m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1,

2018 andending JUN 30, 2019

B acggﬁg ai'g!e: C Name of organization D Employer identification number

[X]oinee® | MANNA FOOD CENTER, INC.
E\%E:;E Doing business as 52-1289203
return Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 12301 OLD COLUMBIA PIKE 200 202-669-7483
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ' 470 291
rndedl  STLVER SPRING, MD 20904 H(a) Is this a group return

[_Jfera [E Name and address of principal officer JACQUELINE DECARLO for subordinates? [ lves [XINo
rendig SAME AS C ABOVE H(b) Are all subordinates included?l:l Yes |:I No

| Tax-exempt status: |L] 501(c)(3) |_| 501(c) ( Yy (insert no.) D 4947(a)(1) or E| 57 If "No," attach a list. (see instructions)

J Website: p WWW . MANNAFOOD . ORG H(c) Group exemption number P

K Form of organization: [ X corporation |__] Trust |__| Association [ | Other p»

| L Year of formation: 19 8 2[ M State of legal domicile; MD

| Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities; ELIMINATE HUNGER IN MONTGOMERY
% COUNTY, MD THROUGH FOOD DISTRIBUTION, EDUCATION AND ADVOQCACY.
5 2 Check this box P> [ Tifthe 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, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
8| 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line2a) . . . .. ... 5 30
g 6 Total number of volunteers (estimate if NECESSANY) 6 36480
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 38 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linetb) 8,261,947, 8,432,703.
g 9 Program service revenue (Part VIIL, line 2Q) 0. 0.
é 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) 7,962, 9,434,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 5,876. 4,570.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 8,275,185, i 446 ,107.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,645,840. 5,000,233.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,441,195. 1,540,107,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 69,200. 59 ’ 800.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 399,237
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 864,396. 967,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 8,020,631. 7,607,494.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 255,154. 839,213.
Eé Beginning of Gurrent Year End of Year
@21 20 Total assets (Part X, line 16) 2,180,145. 3,036,088.
%-"é 21 Total liabilities (Part X, line 26) 109,094. 106,604.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 . 2,071,051, 2,929,484,

l_art Il [ Signature Block

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

true, correct, and complete. Declaraftion of preparer (Qther th

n officer) i;}Jased on.all information of which preparer has any knowledge.
-

[~

’ Signature of officer

7

Sign N Dale
Here JACQUELINE DECARLO, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J[ PTIN
Paid KIMBERLY HODOR MAXWELL, C 11/15/19 'sleu.emmoyed P00057044
Preparer |Fimsname p E. COHEN AND COMPANY, CPAS Firm'sENp 52-1754364
Use Only |Firm's address p,, ONE RESEARCH COURT, SUITE 101
ROCKVILLE, MD 20850 Phoneno.301-917-6200
I_ﬂ Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018) MANNA FOOD CENTER, INC. 52-1289203 page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... i

1

Briefly describe the organization’s mission:

STRIVES TO END HUNGER IN MONTGOMERY CQUNTY THROQUGH EDUCATION,
ADVOCACY, AND FOOD DISTRIBUTION. SINCE OUR FOQUNDING, MANNA HAS
DISTRIBUTED MORE THAN 50 MILLICN POUNDS OF FOOD TQ INDIVIDUALS IN OUR
COMMUNITY THROUGH OUR REGULAR DISRIBUTION PROGRAM, MANNA FEEDS ABOUT

2

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

Prior FOrM 880 07 990-EZ? oo e [Ives [(XIno
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? ElYes No
If “Yes," describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenues, if any, for each program service reported.

4a (Code: ) (Expanses § 7,021,833, including grants of § 5,000,233, ) (Revenue$ }
MANNA FOOD CENTER, INC., (THE ORGANIZATION)} IS A NON-PROFIT ORGANIZATION
THAT IS MONTGOMERY COUNTY, MARYLAND'S LARGEST AND MOST FAR-REACHING
PROVIDER OF FOOD ASSISTANCE. THE ORGANIZATION STRIVES TO MEET ITS
NEIGHBORS' REQUESTS FOR SERVICES BY SERVING AS BOTH A FOOD BANK AND A
FOOD PANTRY. FOR MORE THAN THREE DECADES, THE ORGANIZATION HAS BEEN A
RELIABLE "THREAD" IN THE SOCIAL SAFETY NET FOR THE VULNERABLE: THE
ELDERLY, THE DISABLED, INDIVIDUALS AND FAMILIES IN CRISIS THAT REQUIRE
A SUPPLEMENT OF NUTRITIOQOUS FQOD.
THE ORGANIZATION'S WORK IS BUILT ON THREE PILLARS THAT CREATE A UNIQUE
AND COMPREHENSIVE APPROACH TQ HUNGER RELIEF.

