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Filing Instructions

Prepared for: Prepared by:

Jackie DeCarlo E. Cohen and Company, CPAs
12301 01d Columbia Pike No. 200 1 Research Court, Suite 400
Silver Spring, MD 20904 Rockville, MD 20850

2020 EXTENSION OF TIME TO FILE FORM 990

Electronic Filing:

The extension for Form 990 has qualified for electronic filing. Form
8868 extends the due date of the organization's Form 990 return until May

16, 2022. The extension has been transmitted electronically to the IRS
and no further action is required.
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IRS e-file Signature Authorization OMB No. 1545-0047
rer 387T9-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 , 20 2 1 2020
OB STERAE P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MANNA FOOD CENTER, INC. 52-1289203

Name and title of officer or person subject to tax

JACQUELINE DECARLO

CHIEF EXECUTIVE OFFICER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 14,253,891.
2a Form 990-EZ check here P> [ ] b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL checkhere B[ | b Total tax (Form 1120-POL, line22) ... .. 3b
4a Form 990-PF check here P |___| b Tax based on investment income (Form 990-PF, Part V|, line5) . 4b
5a Form 8868 check here » | b Balance due (Form8868,line3c) . . 5b
6a Form 990-T checkhere B[__| b Total tax (Form 990-T, Partlll, line d) . .. 6h
Form 4720 check here P [:] b Total tax (Form 4720, Partlll, line 1) .............. R W 7b

7a
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or I:l | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize E. COHEN AND COMPANY, CPAS to enter my PIN 15151

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax b‘ /‘L /-\ i;.(> G/e Date > s//d?/l
) \

[Part [  Certification and Authenticdtion

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 52695915151 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature P pate p 05/11/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return kA e, RS B

P> File a separate application for each return.
Department of the Treasury ; :
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers 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 electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

MANNA FOOD CENTER, INC. 52-1289203
File by the

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

mingyow | 12301 OLD COLUMBIA PIKE, NO. 200

return, See

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

SILVER SPRING, MD 20904

Enter the Return Code for the return that this application is for (file a separate application for each returny . | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 12301 OLD COLUMBIA PIKE, NO. 200 -
® The books are in the care of p» SILVER SPRING, MD 20904

Telephone No.p» 202-669-7483 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . 111 T E AT | 2 I:]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . It it is for part of the group, check this box P |:} and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| 2 D calendar year or
}taxyearbeginning JUL 1, 2020 , and ending JUN 30, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final return

|:| Change in accounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. m—‘
et P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable;
g | MANNA FOOD CENTER, INC.
Ehahga Doing business as 52-1289203
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, 12301 OLD COLUMBIA PIKE 200 202-669-7483
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 14,253,891.
mﬁﬁded SILVER SPRING, MD 20904 H(a} Is this a group return
feplica- | £ Name and address of principal officerr JACQUELINE DECARLO for subordinates? Yes No
heele SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: pr WWW . MANNAFOOD . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other P> [ vear of formation: 19 82| M State of legal domicile; MD

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ELIMINATE HUNGER IN MONTGOMERY
8 COUNTY, MD THROUGH FOOD DISTRIBUTION, EDUCATION AND ADVOCACY.
g 2 Check thisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... i e 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . . 4 16
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . ... 5 54
I‘E 6 Total number of volunteers (estimate if necessary) . . ... . e I 6 25692
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ____________________________________________________________ 7a 0.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... R 11,204,204.] 14,233,985.
g 9 Program service revenue (Part VIII, line 2g) g 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} 11,032. 7.,461.
®1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 2,921, 12,445,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 11,218,157, 14,253,891.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} . . . . ... 4,564,557, 6,312,268.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,012,855, 2,357,144,
¢| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 56,000. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 501,835,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 1,582,967. 2,212,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 8,216,379.| 10,882,278.
19 Revenue less expenses. Subtract line 18 fromline12 . ... 3,001,778. 3,371,613.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) .. 6,583,024.] 10,150,730.
;-“5’% 21 Total liabilities (Part X, line 26) 647,911. 803,545,
mE Net assets or fund balances. Subtractline 21 fromline 20 ............................ccc.c.cc...... 55 935 r 113. 9 ¥ 347 i 185.

[ Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarq’fmn of preparer{ather than officer) is based on all information of which preparer has any knowledge. |

} : . i LI’&V
Sign Signature of officer \ > Date
Here JACQUELINE DECARLO, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's srg}alur \ W Date ﬁ“““ PTIN
Paid KIMBERLY HODOR MAXWELL r C 1"" / S il 0 5 / 1 1 / 2 2 self-employed P 0 0 O 9 7 0 4 4
Preparer |Firm'sname p E. COHEN AND COMPANY, CPAS l Firm'sEINp 52-1754364
Use Only |Firm'saddress . 1 RESEARCH COURT, SUITE 400
ROCKVILLE, MD 20850 Phoneno.{ 301) 691-3600
May the IRS discuss this return with the preparer shown above? See instructions ...t Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) MANNA FOOD CENTER, INC. 52-1289203  Ppage2

| Part Ill | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

STRIVES TO END HUNGER IN MONTGOMERY COUNTY THROUGH EDUCATION,
ADVOCACY, AND FOOD DISTRIBUTION. MANNA HAS THE TRACK RECORD, PASSION,
AND COMMITMENT TO HELP CREATE A FOOD SYSTEM WHERE ALL PEOPLE AT ALL
TIMES HAVE ACCESS TO NUTRITIOUS, APPROPRIATE FOOD SO THEY CAN BE FULL

