Form 990

Dapartmant of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No, 15450047

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (axcept private foundations) 20
Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2022 calendar year, or taxyearbeginning JUL 1, 2022 andending JUN 30, 2023

B Chack if
applicable:

Address
change
Name
change
Initial
return
Firal
raturn/
termin-
ated

C Name of organization

D Employer identification number

420 NORTH 20TH STREET

METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE

Doing business as  MANNA 23-2586142
Number and streat (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number

(215) 496-2662

City or town, state or pravince, country, and ZIP or foreign postal code

ene’l PHILADELPHIA, PA 19130

raturn

[ Tagpteer
tion

g Gross receipts $ 13,219,140.

H{a} Is this a group retum

F Name and address of principal officer, SUSAN DAUGHERTY
SAME AS C ABOVE

for subordinates? [ _I¥es IXI Ne
H{b} e all psibordinates includad? [ lves |:| No

I_Tax-exempt status: [X] 501e)(3) [_] 501(¢)( )} ({insert no. 4947(a)(1) o

J Website: WWW . MANNAPA . ORG

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other

m_u_

Summary

If "No,* attach a list. See instructions
Hie) Group exemption number

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

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

Expenses

16a Professionat fundraising fees (Part IX, column {4), line 11e}

b Total fundraising expenses (Part IX, column (D), line 25) 1,227,952,
17 Other expenses (Part |X, column (A), lines 11a-11d, 111-24e)
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25)
19 Revenue less expenses. Subtractline 18 fromfine 12 ...

§ HEALTH FOR PEQOPLE WITH SERIOUS ILLNESSES WHO NEED NOURISHMENT TO
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... .. ... ... 3 20
é 4 Number of independent voting members of the governing body (Part VI, tinetpy 4 20
#| § Total number of individuals employed in calendar year 2022 (PartV, line2a) 5 75
| 6 Total number of volunteers (estimate if necessary) ... | & 7051
'E 7 a Total unrelated husiness revenue from Part Vill, column (C}, line12 .~~~ | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L fine 11 . 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIlL line 1h) 4,424,000, 5,515,310.
% @ Program service revenue (Part VIll, line2g) 3,977,873, 5,606,900.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and?2dy 396 7 707. 599 4 651.
o 11 Other revenue {Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10c, and 118} :14 A m . _— 5 A 156.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) 8,784,577. 11,716 ,705.
13 Grants and similar amounts paid {(Part [X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0. 0.
15 Salaries, other compensation, employes benefits (Part 1X, column (A}, fines 510} 3,599,114. 4,135,551,
0. 0.

5,992,632, 6,232,657,

9,591,746.] 10,368,208,

-807,169. 1,348,497,

Beginning of Current Year End of Year

§ 20 Total assets (Part X, line 16) 24,915,419. 28,281,435.
<] 21 Total liabilities (Part X, line 26) 4,296,996, 5,909,611.
= 22 Net agsets or fund balances. Subtractline 21 fromline 20 ... ... ; 20,618,423, 22,371,824,
art gnature Bloc

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and complete, Declaration of preparer {other officer) is based on all information of which preparer has any knowladge.
-
g ol %E | X/ ;'a-! f

Sign Signature of officer S, Date
Here USAN DAUGHERTY, CEO

Type ar print name and title

Print/Type preparer's name Preparer's sigpatu Date e [ || PTIN
Paid HELEN M. MARTIN W mat= 5/7/2024 | syanpes 01330899
Preparer |Firm'sname EISNER ADVISORY GROUP LLC FimsEIN 87-1353108
Use Only |Firm'saddress 130 NORTH 18TH STREET, SUITE 3000

PHILADELPHIA, PA 19103-27587

Phoreno.{ 215) 881-8800

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 {2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

Departivent of e Traamsy P> File a separate application for each return.
Internal Revanus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 880-T (including 1120-C filers), partnerships, 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 (TIN)
print METROPOLITAN AREA NEIGHBORHOOD NUTRITION
S [ERLETANCE 23-2586142

y

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyor | 420 NORTH 20TH STREET

raturn. See
inetuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19130

Enter the Retum Gode for the retum that this application is for (fite a separate application foreachreturn) [0 ]1]
Application Return || Application Return
s For Code JIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (ndividual} 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T {(corporation) 07

RICHARD CURTIS
® The books are in the careof p» 420 NORTH 20TH STREET - PHILADELPHIA, PA 19130

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

hox P |:| M itis for part of the group, check this box | [:] and attach a list with the names and TINs of all members the extension is for.

1 | raquest an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:

p [ calendar year or
P [X] tax year beginning _JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ nitial retum (1 Final retum
|:| Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Farm 990 {2022 ALLIANCE 23-2586142 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll e [
1  Briefly describe the organization’s mission:
MANNA USES NUTRITION TO IMPROVE HEALTH FOR PEQPLE WITH SERIQUS
ILLNESSES WHO NEED NOURISHMENT TO HEAL. BY PROVIDING MEDICALLY
TAILORED MEALS AND NUTRITION EDUCATION, WE EMPOWER PEQPLE TQ IMPROVE
THEIR HEALTH AND QUALITY OF LIFE.

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

PHOr FOMM B0 OF BB0EZ? | .. ... .oooooeeeesoseseneee b e S i e o R [_lves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_lves [X]No

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

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

4a  (Code: } (Exp s 8,393,142, incudngganaars Y {Reverus & 5,606,900.)
PROVIDING HOME DELIVERED MEDICALLY TAILORED 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 PARTS OF NEW JERSEY AND NORTHERN DELAWARE.
MANNA IS SUPPORTED PRIMARILY THROQUGH CONTRIBUTIONS, GRANTS, AND SPECIAL
EVENT FUND-RAISING. FOR THE YEAR ENDED JUNE 30, 2023, MANNA SERVED OVER
1,569,000 MEALS. ALSO, FOR THE YEAR ENDED JUNE 30, 2023, MANNA
PROVIDED MEAL SERVICES TC 5,910 CLIENTS AND QCUR RDN'S COMPLETED 1,275
NUTRITIONAL COUNSELING SESSIONS AND 34 GROUP EDUCATION SESSIONS
REACHING 224 CLIENTS.

