IRS e-file Signature Authorization OMB No. 1545-1875
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL l , 2014, and enging JUN 3 O 20 g{ 2 U 1 4
Deparment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Flievenus Service P Information about Form 8879-EQ and its instructions is at ;1,00 irs non / firm8879e0
Nams of exempt arganization Emplayer identification number
?gc"‘ s
MANNA FOOD CENTER, INC. GO | 52-1289203

Name and title of officer

JACQUELINE DECARLO

EXECUTIVE DIRECTOR

UPartl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EC and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, ther leave line 1b, 2b, 3b, 4b, or 5b,

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 1 line in Part |.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (&), line12) . 1b 8,251,362,
2a Form 890-EZ check here B> [:] b Total revenue, if any (Form 890-E2, line S} ... . . ... . ... 2b

3a Form 1120-POL check hare B> E] b Total tax (Form 1120-POL ne 22) .. .. .. 3b

4a Form 990-PF check here B C::[ b Tax based on investment income {Form 990-PF, Part Vi, Iine 5) ... .. 4b

Ba Form 8888 check here B D b Balance Due (Form 8868, Part |, line Scor Part i, line 8c) ... ... 5b

‘Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
slectronic 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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and te receive from the IRS
() an acknowledgement of receipt or reascn 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 organization’s 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.8. 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 organization's electrenic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 authorize SQUIRE, LEMKIN + COMPANY LLP toentermy PIN|___ 12345 |

ERD firm name Enter tive numhers, but
o rot enter alf zeros

as my signature on the organization’s tax year 2014 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 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, | yll enter PiN on the retum’sj@i_scjsure consent screen.
Officer's signature B> ¢ j%)\ F\\\)G Date P> / \\\\'V\\S’
- F \

7 NN
[Partll] Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 52722312345 |
g not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information fer Authorized IRS
e-file Providers for Business Retums.

ERO's signature B % v Zﬂw Date B> Hfmfzm:;

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 (2014)
423051
09-29-14



ggn Return of Organization Exempt From Income Tax CHE T 18t e
Form Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) Z I l I él
Department of the Treasury | Do not enter social security numbers on this form as it may be made public. o Open. fe
Internal Revanue Service P Information about Form 990 and its instructions is at ;051 frs ann / formGa0 : it
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checxif C Name of organization D Employer identification number
applicable:
faaess | MANNA FOOD CENTER, INC.
e Deing business as 52-1289203
Pl Number and street (or P.0O. box if mail is not deliverad to street address) Room/suite | E Telephone number
,F;gg;n, 9311 GAITHER ROAD 301-424-1130
Pt City or town, state or province, country, and ZIP or foreign postal code {3 Gross receipts $ 8 r 256 I 056.
Arencedl GATTHERSBURG, MD 20877 H{a) |s this a group return
A58"°* | F Name and address of principal officer JACQUELINE DECARLO for suberdinates? [ lYes [ X]No
pending SAME AS C ABOVE H{b) Are an subordinates inciuded’?[:!yes m No
| Tax-exempt status: 501{c) {3y L 501{c) { 1 (insertnc.} C.] 4947{a)(1) or [ Iso7 if "No," attach a list. (see instructions)
J Website: » WWW.MANNAFOOD.ORG H{c) Group exemption number B+
K_Form of arganization: Corporation [ | Trust [ ] Association | | Other B | L vear of formation: 19 82] M State of legal domicile: MD
[Part]l Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: STRIVES T0 ELIMINATE HUNGER IN
§ MONTGOMERY COQUNTY, MD THROUGH FOOD DISTRIBUTION, EDUCATION AND
g 2  Chack this box P [__—__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... . ... 3 12
g 4 Number of independent voting members of the governing boedy (Pat Vi, fne1b)y ... . ... ... ... |4 12
£ 5 Total number of individuals employed in calendar year 2014 (Part V, fine 2a) ... ... i 1 B 26
‘g 6 Total number of volunteers (estimate F Necessary) 6 16218
E 7 a Total unrelated business revenue from Part VIll, colamn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... TP TP PSP P B 4 - | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 7,601,011, 8,226,833.
% 9 Program servige revenue (Pant VUL ine 2g) . 0. 0.
E 10  Investment income (Part Viif, column (A), lines 3,4, and 7d) ... ) 7,390, 10,534,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... ... ... 0. 13,885,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) .. ... 7, 608 ’ 401. 8 r 251 I 362.
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3) ... 6 7 021 r 118. 6,1 12 s 68.
14 Benefits paid to or for members (Part IX, column (A), lined) . ERUTSE U 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510} 1,0 60 r 667. 1 ! 162 r 168.
% 16a Frofessional fundraising fees {Part IX, column (A), line 11e) ... e L _— Q_- N O'
21 b Total fundraising expenses (Part X, column (D), line 25) B> 211,711, o e e ey
w7 Other expenses (Part [X, column (A), lines 11a11d, 11f24e) ... ... 720,680. 921, 132.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) . ... . 7,80 2,465, 8,195,868,
19 Revenue less expenses. Subtractline 18 fromline12 ... .. -194,064. 55,494.
§§ Beginning of Current Year End of Year
‘cgé 20 Total assets (Part X, line 16} . 2,009,525. 2,069,318.
f‘f“.; 21 Total liabilities (Part X, line 26) R 87,727, 88,981.
23| 22 Net assats or fund balances. Subtract fine 21 fromline 20 1,921,798. 1,980,337,

FPart 1l | 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, i is
true, correct, and complete. Declaration of prepares {other than officer) is based en all information of which preparer has any kncwledge.

Sign } Signature of officar
Here JACQUELINE DECARLO, EXECUTIVE DIRECTOR
> Type or print name and title

Crek ||| PTIN
sgit-employed PO G 8 4 O 5 2 5

FirmsEMNp  52-2041603

Print/Type preparer's name Preparer’s signature
Paid CLINT LEHMAN
Preparer | Firm'sname p OQUIRE, LEMKIN + COMPANY L1LLP
Use Onty Firm’s address py. 111 ROCKVILLE PIKE, SUITE 475

ROCKVILLE, MD 20850 Phoneno. 301 —-424-6800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:E No
432001 11-07-14 | LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 2014) MANNA FOOD CENTER, INC. 521289203 page?
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... . e e
1 Briefly describe the organization’s mission:

STRIVES TO END HUNGER IN MONTGOMERY COUNTY THROUGH EDUCATION,
ADVOCACY, AND FOOD DISTRIBUTION. SINCE OUR FOUNDING, MANNA HAS
DISTRIBUTED MORE THAN 46 MILLION POUNDS OF FOOD TO INDIVIDUALS IN OUR
COMMUNITY. SEE SCHEDULE O FOR CONTINUATION

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

the prior Form 990 or 990-E2? . ... U OO USSR SUP PR [ Jves [X]no
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... E:]Yes No

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

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

4a  (cous ) (Expenses § 7 I 763 ! 076. incluging grants of $ 6 ’ 112 r 568. } (Revenue $ )
FOOD DISTRIBUTION TO FPAMILIES:

MANNA'S REGULAR FOOD DISTRIBUTION PROGRAM FEEDS APPROXIMATELY 3,700
FAMILIES EACH MONTH. CLIENTS MAY REQUEST TO RECEIVE FOOD BY CALLING
MANNA DIRECTLY OR BY REFERRAL FROM LOCAL QORGANIZATIONS. CLIENTS MAY
PICK UP FOOD EVERY 30 DAYS AT ONE OF MANNA'S DISTRIBUTION SITES LOCATED
ALL ACROSS MONTGOMERY COUNTY. THEY RECEIVE A 3-5 DAY SUPPLY OF
PERISHABLE AND SHELF-STABLE FOOD. WE ALSO DELIVER FOOD DIRECTLY TO
SEVERAL LOW-INCOME APARTMENT COMPLEXES AND COMMUNITY CENTERS ACROSS THE
COUNTY. MANNZ DELIVERED FOOD TC APPROXIMATELY 11,000 FAMILIES AND
APPROXIMATELY 38,600 INDIVIDUALS OVER MULTIPLE OCCASIONS DURING FISCAL

YEAR 2015.
ab  (Cose ) (Expenses $ inciuding grants of § ) (Revenue$ )
4c  (code: ) {Expenses § including grants of $ } {Revenue$ )

4d  Other program services {Describs in Schedule 0.