ab  (Cede: } (Expenses $ including grants of 3 ) (Revenue$ )

d¢  (Code: } (Expenses $ including grants of $ } (Revenue § )

4d  Other program services {Describe in Schedule O)

(Expenses § including grants of § } (Revenue 3 )

4e Total program service expenses p» 7,021,833,

Form 990 (2018)
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Form 990 (2018) MANNA FQOOD CENTER, INC. 52-1289203 page3d
[Part V] Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIO A || | 11X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes," complete Schedule G, Part il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedufe C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOUIE D, P ||| oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIEVE e e oo oo e e e t1a| X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of |ts totai
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 / "Yes, " complete Schedule D, Part VIl 11c 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 Schedule D, Part IX . ... 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI &Nt Xl . ..o 12a | X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts X/ and Xl isoptiona! . | 12b X
13  ls the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Tand IV e 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistange to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts iitand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Part Vi, lines
1o and 8a? If "Yes," complete Schedule G, Partll ... ..o 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SchedufeH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedwle |, Partstandll 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MANNA FOOD CENTER, INC. 52-1289203 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2?7 /f "Yes," complete Schedule |, Parts fanagtttt 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SCREAUIB Y | e et 2 X

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

Schedule K. If "No," go 10 ine 258 . . e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XD DONOS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandnng atany time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
OB L Pt e et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated emplovees, or disqualified persons? /f "Yes, "
Complete SChedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttyy 28a X
A family memibcer of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Pgrt v/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive ¢ontributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yos,* complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SENOTUIB N, PAI I ||| e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, ill, or IV, and
PAtVLINE T e e .| 84 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(18Y2 .. | 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)? /f "Yes, " complete Schedule R, Part V, line2 . 3I5b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organlzatuon'?
If "Yes," complete Schedule R, Part V. fine 2 e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Schedule O e RV 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartv.~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? i eiiiiieieese:eseesissssscssssessisistasstcstesiiiossmniiiiontentees s ic | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) MANNA FOOD CENTER, INC. 52-1289203 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ’
filed for the calendar year ending with or within the year covered by thisreturn 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in ScheduleG 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes” toline 5a or 5b, did the organization file Form 8886-T? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e T Ba X
b If"Yes," did the organization include with every solicitation an express statement that such centributions or gifts
Were MOE A AU DI e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMBRBR? ittt ettt ea s e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g li the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496s? 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of ¢lub facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L U e, 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.y e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand o 13e
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expfanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 930 (2018) MANNA FOOD CENTER, INC. 52-1289203  page6

Part

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

Check if Schedule O contains a response ornotetoanylineinthis Part V.

Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 76 below, and for a "No" response

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there ara material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perIormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was f|Ied'7 AAAAAAAAAAAAAAA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or
more members of the governing BOGY? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 75 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GovermiNg DOOY 2 e ga | X
b Each committee with authority to act on behalf of the governing body" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g | X
9 s there any officer, director, trustes, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... ... 9 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? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁhates,
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 alt members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 12af X
b Woere officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise te conflicts? 12n | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone e, 12c| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 152 X
b Other officers or key employees of the Organization ... .. Lo se| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... TSSO ST U TSV N TR 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WMD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website (I Another's website X) Upon request D Cther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION - 202-665-7483

12301 OLD COLUMBIA PIKE, NO. 200, SILVER SPRING, MD 20904

832006 12-31-18

6

Form 990 (2018)