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

prior Form $90 or 990-EZ? Lt [ Ives No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 7, r 0 5 2 1 6 6 6 s including grants of § 4 I 6 6 6 I 1 3 6 ¢ )} (Revenues }
MANNA FOOD CENTER, INC. (THE ORGANIZATION) IS A NON-PROFIT ORGANIZATION
THAT IS MONTGOMERY COUNTY, MARYLAND'S LARGEST AND MOST FAR-REACHING
PROVIDER OF FOOD ASSISTANCE. THE ORGANIZATION STRIVES TO MEET ITS
NEIGHBORS' REQUESTS FOR SERVICES BY SERVING AS BOTH A FOOD BANK AND A
FOOD PANTRY. FOR MORE THAN THREE DECADES, THE ORGANIZATION HAS BEEN A
RELIABLE "THREAD" IN THE SOCIAL SAFETY NET FOR THE VULNERABLE: THE
ELDERLY, THE DISABLED, INDIVIDUALS AND FAMILIES IN CRISIS THAT REQUIRE

A SUPPLEMENT OF NUTRITIOQUS FOOD.

THE ORGANIZATION'S WORK IS BUILT ON THREE PILLARS THAT CREATE A UNIQUE
AND COMPREHENSIVE APPROACH TO HUNGER RELIEF.
PILLAR 1: REDUCE HUNGER AND IMPROVE ACCESS TO NUTRITIQUS FOOD FOR

4b

(Code: ) (Expenses $ 1 ’ 2 2 7 i 4 2 6 * _including grants of $ 9 3 7 r 590, ) (Revenues
SMART SACKS: DISTRIBUTES FOOD THROUGH A NETWORK OF ALMOST 60 MONTGOMERY
COUNTY PUBLIC ELEMENTARY SCHOOLS. THE PROGRAM FILLS A CRITICAL GAP BY
PROVIDING FOOD TO CHILDREN AND THEIR FAMILIES ON FRIDAYS DURING THE
SCHOOL YEAR TO ENSURE THEY HAVE NUTRITIQUS FOOD TO EAT DURING THE
WEEKEND. DUE TO THE COVID-19 PANDEMIC, THE ORGANIZATION ALTERED THEIR
WEEKEND BAG PROGRAM WITH SCHOOL CLOSURES. STARTING IN MARCH 2020 THE
ORGANIZATION COLLABORATED WITH MONTGOMERY COUNTY PUBLIC SCHOOL (MCPS)
DEPARTMENT OF FOOD AND NUTRITION SERVICES AND DEPARTMENT OF
TRANSPORTATION TO PROVIDE UP TO 7,200 WEEKEND BAGS EVERY WEEK AT 14
DIFFERENT BULK DISTRIBUTION SITES. THE ORGANIZATION ALSCO SERVED 11
SCHOOLS DIRECTLY TO MEET THE NEEDS OF FAMILIES AT THOSE SCHOOLS. FROM
MARCH TO JUNE 2020, THE ORGANIZATION PROVIDED 75,914 BAGS THROUGH THE

4c

(Code: } (Expanses S 6 1 6 r 12 5 ¢ including grants of § 3 0 6 ’ 0 7 8 + ) (Revenuss )
COMMUNITY FOOD RESCUE (CFR): IS A FIRST-OF-ITS KIND, COORDINATED FOOD
RECOVERY NETWORK LED BY THE ORGANIZATION AND BUILDING ON THE FORMER
FOOD FOR AGENCIES PROGRAM. BY PARTNERING WITH A RANGE OF HUNGER RELIEF
ORGANIZATIONS, VOLUNTEERS AND BUSINESS, THE INITIATIVE IS MAKING SURE
THAT EDIBLE FOOD REACHES HUNGRY NEIGHBORS. CFR BUILDS UPON THE WORK OF
ESTABLTISHMENTS ALREADY RECOVERING GOOD FOOD BEFORE IT IS THROWN AWAY
AND TIDENTIFIES NEW DONORS. STATE-OF-THE-ART TECHNOLOGY MAKES REAL-TIME
MATCHES BASED ON GEOGRAPHY AND TRANSPORTATION OPTIONS. TRAININGS AND
MINI-GRANTS ARE OFFERED TO BUILD CAPACITY AND INCREASE FOOD-RESCUING
CAPABILITIES.

4d

Other program services (Describe on Schedule O.)