4b  (Code: } (Expenses & including grants of § ) (Revenues }

4c  (Code: } (Expenses $ including grants of $ ) {Revenus § )

4d Other program services (Describe on Schedule O.}

mses $ including grants of § ). (Revenus § }
4e__Total program service expenses 8,393,142.
Form 980 (2022)
232002 12-13-22
3
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METROPOLITAN AREA NEIGHBORHOCD NUTRITION

Form 990 (2022 __ALLIANCE 23-2586142 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization dascribed in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
IFTYES T COMPIENE SCRBTHO A oo i e L e P 1 12 02 on B B R« w e n o e oS i T 1 | X
2 |s the organization required to complete Schadule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? if “Yas," complate SChaaUle C, P .. oo oot ee et ottt ie ottt 2 seve s st s e s e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a saction 501¢h} election in effect
during the tax year? if *Yes," complete SCRETUIE C, PRI ..o i st rea ettt 4 X
6 Is the organization a section 501(c){d}, 501(c)(5}, or 501(c){6) organization that receives membershlp duas, assessments, or
similar amounts as defined in Rev. Proc. 98197 if "Yas, " complete Schedule C, Part Ilf ... ... ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "ves, " complete Schedule D, Partif ....................... .c..ocovevnie. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [( Yes, complete
SCHOOUNE D, PA I .. v.veeesssssssasssssosseseosssnsssesmsasapemsasssemarresssapepesseressese - it s s Caba oma St e R s e ] X
9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes, " COmplete SCREAUIE D, PAI IV .. . . ... oo oo eeeeeeeeee e oo et : 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, * complete SChedula D, Part V' ..........cooooooooe e 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PEIT VI s seemmmeesers couomesromsassce g 40402814188 oSSR GRS AP oo e o g B R S Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 162 if “Yes,* complete Schedule B, Part VIl ... ..o 1b] X
¢ Did ths organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf “Yes,* compiste Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets raported in
Part X, line 167 if *Yes, " complete SCHEOUIE D, PAM IX ..._....__........coo..otwieeo o oot oo 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part X ... ............ 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas,” complete
SChEOUIE D, Parts XIANG X ... . e s e 122a] X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule B, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(B)(1)A)[? I "Yes," complete Schedule € ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00Q from grantmakmg, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if *Yes," complete SChEdUlE F, Parts AN IV ...........oooovoovoveoeroeeeeo oo oo ootoeossseeee oo eessesee e eee oo | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Hand IV .. ..t 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? f “Yes," complete Schedule F, Parts Hand IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A), lines 6 and 117 Jf "Yes, " complete Schedule G, Part . Sesinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? if *Yes, " complete SChedule G, PArtIl . ... .. 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? if *Yes,*
COMPIBEE SCROUUIE G, PAM M ._...coioio oo oot et ot e s e e st e e oo et ne e e skt bbb en st en b 19 X
20a Did the organization operate one or more hospital facilities? jf “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 govemment on Part 1X, column {A) line 1? jf "Yas " compiate Schedule | Parts land If e 4 | X
202009 12-13-22 Form 980 (2022)
4
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 890 {2022) ____ALLIANCE 23-2586142  paged
['Pﬁ'lvll%heckﬂst of Required Schedules oninved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf 'Yes, " cornplete Schedule |, Parts fand Il ... ;

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees?  f *Yes, * complete
SORBCUID U —........oocovsceveerseeeeessssmseneesseeseseesessossesssemeseesssaese o a s | 281 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Ygs, * answer lines 24b through 24d and complete

s
>4

SCHOTUIR K. I "NT, "0 10 HNG B58 ... 53 e ob i it e B AR T i 0 A T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMpt BONABD oo i e ene s e v e B i e e 24¢

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? | 24d_
25a Section 501(c}{3), 501(c}{4), and 501{c29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part| .
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-EZ? jf "Yes, " complete
SOOI L, PAR L - iiariasi i iiihicasione oo S it Fen B e B b e P S A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? jf "Yes," complete Schedule L, Part If 1 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? f *Yes,* complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls 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

“Yas, " complete Schedule L, PArt IV .....cci i ininssresrs e S binss oy il i Wit i e | 28a X
b A tamily member of any individual described in line 28a? i “Yes,* complete Schedule L, Part IV .. ... 28h X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? Jf
“Yes, " complete Schedule Ly Part IV s s i i o e e e L B e S s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes,* complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedute N, Part | 31 X
32 Did the organization sell, exchange. dispose of, or transfer mare than 25% of its net assets? (f *Yes," complete
Scheoule M, Part ll 5 e s s ey 2 e B e s e T e e A BTy | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Partl .. . e e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves, complete Schedute R, Part I, Ifi, or IV, and
34 X
| 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 Jf “Yes,* complete Schedule R, Part V, in@ 2 ...\, | 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It “Yes," complete Schedule R, Part V, fIne 2 . i i i e T B i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? Jf “Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedute O ... ... as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ke 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to priz@ WINNers? ... ... 1c | X
232004 12-13-22 Form 980 (2022)
5
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2022) ALLIANCE 23-2586142 Page5
a Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employses reportad on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by this retum 2a 75
b If at least one is reported on lina 2a, did the organization file ali required federal ernployment tax retu MBT | i s }_&b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b [f “Yes," has it filed a Form 990-T for this year? jf “No™ to line 3b, provide an explanation on Schedule O 4o 3b
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 fareign country (such as a bank account, securities account, or other financial account)? | 4a X
b i "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 150 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . | 5b X
¢ It "Yes" to line 5a or Sb, did the organization file Form 8886-T? . .. ... .. Sc
8a Does the organization have annual gross raceipts that are normally greater than $100,000. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 8a X
b li “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . .. ... 6b
7 Organizations that may receive deductible conmbutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicss provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite FOIM 82B2T ... il ... o et e e it e v eemenr s sne v s een B e B AT s e o 2 : 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year . . o . m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. Fid X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
spongoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? | 8b
10 Section 501(c){7) organizations, Enter:
a [nitiation fess and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities | 10b
11 Section 501|c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or accrued during theyear ... 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . .. ... ... | 13a
Note: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans I&b
¢ Enterthe amountofreserves on hand || .. ... .. ... s 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . e s 15 X
if "Yas," see the instructions and file Form 4720, Schedule N
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas,” complete Form 4720, Schedule O.
17  Section 501{cf21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 e 17
If "Yos,' complete Form 6069.
232005 12-13-22 Form 980 {2022)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2022) ALLIANCE 23-2586142 Page6
| Part VI | Governance, Management, and Disclosure. ro; each "ves- response {o lines 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.