Form 990 (2018) MANNA FOQD CENTER, INC. 52-1289203 Page 7
]Part VII| Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl oo S [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officars, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) (C) (D) (E) F
Name and Title Average | ;00 cfﬁgfﬁ'gg‘man ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Cffoerand a dicectorfrustect from from related other
(list any g the organizations compensation
hours for % B organization (W-2/1098-MISC) from the
related | & | & Z {(W-2/1099-MISC) organization
organizations| £ = g g and related
below |[Z|2|,. (% (25 s organizations
line)  |E|Z |2 |2 (5|5
(1) MITCHELL GLASSMAN 2.00
CHAIR X X 0. 0. 0.
(2) SELENA MENDY SINGLETON 2.00
PAST CHAIR X X 0. 0. 0.
{3) JORGE ESPINOSA 2.00
TREASURER X X 0. 0. 0.
{4} LISA DAVIS 2.00
CHAIR ELECT X X 0. 0. 0.
{5) FORREST A, DANIELS, DSC 1.00
BOARD MEMBER X 0. 0. 0.
(6) LORNA P, FORDE 1.00
BOARD MEMBER X ¢. 0. 0.
(7) MATTHEW J, KEENE 1.00
BOARD MEMBER X 0. 0. 0.
{8) DEANNA MARION 1.00
BOARD MEMBER X 0. 0. 0.
(9) JASON L, MILLS 1.00
BOARD MEMBER X 0. ¢. 0.
{10) JESSICA M. NARDI 1.00
BOARD MEMBER X 0. 0. 0.
(11) TERRI ROBERTSON 1.00
BOARD MEMBER X 0. 0. 0.
{12) WENDY L, SMITH, RD, LDN 1.00
BOARD MEMBER X 0. 0. 0.
{13) HOLLY J, WONG 1.00
BOARD MEMBER X 0. ¢. 0.
{14} JACKIE DECARLO 40.00
CHIEF EXECUTIVE DIRECTOR X 102,897, 0. 3,087.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) MANNA FOOD CENTER, INC. 52-1289203 page8
]Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (5} D) (E) {F)
Name and title Average oot Cf agfgifr’gm o one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | § 5 organization {W-2/1099-MISC) from the
refated | 5 | & Z (W-2/1099-MISC) organization
organizations| 2 [ £ g |2 and related
below |E[E(, |2 (58| organizations
1b Sub-total > 102,897, 0., 3,087,
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d_Total (add lines tband 46) ... i, > 102,897, 0. 3,087,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for such individval - e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual e 4 X
5 Did any persan listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jfor SUCh DErSON .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P
Form 990 (2018)
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Form 990 (2018} MANNA FOOD CENTER, INC. 52-1289203 Page9
| Eart YI!I Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
A} (B) (o] " gD) [
Total revenue Related or Unrelated ?rvc?nqulafﬁcnﬁggd
exempt function business sections
revenue revenue 512 - 514
22! 1a Federated campaigns 1a
g -1 b Membership dues 1b
gé ¢ Fundraising events 1c 43,931,
55 d Related organizations . 1d
:'r:r' E e Government grants (contributions) 1e 946 ,140.
g 5 f Al other contributions, gifts, grants, and
a5 similar amounts notincluded above 1# (7,442,632,
'Eg g Noncash contributions included in ines 1a-1f: $ 4 [ 4 6 3 7 8 7 8 .
G%| h Total. Addiines 1atf ... s ... » 8,432,703,
Business Cod
3 2a
? b
23 .
ER
o] d
-l I
& f All other program service revenue .
g Total. Addiines2a2f . .. . ... ... ... | 4
3 Investment income {including dividends, interest, and
other similar amounts) ... > 9.434. 9,434.
4  Income from investment of tax-exempt bond proceeds P
5  Rovalties ... »
{i} Real {ii} Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss} |
d Net rental income oF (I088) ..o |
7 a Gross amount from sales of | {) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Netgainor (I0Ss) ... | 3
¢ | 8 a OGrossincome from fundraising events (not
% Inciuding $ 43,931. of
E contributions reported on line 1c}. See
i PartiV,line 18 .. ... a| 23,544.
E | b Less:directexpenses ... ... bl 23,544.
¢ Net income or {loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less: directexpenses . b
¢ Net income or (foss) from gaming activities ..__............. »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: costofgoodssold .. .. . . b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod
11 a OTHER INCOME 900099 4,570, 4,570.
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d 4 . 570,
12 Total revenue_ Seeinstructions . o » (8,446,707, 4,570. 0. 9,434.
832009 12-31-18 Form 990 (2018)
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Form 980 (2018
[Part IX] St TF

MANNA FOOD CENTER,

INC.