(Expenses 5 9 4 7 I 5 6 6 * including grants of § 4 O 2 I 4 6 4 . ) (Revenua $ }

4de

Total program service expenses P 9,843,783.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) MANNA FOOD CENTER, INC. 52-1289203  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if*Yes: " complete SchaduleA vl neadinnt s Diadamasdnb vnsunkntesbdivdadinmunidessrdntboredunansibnaluaiiab 1 X
2 Is the organization required to complete Schedule B, Schedule of CONTrIBULOIS?T ............occcoov oo ol
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PA ] .........cocoooooeeoeeeeeeee ettt 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? {f "Yes," complete SChedule C, Part Il ...t 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 (f "Yes," complete Schedule C, Partlil ... o o Bl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..........................ccc.o... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
Scheduis Bl paginee L IONE -WOW A BI (HOLTARIMADAO WHLE) . el bmiduien 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF'Yes:" complete Schadule D Part IV .. i o s o o o e s s b et s s b sabed st T SHEEAFRR RS 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedule D, Part V' ................ccocooooooeoeo oo 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
el . dresot), BAL SRR AaidAT Me DU BT A0 L MO LA 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, * complete SCREAUIE D, PAM IX _...._.............oooooocoooooooooeoeoeeoo oo el 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? [f "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)? |f "Yes," complete Schedule D, Part X ............ 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Srhedila Dy Pares Xiang o0 EES M DHO 3N SUA. Sl LR 8 KL I A S Sl onntstebassiab] 12a| X
b Was the organization included in consolidated, independent audited flnanC|aI statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "“Yes," complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV ..ot 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? Jf "Yes," complete Schedule F, Parts 11 and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, PArt | _.....................cc.ocooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SChedUIE G, Part Il ..........c.cooeoeeeeeeeeeeee ook P 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
COMPIEE SCHAAMIE B PAREIIE .......ovicoesiseissssmnessnsnsss sessriss s s B i o i L o T TG b T R 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 this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land Il 21 [ X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) MANNA FOOD CENTER, INC. 52-1289203  page 4
[ Part IV | Checklist of Required Schedules (.onsinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 Jf "Yes, " complete Schedule I, Parts 1 and Ml __................cccocoiieoeeeeoeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
Schedule J ............. R I MBS Sl AL N Rt S S B A AN IS 23 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 f “Yes, " answer lines 24b through 24d and complete

Schedulé K.If "No, " gotoline: 258" ittt i e it iy B R st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxsexampt Bonds? o snnann a0 G D Gl v Sl et s s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 501(c}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Partl ... S AT e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receuvab]es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .............ccocoovivviieee. 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 employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
YYeos,*:compléte:Sehedile L PartiVal i s Bty o ol L e A DA S VB et s e bbbk st rnsn 28a X

b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [
"YESs, " COMPIELE SCHEAUIE L, PAIT IV ..o . oottt ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .._........c.ccccocooe..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete SCREAUIB M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHEAUIE N, PAFE I _....._o..ooooo oo oo TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, Ill, or IV, and
PATEIHET cccvaonscrmenmnmitdii it Lo o nk D8 s it pos it i Sl Mt I N bcescdiccsiane 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? jf "Yes," complete Schedule R, Part V., liN€ 2 .....oooooooeooeeeeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 .............. L e Srven BB e S e e rseeret b B senmsaneivines 36 X
37 Did the organization conduct more than 5% of |ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..., T W — 38 | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([@ambling) Winnings to:prize WINNEISR" ..o e i s s s e S e L e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) MANNA FOOD CENTER, INC. 52-1289203  Pageb

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a | 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 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 foreign country (such as a bank account, securities account, or other financial accounty? ... .. .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OD 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEISHOTHCARTUCHIDIED | o ommssssms e smsemmmmmsessens e mon s B s nein Eis S Y B S0 SO P S 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toTile: ForiTi 82827 1l it sk it e it b e bee sl ittt s i sssivbsisesi 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pa|d to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe:amountofreserves onhand. ... e e iramiensamms s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 1d4a X
b If "Yes," has it filed a Form 720 to report these payments? jf "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
axcess parachute paymentshduning NEYOaET ..o miumimmiieston S s b e S8 o S S TS 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) MANNA FQOOD CENTER, INC. 52-1289203 Page 6
| Part VI | Governance, Management, and Disclosure ry cach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2
3 Did the organization delegate control over management dut|es customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[}

(=20 (5, B £ [

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

CA T Focd oo ol - B

more members of the goveming body? 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders, or

b

persons other than the goveming body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

......................................................................................................................................................... =%

b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? jf "Yes " provide the names and addresses on SChEQUIE Q ...oooeeiiier i 9 X
Section B. Policies (7yjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? {f “No," go to liN€ 13 .. ....ocoo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe
i Schegule O ROWTIHS WS TORE  civiimsvssmimmsiss s ey s e L S S s BB S A S B S 5 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? ........oomennaadacte crnsbommna s nss s anomnannsare iy 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? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 202-669-7483
12301 OLD COLUMBIA PIKE, NO. 200, SILVER SPRING, MD 20904
032006 12-23-20 Form 990 {2020)




MANNA FOOD CENTER,

INC.

52-1289203

Page 7

Form 990 (2020)

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst 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.