......................................... . e [X]

Check if Scheduls C contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end ofthe taxyear = 1a 20
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEOT | . e et 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
8§ Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
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 thegoverning body? .. o 7a X
b Are any govemancs decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons otherthan the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The goveming body? | i i i e i R T e e e e PR Vi . | 8a | X
b Each committee with authority to act on behalf of the goveming body? . | 8b X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? fr - yﬁ_mmmm@mm o] 9 X
Section B. Policies /73is 5o
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, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f"No,"gotoline 13 ............. . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f *Yes, ' describe
on Schedule O how this was done _................c...ceceeen... SEEEE ; 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wiitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansgous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 1 15a | X
b Cther officers or key employees of the organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? - TR UUTR IO UOUPR PRI 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA ,NJ
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Izl Own wabsite @ Ancther's wobsite IXI Upon request |:| Other (explain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telaphone number of the person who possessas the organization’s books and records
RICHARD CURTIS - (215) 496-2662
420 NORTH 20TH STREET, PHILADELPHIA, PA 19130
202008 12-13-22 Form 890 {2022)
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METROPOLITAN AREA NEIGHBCORHOOD NUTRITION

Form 990 (2022} ALLIANCE _ _ 23-2586142 Page?
ompensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl |:|

Section A. _Officers, Directors, Trugtees, Key Employess, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid,

® List all of the organization's current key employses, if any. See the instructions for definition of "key employee.”

® List the organization’s five ¢currant highest compensated employees {other than an officer, director, trustes, or key amployes)
who received reportable compensation (box 5 of Farm W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensate

»d any cumrent officer, director, or trustes.

A ) ©) ©) (E) 3]
Name and title Average | .. cf.fgfz‘m“ ane Reportable Reportable Estimated
hours per | box, urisss person is both an compensation compensation amount of
week ofiioes(End 8 scior/Fuatae) from from related other
{list any '§ the organizations cormpansation
hours for | S € organization {(W-2/1099-MISC/ from the
related g g - E (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | = £l 1099-NEC} and related
below .3; g % g g . organizations
iny |s|Ejs[2|555
(1) SUSAN DAUGHERTY 50.00
CE0 . X 262,692. 0. 23,344.
(2) ANN HOSKINS-BROWN 50.00
DIR. OF POLICY & INSTITUTI X 119,488. 0.] 28,451,
(3) RICHARD CURTIS " 50.00
DIRECTOR OF PINANCE X 105,759, 0.] 19,434.
(4) ERIC GANTZ 50.00
DIRECTOR OF OPERATIONS X _110,034. 0.] 19,306.
{5) JULIE ANNE HENSTENBURG 50.00
DIRECTOR OF RESEARCH & BVA X 102,452, 0.] 19,878.
{6) TED DALLAS 1.00
CHAIR X X 0. 0. 0.
(7) BRANDON R, JOHNSON 1.00
VICE CHAIR X X 0. 0. 0.
(8) MATTHEW MALINOWSKI 1.00
TREASURER X X 0. 0. 0.
($) MBLISSA FOX 1.00
SECRETARY X X 0. 0. 0.
(10} ROSEMARY CONNORS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JIMMY CONTRERAS 1.00
BOARD MEMBER (EFF APR 2023} X 0. 0. 0.
{12) JOHN DEMMING 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAY FELDSTEIN, D,O, 1.00
BOARD MEMBER X 0. 0. 0.
(14) KATHY FOY 1.00
BOARD MEMBER X 0. 0. 0.
{15) WILLIAM S, GEORGE 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.
232007 12-13-22 Form 990 (2022)
8

12330507 721252 1041461-1041461

2022.05090 METROPOLITAN AREA NEIGHBO 10414611



METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 Eoza ALLIANCE 23-2586142 Page8
[Part VIl| section A. Officers, Directors, Trustess, Key Emg ployees, and Highest Compensated Employees (continued)

(A) {B} (C} D) {E) {F)
Name and title Average I chF:&SEE:’m" one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offfasBnd 8 desctox tiustes)] from from related other
{list any § the organizations compensation
hoursfor | 5 2 organization (W-2/1089-MISC/ from the
related | 2 | & 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| & | £ |2 1099-NEC}) and related
below % g1z 2g . organizations
ine) | S|B|E|5[EE|E
{18} KRISTIN JUMPER 1.00
BOARD MEMBER X 0. 0. 0.
(19) MARTIN LUPINETTI 1.00
BOARD MEMBER {(EFF DEC 2022} X 0. 0. 0.
{20) DENISE J. MARIOTTI 1.00
BOARD MEMBER X 0. 0. 0.
(21} JAIME PLUDO, MBA 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 WRISS 1.00
BOARD MEMBER X 0. 0. 0.
(25) KATE L, WILHBLM 1.00
BOARD MEMBER X 0. 0. 0.
o stoR 700, 425. 0.] 110,413,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d Total(addlines tband 1e) ..o 700,425, 0.]110,413.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7? jf "Yes, " complote Schadule J for SUCh INGIVIBUAT ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ................ 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yas " complate Schaduls J for SUCh person ....ooeee. it iititiiiiiiiiiiiiiiiiiiis <] 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) (C}
Name and business address Description of services Compensation
DELOITTE CONSULTING LLP, 1700 MARKET ST
STE 2700, PHILADELPHIA, PA 19103 CONSULTING SERVICES 344,167,
DIETITIANS ON DEMAND CORF SOLUTIONS
7814 CARQUSEL LN #210, RICHMOND, VA 23294 STAFFING FIRM 116,413.

