOLD, M. D, 1.00
BOARD MEMBER X 0. 0. 0.
(17) DINESH INDALA 1.00
BOARD MEMBER X 0. 0. 0.
132067 12-08-21 Form 990 (2021}
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2021) ALLIANCE 23-2586142 Page$8

[ Section A, Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees (continued)
(A) {B) {C) D) (E} {F}
Name and title Average (do not cr'; E’fii?&mn one Reportable Reportable Estimated
ROUFS D8 | pay unless person is both an compensation compensation amount of
week officer and a dirsctor/fustes) from from related other
fistany 15 the organizations compensation
hoursfor § = 2 organization {W-2/1099-MISC/ from the
refated |z | & 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ e 1099-NEC) and related
below ER A -2 ] organizations
{18) KRISTIN JUMPER 1.00
BOARD MEMBER X 0. 0. 0.
{19) MEGAN KENNEDY 1.00
BOARD MEMBER X 0. 0. 0.
(20) VICTORIA LUPICA 1.00
BOARD MEMBER X 0. 0. 0.
{21) DENISE J, MARIOTTI 1.00
BOARD MEMBER X 0. 0. 0.
(22} MARK H, SCHUTTA, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
{23} RACHAEL TAMALONIS 1.00
BOARD MEMBER X 0. 0. 0.
{24) CATHY WE1ZS 1.00
BOARD MEMBER X 0. 0. 0.
{25) MARYELLEN WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(26) KATE L. WILHELM 1.00
BOARD MEMBER X g. 0. 0.
T Subtotal e » 705,903, 0.;111,566.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d Total{addlines tbandte) . ... ... > 705,909, 0.f111,566.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B I e
fine 1a7 1 "Yas, " complete Schedule J 1or SUCh INORIAUAT . e 3 p:S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ] L
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual o bat X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmduat for services S AR I
rendered to the organization? Jf “Ves " complete Schedule Jfor SUCRDRISON. «ooeie e et 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 year,