(ExpEnses ] inclucing grants of 8 ) (Revenue % )
4e Total program service expenses B 7,763,076,
Form 990 2014)
ot SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2014) MANNA FOOD CENTER, INC. 52-1289203  paged

[ Part M1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
1f "Yes," complete SCHETUIB A ... ...\ e 1| X
2 Is the organization required to complete Schedufe B, Schedule ofContrzbutoré’ TR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaesition to candldates for
public office? If "Yes, " complete Schedule C, Part! e, 3 X
4  Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) e!ect;on in effect
during the tax year? If "Yes," complete Schedule C, Partll o4 X
5 Is the crganization a section 5C01{c){4}, 501(c)(5), or 501{c)(6 )organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 88-19? /f "Yes, " complete Schedufe C, Partiif | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 3] X
7 Did the organization recelve or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l. ... 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other simifar assets? If "Yes, " complete
Schedute D, Part Il . |8 X
@ Did the crganization report an amount in Part X, line 21, for escrow or custodial account Ilabliliy, serve as a custocﬂan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V'
11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part Ve 1a| X
b Did the crganization repon an amount for mvestments other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIl 11b b4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIt . . .. ... | Nec 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 f “Yes, " complete Schedkle D, Part IX | .. 11d X
e Did the organization report an armount for other liabilities in Part X, Elne 25'3‘ lf "Yes," compiete Schedule D, Part X ______________ 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liakiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XIanc XIl . e 12a| X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... 12b X
13 Is the organization a school described in section 170{b)(1){A)({i}? i "Yes," complete Schedule E 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV e i4b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other asslstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX
column (A), fines 8 and 11e? If "Yes," complete Schedufe G, Part! ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Scheduie G, Part Il ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VHi ! ine 9a? If "Yes,"
complete Schedule G, Part Ml 19 X
20a Did the organization operate one or more hospltal fac:llltles” If "Yes, " complete Schedu!e H ...................................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Ferm 990 (2014)
432003
11-07-14



Form 890 (2014) MANNA FOOD CENTER, INC. 52-1289203 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
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 (&), line 17 If "Yes,” complete Schedule I, Parts t and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 Jf "Yes," complete Schedule |, Parts  and [l 22 | X
23  Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organizaticn's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SR B e 23 X
24a Did the crganization have atax- exempt bond issue with an outstandmg prlnclpal amouﬂt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedlite K. If "No", go to line 25a e, 24a X
b Did the organization invest any proceeds of tax exempt honds beyond atemporary petiod exception? ... . ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . ... ... i°24d
253 Section 501(c)(3), 501{c){4}), and 501(c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 99C-EZ7? /f "Yes," complete
Sohedule L, Part | 25b X
26  Did the crganization report any amount on Part X, ||ne 5, 6 or 22 for reoelvables from o payables tc any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? #f "Yes,"
complete Schedule L, Part 1 26 X
27 Did the organization provide a grant or other assistance to an off|cer d|reetor trustee, key empéoyee substantaal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ‘ 27 X
28 Was the organization a party to a business transaction with one of the followsng parties (see Schedule L Part iV B
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If "Yes, complete Schedule L, Part 1V ... . .. i2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, F’art IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect cwner? /f "Yes," complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... iz X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? Jf "Yes, " complete Scheduwle M .. ... IR RSP S S RPU 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operaﬂons’?
it "Yes," complete Schedule N, Part | U SUUOTIROORUPPROOOS 31 X
32 Did the organization sell, exchange, dispose of, ortransfer morethan 25% of its net assets'?lf 'Yes, comp!ete
BOheaUle N, Part 32 X
33 Did the organization own 100% of an entlty d sregarded as separate from the organszatlon under Regulations
sections 301.7701-2 and 301.770137 #f "Yes," complete Schedule R, Part 1 . . 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, .l.'l orlV, and
Part V, iine 1 34 X
35a Did the crganization have a contro%led entlty wsthm the meaning ot section 512(b}(1 3)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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)? if "Yes," complete Schedule R, Part V. line 2 .. .. ... ... ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes, " complete Schedtile R, Part V. line 2 . . VTR 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that snota related organlzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . i 38 | X
Form 890 (2014)
432004
11-G7-14



Form 990 (2014) MANNA FOOD CENTER, INC. 52-1289203  pageb

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response ¢r note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . .. .
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . .
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 ysar? e
b If "Yes," has it filed a Form 980-T for this year? If "No," fo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ...
b If "Yes," enter the name of the foreign country: -2
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e T
5a Was the organization a party to a prohibited tax shelter transaction at any tims during thetaxyear? .. .. ... . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. Sb X
¢ H "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . ... ... ... | bBa X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or glfts
were MOt aX dedUCHiDIE T e e
7 Qrganizations that may receive deductible contributions under section 170((:) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods znd 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 reguired
RO F118 FOIM B2B27 oo oo oo ee e e e e e e e 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year . ... 1 7d 1 P I (e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... .
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a perscnal benefit contract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining doner advised funds.
a Did the sponscring erganization make any taxable distributions under section 49667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person'P
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | .. 108
b Gross receipts, included on Form 880, Part Vi1, line 12, for public use of o!ub facmtles R 10b
i1 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themu) e 11b g
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 __12a I
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [ 12b BRI Rt
13  Section 501(c}(29) qualified nonprofit health insurance issuers. RN G
a lIs the organization ficensed to issue qualified health plans in morethanone state? . ... ... d3a|
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 healthplans ... . . .. . 13b
¢ Entertheamount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear?
b If "Yes," has i filed a Form 720 to report these payments? i "No, " provide an explanationin Schedulte O ... oo | 14D
Form 990 (2014}
432005
15-07-14



Form 990 (2014) MANNA FFOOD CENTER, TINC. 52-1289203  pageh

‘Part V1] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 76 befow, and for a "No' resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response or note to any ling in this Part VI . e e iie e
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

If there ara material differences in voting rights among members of the governing body, or if the govaming
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

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

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

3 Did the organization delegate control over management dutses customarlly performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fned’? 4 X
5 Did the crganization becomea aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who haci the power ¢ eEect or appomt one or
more members of the governing body? Ta X
b Are any governance decisions of the organization resewed to (or sub;ect o approval by} members, stockholders or
persons other than the Qoverning DoAY T B LT X —
8 Did the crganization contemporaneously document the meetmgs held or wntteﬁ actmns undertaken durmg the year by the following: i e
a The goveming body? ... .. i 1B | X
b Each committee with authority to act on behalf of the governing body’? . l8pl X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addressesin Schedule G, oo g O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b If “Yes," did the organization have written policies and procedures governing the acthities of such chapters afflliates
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 1
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890, e i
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . i
b Ware officers, directors, or trustees, and key employass required to disclose annually interests that ceuld give rise to conf icts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedute O how IS WES GOME ... e e e 12c
13 Did the organization have a written Wmstlebiower pollcy"‘ L
14 Did the organization have a written document retention and destruct jon poilcy’? ................................ ..
15  Did the process for determining compensation of the following parsons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CED, Executive Director, or top management official | 182 X