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

Form 980 (2022)
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METROPOLITAN AREA NEIGHEORHOOD NUTRITION

Form 990 (2022 ALLIANCE 23-2586142 Page9
[Part Vil | Statement of Revenue
Chack if Schedule O contains a response ornote to any lineinthisPart VIl [
AW (8) ©) (D)
Total revenue | Related or exempt Unrelated Revenue axcluded
function revenue |business revenus( from lax under
sections 512 - 514
1 a Federated campaigns . ... 1a
b Membershipdues . . . . 1b
¢ Fundraisingevents ic 608,840,
d Related organizations . | 1d
e Govemment grants (contributions) | 1e 722,435.
f All other contributions, gifts, grants, and
similar amounts not included above __ | 1f 4,184,045,
@ Moncash contributions included infinea 1a-11 | 1g{$ 58,341,
h_Total Addlinestadf ... ... 5,515,310,
Business Code
o 2 a FEE FOR SERVICE 624200 5,606,900, 5,606 %00,
g b
& ¢
E d
8 e
& f All other program service revenue
__| o Total Addfines 2a-2f . 5,606,900,
3  Investment income (j ncludlng dwxdends, interest, and
other similar amounts) 404,789, 404,789,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ....... i
{)) Real (i) Personal
6a Grossrents | 62
b Less: rental expenses _ [8b
¢ Rental income or {loss) |6c
d Netrentalincomeor(loss) . ...
7 a Gross amount from sales of {) Securities (i} Other
assets other than inventory |7a{ 1,500,336, 6,749,
b Less: cost or other basis
8 and sales expenses C|7w| 1,312,223, .
$| c Ganorfoss) ... 7e] 188,113, §,749.
@ d Netgain orloss) .........ccccovcenenn, s 194,862, 134,862,
& | 8 a Gross income from fundraising events (not
g including $ 608,840, of
contributions reported on line 1c). See
Part IV, line18 ... 8a 185,056,
b Less: directexpenses . ... .. .. . {8b 180,212,
¢ Netincome or (loss) from fundraisingevents ... .. ... -5,156, -5,156,
9 a Gross income from gaming activities. See
PartiV, line 19 . kL]
b Less: direct expenses . b
¢ Net income or {oss) from gamlng actwmas e
10 a Gross sales of inventory, lass retums
and allowances .. .. ... ... 105
b Less: cost of g 'oods sold T 10!
¢_Net income or {loss) from sales ofinventory ...
o Business Code
=
§ 1 :
B
g ¢
=
T 12 o 11,716,705, 5,606,900, 0. 594, 495,
232000 12-13-22 Form 980 {2022)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 990 (2022} ALLIANCE 23-2586142 Page 10
rpﬁt_m%sratement of Functional Expenses
Section 507(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . ... ... S |:|
Do not inchide amounts reported on lines b, Total e(:?;’:anses Program service Management and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 416,249, 144,785. 271,464,
6 Compansation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)(B)
7 Other salaries and wages 2,977,.329.] 2,346,063. 209,341, 421,925,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 74,403. 60,880. 2,307. 11,216,
9 Otheremployss benefits 393,276. 344,878. 29,105. 19,293,
10 Payrolltaxes .. ... 274,294. 204,853, 34,702, 34,739.
11 Fees for services (nonemployees):
a Management . ...
b Legalicssinntin. o S 1,269, 1,269.
e Accounting . ... . 27,508. 20,631. 6,877.
d Lobbying..oocoon e remcarae
@ Professional fundraising services. See Part [V, line 17
t Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 569,322, 460,936. 47,243, 61,143,
12  Advertising and promotion 345,091. 48,560. 296 ,531.
13 Officoexpenses 81,668, 63,645, 14,505, 3,518.
14 Information technology 30,966, 21,720, 2,750, 6,496.
15 Royalties ... .. _ _
16 OCOUPANGY & ki3 ELnaii i, s 694,832, 554,038. 56,144. 84,650,
17 Travel i, ... oafin. ik, SR 23,922, 20,395. 1,895, 1,632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 463,422. 360,079, 39,252. 64,091,
23 Insurance .. 109,532. 95,864. 9,018. 4,650,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24s. If
line 24¢ amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedulg 0.)
a FOOD, PACKAGING AND SUP 3,195,628.| 3,195,628,
b DUES, FEES & SUBSCRIPTI 185,773, 86,335. 10,009. 89,429,
¢ BAD DEBT 97,537, 97,537.
d MISCELLANEQUS EXPENSE 72,828. 35,581. 5,772. 31,475.
e All other expenses 333,359, 230,734. 5,461. 97,164.
25  Total functional expenses. Add lines 1through24e | 10,368 ,208.| 8,393,142, 747 ,114.] 1,227,952,
26  Joint costs. Gomplete this line only if the organization
reported in column {B} joint casts from a combined
educational campalgn and fundraising solicitation.
Check here |:] if following SOP §8-2 (ASC §58-720)
232010 12-13-22 Form 990 (2022)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Form 980 (2022 ALLIANCE 23-2586142 page 11
[Part X | Ea‘ance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ..., |:|
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing 357,718.] 1 766,848,
2 Savings and temporary cash investments 8,368,412, » 6,767,862,
3 Pledges and grants receivable,net 1,593,509.] » 1,207,052,
4 Accountsreceivable,net 1,095,049.] 4 750,347,
5§ Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)([B) 6
@ | 7 Notesandloans receivable, net .. .. . . 7
8| 8 Inventoriesforsaleoruse ... ... ... 8
2|9 Prapaid expenses and deferred charges e 139,126.] o 141,501.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,887,179,
b Less: accumulated depreciation 106 3,487,368. 3,619,250.1 10¢ 3,399,811.
11 Investments - publicly traded securities L 2,270,828.] 11 1,908,442,
12  Investments - other securities. Ses Part W, line 11 7,368,020,/ 12 9,884,702,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets e - 14 _
16 Othorassets.SeePartV,line 11 . 103,507.) 1 3,454,870,
___} 16 Total assets. Add lines 1 through 16 (mustequal line33) ... 24,915,419.]| ¢ | 28,281,435,
17 Accounts payable and accrued expenses ... .. — 700,705.] 17 831,267,
18  Grants payable et bbb 18
19 Deferred revenue . 2,810,355.] 19 1,008,209.
20 Taxexemptbond liabllities e . 20
21 Escrow or custodial account liability,. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:_E trustea, key employee, creator or foundar, substantial contributor, or 35%
& controlled entity or family member of any of these persons | . 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | . .. . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ..o 785,936.} 25 4,070,135,
___1 26 Totalliabilities. Addlines 17 through25 . ... .. 4,296,996,.} 26 5,909,611.
Organizations that follow FASB ASC 958, check hare  [X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 16,739,339.] 27| 18,947,471.
& | 28 Net assets with donor restrictions 3,879,084.( 28 3,424,353,
T Organizations that do not follow FASB ASC 858, check here
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
g 31 Retained eamings, endowment, accumulated income, or other funds N
3|32 Totalnstassstsorfundbalances .. ... 20,618,423.[ 32| 22,371,824,
___| 33 Totalliabilities and net assets/fund balances ... e 24,915,419.{ 33| 28,281,435,
Form 980 (2022)
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Form 990 (2022} _ ALLIANCE 23-2586142 pagei2
conciliatlon of Net Assets