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E} (F)
Name and title Average | . d'; Sf::}?;‘man ety Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g g . g {W-2/1099-MISC) organization
organizations| £ | 5 Z|E and related
below R -0 I = = organizations
ine)  [2|Z|5| 5555
(1) JACQUELINE DECARLO 40.00
CHIEF EXECUTIVE OFFICER X 127,808. 0. 4,288.
{2) LISA DAVIS 2.00
CHAIR X X 0. 0. 0.
(3) DEANNA MARION 2.00
CHAIR ELECT/SECRETARY X X 0. 0. 0.
(4) JASON L.MILLS 2.00
TREASURER X X 0. 0. 0.
(5) FORREST A, DANIELS, DSC 2.00
BOARD MEMBER X 0. 0. 0.
(6) JORGE ESPINOSA 2.00
BOARD MEMBER X 0. 0. 0.
(7) LORNA P. FORDE 2.00
BOARD MEMBER X 0. 0. 0.
(8) MATTHEW J. KEENE 2.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA M. NARDI 2.00
BOARD MEMBER X 0. 0. 0.
{10) HOLLY J, WONG 2.00
BOARD MEMBER X 0. 0. 0.
(11) AMY CCUGHENCUR BETANCOURT 2.00
BOARD MEMBER X 0. 0. 0.
(12) DZIGBORDI EGBENYA-HOSSOO 2.00
BOARD MEMBER X 0. 0. 0.
{13) GIGI GAYLE GOIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID LUCKETT 2.00
BOARD MEMBER X 0. 0. 0.
(15) JOAN RECTOR MCGLOCKTON 2.00
BOARD MEMBER X 0. 0. 0.
(16) PATRICIA RIOS 2.00
BOARD MEMBER X 0. 0. 0.
(17) MARGARET PENG ROGERS 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 {2020) MANNA FOOD CENTER, INC. 52-1289203 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one 2 A
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related ;: % g (W-2/1099-MISC) organization
organizations| 2 | = 3 e and related
below Zle|l.l2|EY = organizations
(18) MITCHELL GLASSMAN 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
T SoBtataty, Dot ot N e OO R Tk N T s > 127,808. 0. 4,288.
¢ Total from continuation sheets to Part VI, Section A 2 0. 0. 0.
d Total{addlinestband1e) ....................oooooooooiiiiiiiiiiiii » 127,808. 0. 4,288.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUE]  ...................coo oo 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 $150,000? /f "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? /f "Yes " complete Schedule J fOr SUCH DOl 0N «xx it ettt ot ettt ot ettt ettt tteee e tsee e stseessieeaiioeeezzees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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Form 990 (2020} MANNA FOOD CENTER, INC. 52-1289203 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl . e [:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
S3 b Membershipdues . . 1b
(:. ¢ Fundraising events . ... ... 1c i
g d Related organizations . 1d
& e Government grants (contributions) [1e 2,666,377,
,E. f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 11,567,608,
."E g Noncash contributions included in lines 1a-1f 1g $ 3 . 840 P 025,
3 h Total. Addlinesta1f . ... - > 14,233,985,
Business Code
5o
z b
] e
o f All other program service revenue
g Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) | 3 7,461, 7,461,
4  Income from investment of tax-exempt bond proceeds | 4
5 Rovyalties ... e >
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Net rentalincomeor(loss) .. ... | 2
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory | 7a
b Less: cost or other basis
o and sales expenses 7b
§ ¢ Gainor(loss) ... .. 7c
o Net gain-or (088) oo s no i nnonens ey »
E 8 a Gross income from fundraising events (not
o including $ of

contributions reported on line 1c). See

AL\ 1T - —— 8a
Less: direct expenses .. 8b
Net income or (loss) from fundraisingevents ... | <
9 a Gross income from gaming activities. See
PAIE IV, NG 1D i asmies 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... >

10 a Gross sales of inventory, less returns

and allowances ... 10_aE|_. S SR—
b Less:costofgoodssold . ... 10

¢ _Net income or (loss) from sales of inventory .. | 4
Business Code
gu 11 a OTHER INCOME 900099 12,445, 12,445,
2 d All otherrevenue . R
= e Total. Addlines11a-11d ... | 12,445,
12 Total revenue. Seeinstructions .. > 14,253,891, 12,445, 0. 7,461,

032009 12-23-20 Form 990 (2020)



Form 990 (2020)

MANNA FOOD CENTER,

INC.

52-1289203

Page 10

[ Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6, Total expenses Prograntw?)service Managég)ent and Funciza)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21 339,988. 339,988.
2 Grants and other assistance to domestic ;
individuals, See Part IV, line22 5,972,280. 5,972,280,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 135,770. 44,804. 46,162. 44,804.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages . ... .. 1,906,39;.. 1;752:373; 50,145. 103,873.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,324. 28,275, 412. 1,637.
9 Other employee benefits 114,452, 100,214. 5,523. 8,715.
10 _Payrolitaxes ... L8 L oo e 170,207. 147,325. 8,510. 14,372.
11 Fees for services (nonemployees):
a Management
bilisgallpeas. . 3 FE At A
e Accounting ... 66,440. 36,482, 25,526, 4,432.
d Lobbying .. . L8 e,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 298,583. 163,949. 114,715. 19,919.
12 Advertising and promotion 46,479. 1,319. 3,292, 41,868.
13 Officeexpenses 73,362. 16,489. 52,366. 4,507.
14 Information technology 99,949, 56,488. 43,111. 350.
15 Royalties
16 OCOUPANCY | . .. ... 492,730. 426,945. 24,636. 41,149.
W TREILY, ...t WATSS A e 2,769 . 2,555. 1,214.
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 - lmerestel, s X L e L i nd
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 211 ,145. 183,837. 10,557 16,751.
D ST ANCE At by =2 Lol ke gl ol L 75,376. 39,178. 28,197. 8,001.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TEMPORARY LABOR 183,020. 75,369. 107,651.
b OUTREACH 145,865. 143,808. 2,057.
¢ CONTRIBUTION PROCESSING 134,158. 30. 134,128,
d WAREHOUSE SUPPLIES 107,095. 106,845. 250.
e All other expenses 274,895. 205,230. 12,336. 57,329.
25  Total functional expenses. Add lines 1through24e | 10,882 ,278. 9,843,783. 536,660. 501,835.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) MANNA FOOD CENTER, INC.