12a | X
12| X

if "Yes" to line 15a or 15bh, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i B e
taxable entity during the year? . 1_66__ _ X

b Other officers or key employses of the organization A8b | X

b If "*Yes," did the organization follow a written pohcy ar procedure reguiring the orgamzatlon 1o evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the organization’s R &
exempt status with respect to such arrangements? e, 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-MD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for pubdic inspection. Indicate how you made these available. Check ali that apply.
' Own website - Ancther's website . Upon request D Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if se, 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: B

ANGELA WHITMAL - 301-424-1130
9371 GAITHER ROAD, GAITHERSBURG, MD 20877

432008 11-07-14 Form 990 (2014}
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Form 990 (2614) MANNA FOOD CENTER, INC. 521289203  Ppage?
Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI e E
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

& |ist all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, (E), and (F) if no compensation was paid.

@ |ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) 8] {D} {E) 3
Name and Title Average | . ciﬁfﬁfgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensaticn
hoursfor | = B organization W-2/1098-MISC) from the
related é % & {(W-2/1029-MISC} organization
organizations| £ | 3 £ig and related
below § g 5 E §§ P organizations
line) 2IE|5|& BE|S
(1) JULIE HEATHERLY 2.00
DPAST CHAIR X X 0. 0. G.
{2) NANCY WILLIAMS 2.00
CHAIR X X 0. 0. 0.
(3} DAVIS BRADLEY TYNER 2.00
TREASURER X X 0. 0. 0.
{4) LARRY GOLDBERG 2.00
DIRECTOR X 0. 0. 0.
(5) JEFFREY LEWIS 2.00
DIRECTOR X 0. 0. 0.
{6} CARLA RRIVAX 2.00
CHAIR ELECT X X G. 0. 0.
{7) TARA BATEN MCDANIEL 2.00
DIRECTOR X 0. 0. 0.
(8} NINA MOJIRI-AZAD 2.00
DIRECTOR X 0. 0. 0.
(9} AVMER SKOLNIK 2.00
DIRECTOR X O. 0. 0.
{10) SELENA MENDY SINGLETON 2.00
DIRECTOR X 0. 0. 0.
{11) WENDY T SMITH 2.00
DIRECTOR X 0. 0. 0.
(12} TERRI ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
{13} JACQUELINE DECARLO 40.00
EXECUTIVE DIRECTOR X 82,804. 0. 0.
432007 11-07-14 Ferm 990 (2014}



Form 290 (2014)

MANNA FOOD CENTER, INC.

52-1289203  pPage8

!PthV"% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {8 € () (E} )
Narme and title Average (g0 not crigfitniggman one Reportable Reportable Estimated
hours per | vox, uniess person is both an compensation compensation amount of
week officer and a direclor/trustes} from from related other
(list any fg the organizations compensation
hoursfor | = s organization (W-2/1C98-MISC) from the
related % % 2 (W-2/1009-MISC) organization
arganizations| £ | 5 g E and related
b§10W fﬁ SislE #& 5 organizations
ne) |27 51385 2
1b Sub-totat . L P 82,804. 0. 0.
¢ Total from continuation sheets to Part V!I Sectlon A _____ T < Q. 0. 0.
d Total (add lines 1b and 1¢) . e R 82,804. 0. 0.
2 Total number of individuals (mc:ludmg but not hmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on 1
line 1a7 if "Yes," complete Schedule J for such individual . .
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensatlon from the orgamzat!on
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ..
5 Did any person fisted on line 1a receive or accrue cempensation from any unrelated organization or individual for services
rendered to the crganization? if "Yes, " complete Schedule J for such person ... . o e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) <
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
TY-07-14




Form 990 (2014) MANNA FOOD CENTER, INC. 52-1289203 Page9
‘Part VIl | Statement of Revenue
_ Check n‘ Schedu!e *] oomams a response or note to any Ime inthis Part VHL o e e L]
- - Do : ] (=] ©) {D}
Total revenue Related or Unrelated R?‘;’gﬁ]ué gﬁ%’gg?d
S exempt function business sections
e i revenue revenue 512-514
221 1 a Federated campaigns 1a e i S
g E b Membershipdues . . .. . . 1b
S ¢ Fundraising events 1¢ 31,135,
EE d Related organizations o i1d
gg e Government grants (contnbutlons) ie 581,017.
2 w t Al other contributions, gifts, grants, anc
.5-5. similar amounts not included above . (16]7,614,681 .
%;% g Noncasn contributions included in tines 1a-1f § 6 ! O 3 3 r 7 1 2 L) SR S '.: S
88| h TotalAddirestatf . . ..o W 8,226,833,
Business Codel - S
g | 2o
§g|
we c
3| o
|
o f Al other program service revenue ...
g Total. AddlinesPa-2i ... ... .
3 Investment income (including dividends, interest, and
other similar amounts) . | 2 10,534. 10,534.
4 Income from investment of tax-exempt bond proceeds b
5 Rovyalties ..........
8 a Grossrents e
b Less: rental expenses .
c Rentalincome or ffoss)
d Net rental income of (0SS} oo b
7 a Gross amount from sales of (i) Securities (it Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or(loss} ST
o 8 a (ross income from fundraising events (not
E including $ 31,135, of
E contributions reported on line 1¢). See
= Part IV, line 18
g b Less: direct expenses ..
Nat income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line1S . ...
b |ess: direct expenses ...
¢ Net income or (loss) from gaming acth:txes
10 a Gross sales of inventory, less returns
and allowances |
b Less: cost of goods so!d ,,,,,,,,,,,,,,,,,,
¢ Net income or {loss) from sales oflnventory I I . _
Miscellanecus Revenue Business Codeb: - . T
11 a OTHER REVENUE 900099 18,689. 18,689.
b
c
d Al other revenue .. o e — _
e Total. Add lines 11a11d | 4 18,689 .0 ol
12 Total revenue. Sze instructions. > 8,251,362, 18,689, 0. 5,840.
e Form 990 (2014)
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Form 920 (2014)

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 columnns. Alf other organizations must complete column (A).