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

1 Total revenue (must equal Part Vil column (4), line 12) 1 11,716,705.
2 Total expenses {must equal Part IX, column (A), line 25) 2 10,368,208.
3 Revenue less expenses. Subtract line 2 from line 1 n 3 1,348,497.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) 4 2 0 61 8 423.
5 Netunrealized gains (losses) on investments S 49 7 482.
6 Donated services and use of facilites 6

7 Investment expenses ... ioocoossiiin i G s e S S e e e 7 -92,578.
8 Prior period adiustments ... o i e G e R e 8

9 Other changes in net assets or fund balances {explain on Schedule 0) ................................................... 9 0.

10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

column (BY . . R I 22,371,824.
ncial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH ... el
Yes | No

1 Accounting meathod used to prepare the Form 890: E Cash |Z| Accrual [_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basrs,
consolidated basis, or both:
X] Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any staps taken to undergo such audits 3b
Form 890 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990) T . -
Complete if the organization is a section 501(c}{3} organization or a section 2022
4947(a){ 1) nonexempt charitable trust.
Deparimant of tha Teeasury Attach to Form 980 or Form 9880-EZ, Open to Public
e Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Emplover identification number
ALLIANCE 23-2586142
a @ason Tor Public ari atus. {All organizations must complets this part.) See instructions.

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

(I
C
L
]

B WO N =

0 00 B O

10

1 [
4

12

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

A school described in section 170{b){ 1}{ANii}. {Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii). 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{AXiv). (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170{b}{ 1{AXv).

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

A community trust described in section 170{b}{ 1){A}{vi). (Completa Part Il.}

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

or university or a non-tand-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or

university:
An organization that nomally 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 lil.)

An organization organized and operated sxclusively 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b [ ] Type II. 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 [V, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

d |:] Type (Il 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 |:| Check this box if the organization raceivad a written determination from the IRS that it is a Type |, Type ll, Type lll

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

t Enter the number of supported organizations [ I

g _Provids the following information about the supported organization{s).

{i} Name of supportad (N EIN {lii) Type of arganization T 15 Tha organizzion IS0 1 () Amount of manelary {vi} Amount of other
{described on lines 1-10 |- a0vering dogsment? | ;
organization support {see instructions) { support (see instructions)

abova (ses Instructionsy) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 232021 12-08-22 Schedule A {Form 990} 2022
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Schedule A (Form 990} 2022 ALLIANCE _ _ 23-2586142 page2
| Eart H | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv} and 170{b}{(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a} 2018 {b) 2019 {c} 2020 {d) 2021 {a) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any *unusualgrants.”) | 3396454.]| 3458795.| 7918970.| 4424000.) 5515310.P4713529.

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

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

4 Total. Add lines 1 through3 3396454, 3458795.) 7918970.| 4424000.{ 5515310.[24713529.
5 The portion of total contributions
by each person (cther than a
govemmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (s 430,616.
Public support. Subtract line § from line 4 4282913.
Section B. Total Support
Calandar year {or fiscal year beginning in) {a} 2018 (b) 2019 (e} 2020 {d) 2021 [e] 2022 {f} Total
7 Amounts fromline 4 3396454.] 3458795.] 7918970.| 4424000.| 5515310.[24713529.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitarsources | 175,947.] 200,606.] 224,519.| 238,619.| 404,789.] 1244480.

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

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

assets (Explainin PartV) 1017072.| 839,257. 1,176. 1857505.
11 Total support. Add lines 7 through 10 R78 15514.
12 Gross receipts from related activities, etc. (see instructions) | 12 | 23 P 205,518.
13 First 5 years, If the Form 990 is for the organization'’s first, second, third, fourth or f fth tax yaar as a sactlon 501{c){3)

organization, chack thisboxand stop here .. ... ... ... ... . ... ... . ... ... [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column () . . 14 87.30 «

15 Public support percentage from 2021 Schedule A, Part I, line 14
18a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X1
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stap here, Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... :|
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . ]
Schedule A (Form 990) 2022

232022 12-09-22
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Schedule A {Form 990) 2022 ALLIANCE _ 23-2586142 Page3
F Uppo che Urganizations vescro 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed balow, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 (d} 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.”)