52—1289203 Paqe11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..o

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash -noninterestbearing . . TS T N, 3,884,866.] 1 7,447,239,
2 Savings and temporary cash investments . 18,043.| 2 37,701.
3 Pledges and grants receivable, net 516,250.| 3 140,971,
4 Accounts receivable, net e b ————— 1,075.) 4 200.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 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 Notesand loans receivable, net . 7
§ 8 Inventoriesforsale oruse i 142,610.| 8 287,152,
< 9 Prepaid expenses and deferred charges .. 59,238.] 9 39,677.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,101,338 6.
b Less: accumulated depreciation . 10b 1,120,533. 1,022,946.] 10c 980, 853.
11 Investments - publicly traded securities 923,089.] 11 1,198,530.
12  Investments - other securities. See Part WV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14., Intangibleassetsid © . 5 oocne st b ae v e de 14
15 Otherassets. See Part IV, line 11 14,907.| 15 18,407.
16 Total assets. Add lines 1 through 15 (must equal line 338) ... 6,583,024.| 16| 10,150,730.
17 Accounts payable and accrued expenses 218,743.| 17 219,168.
181, Grantspayablei | 1 o o eersrerss e e sens s eSS e 18
19 Deferred 16VeNUS ... ... .. ... 19 131,965.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
;:_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-,au controlled entity or family member of any of these persons . . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 372,210.] 23 372,210.
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 ... SO Y LTSN N 56,958.] 25 80,202,
26 _ Total liabilities. Add lines 17 through 25 ... ... 647,911.] 26 803,545.
Organizations that follow FASB ASC 958, check here P> :
§ and complete lines 27, 28, 32, and 33.
£ [27 Netassets without donor restrictions 5,919,987.]| 27 9,332,059.
& | 28 Net assets with donor restrictions 15,126.( 28 15,126.
_g Organizations that do not follow FASB ASC 958, check here P> (] {
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E 30 . Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 5,935,113, a2 9,347,185.
33 Total liabilities and net assets/fund balances 6 .5 83 ’ 024.] a3 10, 150,730.
Form 990 (2020)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI ... ... ...

1 Total revenue (must equal Part VI, column {4), line 12) 1 14,253,891.
2 Total expenses (must equal Part IX, column {A), line 25) 2 10,882,278.
3 Revenue less expenses. Subtract line 2 from Ne 1 3 3,371,613.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 5,935,113.
5 Netunrealized gains (Josses) on investments 5 40,459.
6 Donated services and use of facilities N 6
7 Anvestent OXPRNERS .......ccmmmmomsmasssmbeb i A i rlbscsmshrrassvassicbiossib bl hbspossn 7
8 Piiorpetiodadiustments . ...t fli it i inomie i B s i o v i i 8
9 Other changes in net assets or fund balances (explain on Schedule ®) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
odlimmn Bl ... .o et S el s O 0. b el meben o tle, o 10 9,347,185,

| Part Xl | Financial Statements and Repomng

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:l Other

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

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:

I:] Separate basis El Consolidated basis [:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

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 steps taken toundergosuch audits ...

Yes | No

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P'ublic
Ieens! fieyonus Ssryios P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203
[PartT [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

i []
2 []
3 []
a []

N DDHDE

~N o

o o

10

1 []
12 [

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

A school described in section 170(b){1)}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)}{(1){A}{vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its suppert 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 exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509{(a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L__| Type L. 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 l:l Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

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

c [_—__| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI

functionally integrated, or Type lll non-functionally integrated suppeorting organization.

f  Enter the number of sUppOrted OrgaN ZatiONS r
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization IA“"JOLSrm&%’rﬁ?’?‘zgc‘\gﬂnfnel'j? {v) Amount of monetary {vi) Amount of ather
organization (described on lines 1-10 support (see instructions) | support (see instructions)
2 above (see instructions)) Yes No pport { ) pport{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 MANNA FOOD CENTER, INC. 52-1289203 Ppage2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv} and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7490464 .| 8282583.| 8456247.[11204404.[14233985.149667683.

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

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

4 Total. Add lines 1 through 3 | 7490464.| 8282583.| 8456247.[11204404./14233985./49667683.

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

GORMBI. . L s
6 Public support. Subtract line 5 from fine 4. M9667683.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 (f) Total
7 Amountsfromline4 7490464.| 8282583.]| 8456247.[11204404.14233985.149667683.