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

: ) e : 2] (C} {D)
Do not include amounts reported or lines 6b. Total expenses Program service Management and Fundraising
7h, 8b, @b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domastic organizations

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic

individuals. See Part IV, ine 22 6,112,568. 6,112,568,
3 Grants and other assistance to foreign

crganizations, foreign governments, and foreign

individuals. See Part IV, lines 16 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors

trustees, and key employees ) 82,805. 62,931. 11,510. 8,364.
6 Compensation not included above, to dlsqua med

persons (as defined under section 4958(f){1}} and

persons described in section 4958(c) (3}

7 Other salaries andwages . ... 925,022. 707,480. 120,508. 97,034.
8  Pansion plan accruals and centributions {include

section 4C1 (k) and 403(b} employer contributions) 22,220, 18, 396. 1,554, 2,270.

g  Other empioyee beneiits 37,678, 20,391. 15,215, 2,072,
10  Payrolltaxes o 94,443, 76,873. 7,018, 10,552,
11 Fees for services (hon- employees)

a Management . ... ... ..

bolegal o

c Accounting . 89,439. 69,088. 12,478. 7,873.

d Lobbying .

e Professional fundralsmg services. See Panl\f !neﬂ

f Investment management fees .

g Cther. (Ifling t1g amount exceeds 10% of Ime 25

column {A) amount, Hist line 119 expenses on Sch 0.)
12  Advertising and promaoticn
13 Officeexpenses . ... .. .. 79,053- 15,351. 13,371. 50,331-
14 Information technology
15 Royalties ... . . ... .
16 OQccupancy 211,883- 176,699- 14,946. 20,238-
17 Travel . e
18 Payments of trave! or emertamment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest . ETTOR
21  Paymentsto afﬂ!la!es . .
22 Depreciation, depletion, and amomzataon . 108 ! 62. 108 ’ 7162,
23 Insurance . 64,622. 55,633. 4,662. 4,327-
24 Cther expenses. ftornize expenses notcoverad R R B i
above, (List miscellaneous expenses in line 242, If ling
24e amount exceeds 10% of ling 25, column (A} B ' S : A%
amount, list line 24e expenses on Schedule Q) . AR ART TR SN L i

a SUBCONTRACTORS 125 799 116,862, 8,937.

v REPATRS — VEHICLE REFRI 70,073. 65,873, 3,939, 261.

¢ WAREHQUSE SUPPLIES 45,896. 45,228. 392, 276.

d GRANTS AND SUBGRANTS 37,500. 37,500.

e All other expenses 88,105, 73,441. 6,551. 8,113.
25  Total functional expenses. Add lines 1through 248 8,195,868.] 7,763,076. 221,081. 211,711,
26  Joint costs. Complate this line enly it the crganization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Creckhere B [ 1 if toliowing SOP 98-2 (A5G 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014}

MANNA FOOD CENTER, INC.

52-1288203 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lingin this Part X ...

L]

(B)

A]
Beginni(ng) of year End of year
1 Cash - noninterest-bearing ] 249,778, 1 272,355,
2  Savings and temporary cash nvestments 908,319. 2 795,417.
3 Pledges and grants receivable, net 77,286. 13 138,267.
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Loans and cther receivables from other dlsqualmed perscns (as defmed under o
section 4958(f)(1)). persons described in section 4958(c)(3)(B}, and contributing |
employers and sponsoring organizations of section 501(c){9) voluntary N R RSN ATRREEN
,g employees’ beneficiary organizations (see instr}. Complete Part f of Sch L ]
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 237,766. 8 395,227.
9  Prepaid expenses and deferred charges ‘ 58, 67‘3 S. 9 23, 99 2.
10a Land, buildings, and equipment: cost or cther R | REE Ry
basis. Complete Part Vil of Schedule D 10a 906 r 344, [EET I RANE SRREL & S
b Less: accumulated depreciation . )110b 604,277, 344,833.]10¢c 302,067.
11 Investments - publicly traded securities 132 ) 908. 11 141 r 993,
12 Investments - cther securities. See Part WV, line 11 ... 12
13  Investmenis - program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part 1V, Ilne1‘E U 15
16 Total assets. Add Eme31through15{mustequail|n934) e 2,009,525- 16 2,069;318-
17  Accounts payable and accrued expenses . 87, 727 . 17 88,981 .
18 Grantspayable . ... ...
19 Deferred revenue | T
20 Tax-exempt bond habwlltles . R
21 Escrow or custodial account lability. Compiete Pan IV of Schedu!e D
¢ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part ll of Schedule L ... .
= 123 3sscured mortgages and notes payable to unralateci thlrd pames _________
24 Unsecured notes and foans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
26  Total liabilities. Add Imes 17 through 25 .............. 87 ’ _7 2 7 - 25 7 8 8_: 9 81 .
Organizations that follow SFAS 117 {ASC 958}, check here o> (X and e e
@ complete lines 27 through 29, and lines 33 and 34. e R
E |27 Unrestricted netassets . ... . e 1,875,132, 27 1,954,378.
;g 28 Temporarily restricted net assets 20,000. =28 20,959.
° 29  Permanently restricted net assets U 26,66 6. 29 | 5, 00 0 -
T Organizations that do not follow SFAS 117 {ASC 958}, check here b E:! s t :
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds . U U R
;‘3 31 Paid-in or capital surplus, or land, building, or eguipment fund ... ... e
% 132 Retained earnings, endowrment, accumulated income, or other funds
“ 133 Total net assets or fund balancas T T 1,921,798- 33 1,980,337-
34 Total liabilities and net assets/fund balances 2,009,525, 34 2,069,3 18.
Form 990 (2014)
432011
141-07-14
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Form

990 (2014) MANNA FOOD CENTER, INC. 52-1289203 Ppage1?2

i Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIlI, column (A}, line 12) . 1 8,251,362.
2 Total expenses (must equal Part X, column (A}, line 25) .. ... ... 2 8r 195r868 .
3 Revenue less expenses. Subtract line 2 from line 1 L o 3 55 7 494,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 c:olumn {A)} 4 1,921,798.
5 Net unrealized gains {losses) on investments 5 3,045,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Scheduie O) SRR g 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 8 (must ec;ua] Part X Eme 33
column (B)) e e | 10 1,980,337,

Part Xil| Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: [j Cash Accrual CI 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:

[:] Separate basis El Consolidated basis D 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 audlted cna separate basis,
consolidated basis, or both:

X! Separate basis [} Consolidated basis 1 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 comnpilation of its financial statements and selection of an independent accountant?

If the organization changed either its cversight process or seiection process during the tax year, explain in Schedule O.

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 requtred audlt or audlts” !f the orgamzatlon did not undergo the required audit
or audits, exolain why in Schedule © and describe any steps taken 1o undergo such audits

Yes | No

'3‘3 ey

3b

4?2012
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SCHEDULE A . . . CME Ne. 1545-0047

Form 890 or 890-E2) Public Charity Status and Public Support 201 4
Complete if the organization is a section 501{c|{3) organization or a section

4947{a){1) nonexempt charitable trust. o

Department of the Treasury B Attach to Form 980 or Form 990-EZ.

Internal R e Servi :

piemal evenue wenics B Information about Schedule A {Form 880 or 990-EZ) and its instructions ismote, irs.gop/ form8g90, |oohws ispection.

Name of the organization Empioyer ideniification number
MANNA FOOD CENTER, INC. 52-1289203

[Partll Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)}{A){i}.
I:l A school described In section 170{b){1){AMii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b}{1HANjIi).

1 Amedical research organization cperated in conjunction with a hospital describad 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 I1.)

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}{1HA}{vi). {Complete Part 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated 1o 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 508(a){2). (Complete Part I11)

10 |1 An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).

11 m An crganization 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 508{a}{2}. See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporling crganization and complete lines 11e, 111, and 11g.

a m Type |. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type i, A supporting organization: supervised or controlled in connection with its supperted 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 I:} Type Il 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 Il non-functionally integrated. A supporting organization cperated 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 Il non-functionally integrated supporting erganization.

BN

ot

00 RO

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).
{t) Name of supported {i) BN (i) Type of organization (v} Is the organization (v} Amount of monetary {vi) Amount of
organization {described on lines 1-8 listed in your support (see other support (see
above or IRC section goverging deeument

Instructions) [nstructions}
(see instructionsl) Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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INC.