52-1289203 Page10

atement of Funclional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX ... [ ]
Do not include amounts reported on lines 6b, Total exA[genses Progra(nELeNice Managércn)ent and Functlll?a}ising
7b, 8b, Sb, and 10b of Part Viil. exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmeants. See Part IV, line 21 68,993, 68,993,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,931,240.] 4,931,240.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 117,840. 58,920- 23,568- 35,352.
6 Compensation not incleded above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 1,209,438. 1,058,614. 65,458- 85,366-
8 Pension plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions) 28,188, 25,139, 1,199, 1,850.
9 Otheremployeebenefits 81,383. 34,632, 42,994, 3,757.
10 Payrolltaxes . ... 103,258. 88,371. 5,410. 9.477.
11 Fees for services {(non-employees):
a Management
b Legal ..
© Accounting ... 16,025. 13,491. 1,022. 1,512.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 99,800. 99,800.
f Investment managementfees . . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 210,037, 154,658. 7,681, 47,698,
12 Advertising and promotion 5,925, B75, 3. 5,047.
13 Officeexpenses ... ... 43,601. 35,334, 3,852. 4,415,
14 Information technology ... 38,944. 31,315. 1,557. 6,072,
15 Royalties ..
16 Occupancy___ ___________________ 228,784- 191,526- 18,279- 18,979-
17 Travel ... e 9,484. 5,441. 2,701. 1,342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 61,790. 52,476. 3,685, 5,629.
23 INSUMANCE ... 59,496, 51,626, 4,438, 3,432.
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 16% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.)
a PRINTING AND REPRODUCTI 61,266. 9,494, 641, 51,131.
p WAREHQUSE SUPPLIES 58,447. 57,865. 230. 352,
¢ GAS, OILS, AND TOLLS 31,1895. 31,195. 0. 0.
d VEHICLE AND REFRIGERATI 27,934, 27,934, 0. 0.
e All other expenses 114,426- 92,694- 3,706- 18,026-
25  Total functional expenses. Add lines 1 through 248 7,607,494, 7,021,833. 186,424. 399,237.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here ’ D if following SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 980 (2018) MANNA FOOD CENTER, INC. 52-1289203 page 11
[Part X [ Balance Sheet

Check if Schedule O contains aresponse or note toany lin@inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 790,402.1 4 431,260.
2 472,813.] 2 294,012,
3 276,616.] 3 711,417.
4 4 600.
& Loans and other recelvables from current and lormer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 48958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.E employees' beneficiary organizations (see instr). Complete Part i of SehL | 6
g | 7 Notesandloansreceivable,net 7
< | 8 Inventoriesforsaleoruse . 196,063.] s 121,550,
9  Prepaid expenses and deferred charges .. . 61,301.] 9 85,487.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,319,002,
b Less: accumulated depreciation 10b 837,499, 192,618. 10¢ 481,503.
11 Investments - publicly traded securities ... 189,982.] # 895,352,
12  Investments - other securities. See Part V, line 11 ... 12
13  Investments - program-related. See Part W, linett 13
14 Intangible assels | i L 14
15  Other assets. See Part WV, line 11 350.] 15 14,807,
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... 2,180,145. 16 3,036,088,
17 Accounts payable and accrued expenses 88 [ 475, 17 104,991,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... ... 22
= |23 secured mortgages and notes payable to unrelated third pames __________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 20,619.] 25 1,613.
26 Total liabilities. Add lines 17 through 25 .. _ 109,094.] 26 106,604.
QOrganizations that follow SFAS 117 (ASC 958), check here » ]:l and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets .. 1,730,166.| 27 2,063,399,
S |28 Temporariyrestricted netassets 335,885.] 28 861,085,
T |20 Permanently restricted netassets 0,000.] 2 5,000.
a Organizations that do not follow SFAS 117 (ASC 958), check here P L
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..~~~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |83 Totalnetassetsorfundbalances .. 2,071,051.| 33 2,929,484,
34 Total liabilities and net assets/ffund balances ... ... 2,180,145.] 34 3,036,088,
Form 990 (2018)
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Form 990 (2018) MANNA FOOD CENTER, INC. 52-1289203 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note te any lineinthis Part XI . ... ...

1 Total revenue (must equal Part VIII, column (&), ine 12) 1 8,446,707,
2 Total expenses (must equal Part IX, column (A}, ine 28} 2 7,607,494,
3 Revenue less expenses. Subtract line 2 fromfine1 3 839,213,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,071,051,
5 Netunrealized gains (fosses) on investments L 5 19,220,
6 Donated services and use of facilities
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMM (B} oo s .1 10 2,929,484,
[ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xl ..............oooooeiiioiiiiii il e x]
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [Xlaccruat [ Other
If the organization changed its rmethod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consoclidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? an| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis I:l 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 compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1337 .o 3a X
b If "Yes," did the arganization undergo the requnred audrt or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c}(3) organization or a section
4847{a)(1) nonexempt charitable trust.

Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203
{Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, eonvention of churches, or association of churches described in section 170(b)(1}{A)ti).
2 A school described in section 170(b)(1)(A}(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AXiii). Enter the hospital's name,
city, and state:
5 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.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

0 00 EC O

10

section 170{b){1}{A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170{b)(1){Al(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

" See section 509(a)(2). (Complete Part 111}

1 [
I:I

12

An organization organized and operated exclusively to test for public safety. Sea section 50%a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{aj{1) or section 50%a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

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

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

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

c |:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionaliy integrated. The arganization 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ill

-

Ent

(=]

Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.
or the number of supported OFGANIZALIONS ... ... ... B o |

i i izath 1¥] 75 INE a/ganization lisied i
{i} Nama of supported {ii) EIN ((gg;'cyrr?sec&f:;gﬁr:;it-ling ir(| !Jl.ll' over!}n‘n e many? (v) Amount of monetary {vi) Amaount of other

arganization support (see instructions) | support (see instructions]
° above (see instructionsi) Yes No pport ( ) pport { d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-11-12  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 MANNA FOOD CENTER, INC. 52-1289203 pages
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A){vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 8226833.| 6655547.] 7490464.] B282583.| 8456247.[39111674.

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

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

4 Total. Add lines 1 through 3 8226833.] 6655547, 7490464.] 8282583.| 8456247.[39111674.

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

column{f)
3] Public support. susvact lins 5 from lins 4. 39111674,
Section B. Total Support
Calendar year (or fiscal year baginning in) o {a) 2014 (b) 2015 {c) 2016 (d} 2017 (e) 2018 (f) Total
7 Amounts fromlined 8226833.] 6655547.| 7490464.] 8282583.] §456247.139111¢74.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,507. 8,931, 7,523. 7,862, 9,434.] 44,357.

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

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

assets (ExplaininPart Vi) 2,341. 5,876. 4,570, 12,787.
11 Total support. Addiines 7 through 10 39168818.
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c}(3)

organization, check thi§ box and stop_ NOI@ e e iiiiee i iieeiiiisei it aiiiiens | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {®) . 14 99.85 o
15 Public support percentage from 2017 Schedule A, Part I, line14 15 99.87
16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... (N
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ..~ >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 171, check this box and see instructions ... | |:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MANNA FQOD CENTER, INC. 52-1289203 pages

] Eart III | Support Schedule Tor Organizations Described In Section 509(a){Z)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 (b} 2015 {¢) 2016 {d} 2017 (e} 2018 {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 unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 .

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

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

¢ Add lines 7aand 7b

8 Public support. subtacting 7¢ o ling §.)
Section B. Total Support

Calendar year (or fiscai year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {a) 2018 {f) Total

8 Amounts from line 6

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

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon

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

assets (Explain in Part Vi) -
13 Total support. add lines 9, 10c, 11, and 12.)

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

check this box andstop here ... i e ii e | 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, columin {f), divided by line 13, column ()} . . ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... ... RSV N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f}, divided by line 13, columa (®) . . 17 %
18 [nvestment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _

832023 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MANNA FQOD CENTER, INC. 52-1289203 Paged_
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6}? /f "Yes," answer
{b) and (c} below. Ja

b Did the organization confirm that each supported arganization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported arganization"}? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not deseribed in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 890-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2013 MANNA FOOD CENTER, INC. 52-1289203 pages
Part V] Supporting Organizations /oniinyag)

Yes | No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f 'Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activitiss. If the organization had more than one suppeorted organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. - 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization rainfained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions}.
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [1te organization supparted a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{(s} would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organizgtion in this regard. 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 MANNA FOOD CENTER, INC. 52-1289203 pages

(Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type ill non-functionally integrated suppeorting organizations must complete Secticns 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

LU NE- WIS R

Depreciation and depletion

[ RIS NE-N AN N P

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

7

~

Other expenses (see instructions)

B

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minfmum Asset Amount {A) Prior Year {opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c) id

® o) |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets 2

[~

Subtract line 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 prior-year distributions

QINI® |

Minimum Asset Amount (add line 7 to line 6)

@I~ |® ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 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

G W N |-

Income tax imposed in prior year

Db (WM |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6

Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see
instructions).