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

and income from similar sources 7,523. 7,962, 9,434. 11,027. 7,461, 43,407.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 2,341. 5,876. 4,570. 2,921, 12,445, 28,153.
11 Total support. Add lines 7 through 10 49739243.
12 Gross receipts from related activities, etc. (see instructions) R R S 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e A A L S | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column {f)) 14 99.86 %

15 Public support percentage from 2019 Schedule A, Part |1, line 14 15 99.86 %
16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | 2 |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . | = |:|
Schedule A (Form 990 or 990-EZ) 2020
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2020 MANNA FOOD CENTER, INC. 52-1289203 page3s

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --oooeeee
13 Total support. (add lines 9, 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 DOX NG S 0P MBI oo i oottt e e et ettt e et e ettt ettt et e e et e ee eat ettt et e et e et e eeteeneeseneeeneas S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 e e e L 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | |:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 MANNA FOQOD CENTER, INC. 52-1289203 Pagea

[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? (f “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f *Yes, " describe in Part VI how the organization had such controt and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported corganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? £ “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpOSeEs, 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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

regard to a substantial contributor? [f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[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 alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization ; 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization'’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in 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? i "Yes, " describe in Part VI the role the organization's

_____supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructionsg
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? [f "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? Jf *Yes." describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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INC. 52-1289203 pages

[PartV | Type Il 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 ( exp/ain 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 ®) E‘:;tr,iﬂta?){ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. phaa 1 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
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 Sectiocn 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). 6
7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] i) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tt a0 T (o

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

-

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo |T (@

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 MANNA FOOD CENTER,

52-1289203 pages

| Ear’( V! I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

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

(See instructions.)

FORM 990,

PART II, SECTION A, LINE 1

DONATED FOOD AND SUPPLIES WERE AS FOLLOWS:

2016: 4,898,627
2017: 5,058,233
2018: 4,429,414
2019: 3,751,982
2020: 3,684,038

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information. 2020

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
[
Form 990-PF |:] 501(c}(3) exempt private foundation
L4
-

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

MANNA FOOD CENTER,

INC.

Employer identification number

52-1289203

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

1 | DEPT OF FINANCE MONTGOMERY COUNTY

255 ROCKVILLE PIKE, SUITE L-15

$

Person
Payroll I:I

1,616,624. Noncash [ |

ROCKVILLE, MD 20850

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

2 | CAPITAL AREA FOOD BANK

4900 PUERTO RICO AVE, NE

$

Person |:]
Payroll f___]

1,650,213. Noncash

WASHINGTON, DC 20017

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |_—_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:]
Payroll (]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

MANNA FOOD CENTER, INC. 52-1289203
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) )
f:fr;] S (b) : ) EMV (or estimate) - {d ,
Hor escription of noncash property given (See instructions.) ate receive
948,398 LBS OF FOOD AT $1.74 PER POUND
2
$ 1,650,213.
(a)
(c)
No.

9 o (b) - FMV (or estimate) (d) y
from Description of noncash property given ] 4 Date received
Part| (See instructions.)

$
(a)
(c)
No.

= - ) i FMV (or estimate) (d) :
from Description of noncash property given : ; Date received
part1 (See instructions.)

$
(a)
(c)
No.

i T b} ” FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

$
{a) ()
No.

® () . FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | {See instructions.)

$
(a)
No. fe)

_— ) . FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | (See instructions.)

$

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

MANNA FOOD CENTER, INC.

Employer identification number

52-1289203

Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
F];rorrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of the Treasury | 2 Attach to Form 990. Open 0 Fu lic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qe WN

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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
impearmissible privats banafit? e s s s s s i s s s e e s o D Yes |:| No

|:| Yes |:| No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

i:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |___| Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [1ves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes |:| No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If 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,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, line 1 |
(i) Assetsincluded in Form 990, PartX > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ... > s

b Assets included in Form 990, Part X . ... ST > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 MANNA FOOD CENTER, INC. 52-1289203 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d |:l Loan or exchange program
b |:| Scholarly research e I___l Other
c |:| 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 XII.
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_-] Yes D 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 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ':l No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance e 1c
d Additions during the year S A Ry kN 1d
e Distributions during the year e 1e
f Endingbalance ... ... P N 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been providedon Part XIll ... ...
l Part V I Endowment Funds. Complets if the organization answered "Yes" on Form 990, 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 15,126, 15,228, 15,228, 15,786, 15,786,

Contributions

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

[ J = T+ T =

and programs 102. 558.

-

Administrative expenses .
g End of year balance 15,126, 15,126, 15,228, 15,228, 15,786,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ 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
) 0l DRI ZIONE .c.vussssusssvssscssousssmosecsossossosussssies s oesbesets e e e 5450503404 AR5 3ali) X
{ii} Related organizations . ... S B B S B S e o P B 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lanthe.s o sunnmesasmaass
b BUldings: ooy
¢ Leasehold improvements 831,190. 285,588. 545,602.
d Equipment 1,270,196, 8§34,945. 435,251.
& Other™. oo menpmnnrnn i
Total. Add lines 1a through 1e. (Column (Q) must equal Form 990, Part X column (B). line 10¢) ..o | 980,853.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D {Form 990) 2020 MANNA FOOD CENTER, INC. 52-1289203 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

(A

(8)

(®]

(9)]

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3}
(4}
(5}
(6}
(7}
(8}
(9
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) b

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

()]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column tb) must equal Form 990. Part X. €Ol (B) i 150 oo e et eeeeeenn . P
l Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
() DEFERRED RENT 80,202.
@)
)
(5)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 25.) oo » 8 D 202.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 MANNA FOOD CENTER, INC. 52-1289203 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 14,307,757,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 40,459.

b Donated services and use of facilities ... 2b 13,407.