52~1289203 page?2

Schedule A (Form 990 or 990-E2) 2014 MANNA FOOD CENTER,

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 B, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl)

Se

ction A. Public Support

Catendar yeat {or fiscal year haginning in} P

1

6

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”}

Tax revenues levied for the organ-
jzation’s benefit and either paid 1c
or expended on its behalf B
The value of services or facilities
furnished by a governmental unit to
the organization withcut charge
Total, Add lines 1 through 3 .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public suppor. Subtract fine 5 from ling 4

{a) 2010

(b) 2011

{c} 2012

{d) 2013

(e} 2014

(f) Total

6 795 428,

7,495 632,

B,050_ 470,

7,601,011,

8,226,833,

38,169,372,

38,169,372,

6,795 426,

7.495 632,

8,050,470,

7,601,011,

§,226,833,

38 169 372,

Section B. Total Support

Galendar year {ar flstal year heginning in) B>

7
8

10

11
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructl ons)

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f} Total

6,795 426

7,495,632,

8,050,470,

7,601,011,

g 226,833,

38 169,372,

14,226.

2,739.

21,495,

7,390.

10,507.

56,357,

38,225 728,

121

First five years. If the Form 880 Is for the organization's first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here

P

Section C. Computation of Public Supbért Percentage

14 Public suppont percentage for 2C14 (line 8, column {f} divided by line 11, coluran () . ..

15 Public support percentage from 2013 Schedule A, Part 11, line 14

14

99,85 4

15

99.86

16a 33 1/3% support {est - 2014. 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 - 2013. [{ the organization did not check a box on line 13 or 16a and | ne 15 is 33 1/3% cr more, checkthls box
and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on Ime 13 163 or 16b and Ime 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-circurnstances® test. The organization qualifies as a publicly supported organization . . .

b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 151is 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 mests 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, 18a, 16b, 17a, or 17b, check this box and see insiructions ........

]

]

432022
08-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
‘Part lli-] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests isted below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under seclion 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 organizaticn without charge

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

7a Amounts inciuded on lines 1, 2, and
3 recelved from disqualified persons

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

cAddlines Jaand7b

8 Public support Subractiing 7c fromiing 83
Section B. Total Support

Calendar year {or fiscal yeat beginning in} B {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts fromlined . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | .
b Unrelated business taxable income
{iess section 511 taxes) from businesses

acquired afler June 30, 1975

cAddlines 10aand10b .. .

11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not mclude gam
of loss from the sale of capital
assets (Explain in Part VI -

13 Total support. (acd sines 3, 10¢, 11, and 12}

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

check this box and stop here ... 1
Section C. Computation of PubE:c Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... . .. 118 %
16 Public support percentage from 2013 Schedule A, Part lll. line 15 .. i e ... 116 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2014 (iine 10c, column {f) divided by line 13, column () ... .. 117 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . .. 18 %
18a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Isne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . P m

b 33 1/3% support tests - 2013, if the organization did not check a box on line 14 orline 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 supporied organization . B D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions ... B [:]
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schadule A (Form 990 or 990-E7 2014 MANNA FOOD CENTER, INC. 52-1289203 pages

Part IV.] Supporting Organizations

{Complete only if you checked & box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. )f you checked 11b of Part {, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10=a

Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? If "No" describe in part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If "Yes," explain in pgrt vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (8), or )7 ¥ *Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization quaiified under section 5G1{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe In pari viwhen and how the
organization made the determinatfon.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in part viwhat controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States ('foreign supported organization”)? if
“Yes" and if you checked 11a or 11b in Part |, answer (b} and (¢} befow.

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

Did the organization support any foreign supported organization that does not have an IRS deterrination
under sections 501(c)(3) and 508(a)(1) or (27 If "Yes," explain in part Viwhal controls the organization tsed
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)ZHB)
PUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax yesar? If "Yes, !
answer (b) and (¢) below {if applicable}. Also, provide detail in part VI, including f) the names and EIN
numbers of the supported crganizations addad, substituted, ar removed, (i)} the reasons for each such action,
(ifi} the authority under the organization’s organizing document authorizing such action, and (v} how the action
was accompilished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than {a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or mere of its supported organizations; or (c) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? f "Yes,” provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 49588(c)(3)(C)), a family member of a substantiai contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedlile L (Form 530).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I "Yes," complete Part | of Schedule L {Form 890).

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 crganizations described
in section 509(a)(1) or (2))? If "Yes," provide detailin part VI.

Did one or more disqualified persons {as defined in line 9(a)) hold a centrolling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detall in part VI.

Did a disqualified person (as defined in ne 3{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in part VI,
Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 4943
{regarding cenain Type | supporting organizations, and all Typs Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.}

Yes | No

%

8¢

RIS

10b

432024 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 MANNA FOOD CENTER, INC. 52-1289203 Pages

{Part'IV.| Supporting Organizations (continued)

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 {5} and (¢}
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (8) or (b) above?lf "Yes'" to a, b, or ¢, provide detail in part VI

Yes

No_

11b

i1c

Section B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe In pert vI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, cr controlled the supperting organization? If "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.

Yes

Section C. Type ll Supporting Organizations

1 Were amajority of the organization’s directors or trustees during the tax yvear also a majerity of the directors
or trustees of each of the crganization’s supported organization{s)? If "No, " describe in par¢ VT how control
or managemerit of the supporting organization was vested in the same persons that controled or managed
the supported organization(s).

‘s_’e_s

No

Section D. Type lll Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (1) a writien notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “Ne, " explain in part vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizaticns have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? if "Yes," describe in pgrt vI the role the organization’s
supported organizations played in this regard.

|.Yes

No

Section E. Type Il Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [_J]Tne organization satisfied the Activities Test. Complefe jine 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete jine 3 below.

c [:l The crganization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (@ and (b} below.

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? if "Yes," ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization{s) would have been engaged in? /If "Yes," expfain in part vi the
reasons for the organization’s position that jts supported organization(s) wouid have engaged In these
activities but for the organizatior’s involvement,

3 Parent of Supported Organizations. Answer () and (b} below.

a Did the organization have the pewer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in peyt VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in_prrt vI the rofe played by the organizafion in this regard.

Y‘?S,

No

3b

432025 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 MANNA FOCD CENTER, INC. 52-1289203 pages
l'P:artV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ checkhere fthe organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type ll] non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 3]
7 Dther expenses (see instructions)

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

@ (P | (N[

o [t ik || M=

@i~

(B} Current Year
(optional)

Section B - Minimum Asset Amount {A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}): L
Average monthly vaiue of securilies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d _
Discount ciaimed for blockage or other L
factors (explain in detail in Part VI L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract iine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

@ o 0 oo

L]
7]

iy

|~ O |Dn
0o [~ @ (O |

Section C - Distributable Amount Current Year

Adjusted net inceme for prior year (from Sectlon A, fine 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income {ax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency temporary reduction (see instructions) [+]

G A [N | =

[ BRI PR R R

ny

Check here if the current vear is the organization's first as a non-functionally- mtegrated Type I!i supporting organlzatlon (see
instructions).

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 9890 or 990-E7) 2014 MANNA FOCD CENTER, INC.

52-1289203 page7

[ PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

[+ BRSNS I I P ]

Distributions o attentive supported organizations to which the organization is respensive
(provide details in Part V). See instructions.