(A (B} €}
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization = 0

Form 990 (o21)
132808 12-09-21
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 {2021) ALLTIANCE 23-2586142 Page®
PartVIll T Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylineinthis Palk VN .
{A} (B} 5] o))
Total revenue Related or exempt Unrefated Revenue exchided
function revenue [business revenue| from tax under
sections 512 - 514
,:,, 1 a Federated campaigns 1a
i b Membershipdues . . |1b
{5_ ¢ Fundraisingevenis . ... . 1c 555 . 846.1{
g d Related organizations . 1d
loF
5| e Govemment grants (contributions) | 1e 752,069,
_é £ All other contributions, gifts, grants, and
2 simitar amounts not included above  {1¢] 3,116,085,/
3;:; g Noncash contributions inclhided in lines ta-¥ 19 $ 60 I 998 o b : o T R R
8 h_Total. Addfinestaf ..o, o 4,424 000,
Business Code [ 000 000 i 0 ST
g | 2a FEE FOR SERVICE 624200 3,977,873.3,9877,873.
2 b
34
ié d
3 e
& £ Ali other program service revenue
g Total Addfines2a2f . ..o p 3,977,873,
3  Investment income (including dividends, interest, and
other similar amounts) » | 238,619, 238,619,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties >
{i) Reai {ii} Personal
6 a Grossyents . .. 6a
b Less:rental expenses  |6b
¢ Rental income or {foss) 6¢c
d Netrentalincomeorffoss) ... ... ... |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than fnvestory (72092 ,465.1 3,500,
b Less: costor other basis
g and sales expenses . |7 37,877, 0.
S| ¢ Ganorfoss) . ... 7¢[154 ,588.] 3,500, 0 b m s e
& d Net gain or §OSS) ..o . 158,088, 158,088,
8| 8 a Grossincome from fundraising events {not SRR AR R i e e g e e
g including $ 555,846. of
contributions reported on line 1c). See
PartlV,fine18 8afl23,763.
b Less: direct expenses gb[l37,766.) oo a e ) Lo i
¢ Netincome or {foss) from fundraising events > -14,003.1 o -14,003.
9 a Gross income from gaming activities. See - S T - ' SR
Part V. line 19 Sa
b Less: direct expenses . Sh
¢ Netincome or floss) from gaming activities »
10 a Gross sales of inventory, less retumns
and altowances
b Less: cost of goods sold
¢ Netincome or {loss) from sales of inventory
Business Code
% 11 a
2q
29 d ANotherrevenue .. I R T
e Total. Add lines t1a-11d . . N p SR A T BT T R e
12 Total revenue. See instructions e » B,784,577.13,977,873, 0.1 382,704,
132009 12-09-21 Form 990 (2021)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2021) ALLIANCE 23-2586142 pagei0
| Part IX | Statement of runctional Expenses
Section 501(ci3) and 5CG1{c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains aresponseornotetoanylineinthisPart IX . o s {::]
Do rot include amounts reported on lines 65, Total é?;genses F’rogra‘n?aservice Manage(r?n}eni and Funzsg}ising
7b, 8b, Sb, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations damnmaia i
and dormestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Pant iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 377,800, 130,690, 247,119,
& Compensation not included above to disquatified
persons {as defined under section 4858(f{1}} and
persons described in section 4958(cH3AXB)
7 Othersalariesand wages 2,531,192, 1,997,928, 179,226, 354,038.
8 Pension plan aceruals and contributions (include
section 401(k} and 403(b) employer contributions) 80,640. 62,388. 4,835. 13,417.
8 Otheremployeebenefits 389,011. 329,678. 19,421. 39,912,
10  Payrolitaxes 220,462, 165,749. 26,115, 28,598.
11 Fees for services {nonemployees):
a Management ... -
bolegal ... 44,650, 36,783. 7,867,
e Accounting . 37,039, 31,492, 5,547,
d Lobbying
e Professional fundraising services. See Part 1Y, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on S¢h 0.) 541,683, 353,260. 182,688. 5,735.
42 Advertising and promotion 296 ’ 675. 296,675,
13 Officeexpenses . ... 62,995, 46,115, 10,215, 6,665.
14 Information technotogy =~ 90,687, 49,342, 12,448. 28,897.
16 Royalties . . ...
16 OCEUANGY ... ... 654,025, 528,578, 47,647. 77,800,
17 Travel . 18,779. 13,859, 1,274. 3.646.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest .
21 Paymentstoaffiliates .. ... ...
29 Depreciation, depletion, and amortization 469 ,856. 365,078, 39,797, 64,981.
23 Insurance 104,210. 92,109, 8,274, 3,827,
24  Other expenses. ltemize expenses not covered SR R R R s I ERRNER AL
abova. {List miscellaneous expenses on tine 24e. If
fine 24e amauni exceeds 10% of line 25, column (A), | i Gl O S S L
amaount, list Hine 24e expenses on Schedule 0.) R RS IO REE TR L RRARERAIE:
a FOOD, PACKAGING AND SUP 3,209,055, 3,208,872, 83.
p DUES, FEES & SUBSCRIPTZI 105,194, 70,130, 5,640. 29,424,
¢ BAD DEBT 88,803, 88,803,
d INDIVIDUAL GIVING 38,822, 38,822,
e All other expenses 230,159- 141,498- 7,219. 81,442.
25  Total functional expenses. Add lines 1 through 24e 9,591,746, 7,712,452, 805,332.] 1,073,962,
26  Joint costs. Complete this ne only i the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check hiere I {::] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2021 ALLIANCE 23-2586142 page 11
art: X: | Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthisPant X . ... D
(A} {B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 354,847.] 1 357,718.
2 Savings and temporary cash investments 6,098,808.] 2 8,368,412,
3 Pledges and grants receivable, net 1,947,657.| a 1,593,509,
4  Accounts receivable, net 1,444,640.| 4 1,095,049.
5 Loans and other receivables from any current or former officer, director, e S i
trustes, key employee, creator or founder, substantial contributor, or 35%
controled entity or family member of any of these persons
& Loans and other receivables from other disqualified persons {as defined e
under section 4958(f)(1)), and persons described in section 4858(c)(3)B) . 5]
# ] 7 Notesandloansreceivable,net 7
@] 8 inventoriesforsaleoruse ... 8
< 8 Prepaid expenses and deferred charges 81 .9 37.1i 9 139,126,
10a Land, buildings, and equipment: cost or other _ B ERUE IR S
basis. Complete Part V| of Schedule D 10a 6,692,493, ol R R
b Less: accumulated depreciation 10b 3,073,243. 3,793,211.] 10c 3,619,250,
11 Investments - publicly traded securities 4,849,594.] 11 2,270,828,
12 Investments - other securities. See Part IV, line 11 5,169,063.1 12 7,368,020.
13 Investments - programeretated. See Part IV, line 11 300,000.] 12 0.
14 Intangibleassels 14
15 Other assets. See Part WV, fine 1t 190,694.] 15 103,507,
16  Total assets. Add jines 1 through 16 (mustequalne 33} ... 24 ’ 230 P 451.7 16 24 ,915,419.
17 Accounts payable and accrued expenses ... 435,804.] 17 700,705,
18 Grantspayable | . 18
19  Deferred revenue . 0.1 19 2 P 810 y 355,
20 Taxexemptbondfabilites .
21 Escrow or custodial account ilablinty CompEete Par& iV of ScheduleD
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons
- 23 Secured morigages and notes payable to unrelated third parties
24  bnsecured notes and lpans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 803,499.1 25 785,936,
126 Totalliabilities, Addlinest7through25 o 1,239,303.] 26 4,296,996,
Organizations that folfow FASB ASC 958, check here P> - L e e
§ and compiete lines 27, 28, 32, and 33. B S IR RE AT P I
§ | 27 Netassets without donor restrictions 18,039,852.] 27 16,739,339,
& 128 Netassets with donor restrictions 4,951,296.| 28 3,879,084.
B Organizations that do not follow FASB ASG 958, check here B || g e e
EE and complete lines 29 through 33, L
; 29 Capital stock or trust principal, or currend funds 29
@ {30 Paidin or capital surplus, or land, building, or equipment fund AAAAAAAAAAAAAAAAAAAAAAAA 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfundbalances 22,991,148.1 32| 20,618,423,
33 Total liabilities and net assets/fund balances 24,230,451.] 23 24,915,419,
Form 990 o2t
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 980 (2021) ALLIANCE 23-2586142 pagel2
‘Part X1.{ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthis Part XE
1 Total revenue (must equal Part VIll, column (), line 12) 1 8,784,577,
2 Total expenses (must equal Part IX, column (A), ne 25) 2 9,591,746,
3 Revenue less expenses. Subtractline 2from line 1 ... 3 -807,169.
4 Net assets or fund balances at beginning of year {must squal Part X, line 32 column (A)) o La 22,991,148,
& Netunrealized gains (losses) on investments . ) . Ls -1,590,609.