832026
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Schedule A (Form 990 or 990-E2) 2018 MANNA FOOD CENTER, INC. 52-1283203 page7
[Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations onsinued
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 organizations
Amounts paid o acquire exempt-use assets
Quadlified set-aside amounts (pricr IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 8 amount

@~ |>n | B W

@i (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 2016
e From2017
f Total of lines 3a through e
Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 2h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of iine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o || |o |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MANNA FQOD CENTER, INC. 52-1289203 Pages

[Part VI [ Supptemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pat V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

FORM 990, PART II, SECTION A, LINE 1

DONATED FOOD AND SUPPLIES WERE AS FOLLOWS:

2014: 6,033,712

2015: 4,324,317

2016: 4,898,627

2017: 5,058,233

2018: 4,429,414

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to £orm 990, Form 990-EZ2, or Form 990-PF.

or 990-PF} . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revanua Service

OMB No. 1545-0047

2018

Name of the organization

MANNA FOOD CENTER, INC.

Employer identification number

52-1289203

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501({cH 3 ) {enter number) arganization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

U o0oocCr

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

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 996-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ) Form 990, Part VI, line 1h;

ot (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the ¢ontributor name and address),

II, and Ili.

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

religious, charitable, etc., contributions totating $5,000 or more during the year

......... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 90, 890-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 9390; or check the box an line H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 990, 890-EZ, or $80-PF. Schedule B {Form 990, 890-EZ, or 980-PF) (2018)

823451 11-08-18




Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MANNA FOOD CENTER, INC.

Employer identification number

52-1289203

Part |

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

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

DEPT OF FINANCE MONTGOMERY COUNTY

255 ROCEKVILLE PIKE, SUITE L-15

529,834.

ROCKVILLE, MD 20850

Person IX!
Payrol [ ]
Noncash [ |

({Complete Part |f for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CAPITAL AREA FOOD BANK

4900 PUERTO RICQO AVE, NE

652,724.

WASHINGTON, DC 20017

Person |:|
Payroll
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

TFotal contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part || for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person [ ]
Payroll D
Noncash [ |

{Complete Part || for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part It for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [ ]
Payroll D
Noncash [ |

(Complete Part [l for
noencash contributions )

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018}

Page 3

Name of organization

MANNA FOOD CENTER, INC.

Employer identification number

52-1289203

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
hl:»or;'l Description of no::z)-lsh roperty given FMV (or estimate) Dat o ived
Part | P prop 9 {See instructions.) alerecelve
377,297 LBS OF FOOD AT $1.73 PER POUND
2
652,724,
(a)
No. (b) (©) (d)
. 3 FMYV (or estimate)
from i
Pl Description of noncash property given (See instructions.) Date received
{a)
No. (b} FMV (or(:.timate) ()
from - . .
part| Description of noncash property given (Ses instructions.) Date received
(a)
No. (o) FMV (or(:itimate) (d)
from Description of noncash property given . ) Date received
Part| (See instructions.)
@ (c)
No. (b} . (d)
FMV t
from Description of noncash property given {or os lr.nate) Date received
Part | {See instructions.)
(a)
No. (b) FMV (or(:)stimate) (d}
from Description of noncash property given . ) Date received
Part | (See instructions.)

B23453 11-08-18
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Schedule B (Form 9290, 990-EZ, or 980-PF) (2018}

Page 4

Name of organization

MANNA FOOD CENTER, INC.

Employer identification number

52-1289203

Part 11l Exclusively religious, charitable, elc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e} and the following lina entry. For organizations

completing Part lll, enter the tolal of exclusively religious, charitable, etc., contributions of$1,000 or less for the year. (Enter tiis info. once.) ’ $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
;";TI (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.
Igr;-rtnl (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.
Ff'r:rTI {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.
gaorTl (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

§23454 11-08-18
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. i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —ARAO
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to FOI’I‘I"I 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
MANNA FOOD CENTER, INC. 52-128B9203

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNts.Complete i the

organization answered "Yes" on Form 993, Part IV, line 6.

O b WN

{a) Doner advised funds (b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisars in writing that the assets held in doner advised funds

are the organization's property, subject to the organization’s exclusive legal contred? e |:| Yes |:| No
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 doner or donor advisor, or for any other purpose conferring

impermissible private benefit? o . i e D Yes L INo

! Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, Ime 7.