Li=]

Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amocunt

i) {iiy

. e e . R , Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions)

{iii}
Distributable
Armount for 2014

Pr_e-201_4
1 Distributable amount for 2014 from Section G, line B i

2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

3 Excess distributions carryovet, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

T o |l | (O |

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3{.

4 Distributions for 2014 from Section D,
line 7: $

a  Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4afromline 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4t from line 1 (if amount greater than zero, see
instructicns).

7 Excess distributions carryover to 2015, Add lines 3i
and 4c.

8 Breakdown of Iiae 7:

Excess from 2013

e 4o oo

Excess from 2014

432027
08-17-14
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Schedule A (Form 990 or 990-£7) 2014 MANNA FOOD CENTER, INC. 52-1289203 Ppages
‘ME: Supplemental Information. Provice the explanations reguired by Part 1, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Alsc complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule B Schedule of Contributors

gﬁ;&?gg)’ 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
B> Information about Schedule B {Form 9890, 990-EZ, or 990-PF} and

Depariment of the Treasury ik . -
intemal Revenue Senvice its instructions is al 0. irs.gov/ form990

GMB No, 1545-0047

2014

Name of the organization

MANNA FCOD CENTER, INC.

Employer identification number

52-1289203

Organization type{check one);

Filers of: Section:

Form 990 or 990-E2 501(c) 39 {enter nurmber) organization

4847(a)i1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501{c)(3) exempt private foundation

4947{a}{1} nonexempt charitable trust treated as a private foundation

0 0o

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

FR

i1 Foran organization filing Forrm 980, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or
property} from any one contributor, Complete Parts | and 1. See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in secticn 501(c)(3) filing Form 890 or B90-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a){1} and 170(b}1){(A)vil, that checked Schedule A (Form 990 or 980-E2), Part Ii, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on {i) Form 980, Part Viil, line 1h,

or {ib Form 990-EZ, line 1. Complete Parts t and |l

D For an organization described in section 501(c)(7), (8), or (1C) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively Tor religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelly to children or animals. Complete Parts |, i, and {Il.

D For an organization described in section 501(c)(7}, {8), or (10) fiing Form 290 or 880-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. i this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because # received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year

B $

Caution. An organization that is not covered by the General Rule and/or the $pecial Rules does not file Schedule B (Form 980, 99C-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 Form 890-EZ or on its Form 890-PF, Part 1, line 2, to

certify that it does not meet the fiiing requirements of Schedule B (Form 990, 920-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule 8 (Form 990, 980-EZ, or 830-PF) {2014)

423457
13-05-14



Schedule B {Form 990, 990-E2, or 980-FF) (2014)

Page 2

Name of organizatian

Employer identification number

MANNA FOOD CENTER, INC. 52-1289203
Part E . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | DEPARTMENT OF FINANCE Persan
Payroii E:]
255 ROCKVILLE PIKE, SUITE L-15 & 334,760. Noncash | |
{Complete Part i for
ROCKVILLE, MD 20850 noncash contributions.)
{a} (o) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CAPITAL AREA FOOD BANK Person L]
Payroll m
4900 PUERTC RICO AVENUE, NE $ 715,131. Noncash
(Complete Part |i for
WASHINGTON, DC 20017 noncash contrioutions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STATE OF MD TEFAP Person ]
Payroll [:j
311 WEST SARATOGA STREET % 507,280. Noncash
{Complete Part |l for
BALTIMORE, MD 21201 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person {:j
Payroll E:]
$ Noncash | |
(Complete Part il for
noncash contributicns.}
{a) {b} {c} {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person D
Payroll D
3 Noncash [ ]
{Complete Part |l for
noncash contributions.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:3
Payrolfi D
3 Noncash | |

{Compilete Part ll for
noncash centributions.)

423452 11-05-14
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Schedule B (Form 980, 890-E2Z, or 980-PF) (2C14)

Page 3

Name of organizatian

Employer identificalion numier

52-1289203

MANNA FOCOD CENTER, INC.

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

{a)

{c)

No.
° . {b) . FMV [or estimate} () X
from Description of noncash property given . . Date received
Part | {see instructions}
415,774 LB OF FOOD @ $1.72 PER POUND
2
3 715,131. 12/31/14
{a)
{c)

No.

° . ® N FMV {or estimate) () )
from Description of noncash property given A . Date received
Part | {see instructions)

294,930 LBS OF ¥OOD @ $1.72 PER POUND
3
3% 507,280. 12/31/14
(a)
{c)
No.

° » (b} _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

$
{a}
{c}
No.

[¢] o {b) . FMV (or estimate} (d :
from Description of noncash property given . . Date received
Partl {see instructions)

$
(@)
(c}
No.

° L () R FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part (see instructions)

%
{a)
{c}
No.

o o (b) . FMV {or estimate} y
from Description of noncash property given . . Date received
Part | {see instructions)

$

423453 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

MANNA FOOD CENTER, INC.

Employer identification number

521289203

“Part T Exclusively religious, tharitable, efc., contrifiutians 1o organizations destribed in section 501(¢){7), (8), or (10) that totat mere than $3,000 for
R the year from any one contributor. Complete columns (a) through (6) and the following line entry. For arganizations

completing Part 11, enter the tota! of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enfer this info. once) P>

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

{a) No.
E’I:rTE {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.
ierorTl {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.
;,m:'] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂr{:‘ll {b) Purpose of gifi {c} Use of gift (d} Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

423454 11-05-14
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SUHE 1L 1

{Form 990} P- Complete if the organization answered "Yes" to Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B- Attach to Form 990.
Internai Revenue Service P information about Schedule D {Form 990} and is instruclions is at 1m0 irs o 1990,

Name of the organization

Supplemental Financial Statements Y VS

Emptoyer identification number

MANNA FOOD CENTER, INC. 52-1289203

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

O B N

{a) Donor advised funds {b} Funds and cther accounis

Total numberatend of year . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end 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
impermissible private benefit? . ... . o T ves [ INo

lPart i ] Conservation Easements. CompEete |f the organlzaﬂon answered "Yes to F’orm 990 Pan IV ilne 7

1

[= T > I + i -]

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

Preservation of land for public use (e.qg., recreation or education) [:j Preservation of a historically imperiant land area
D Protection of natural habitat D 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 ! the End of the Tax Year
Total number of conservation easements ... i, |28
Total acreage restricted by conservation easements .. 2b
Number of conservation sasemenis on a certified historic structure included in (@ .. .. . | 2c
Nurnber of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register | . 2d

Number of conservation easements modlfled transferred released, extinguishad, or termmated by the orgamzation during the tax

year B

Number of states where property subject to conservation easement is located 4

Does the organization have a written policy regarding the perlodic monitcring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAST [ 1 Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year B>

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4KB))

and s86tion T70MMANBIIN? ... o oo e S [ lves [ Ino
In Part Xill, describe how the crganization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's acceounting for
conservation easements,

‘Partlll! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answersd "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, of other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included in Form 990, Part VILline 1 ... P 3
{iiy Assets included in Form 993, Part X

2 i the organization received or held works of art, historical treasures or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 980, Part Vill, line 1 SRR . Ps

b Assets included in Form 980, Part X ... e L )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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ScheduEe D {(Form 990) 2014 INC

MANNA FOOBD CENTER, 52 1289203 Page 2

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itams
{check ali that apply):
a C:] Public exhibition
D Scholarly research
c [:3 Praservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coliection? [:] Yes

‘Part:iV| Escrow and Gustodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amaount on Form 980, Part X, line 21.