6 Donated services and use of facilities [
7 IAVESEMONt SXPONSES | e e 7 -85,597.
8  Prior period adUStMeNts e 8 110,650,
9 Other changes in net assets or fund balances (explain on Schedule O} g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X ime 32
GO B N 10 20,618,423,
{ Part XN! Financial Statements and Reporting

Check if Schedule O contains a response or note to anv linednthis Park XH i

Yes | No

1 Accounting method used to prepare the Form 980: { lcash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a b4

£ "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:
[::l Separate basis D Consolidated basis E Beoth consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2p| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, =
consoclidated basis, or both:
Separate basis [::} Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedufe O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AT33Y 3a X
b Hf "Yes," did the organization undergo the required audit or audiis? If the ozgamzat:on dld not undergo the requued audlt
or audits, explain why on Schedule O and describe any steps taken tfoundergosuchaudits .. 3b
Form 890 2021
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SCHEDULE A

(Form 950) Complete if the organization is a section 501{c){3} crganization or a section
494 7{a}{1} nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 990-E2,

internal Ravenue Service

OB No. 1545-0047

Public Charity Status and Public Support

P Go to www.irs.gov/Formas0 for instructions and the latest information. e

Name of

the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification mumber
ALLTANCE 23-2586142

[Partl:

.| Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

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

11
2 1
3 [
4 [

10

J 00 B0 O

11 [}
12 [ ]

o

A church, convention of churches, or association of churches described in  section 170{b} 1A}

A school described in section 170{b}{1}{A}{ii}. {Attach Schedule E {Form S30}.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){#Hil.

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

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

section 170{b}{1)(A}{iv}. (Complete Part l1.}
A faderal, state, or local government or governmental unit described in section 170{bY 1A}V

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){Al{vi}. {Complete Part i}.)

A community trust described in section 170(b){ t}{A){vi}. (Complete Part I.}

An agricultural research organization described in section 170{b}{1}{A)ix} operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). {Complete Part ill)

An organization organized and operated exclusively to test for public safety. See section 508{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 on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

m Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

[+ Ej Type K. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

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

[+ [::] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions}. You must complete Part IV, Sections A, D, and E.

d {:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}, You must complete Part IV, Sections A and D, and Part V.

e {3 Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

functionaily integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations l ‘
g Provide the following information about the supporied organization(s).
{i} Name of supported (i) EIN {#i} Type of crganization | IV} ISt8 SELILISES 1y} Amount of monetary {vi) Amount of other
! y iA ydut govesning docament?
organization {described on fines 1-10 Y N support {see instructions) [ suppor! {see instructions)
abovs (see instructions) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



METROPOLITAN AREA NEIGHBORHCOD NUTRITION
Schedule A (Form 990) 2021 ALLIANCE 23-2586142 pPage2
[Part 1l | Support Schedule for Organizations Described in Sections 170[b)(1){A)(v) and 170(B)(1) ATV}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quakfy under Part lIE. If the organization
fails to qualify under the tests listed below, please complete Part Hi.}
Section A. Public Support

Calendar year {of fiscal year beginning in) b {a} 2017 {b) 2018 {c} 2018 {dj 2020 e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 3264856.] 3396454.| 3458795.] 7918970.1 4424000.R22463075.
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
fumished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3 | 3264856, 3396454.] 3458795.] 7918970.] 4424000.P2463075.

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

column 9 . e 936,067,

Public support, swmsmes mimns. | T 1 1 PBis537008.
Sectnon B. Total Support
Calendar year {or fiscal year beginning in) p» (a} 2017 {b) 2018 {c) 2018 {d} 2020 {e} 2021 i) Totat
7 Amounts fromltined 31264856.{ 3396454, 3458795.| 7918970.] 4424000.22463075.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 113 ,481.] 175,947.]1 200,606.1 224,519, 238,619.] 953,172.