1

a o om

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:' Preservation of a historically important land area
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 at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin gy 2¢

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

listed in the National Register e 2d

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

year p»

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? . ... ... |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation ¢asements during the year

»_

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

>3

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

and secton 17O B e [ Jves [ Ino

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

]Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" an Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part Vill, line 1 >3
{ii) Assetsincludedin Form 990, Part X' LR
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part Vil line 1 . > $
b Assets included i Fomm 9090, Park X ettt e e e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 MANNA FOOD CENTER, INC. 52-1289203 page?
[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
6 During the year, did the organization solicit or receive 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 collection? ... ... [ ] Yes L] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) |:| Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions duringthe year | .. 1d
e Distributions during the year | ... e, e
t Endingbalance | ... .. 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L I'no

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ... .
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

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

1a Beginning of year balance 15,228, 15 786, 15 786, 20,959, 26,666,

b Contributions ... 500.

¢ Net investment earnings, gains, and losses 27. 44,

d Grants orscholarships ... .. ..

e Other expenditures for facilities

and programs 558.
f Administrative expenses -5,200. -6,251.
End of year balance 15,228, 15,228, 15,786, 15,786, 20,955,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
(i) unrelated Organizations . ... 3afi) X
(i) related organizations . 3aii) X

b If "Yes" on line 3al(i)), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings .
¢ Leasehold improvements 444,552, 145,083. 299,469,
d Equipment ... 874,450, 692,416. 182,034,
e Other ... .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 481,503,
Schedule D {Form $90) 2018
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Schedule D {Form 990) 2018 MANNA FOOD CENTER,

INC.

52-1289203 Page3

I Part VII, Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Gescription of security or calegery (ncluding name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2} Closely-held equity interests

(3) Cther

a)

()]

©

D)

(5]

)

e)

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 12.)

[ Part VIl| Investments - Program Related.

Complete if the organization answered "Yas" on Form 980, Part IV, line

11¢. See Form 9890, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

{4)

(8)

{6)

7}

(8

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Bescription

{b) Book value

(1)

{2)

(<]

“)

(5)

(6)

(7)

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) e T5.) ...\ | 2

|Partx | Other Liabilities.

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

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

(2) DEFERRED RENT

1,613,

)

{4

)

(]

(7}

@

9

Total. (Colurnn {b) must equal Form 880, Part X, col. (B) line 25.)

1,613.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xill

832053 10-29-1§
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Schedule D (Form 930) 2018 MANNA FOOD CENTER, INC. 52-1289203 paged
[Part Xl | Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 B,542,616.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains {losses) on investments ... .. 2a 13,220.

b Donated services and use of faciliies ... ... 20 76,689,

¢ Recoveries of prioryear grants 2¢

d Other{DescribeinPart XHILY 2d

e Addlines 2athrough 2d e 2e 95,909,
3 Subtractline 2e rom line 1 e 3 8,446,707,

4 Amounts included on Form 890, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 | 4a

b Other (DeseribeinPart XLy . [Lab

© Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl dine 12) ..o 5 8,446,707,

]Part A ' Reconciliation of Expenses per Audited Financial Statements With [ Expenses per Return.
Compilete If the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,684,183,

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 76,689.

Prior year adjustments 2b

Cther losses 2c

Other {Describe in Part X1} 2d

Add lines 2a through 2d 20 76,689.

3 Subtract line Ze from line 1 3 7,607,494,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a [nvestment expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe in Part X1.} 4b

(DQ.GU'NN

¢ Addiinesdaand db e, 4c .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fing 18) ... 5 1,607,494,
I_Part Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 8; Part |1}, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES (EXCEPT

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

INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICES

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

REQUIRED FOR THE YEAR ENDED JUNE 30, 2019 SINCE THE ORGANIZATION HAD NO

TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES.

THE INCOME TAX POSITIONS TAKEN BY THE QORGANIZATION FOR ANY YEARS OPEN

UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION

CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT IT HAS PROPERLY REPORTED

UNRELATED BUSINESS INCOME THAT IS SUBJECT TQ INCOME TAXES. THE
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 MANNA FQOD CENTER, INC. 52-1288203 pages
[Part XI Supptemental Information (continuea)

ORGANIZATION BELIEVES THERE ARE NQ TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD SIGNIFICANTLY INCREASE UNRECOGNIZED TAX LIABILITIES

WITHIN 12 MONTHS OF THE REPORTING DATE. NONE OF THE ORGANIZATION'S FEDERAL

OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER EXAMINATION.