d D Loan or exchange programs

e [j Other

[:]No

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |

b If “Yes,” explain the arrangement in Part XIII and complete the foﬂow ing 1able

[j Yes E:l No

Amount
C Beginning BalanCe 1c
d Additions dUlNG the YEar 1d
e Distributions during the year 1e
f Endingbalance ... .. LU
2a Did the organization mc:lude an amoum on Form 990 Part X Ilne 21 for esCrow or custod:al account liability? .. .. D Yes

b I_f “Y_e_s, explain the arrangement in Part Xlll. Check here |f the explanation has been provided in Part Xl
[. Part'V - % Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance 26,666, 26 014, 24 924, 21,974, 21 874,
b Contributions . . . 652, 1,090, 2,950,
¢ Net investment earnings, gains, and iosses
d Grants orscholarships .. ...
e Cther expenditures for facilities
and programs . 21 666,
f Administrative expenses
g End of year balance . 5,000, 26 666, 26,014, 24 924, 21,974,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or guasi-endowment B %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
() unreiated organizations ... 3ali) X
(i} PelAted OFGaNIZAIONS o e e e 3afii) X
b If "Yes® to 3a(i), are the refated orgamzetions Ilsted as requi red on Scheduie B 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

‘{ Land, Buildings, and Equipment.

Complate if the crganization answered "Yes® to Form 990, Part IV, line 11a. See Form 994, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other (e} Accumulated {d) Bock vaiue
basis {investment) basis (other) depreciation
ta Land ... . TSR e

b Builldings .. .. e

¢ Leaeeho!d:mprovemems 145,869. 77,056, 68,813.
d Equipment 760,475. 527,221. 233,254.
e Cther ... ..

Total. Add lines 1a throuqh 1e. (Co.’umn (d} must equaf Form 980, Part X, coiumn (B), line 10c.) ., P 30 2 067.

432052

10-01-14
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Schedule D (Form 9903 2014 MANNA FOOD CENTER, INC. 52~1289203 page3
‘Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security} {b)} Bock value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives

(2) Closely-held equity interests
(3) Other
A
(8)
%)

{0)

&

i3]

{EY]

(H)
Tma_l_. (Qol. _(b) must equal Form 990, Part X, col. (B) lina 12.) B>
‘Part VIIH| Investments - Program Related.

Complete if the organization answered "Yes® to Form 980, Part IV, iine 11¢. See Form 980, Part X, line 13.
{a} Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

a)
{2)
&
4
(5)
(]
{7)
8)
8
Total. (Col. (b} must equal Form 590, Part X, col. {B) line 13.) B
[Part 1X| Other Assets.
Complete if the organization answered "Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

)
Total. (Column (b) must equal Form 990, Part X, cot. (Bl line 18 ..., i P

Complete if the organization answered *Yes" to Form 990, Fart IV, line 11e or 11f. Ses Form 990, Fart X, line 25.
1. {a} Description of liability {b) Book value ;-1'. TS

(1) Federal income taxes

3
)
(5)
()]
{7)
{8)
1)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25} ........... b e Sl i
2. Liability for uncertain tax positions. in Part XJii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740}, Check here if the text of the footnote hag been provided in Part Xl
Schedute D {Form 990} 2014

432083
10°01-14
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Schedule D (Form 990) 2014 MANNA FOOD CENTER, INC. 52-1289203 paged
‘Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered *Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B OO PP PP 1 8 ’ 333 r 407.
2 Amcunis included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains {osses) on investments . .. . L 2a 3 7 045.} e

b Donated services and use of facilities e, 2b 79,000.p =

¢ Recoveries of prior vear grants . PR 2¢

d Other (Describein Part X111} . . ISP ORE TSP PPO ... Led

e Addlines 2a through 2d 82, 045.

3 Subtract line 2e from line 1

_ 8,251,362,
4  Amounts included on Form 890, Pan VIH ilne 12 but not on llne 1

a Investment expenses not included on Form 880, Part Vll, fine 7L A | 4a
b Other Qescribein Part XIL) L
¢ Addlines4aand4b . . i | AE 0.
5 Totalrevenue. Add lines 3 and 4c {Thfs musfequa!Form 990 Pan‘l Ime 12) s 5 8 r 251 z 362,
‘Part Xli| Reconciliation of Expenses per Audited Financial Sta’sements With Expenses per Return.

Complete if the organization answered "Yes' to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | L ne 8: 274, 868.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: : :

a Donated services and use of faciiities e 2a ?9r000':._:_

b Prior year adjustments . e L 20 :

¢ Otherlosses . . . SRS L 20

d Other {Describe in Part XIII} S SRV UUOUU TR ITPPPI s L2d SRR

e Addlines 2athrough 2d . . .| 28 79,000,

3 Subtract line 2e fromline1 . e
4  Amounts included on Form 980, Part ]X Eme 25 but not on Ine 1:

2| 8,195,868,

a Investment expenses nol included on Form 980, Part Vil line 70 ... . . da

b Other (Describe in Part XL} . |LA4b CRRR

¢ Addlines4aanddb L, | B 0.
Total expenses. Add lmesSand 4c (Th.'s musrequafFoerQO Partl Ime 18) e 5 8, 195,868.

! Par‘t XHli Supplemental Information.

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 X
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART X, LINE 2:

THE CENTER COMPLIES WITH PROVISIONS OF THE FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FOR THE

YEARS ENDED JUNE 30, 2015 AND 2014, NO UNRECOGNIZED TAX PROVISION OR

BENEFIT EXISTS.

?%?g}-’{‘lm Schedule D {Form 990) 2014
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SCHEDULE G . . . . - OMB No. 15450047
(Form 990 or 990-E2) Supp!emental Information Regarding Fundraising or Gaming Activities
orm -
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a. : -

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
internal Hevenue Service

B Infarmation shont Schediile G (Form 990 or G90:EZ) and ifs nstmictions jsitimirs, gon/ foom 990 i
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203

Fundraising Activities. Complete if the organization answered "Yes" tc Form 990, Part |V, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail sclicitations e [:I Solicitation of nen-government grants
b [l Internet and email solicitations f [:3 Solicitation of government grants
c [_J Phone solicitations g 1 Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? E:] Yes [ Ine

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at jeast $5,000 by the organization.

. L i} pi . ) (v) Amount paid . .
{i} Name and address of individual o a o, (iv) Gross receipts | to {or retaineg by | (Vi) Amount paid
or entity (fundraiser} (i} Activity nave custod from activity fundraiser to (or retained by)
|

contaputons? listed in col. {i) organization
Yes | No

Total ... ... ... ... . e e P®

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute G (Form 990 or 990-EZ) 2014

432081

08-28-14
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Scheduie G (Form 990 or 920-E2) 2014 MANNA FOOD CENTER,

INC.

52-1289203 Ppage2

Partil

Fundraising Events. Complete if the organization answered "Yes" to Form 9990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
PUBLIC NONE {add col. {a) through
EVENTS sal. {c))
® {event type) (event type) (total number)
5
é 1 Grossreceipts . ... .. 31,135. 31,135-
2 Less: Contributions 31,135. 31,135.
3 Gross income fine 1 minus line 2)
4 QCashprizes .. ...
5 Noncash prizes
§
é 8 Rentfacility costs
!
@17 Food and beverages
,5
8 Entertainment U
9 Other direct expenses .. 4,694. 4,694,
10 Direct expense summary. Add ines 4 through Sincolumn{dy b 4 ’ 694.
11 Net income summary. Subtract line 10 from line 3, column (d} P> -4 ’ 694,

$15,000 on Form 990-EZ, line Ba.