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

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

assets (Explainin Partvl) 744,486. 1017072.] 839, 257. 1,176. 2601991.
11 Total support. Add lines 7 through 10 | oo o s e e I 6 018238 .
12 Gross receipts from related activities, etc. {see mstructtons) _____________________________________________________________________ 12 E 2 0 80 7 451,
13 First 5 years. |f the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxand stophere ... ...l USRI !
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by fine 11, column (f} L1a 82.74
15 Public support percentage from 2020 Schedule A, Partll, line14 15 8§1.33

16a 33 1/3% support test - 2021, 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020, If the organization did not check a box on kne 13 or 16a, and lfine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or move,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization e > m
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on fine 13, 163, 16b, or 17a and fine 15 is 0% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
18 _Private foundation, Hf the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .. N !::}
Schedule A {Form 990} 2021
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METROPCOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A {Form 990) 2021 ALLIANCE 23-2586142 pages
upport Schedule Tor Organizations Described in Section 505(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed {o qualify under Part H. lf 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) 2017 (b} 2018 {ci 2019 {d} 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclade any "unusual grants.”)

2 (Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total, Add lines 1 through 5

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

b Amcunts included on lines 2 and 3 received
fram othier than disqualified persons that

excond the greater of $5.008 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subtract bee 7e fon kne 5
Section B, Total Support

Galendar year {or fiscal year beginning in} = fa} 2017 {b} 2018 {c] 2019 {d} 2020 e} 2021 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrefated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 18b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrieden

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...

13 Totai support. {addiines 8, 10c. 11, and 12)

14 First 5 years. if the Form 998 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3} organization,

check HHS DOX AN S0P NeFE . . . o ol pl ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2021 {line 8, column (), divided by line 13, colurnn () . 15 %
18 Public support percentage from 2020 Schedule A, Partiib line 156 ... RO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by Bne 13, column (fy . ... 17 %
18 Investment income percentage from 2020 Schedule A, Partill line 17 . 18 Y%
12a 33 1/3% support tests - 2024, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [::]

b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or fine 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 gualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on fine 14, 19a or 19b. check this boxand seeinstructions ... P ]
132023 01-04-22 Schedule A {Form 990) 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 980) 2021 ALLIANCE 23-2586142 pagea
PartlV.| Supporting Organizations
{Compilste only if you checked a box in fine 12 on Part §. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complate

Sections A, D, and E. |f you checked box 12d, Part |, complate Sections A and B}, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf “No,” describe in Part Vil how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that dees not have an IRS determination of status

under section 509(a)(t) or (2)7 if “Yes,* explain in Part VI irow the organization determined that the supported

organization was described in section 509(3)(1) or {2). 2_ _
3a Did the organization have a supported organization described in section 501(c){4), (5). or )7 Jf *Yes," answer S
fines 3b and 3¢ below. 3a

b Did the organization confinm that each supported organization qualified under section 501{(c)4), (8), or (B) and
satisfied the public support tests under section 50a}2)? ff "Yes,* describe in Part VI when and how tha
organjzation made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170{c)(2)(B)
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

d4a Was any suppotted organization not organized in the United States {*foreign supported organization™)?  Jf :
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign o
supported organization? Jf “Yes, " describe in Part V1 how the organization had such control and discration :
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination S
under sections 501{c)(3) and 505(@)1) or (2)? 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)2XB)
PUIPOSAS.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer lines 5b and 5¢ below (If applicable). Also, provida detail in Part V1, including (i) 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 docurment authonzing such action; and {iv) how the action L
was accomplished (such as by amendment to the organizing document). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone cther than (j) its supported organizations, {ji) individuals that are part of the charitable class
tenefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, * provide detail in
Part Vi. 6

7 Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor -
{as defined in section 4958(c}3NC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yas, ° complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 :
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in saction 4946 {other than foundation managers and organizations described
In section 509(a)(1) or (2))? if “Yes, * provide detail in Part V1.

b Bid one ar more disqualified persons {as defined on ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff “ves, * provide detail in Part VL

¢ Did a disqualfied person {as definad on line 9a) have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? jf "ves, * provide detait in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section L

4943(f} {regarding certain Typs [} supporting organizations, and alt Type Il non-functionally intagrated R
supporting organizations)? if “Yes, " answer line 106 below. 10a

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, fo o

|8 !s

detarmine whether the organization bad excess business haldings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A (Form 9380} 2021 ALLIANCE 23-2586142 Paga 5

‘Part V.| Supporting Organizations (.ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and T
11¢ below, the goveming body of a supported crganization? 11a

b A family member of a person described on line 11a ahovae?