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XIIL.) 2d

@ Addlines 2ATIOUGN B . ...coooemomessseesesssessssesssssssssssipssssssassansessessssadiosssissst st e siinsins 2e 53,866.
8 SULEBEIREDETOMBIET . e sessssesssstisss s S 3 | 14,253,891,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a

b Other (Describe in Part XUL) ... ab

¢ Addlinesdaand b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) ................................................... 5 14 ‘ 253 ‘ 891.

| Part X ] Reconciliation of Expenses per Audited Financial Statements 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 1 [10,895,685.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 13,407.

b Prioryearadjustments 2b

c Otherlosses . ., 2¢c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d e 2e 13,407,
3 Subtractline 2e from line 1 3 |10,882,278.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XULY 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. [ line 13) ................................................ 5 | 10,882,278,
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES (EXCEPT

TAXES ON UNRELATED BUSINESS INCOME) UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICES

AS "OTHER THAN A PRIVATE FOUNDATION". NO PROVISION FOR INCOME TAXES IS

REQUIRED FOR THE YEARS ENDED JUNE 30, 2021 OR 2020 SINCE THE ORGANIZATION

HAD NO TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES.

THE INCOME TAX POSITIONS TAKEN BY THE ORGANIZATION FOR YEARS OPEN UNDER

THE VARIQUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT IT HAS PROPERLY REPORTED UNRELATED

BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. THE ORGANIZATION BELIEVES
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 MANNA FOOD CENTER, INC. 52-1289203 pages
[Part XIT| Supplemental Information ;ontined)

THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

SIGNIFICANTLY INCREASE UNRECOGNIZED TAX LIABILITIES WITHIN 12 MONTHS OF

THE REPORTING DATE. NONE OF THE ORGANIZATION'S FEDERAL OR STATE INCOME TAX

RETURNS ARE CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990) 2020
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Schedule | (Form 990) MANNA FOOD CENTER, INC. 52-1289203 page2

[ Part IV | Supplemental Information

CLIENTS ARE ELIGIBLE TO RECEIVE FOOD ONCE EVERY 30 DAYS.

Schedule | (Form 990)
032291
04-01-20



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 2 020

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
MANNA FOOD CENTER, INC. 52-1289203
[Part]T | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributiens or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 AntesWorksiobart oooommmnsssssmus
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles .. ... ..
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock X 155,987.[FATR MARKET VALUE
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. . .
16 Real estate - Commercial . .. .
17 Real estate - Other
18 Collectibles
19 Food inventory X 3,684,038.DONATED VALUE $1.74
20 Drugs and medical supplies ... .
21 Taxidermy ..
22 Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 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? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? 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,

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020

032141 11-23-20



Schedule M (Form 990) 2020 MANNA FOOD CENTER, INC. 52-1289203 Page 2

I Partll | Supplemental Information. provide the information required by Part I, 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.

032142 11-23-20 Schedule M (Form 990) 2020



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to spegific que::'.tions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/FormS980 for the latest information. Inspection
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203

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

PARTICIPANTS IN OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MONTGOMERY COUNTY RESIDENTS WHO EXPERIENCE FOOD INSECURITY.

PILLAR 2: STRENGTHEN COMMUNITY FOOD SKILLS AND KNOWLEDGE TO ENCOURAGE

AND ENABLE HEALTHY EATING.

PILLAR 3: CONNECT MONTGOMERY COUNTY NEIGHBORS TO SERVICE PROVIDERS AND

TO EACH OTHER.

THE ORGANIZATION IS THE MAIN FOOD BANK IN MONTGOMERY COUNTY, AND NEARLY

EVERY LOCAL COUNTY AND NONPROFIT ORGANIZATION RELIES ON THE

ORGANIZATION TO PROVIDE ESSENTIAL FOOD TO THEIR CLIENTS THROUGH THEIR

REFERRAL SYSTEM. THE VISION FOR THE ORGANIZATION IS TO BE AT THE CENTER

OF ENDING HUNGER IN THEIR COMMUNITY.

FOOD FOR FAMILIES: DISTRIBUTES ROUGHLY 50 POUNDS OF PERISHABLE AND

NONPERISHABLE FOOD PER FAMILY EACH MONTH TO A MONTHLY AVERAGE OF 4,005

FAMILIES NEEDING FOOD SUPPORT DURING THE YEAR ENDED JUNE 30, 2021. THIS

PROGRAM IS RUN AT 22 SITES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MCPS PARTNERSHIP AND 8,587 BAGS THROUGH SERVING SCHOOLS DIRECTLY. AS

THE EFFECTS OF THE PANDEMIC CROSSED FISCAL YEARS, THE ADAPTATION

CONTINUED. THE TOTAL NUMBER OF WEEKEND BAGS DISTRIBUTED IN THE YEAR

ENDED JUNE 30, 2021, WAS 187,816 BAGS. THE FOOD BAGS ARE FULL OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ)} 2020 Page 2
Name of the organization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203