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7Zaand7b

8 Public support. (subtactlins 7c from ling 6
Seaction B. Total Support

Calendar year {or fiscal year beginningin} | (a) 2018 {b) 2019 {c) 2020 {d} 2021 {s) 2022 {f} Total
9 Amounts fromline6 ..
10a Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxas) from businesses
acquired after June 30, 1975

c Addlines10aand1Q0b . .
11 Net incomse from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...oooon
13 Total support. (Add fines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _...... PO, (3. P e e e e i B e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column @ .. 15 %
16 Public support percentage from 2021 Schedule A, Partll line 18 . ... S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, ling 17 T 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and kine 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. ... |:|
b 33 1/3% support tests - 2021. |If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. ... ... |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 ALLIANCE 23-2586142 Pages

al Supporting Organizations
{Complete anly if you chacked a box on ling 12 of Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), {6}, or (6)}7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5}, or (6) and
satisfied the public support tests under section 508(a}{2)? I "Yes," describe in Part Vl when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supporied organizations.

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

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or reroved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part | of Schedule L (Form 980).

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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2?7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provids dstail in Part V1.

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,* provide detail in Part V1.

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

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

SO HOC WSS Qe ordaniZaion nad axcg -’ 4= CHCHOY ,

Yes

No

Sh

9¢

10a

10b

232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A {Form 980) 2022 ALLIANCE 23-2586142 Pages
] Part IV | Supporting Organizations (continued)
Yes | No

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

b
b
d

Y
-
2

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

¢ A 35% controlled entity of a parson described on line 11a or 11b above? jf *Yes" to line 11a, 11b, or 11¢, provide
il in Part V. 11c

—Jotail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the goverming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elact at least a majority of the organization's officers,
diractors, or trustaes at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to 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 cut the purposes of the supported organization(s) that operated,

isad. led i ization
Section C. Type Il Supporting Organizations

Yes

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? Jf *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes

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

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {il) serving on the goveming body of a supported organization? ff “No,* explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied 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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes, " describe in Part VI the role the organization's

red zali iaved in thi L
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activitios Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
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? f “Yes, " explain in
Part VA the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. | 2b
3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes* or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? q ascribe in Part VI the rola plaved by the organization in this regard _3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ALLIANCE _
[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %gtriz:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expensas {see instructions) 7
8 Adjusted Net Income (subtract lines 6, 6, and 7 from line 4) 8

Saction B - Minimum Asset Amount (A} Prior Year ® ((il;’rtri:r:‘la;ear

1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
lexplain in detail in Part V1):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 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). [

7 I:l Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

232026 12-08-22
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Schedule A (Form 980) 2022 ALLIANCE _ _ 23-2586142 Ppage?
[Part V | Type Tl Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations
4 Amounts paid to acquire exempt-use asssts
5§  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6__ Other distributions {gescribe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section G, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0 I{mib i I(Ii:ii} |
L . . . P nderdistributi
Section E - Distribution Allocations (see instructions) Excess Distributions u d‘;f’:: 202‘;‘“’“’ Ag:l::'“ ;'ot:l;:zz

.

~ | o [ | o

1__ Distributable amount for 2022 from Section C, line &
Underdistributions, if any, for years prior to 2022 (reason-
able cause requirad - axpfgin jn Part V). See instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020

From 2021
Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from {ine 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axpiain jn Part V. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2018
b_Excess from 2019
¢_Excess from 2020
d_Excess from 2021
e Excess from 2022

3
—
b

[= N [+]

- o

Schedule A (Form 980) 2022
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a Supplemental Information. Provide the axplanations required by Part I, line 10; Part II, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.
(Ses instructions.)

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

SPECIAL EVENT INCOME

2018 AMOUNT: § 1,017,072,

2019 AMOUNT: $ 839,257,

MISC SETTLEMENT INCOME

2020 AMOUNT: § 1,176,

232028 12-09-22 Schedule A (Form 990} 2022
21

12330507 721252 1041461-1041461 2022.05090 METROPOLITAN AREA NEIGHBC 10414611



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspsction
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear . . . . R
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregate value atendofyear . .. ..
§ Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [(CJves [Ino

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

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {for example, recreation or education) |:| Praservation of a historically important land area
D Protection of natural habitat Ll Preservation of a certified historic structure
l:l Presarvation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contsibution in the form of a conservation easament on the last

day of the tax year. | Hald at the End of the Tax Year
a Total number of conservation eassments e 2a
b Total acreage restricted by conservation easements e et e e 2h
¢ Number of conservation easements oh a certified historic structure included in (a) i L2e
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or termmated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5§ Doas the organization have a written policy regarding the psriodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes El No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){}
and 5CHON 17OMMANBNINT ..o e Clves [lno

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

organization's accounting for conservation easemants.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b |f the organization elected, 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,
provida the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 .. . U $
(i} Assetsincluded in Form990, PartX e $

2  Ifthe organization received or held works of art, historical treasures, or other similar assew for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenug included on Form 990, Part Vill line 1 .. ... e oo -8
b_Assetsincluded in Form990, PartX . .. .o T $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule D (Form 950) 2022 ALLIANCE _ _ _ 23-2586142 pPage2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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 |:] Pubilic exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
¢ [_] 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 Xl
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? R B Yes [ ] No
| Part IV I Escrow and Custodial Arrangements. complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ling 21,

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

ORFOM 800, PAI XD | s icitnnneonsooeseussed it S n e S A S e s Clves [INo
b [If "Yes," explain the arrangament in Part Xlll and complete the following table:

Amount
e Beginning balance ic
d Additionsduringtheyear 1d
e Distributions during the year 1e
f Endingbalance . : swssatE e LA
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (] Yes L_iNo
b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X ... ... [
[Part V' [ Endowment Funds. Gomplete if the organization answered “Yes® on Form 980, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment samings, gains, and losses
Grants or scholarships . ... ... ...
Other expenditures for facilities
and programs ...
f Administrative expenses
9 Endofyearbalance . .. ... ;
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
t Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations
(i) Related organizalions, oo | e e e A B B S e I B R
b If “Yes" on line 3af(i}, are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

[ I - T < I -

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land o i enmnanaoias et
b Bulldings - - ooocoiis e i

¢ Leasehold improvements 3,862,135.] 1,561,311. 2,300,824.

o EQUIDINBIY sttt o i 2,530,301, 1,483,850.f 1,046,451,

e Other ... . 494,743, 442,207. 52,536,

Total. Add lines 1a through 8. (Column (g must equal Form 990, Part X, cotumn (B). line 10c.) 3,399,811,

Schedule D (Form 990) 2022

232052 08-01-22
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule D (Form 990} 2022 ALLTIANCE 23-2586142 pPaged
- Investments - Other Securities.
Compilete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (including name of sacurity} (b} Book value {¢) Method of valuation: Cost or and-of-year market value

{1) Financial derivatives .