¢ A 35% controlled entity of a parson described on fine 11a or 11b above? if *Yes® to line 11a, 11b, or 11c, provide

if {r Part Vi 1tc

— dofail in Par
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, * describe in Part V1 how the supported organization(s)
effectively operated, supervisad, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes

supported organizations and what conditions or restrictions, if any, gpplisd o such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, ™ explain in
Part V1 how providing such benefit carried out the purposes of the supported organizationy{s) that operated,

) o if : on
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f *No, " describa in Part V1 how control
or management of the supporting organization was vested in the same persons that controliad or managed

iZation(s) 1

Yes

No

——1he supported organ
Section D. All Type Il Supporting Organizations

Yeos

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the typs and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of noftification, to the extent not previcusly provided?

No

2 Woere any of the organization's officers, directors, or trustees sither {i) appointed or elected by the supported
organization(s) or (i) serving on tha governing body of a supported organization? jf “Np,* expfain in Part V1 how S
the organization maintained a close and continuous working relationship with the supported organization(s}. 2_ :

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part V1 the role the organization's

Section E. Type IH Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Compiate ne 2 heiow.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govamnmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

Yes

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yas, ™ then jn Part V1 identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how tha organization was responsive o those supported organizations, and how the organization determined
that these acfivities constituted substantially alf of its activities.

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Bid the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? (f *Yas® or "No" provide details in Part V1. 3a

b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activitios of each
of its supported organizations? jf “ve be in Part ¥ fhe ava i

ation in this regard db

132025 01-04-22 Schedule A (Form 990) 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990} 2021 ALLIANCE 23-2586142 Ppages
fﬁa—rt V.| Type Iil Non-Functionally Integrated 509{2}{3} Supporting Organizations
1 E Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions,
Al other Type 1l non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ﬁ,‘ggf,';;‘,{ea’
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instrnuctions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) 5
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® Exg;zr‘:;\;ear
1 Aggregate fair market value of all non-exempt-use assets (see B o
instructions for short tax year or assets held for part of year).
a Average monthly value of securities ia
b Average monthly cash balances 1k
¢_Fair market value of other non-exempi-use assets ic
d Total {add lines 1a, tb, and ic} 1d
e Discount claimed for blockage or other factors :
lexnlain in getail in Part Vi)
Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0,015 of ine 3 ffor greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply fine 5 by 0.035, 4
7 Recoveries of prior-year distributions 7
8 __ Minimurn Asset Amount {add fine 7 to fne 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior vear (from Section A line 8, column A) 1
2  Enter .85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8 column A 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [ S - . .
7 E:] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see

instructions}.

Schedule A (Form 890} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule A {Form 990} 2021 ALLIANCE 23-2586142 pagey
[Part V.| Type ill Non-Functionaily 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 periorm activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempluse assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VB, See instructions. 8
9 Distributable amount for 2021 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
# (i (iki}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Ameunt for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axplain i Part V). See instructions,

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions}

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

Bistributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI, See instiuctions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of fine 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

st Sl b 2l T= e O [ |- (S I L ]

Y

o [ [0 o W
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule A (Form 990) 2021 ALLIANCE
Part.vi

23-2586142 pages
Supptemental Information. provide the explanations required by Part Il, fine 10; Part i, line 17a or 17b; Part 1L, line 12;

Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

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

SPECIAL EVENT INCOME

2017 AMOUNT: § 744,486,

2018 AMOUNT: $ 1,017,072,

2019 AMOUNT: § 839,257,

MISC SETTLEMENT INCOME

2020 AMOUNT: $§ 1,176,

132028 61-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME No, 1345-0047
{Form 990} P Complete if the organization answered “Yes" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapariment of the Treasury P Attach to Farm 880, ;
Internat Revente Service P-Go to www.irs.gov/Form990 for instructions and the latest information. i :
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Empioyer atientxf:catlon number
ALLIANCE 23-2586142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totatnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregatevalue atendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controf? I:j Yes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benelity o [ Lyes [ Ine
| Part il i - Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
E:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

[::] Protection of natural habitat [::} Preservation of a certified historic structure
[::} Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatzon easement on the jast

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in @y . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 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, handting of
violations, and enforcement of the conservation easementsitholds? . e e E:% Yes l:} No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of vleiattons and enforcmg conservatmn easemen&s during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170hY41B))
and section 170IAEM? e ettt et Llves [Jno

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

org amzataon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line B,
1a If the organization etected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vill, fine 1 » 3

(i} Assets included in Form 880, Part X > 3

2 | the organization received or held works of art, historicat treasures, or other snmdar assets for financial gain, provide
the foilowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIllL Bine 1 L ]
b _Assets included in Form G80, Part X e » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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METROPOLITAN AREA NEIGHBORHCOD NUTRITION
Schedule D (Form 990) 2021 ALLIANCE 23-2586142 page2
[Partili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., i e
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 d [:1 Loan ot exchange program
b {:3 Scholarty research e E:] Other
c E:% Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I [:3 Yes [:] No

[PartIV| 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.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included

onForm @80, PartX? Llves [Tlno
b {f "Yes," explain the arrangement in Part Xifl and complete the following tabte:

Amount
€ Beginning DAlANCe | e bt fe
d Additions during the year 1d
e Bistributions during the year 1e
f Endingbalance | i

2a Did the organization unciude an amount on Form 990 Part X !me 21 for 8SCrow or custod:al account llabllsty’? e E:] Yes [:] No

b I "Yes," explain the arrangement in Part Xill, Check here if the explanation has been providedenPart XHI .. .. ... ... .
rﬁ—éft V ‘| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {e) Two years hack | {d} Thres years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
a End of year balance

o Q0T

EY

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment )
¢ Term endowment I %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds niot in the possession of the organization that are held and administered for the organization

by: Yes} No
(i} Unrelated organizations | . ... RO ST O U PO U RURUOURIOTOUO | 3afi}
(i} Related organizations Balii}
b I "Yes" on line 3afi), are the related orgamzatlorss hs’sed as requlred on Schedule R'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Describe in Part Xii the intended uses of the organization’s endowment funds,
i Part Vi | Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {¢} Accumulated {d) Book value
basis (investrment) basis (other) depreciation
ta band R
b Bulldings .
¢ Leasehold improvements 3,856,384, 1,303,791.1 2,552,593,
d Equipment 2,357,508, 1,338,306.1 1,019,202,
@ OMNSr 478,601, 431,146. 47,455.
Total. Add lines 1a thiough e, (Column (g} must equal Form 980, Part X, column (B Aine 108 «ooovviiieiiitummianes » 3,619,250.

Schedule D {Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule B (Form 990) 2021 ALLIANCE 23-2586142 Paged
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(2] Description of security of category gneluding name of security} {b} Book vakue {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives

{2} Closely held equity interests
(3} Other

¢y VANGUARD VALLEY ETF 1,728,058.1 END-COF-YEAR MARKET VALUE

B VANGUARD TNTERMEDIATE 4,304,256, END-OF-YEAR MARKET VALUE

() VANGUARD GROWTH ETF 1,335,706, END-OF-YEAR MARKET VALUE

()]

(&

{F)

i€}

{H)
Total. {Col. (b} must egual Form 890, Part X, col. (B) line 12.) p» 7,368,020,
! Part Vlli] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Eine 11c. See Form 890, Part X, ling 13,
{a} Description of investment {b) Book value {c} Method of valuation: Gest or end-of-year market value

{1)
{2}
(3)
(4}
(5}
(6}
{7}
8}
{9}
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 131>
[ Part IX| Other Assets,
' Complete if the organization answered "Yes" on Form 990, Part IV, Ene 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
(2)
{3)
{4)
{5)
{6)
{7}
{8}
(8l

Total, (Column (b) must equal Form 990, Part X col BIHne 15) ..ovoeiniinniieiiiii i »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 980, Part X, line 25.

1. {a) Description of Hability {b) Book value
{1} Federal income taxes
2y LEASE LIABILITY 432,436,
@3 LEASE TINCENTIVE 353,500.
4
5
(€
]
8
)]
Total. (Column (b} must equal Form 990, Part X, Gl (BLlAE 25.) wooooe oo s > 785,936.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Chack here if tha text of the footnote has been provided in Part XliE .

Schedufe D (Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form 990) 2021 ALLIANCE 23-2586142 paged
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on dine 1 but not on Form 990, Part Vi, fine 12:

7,246,505,

a Net unrealized gains {fosses) on investments 2a| —-1,550,609,

b Donated services and use of facilities .. 2b

¢ Recoveriesof prioryeargrants 2c

d Other Describein Part XUL) 2d 138,134.7 .

e Addlines 2athrough 2d e 2 | ~1,452,475.
3 Subtractline 26 OM NG 1 e 3 8,698,980,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1: )

a investment expenses not included on Form 990, Part Vill, line 76 ... 4a 85,587. :

b Other (Describe in Part XIHL) 4b

C AdABINeS4aand ab e e 4c 85,597,

5 Total revenue Addtines 3 and dc. This must.equal Form 990 Part LARE 120 vt 5 8,784,577,
| Part-Xll ’ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,725,880,
2 Amounts included on lne 1 but not on Form 930, Part IX, line 25:

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

b Prior yearadjustenents e 2h

© OtherBosses 2c

d Other {Describein Park XHLY 2d 138,134. :

e Addlines 2athrough2d . N B e, 2e 138,134,
3 Subtract line 2e fromline 1 e s § 9,591,746,
4  Amounts included on Form 980, Part EX Eine 25 bt not on ime 1: e

a lnvestment expenses not included en Form 990, Pat VL Bne 70 4a

b Other (Describein PartXil) 4b i

¢ Addilinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. (rms st eguat Form 959G Part | fine 181 i s 5 9,591,7456.

] Part Xill] Supplemental Information.