Gaming. Compiete if the organization answered "Yes' to Form 990 Part IV IEne ‘19 or raponed more than

{b} Pull tabs/instant ) {d) Total gaming {add
@
% ta) Bingo bingodprogressive bingo {e} Other gaming col. (a} through col, {e)}
3
o

1  Gross revenue ...
o | 2 Cashprizes
&
g
& | 3 Noncash prizes
1w
B '
% 4 Rent/facility costs

5 Otherdirectexpenses ...

[ Yes 9% |[_] Yes % |l Yes %
6 Volunteer labor i:l No E:l No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? .

b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 980-E7) 2014 MANNA FOOD CENTER, INC. 52-1289203 pages

11 Does the organization conduct gaming activities with nonmembers? . CE Yes B No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entaty formed
to administer charitable gaming? o Tves Lo
13 Indicate the percentage of gaming activity cr.mciuc%teczE in:
a The organization’s facility 13a %
b AN OUESIGE faGHY e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:
Nare B
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? . [::] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

Name B~

Address b

16 Gaming manager information:

Name P~

Gaming manager compensation B $

Description of services provided B

i:l Director/officer i: Employee ]:l Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?

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

organization's own exempt activities during the tax year 3
1 1\ Supplementat Information. Provide the explanations required by Part |, ling 2b, colurmns (i) and (v}, and Part IIl, lines 9, 8b, 1Cb, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-28-14 Schedule G Form 990 or 890-EZ) 2014
31



Schedule G (Ferm 980 or 990-E7) MANNA FOOD CENTER, INC. 52-1289203 pagea
| Part ¥ | Supplemental Information (continued)

Schedule G {(Form 990 or 990-E2)
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Schedule | (Form 990) MANNA FOOD CENTER, INC. 52-1289203 Ppage2
[Part V| Supplemental Information

FELIGIBILITY. CLIENTS ARE ELIGIBLE TO RECEIVE FOOD ONCE EVERY 30 DAYS.

Schedule | (Form 990}
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SCHEDULE M
{Form 990}

B> Complete if the organizations answered "Yes" on Form 990, Part [V, tines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

Name of the organization

P Information about Schedule M (Form 990) and its instructions is at ;yu:my; ire g/ formQan ]

Employer identification number

‘_ ) : MANNA FOOD CENTER, INC. 52-1289203
‘Partl’] Types of Property
{a) (b} {c} {c}
Check if Number of Noncash contribution

Art - Works of ant

Art - Historical treasures

Art - Fractional interests

Books and publications |
Clothing and household goods
Cars and other vehicles .
Boatsand planes . ...
Intellectual property

Securities - Publicly traded

Securities - Closely held stock .
Securities - Partnership, LLG, or

trust interests

- om0~ th R W N

-

Securities - Miscellanecus .
Qualified congervation contribution -
Historlc structures

JE Gy
W N

14 {Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Coliectibles . .
19 Food inventory

20 Drugs and medical supplies . ... ...

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other B

applicable | contributions or

amounts reported on
items contributed| Form 990, Part Vil, line 1g

Method of determining
noncash contribution amounts

X 3,507,972

6,033,712.

DONATED VALUE $1.72

26 Other P

27 Other P |

)
)
)

28  Other B

]

28  Number of Forms 8283 received by the organization during the tax vear for contributions

for which the crganization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If *Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b i "Yes," describe in Part 1,
33 If the organization did not report an amount in column {c) for a type of property for which column (&) is checked,

describe in Part |l

29

Yes | No

30a] | X

322 | X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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‘Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
Is reperting in Part |, celumn (b}, the number of contributions, the number of tems received, or a combination of both. Also complste
thig part for any additional information.
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. ; . 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY v

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury B~ Attach to Form 980 or 990-EZ. L )
Internat Revenue Service > Daformation ahott Sehednle O (Born 900 or 960.157) and its instriefions jaap g IS nnrv{fnanQﬂ Lo IRSpECiion ..o
Name of the organization Employer identification number
MANNA PFQOGD CENTER, INC. 52-1289203

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

ADVOCACY.

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

THROUGH QUR REGULAR DISTRIBUTION PROGRAM, MANNA FEEDS ABOUT 3,700

FAMILIES EACH MONTH AT MORE THAN A DOZEN LOCATIONS THROUGHOUT THE

COUNTY. MANNA PROVIDES EACH FAMILY WITH A THREE-TO-FIVE DAY SUPPLY OF

PERISHABLE AND SHELF-STABRLE FOOD.

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

SMART SACKS: SEE SCHEDULE O FOR DESCRIPTION

MANNA PARTNERS WITH LOCAL BUSINESSES ORGANIZATIONS AND ELEMENTARY

SCHOOLS TO PROVIDE THE CHILDREN WITH BAGS FULL OF FAMILY-FRIENDLY FOOD

EVERY FRIDAY SO THEY HAVE FOOD ON THE WEEKENDS WHEN THERE ARE NO SCHOOL

MEALS TO SUSTAIN THEM. MANNA DELIVERED 15,758 SMART SACKS IN FISCAL

YEAR 2015,

FOOD DISTRIBUTION TO AGENCIES:

MANNA ALSO PROVIDES FOOD TO DOZENS OF MONTGOMERY COUNTY AGENCIES

INCLUDING SOUP KITCHENS, FOOD PANTRIES, GROUP HOMES, AND EMERGENCY

SHELTERS THROUGHOUT MONTGOMERY COUNTY. THESE AGENCIES HAVE LIMITED

FUNDS.

COMMUNITY FQOD RESCUE:

COMMUNITY FOOD RESCUE (CFR) IS THE COORDINATED FOOD RECOVERY SYSTEM OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-£Z) (2014}
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Schedule C (Form 990 or 980-E7) (2014) Page 2
Name of the crganization Employer identification number

MANNA FOOD CENTER, INC. 52-1289203

MONTGOMERY COUNTY, MARYLAND. THIS SYSTEM ENHANCES THE GOOD WORK THAT

BUSINESSES, INDIVIDUALS, AND ORGANIZATIONS ARE ALREADY DOING TO RECOVER

AND REDISTRIBUTE PERFECTLY GOOD FOOD TO PEOPLE EXPERIENCING HUNGER.

MANNA FOOD CENTER, THE LARGEST FOOD RECOVERY AND DISTRIBUTION

ORGANIZATION IN MONTGOMERY COUNTY, LEADS CFR.

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

THE REVIEW PROCESS INVOLVES THE EXECUTIVE DIRECTOR AND THE TREASURER MAKING

A PRESENTATION TO THE EXECUTIVE COMMITTEE, FOLLOWED BY AN EMATL

DISTRIBUTION TO THE ENTIRE BOARD.

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

THE EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE MEET SIX TO EIGHT TIMES EACH

YEAR. DURING THE COMMITTEE'S MEETINGS, THEY REVIEW ANY ISSUES THAT ARE

RELATED TO THE CONFLICT OF INTEREST POLICY.

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

THE EXECUTIVE DIRECTOR COMPILES COMPENSATICN DATA FROM FOOD BANKS AND

RELATED SOURCES THROUGHOUT THE COUNTRY AND PRESENTS IT TO THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE THEN DECIDES THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR.

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

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

STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

A Schedule O (Form 990 or 990-EZ) (2014)
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