NUTRITIOUS FOOD THAT IS SELECTED BY THE ORGANIZATION'S REGISTERED

DIETITIAN. USE OF THE INGREDIENTS PROVIDED AND SUSTAINED HEALTHY EATING

IS ENCOURAGED THROUGH EDUCATIONAL MATERIALS INCLUDED IN THE SMART SACKS

BAGS THROUGHOUT THE SCHOOL YEAR. A PROGRAM FOR SCHOOL-BASED PANTRIES

SERVING TWO SCHOOLS, HARMONY HILLS ELEMENTARY AND HIGHLAND ELEMENTARY,

PROVIDED FAMILIES BOTH PRODUCE AND SHELF-STABLE FOOD ITEMS IN A CHOICE

SETTING. SCHOOL-BASED PANTRIES DISTRIBUTIONS WERE HALTED DURING THE

YEAR ENDED JUNE 30, 2021.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY FOOD EDUCATION: NUTRITION EDUCATORS TEACH CLIENTS ABOUT UNIT

PRICE COMPARISON AND READING NUTRITION LABELS TQO STRETCH TIGHT BUDGETS

WHEN PURCHASING HEALTHY FOOD. THE ORGANIZATION ALSO HOSTS WORKSHOPS,

COCKING DEMOS, AND TOURS WHERE NEIGHBORS GATHER. THE FREE PROGRAMS MAKE

CRUCIAL HEALTH INFORMATION MORE ACCESSIBLE. IN 2018, THE ORGANIZATION

STARTED THE MANNA MOBILE KITCHEN AND POP-UP PANTRY, KNOWN AS "MANNY".

MANNY SERVES TWO SEPARATE FUNCTIONS, AS A CLASSROOM TO TEACH GENERAL

NUTRITION PRINCIPLES THROUGH COOKING, AND AS A FOOD DISTRIBUTION

VEHICLE.

BREAKING BREAD: BREAKING BREAD IS A CONVERSATION SERIES TO HELP

IDENTIFY AND SOLIDIFY COMMON VALUES NECESSARY TO SUCCESSFULLY COMBAT

HUNGER. BREAKING BREAD CREATES A SPACE FOR INTENTIONAL CONVERSATIONS TO

NURTURE DIALOGUE AROCUND CRITICAL ISSUES, SUCH AS RACE, CLASS, AND A

CULTURE OF DEPENDENCY, THAT CREATE OR CONTRIBUTE TQO HUNGER AND FOOD

INSECURITY IN OUR COMMUNITY. THE SERIES OF DINNERS AND CONVERSATIONS

ARE OPEN TO ALL RESIDENTS OF MONTGOMERY COUNTY AND ARE HELD MONTHLY.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203

FOOD FOR ALL CAMPAIGN: THE ORGANIZATION CREATED A CAPITAL CAMPAIGN/FOOD

FOR ALL CAMPAIGN FOCUSED ON BRINGING FOOD AND PROGRAMS TO THE

HIGH-POVERTY COMMUNITIES WHERE POOR TRANSPORTATION AND OTHER BARRIERS

MAKE ACCESS TO FOOD INCREDIBLY CHALLENGING. THE FOOD FOR ALL CAMPATIGN

REACHED 10,000 MORE HUNGRY CHILDREN, SENIORS AND WORKING POOR DURING

2021. THE ORGANIZATION EXPANDED A SECOND LOCATION IN EAST COUNTY TO

INCLUDE A CHOICE MARKET, NUTRITION EDUCATION SERVICES, AND COMMUNITY

MEETING SPACE, AND RENOVATED/RELOCATED THE CURRENT WAREHOUSE.

THESE PROGRAMS WERE ADAPTED TO VIRTUAL AND CONTACT- FREE FORMATS IN

RESPONSE TO THE RESTRICTION FOR IN PERSON GATHERINGS.

EXPENSES $ 947,566. INCLUDING GRANTS OF § 402,464. REVENUE § 0.

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

THE REVIEW PROCESS INVOLVES THE CHIEF EXECUTIVE OFFICER AND THE TREASURER

MAKING A PRESENTATION TO THE EXECUTIVE COMMITTEE, FOLLOWED BY AN EMATL

DISTRIBUTION TO THE ENTIRE BOARD.

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

THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE COMMITTEE MEMBERS MEET SIX TO

EIGHT TIMES EACH YEAR. DURING THE COMMITTEE'S MEETING, THEY REVIEW ANY

ISSUES THAT ARE RELATED TO THE CONFLICT OF INTEREST POLICY.

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

THE CHIEF EXECUTIVE OFFICER COMPILES COMPENSATION DATA FROM FOOD BANKS AND

RELATED SQURCES THROUGHOUT THE COUNTRY AND PRESENTS IT TO THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE THEN DECIDES THE COMPENSATION FOR THE

CHIEF EXECUTIVE OFFICER.
032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020




Schedule O (Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203

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

MANNA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSTIBLE FOR THE OVERSIGHT

OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION'S OVERSIGHT PROCESS HAS NOT

CHANGED FRCOM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