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

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, TF MANNA HAS TAKEN AN UNCERTAIN TAX POSITION

THAT 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, 2022 AND 2021, THERE ARE NO

132654 10-28-21 Schedule D (Form 990) 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form 990) 2021 ALLIANCE 23-2586142 pages
Part Xill | Supplemental Information /..inieq)

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

MANNA RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN

TAX POSITIONS, IF ANY, THERE WERE NO INCOME TAX RELATED INTEREST AND

PENALTIES RECORDED FOR EITHER OF THE YEARS ENDED JUNE 30, 2022 OR 2021.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT COSTS 137,766,
AMEX CASH BACK OFFSET AGAINST EXPENSES ON 590 368.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 138,134.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT COSTS 137,766,
AMEX CASH BACK OFFSET AGAINST EXPENSES ON 9930 368,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 138,134,

Schedule D (Form 950) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545.0047

{Form 990} Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a,

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the Jatest information.
Name of the organization METROPOLITAN AREA NEIGHRORHOOD NUTRITION

ALLIANCE 23-2586142
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e [::] Soficitation of non-government grants
b [:] intemet and email solicitations f {::l Solicitation of government grants
c E:] Phone soficitations g {::] Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professicnal fundraising services? m Yes [ Ine
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.

vj Amount paid . .
{i} Name and address of individual . - fﬂ‘é' ad {iv} Gross recsipts tg %or ,efameg by) {vi} Amount paid
or entity {fundraiser} i) Activity e st of from activity fundraiser fo {or retained by)
contribaions? fisted in col. (i} organization
Yes | No
TOra] »
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedufe G (Form 990) 2021 ALLIANCE 23-2586142 Page2
Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a} Event #1 {b} Event #2 {c] Other events
{d} Total events
PIE IN THE SHUT UP AND {add col. {a) through
SKY DANCE 1 c:l)t (e}
° {event type)} {event type) (total numbern) )
por
=
8| 1 Grossreceipts ... 470,597. 180,533. 28,479, 679,609.
o
2 less: Contributions 396,467, 141,688, 17,691. 555,846.
3 Gross income fiine 1 minustine2) . 74,130. 38,845, 10,788. 123,763,
4 Cashprizes ...
65 Noncashprizes
8
§| 6 Rentfaciltycosts 39,326, 39,326.
2
g 7 Foodandbeverages . ... . . 875. 363. 1,238,
%
8 Entertainment .. ... 3,153, 3,159.
9 Otherdirectexpenses 78,654. 15,116. 273. 94,043,
w Direct expense summary. Add lines 4 through @in column {d) .. > 137,766,
Net income summary. Subtract fine 10 from line 3, column fd} o > -14,003.
] Paz‘t H ! Gaming. Complets if the organization answered "Yes" on Form 990, Part B, line 19, or reported more than
$15,000 on Form 98G-EZ, line Ba.
. {b) Pull tabs/instant . {d} Total gaming {add
% (@} Bingo bingo/progressive bingo (e) Other gaming col, {a) through col. {¢}}
e
&
1 Grossrevenue . ... ..
w 2 Cashprizes .
@
=t
8l 3 Noncashprizes ..
it}
g 4 Rentfacifitycosts L
=
5 Otherdirectexpenses .
E:] Yes % Z} Yes % D Yes %
6 Volunteerlabor .. . .. e LI Ne [_iNo [ INo
7 Direct expense summary, Add lines 2 through Sincolwmn (8) >
8 Net gaming income summary. Subtractline 7 fromline T columnfd) ..o st .
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 statesT Ej Yes Ej No
b {f *No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . [:] Yes D No
b If “Yes,” explain:
132082 10-21-21 Schedule G {Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule G (Form $90) 2021 ALLIANCE 23-2586142 pPagea
11 Does the organization conduct gaming activities with nonmembers? E:} Yes {j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

o administer charitable QaMINGT | e [Jves [Ino

13 indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 133 %
b Anoutside faClity e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P

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 §
of gaming revenue retained by the third party - $
¢ If “Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16  Gaming manager information:

Name P

Gaming manager compensation » §

Description of services provided

{::1 Director/officer [:} Employee [::3 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 licensey e, [ ives [ JnNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year » §
|P_art IV] Suppiemental Information. provide the explanations required by Part I, line 2b, columns {fii) and (v}, and Part #i, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G {Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule (G (Form 990) ALLIANCE 23-2586142 Page 4
‘Part V.| Supplemental Information ontinueq)

Schedule G {Form 990}
132084 11-18-21
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SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

Dapartment of the Treasury ’ Attach to Form 990. : :
Internal Revenua Service P Go to www.irs.gov/Form9980 for instructions and the latest information. i bt S
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, o
Part Vi, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items.
l::} First-class or charter travel m Housing alflowance of residence for personal use
[3 Travel for companions m Payments for business use of personal residence
{:} Tax indemnification and gross-up payments [::} Health or social club dues or initiation fees
m Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b [f 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? lf "No,"” complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inchuding the CEO/Executive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CED/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEU/Executive Director, but explain in Part i,