{2) Clossly held equity interests

{3) Cther
n VANGUARD VALLEY ETF 2,114,283, END-OF-YEAR MARKET VALUE
® VANGUARD INTERMEDIATE 1,877,409.| END-OF-YEAR MARKET VALUE
() VANGUARD GROWTH ETF 5,893,010.| END-OF-YEAR MARKET VALUE

©)

{E)

{F)

(G}

H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) 9,884,702.
i Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,
(a) Description of investmant {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
{7)
_(8)
(9)

Total. {Cal. (b) must equal Form 990, Part X, col. (B} line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11d. Ses Form 990, Part X, line 15.

(a) Description (b} Book value
(1) DEPOSITS 107,296,
(29 RIGHT OF USE ASSET 3,347,574.
—f3
{4)
—151
—i8)
{7)
— (8
{9)
Total, O (B)N8 T8 oo 3,454,870,

f 99
Other Lnablllttes.
Complete if the organization answared "Yas® on Form 990, Part IV, line 11a or 11f. See Form 990, Part X, line 25.

1 {a) Description of lability (b} Book value
(1) Faderal income taxes
¢ LONG TERM OPERATING LEASE LIABILTY 3,563,445,
33 OPERATING LEASE LIABILTY 506,690,
(4)
(5)
(6)
4]
(8)
—6
Total. (Column (b) must equal Form 990, Part X, col, (B N0 25) occecevccccciccc 4,070,135,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to tha orgamzatton s f nanmal statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xt . IE_
Schedule D (Form 930} 2022
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule D (Form 990) 2022 ALLIANCE _23-2586142 pPaged
econclllatlon 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 : 11 12,365,546.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains flosses) on investments 2a 497,482,

b Donated services and use of facilites 2b 53,725.

¢ Recoveries of prioryeargrants 2c

d Other(Describein Part XNy . . 2d 190,212,

e Addlines 2athrough @d i : | 26 741,419.
3 Subtractline 2efromlined . iy |3 111,624,137,
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | d4a 92 A 578.

b Other (Describein Part Xty y | 4b

¢ Addlinesdaand4b . T S S e b R S e e 4c 92,578.
5 Total revenue. Add lines 3 and 4c. (Thj: orm 990, Part f line 120 . 5 11 . 716 4 705.

Reconciliation of Expenses per Audited Financial Stataments With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1]110,612,145.

a 2a
b Prioryearadjustments ... . |2b
¢ Other losses 2¢
d 2d
8

Other (Describe in Part XI.) : - s
Add ines 28 through 2 ooy sns o e 3 20 243,937.
10,368,208.

3 Subtractline 2e from line 1 e —————————

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describein PastXlly |_4b
¢ Add lines 4a and 4b 4c 0.

L2]

Total expenses. Add lines 3 and 4c. e 18] i s | 10,368,208.
| Part ﬁ“l Supplemental Informatlon

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 SECTICN 509(A) OF THE CODE.

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

RECOGNIZE A TAX LIABILITY, IF 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, 2023 AND 2022, THERE ARE NO

232084 08-01-22 Schedule D (Form $80) 2022
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule D (Form 990) 2022 ALLIANCE 23-2586142 pages
[Part XTIl| Supplemental Information (continued)

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

MANNZ 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, 2023 OR 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT COSTS 190,212,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT COSTS 190,212,

Schedule D (Form 990) 2022
232055 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(FOl’m 990) Camplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Dapartment of the Treasury Attach to Ferm 990 or Form 990-EZ. QOpen to Public
Internal Revenue Service _ Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

| Eﬂft 1 I 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 folfowing activities. Check all that apply.

a |:| Mail solicitations e [ Solicitation of non-govemment grants
b |:| Intemet and email solicitations t [ Solicitation of govemnment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 9980, Part VII) or entity in connection with professional fundraising services? |:| Yes ]: No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Di v) Amount paid . .
{i) Name and address of individual I B2 | ) Gross recaipte | 15 o rersirent by} B
or entity (fjundraiser) (i) Activity DD e from activity fundraiser to (o retained by)
contribuions? fisted in col. {3 organization
Yes | No
Total R TR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890} 2022

232081 10-27-22
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chedule G (Form 990} 2022

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

METROPOLITAN AREA NEIGHBORHOOD NUTRITION

ALLIANCE

23-2586142 Page2

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

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

PIE{a‘,;[EI;an:;? t;; e (b) Event #2 {c) Other avents (d) Total events
dd col. (a) through
SKY MAIN COURSE 1 | e o
® {event type) (event type) (total number} ’
3
B Grossrecsipts 432,776.| 332,681, 28,439.] 793,896,
(4
2 Less: Contributions .. ... 288,735. 303,600. 16,505, 608,840.
3 _Gross income {line 1 minusline2) ... 144,041. 29,081. 11,934, 185,056.
4 Cashprizes ..
§ Noncashprizes .
]
fle monvmcitycoms 42,211, 42,211,
al
E 7 Foodandbeverages .
&
8 Entertainment _
9 Otherdirectexpenses 131,157, 10,804. 6,040. 148,001,
10 Direct expense summary. Add lines 4 through 8incolumn {d) e ﬂ}z_‘
11_Net income summary. Subtractline 10 fromline 3, column {d) ... -5,156.
| Part IH I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant ] (d) Total gaming {add
g (a) Bingo bingo/progressive binga (e} Other gaming ., {a) through col. {c})
2
-]
4 Grossrevenue ...
g 2 Cashprizes |
E 3 Noncashprizes .
uf
B[4 menttaciitycosts ...
=
5 Otherdirectexpenses ...
[ Yes_ % [ Yes % || ves %
8 Volunteerlabor . ... . . [no [ Ino [Ino
7 Direct expense summary. Add lines 2 through Sincelumn{dy L
8 Net gaming income summary. Subtract line 7 fromline 1, ecolumn(d) . .. ..o

a Is the organization licensed to conduct gaming activities in each of these states? . . ... [:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licanses revoked, suspended, or terminated during the tax year? . ... ... ... |:| Yes |:] No
b If "Yes," explain:

232082 10-27-22 Schedule G (Farm 890) 2022
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION

Schedule G (Form 990) 2022 ALLIANCE 23-2586142 Pages
11 Does the organization conduct gaming activities with nonmembers? . ; [ ves I:FK
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

............................................................................................................... ; L] ¥es |:l No
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

.............................................................................................................................. 13a %
b Anoutside facility ... oo s e et e e ; ... |13b ]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves :' No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer [:' Employee 1 Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? [_|_. Yes [ | No

b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or spent in the

organization's own exempt activities during the tax year $
ﬂ Supplemental Information. Provide the axplanations required by Part |, line 2b, columns i) and (v); and Part I, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 950) ALLIANCE 23-2586142 Pages
[Part V] F§up;:'lemer'|tal Information continueq)

Schedule G (Form 990)

202084 04-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highast 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Elepartment of the Treasury Attach to Farm 990. Open to Public
Internal Revsnue Servies Go to www.irs.qov/Form880 for instructions and the latest information. Inspoction
Name of the organization METROPCLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142
|T=art 1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the folowing to or for a person listad on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions ] Payments for husiness use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fess
|:| Discretionary spending account [ Personat services {such as maid, chauffeur. chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a relatad organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
X] Independent compensation consultant @l Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? i T R R | 4 X
b Participate in or receive payment from a supplemental nonqgualified ratlrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501{c}{4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. ... R e i A e | 8a X
b Anyrelated organization? T e o S e S L | 5b X
It *Yes" on line 5a or 5b, descnbennPaﬂlH
6 For persons listed on Form 980, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organiZation? ... ... S e T e e e A e e e R 6a X
b Anyrelated organization? e 6b X
if "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed paymants
not described on lines 5 and 67 If "Yes," describe inPart® 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes," desc¢ribe in Partt 8 X
9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c}? ... ... ... 9
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Forrn 990 Schedule J {Form 990} 2022
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SCHEDULE M Noncash Contributions ©OMB No, 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treastsy Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
- __ALLIANCE 23-2586142
[PartT | Types of Property
{a) {b} () {d)
Check if Number of Noncash contribution Method of determining
applicable .contributions or amounts reported_ on noncash contribution amounts
iterns contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart .. ...
2 Art - Historical treasures
3 Ant-Fractional interests .. ...
4 Books and publications ...
5 Clothing and household goods |, ,............
8 Cars and other vehicles
7 Boatsandplanes .. . ..
8 Inteltsctual property . .. —_—
9 Securities - Publicly traded X 6 53,051.HI/LOW DATE OF GIFT
10 Securities - Closely held stock . ... .
11  Securities - Partnership, LLC, or
tustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realsstate-Other ...
18 Collectibles =
19 Foodinventory L
20 Drugs and medical supplies . .
21 Taxidermy .
22 Historicalartifacts
23 Scientific specimens
24 Archeological artifacts | s
25 Other { )
26 Other ( )
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowladgement | 29
Yes | No

30a During the year, did the organization receive by contribution any property reportad in Part |, fines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding periad? e | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
contributions? ST PRON . 32a X

b If “Yes," describe in Part il.
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
degcribe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduls M (Form 990} 2022
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METROPOLITAN AREA NEIGHBORHOOD NUTRITION
Schedule M (Form 990) 2022 ALLIANCE 23-2586142 Page 2
 Part I |

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

SCHEDULE M, PART I, COLUMN (B):

THE COUNT ON LINE 9 REPRESENTS THE NUMBER OF UNIQUE STOCK CONTRIBUTIONS

BY AN TNDIVIDUAL DONOR.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Senvice Go to www.irs.qov/Form8890 for the latest information. Inspection
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
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 A, LINE 8B:

THE MINUTES OF THE BOARD ARE MAINTAINED BUT NCT THOSE CF THE COMMITTEES.

ANY COMMITTEE RECOMMENDATIONS ARE COMMUNICATED TO THE BOARD TO BE ACTED

UPON, AS APPROPRIATE.

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

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

OF THE BOARD BEFORE APPROVAL IS GIVEN TO RELEASE THEM. A COPY OF THE 930

IS PROVIDED TO THE COMPLETE BOARD PRIOR TO FILING.

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

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

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

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

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

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

CONFLICT OF INTEREST.

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

THE HUMAN RESOURCES COMMITTEE, AN TINDEPENDENT COMPENSATION COMMITTEE OF THE

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

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. Scheduls O (Form 990) 2022
232211 10-28-22
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Schadute O (Form 990) 2022 Page 2
Name of the organization METROPOLITAN AREA NEIGHBORHOOD NUTRITION Employer identification number
ALLIANCE 23-2586142

COMPENSATION FOR THE EXECUTIVE DIRECTOR. 1IN 2018, NONPROFIT HR WAS ENGAGED

TO PERFORM A CEQO COMPENSATION SURVEY FOR THE BOARD QF DIRECTORS. WITHIN

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

MANNA'S PEER SET. THIS SURVEY WAS UTILIZED TQ "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 TC OBTAIN COPIES OF THE VARIOUS DOCUMENTS.

FORM 990 PART XII LINE 2C

THE FINANCE COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL

STATEMENT AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

COMMITTEE REVIEWS THE AUDIT AND 990 AND RECOMMENDS APPROVAL PRIOR TOC

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

PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990} 2022
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