Compensation committee {:] Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payreent?
b Paricipate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c}{3), 501{c}(4}, and 501(c}{29) organizations must complete fines 5-9,
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaliDnT? e
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part {if.
6 For paersons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TRE OIGANIZANIONT | | o oo oo
b Any related organization? .. b X
If "Yes" on line 6a or Bb, describe in Part i, e
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments s
not described on lines 5 and 67 If "Yes," describe inPart Wl 7 X
8 Were any amounts reported on Form 880, Part VIl, paid or accrued pursuant to a contract that was subject o the R IR IR
initial contract exception described in Regulations section 53.4958-4(a){3)7? If “Yes," describe in Part il . ... 8 X
9 I "Yes® online 8, did the organization also follow the rebuttable presumption procedure described in iR Bk B
Regulations section 53.4958-6{c)7 ... ... ... .. s A B S g

1b

Ga X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

132111 11-02-21
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SCHEDULE M Noncash Contributions OV No. 1645-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990.
Intornal Revenua Service | P> Goto www.irs.gov/Form990 for instructions and the latest information, ccinspection
Name of the organization METROPOLITAN AREA NEIGHEORHOOD NUTRITION Employer identification humber

ALLIANCE 23-2586142
[ Partd | Types of Property

{al (b) te) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed] Form 990, Part Vi, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Inteilectual property
Securities - Publicly ttaded X 9 60,586, HI/LOW DATE OF GIFT
Securities - Closely helkd stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

[F- - R - & S I

-t
[=]

=3
=y

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial .
17 Realestate -Other ...
18 Collectibles

18 Food inventory

20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P | }
26 Other P }
27 Other P { }
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pant V, Donee Acknowledgemenst 29
Yes | No
30a DBuring the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it o EE I
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for L
exempt purposes for the entire holding period? ... 30a X
b [f "Yes,” describe the arrangement in Part Il B S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIBMHIONST et 32a X
b i "Yes," describe in Part |l R g
33  if the organization didn't report an amount in column (¢} for a type of property for which column (g} is checked,
describe in Part 1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2021
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METROPOLITAN AREA NEIGHBORHOOD NUTRITICON
Schedule M (Form 990} 2021 ALLTIANCE 23-2586142 Page 2

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

SCHEDULE M, PART I, COLUMN (B}):

THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF UNIQUE INDIVIDUAL

STOCK DONATION BY THE DONOR

132442 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R Lo Bt

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information. ]
Department of the Treasury ’ Attach o Form 980 or Form 990-EZ. bli

Internal Rovenue Service P Go 1o www.irs.gov/Form990 for the latest information. . Inspection :

Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification numhet;

ALLIANCE 23-2586142

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

HEAL. BY PROVIDING MEDICALLY TAILORED MEALS AND NUTRITION EDUCATION, WE

EMPOWER PEQPLE TO IMPROVE THEIR HEALTH AND QUALITY OF LIFE.

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

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

ANY COMMITTEE RECOMMENDATIONS ARE COMMUNICATED TC THE BOARD TO BE ACTED

UPCN, AS APPROPRIATE.

FORM 950, PART VI, SECTION B, LINE 11B:

IRS FORM 990 AND ANNUAL AUDIT REPORT ARE REVIEWED BY THE FINANCE COMMITTER

OF THE BCARD BEFORE APPROVAL IS GIVEN TO RELEASE THEM. A COPY OF THE 990

IS PROVIDED TO THE COMPLETE BOARD PRIOCR TO FILING.

FORM 9390, PART VI, SECTICN B, LINE 12C:

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

TO UPDATE AND INLICATE IF THEY ARE AWARE OF A PCSSIBLE CONFLICT OF INTEREST

WITHIN THE MEANING OF THE POLICY. POSSTBLE 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 RESQURCES COMMITTEE, AN TNDEPENDENT COMPENSATION COMMITTEE OF THE

ORGANTIZATION, IS5 MADE UP OF INDEPENDENT BOARD MEMBERS. THE COMMITTER

REGULARLY MONITORS OTHER COMPARABLE DATA ON COMPENSATION AND SETS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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Schedule O {(Form 990) 2021 Page 2
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

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

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

THE SCOPE OF 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 CEQ 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 XTI LINE 8§

PRIOR PERIQD ADJUSTMENT REPRESENTS LATE ADJUSTMENTS TO PRIOR YEAR AUDIT

THAT WERE NOT INCLUDED ON THE PRIOR YEAR $90. ADJUSTMENTS INCLUDE A

$60,650 ADJUSTMENT TO FOUNDATION CONTRIBUTIONS AND A $50,000 REDUCTION

IN AN ACCRUAL FOR FOOD, PACKAGING AND SUPPLTIES.

FORM 590 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 990 AND RECOMMENDS APPROVAL PRIOR TO

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

PRIOR YEAR.

132212 11-11-2% Schedule O {Form 990} 2021
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