Schedule D {Form 990} 2018
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OMB Na. 1545-0047

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ2, line 6a.
P Attach to Form 990 or Form 990-EZ.

2018

Department of the Treasury Open to Public

Internat Reverus Service P Go to www.irs.gov/Form@30 for instructions and the latest information, _ Inspection
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Solicitation of non-government grants
b {X] internet and email solicitations t[] Solicitation of government grants
c |:| Phone sdlicitations g @ Special fundraising events
d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:INo

iili) Did v) Amount paid - ;
{i) Name and address of individual L n{m raiser | (iv) Gross receipts tf, %or retaine?i byy | (vi) Amount paid
or entity (fundraiser) (i Activity o emhoral | from activity fundraiser | 10 (or retained by)
contributions? listed in col. (i) organization
CAPACITY PARTNERS, INC, - CAPITAL CAMPAIGN Yes | No
4701 SANGAMORE ROAD S-150, FUNDRAISING X 513,749, 99,800, 413,949,
TORl e oo er ettt eeiet it > 513,749, 99,800, 413,949,

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

or licensing.

MD

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

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 MANNA FOOD CENTER, INC.

52-1289203 page2

[Part i

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

of fundraising event ¢ontributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c¢) Cther events
d) Total events
HEROES NONE (acid)col. (a} through
AGATNST HUNG col. tc)
@ {event type) (event type) {total number} '
=)
o
3]
&)1 Grossreceipts ... 67,475, 67,475.
2 Less: Contributions 43,931. 43,931,
3 Gross income {line 1 minus line2} .. ... . 23,544. 23,544,
4 Cashprizes ...
5 Noncashprizes ...
&
w
§|6 Rentfaciltycosts
i
§|7 Foodandbeverages .. ... ...
=
8 Entertainment ...
9 Otherdirectexpenses 23,544, 23,544,
10 Direct expense summary. Add lines 4 through @ incolurn ) . > 23,544,
11 _Netincome summary. Subtract line 10 from line 3, column{d} . i | - 0.
| Part lil | Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming {add
QO . N
2 (a) Bingo bingo/progressive bingo | (€} Othergaming " through col. {e)
3
o
1 Grossrevenue .. ...
a2 Cashprizes
[}
[ =
% 3 Noncashprizes .
9
g 4 Rentfacility costs .
5 Otherdirectexpenses ...
L Yes % [L_{ Yes % [L_] ves %
6 Volunteerlabor ... . . No [ no [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .............ooocooooiiiiiiiii e >

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

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MANNA FOOD CENTER, INC. b2-1289203 PaFe 3
11 Does the organization conduct gaming activities with nonmembers? .. ... LI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | ... e
13 [Indicate the percentage of gaming activity conducted in: :
a The organization’s facility N ) i3a %
D Anoutside FaCHItY e e et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

] Yes [_JNo

Name P

Address P

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

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes |___| No

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

organization’s own exempt activities during the tax year |
i Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and {v}; and Part Ill, lines 9, 9b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPACITY PARTNERS, INC.

(I) ADDRESS OF FUNDRAISER: 4701 SANGAMORE ROAD S-150, BETHESDA, MD 20816

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) MANNA FOOD CENTER, INC. 52-1289203 pages
[ Part V | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | {Form 990) MANNA FOOD CENTER, INC. 52-1289203 page2
{ Part IV | Supplemental Information

DATABASE IN ORDER TO DETERMINE THE NEXT DATE OF ELIGIBILITY. CLIENTS

ARE ELIGIBLE TO RECEIVE FOOD ONCE EVERY 30 DAYS.

832291 Schedule | (Form 990}

04-01-18
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SCHEDULE M Noncash Contributions
{Form 980)

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

Department of the Treasury P Attach to Eorm 990.
Internat Reverue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

MANNA FOOD CENTER, INC. 52-1289203
[Partl | Types of Property
(a) {b) (e) (d)
Check if Number of Nencash contribution Method of determining

applicable | contributions or | amounts reported on
items contributed| Form 980, Part Vil line 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Clothing and household goods

Cars and other vehicles

X 12 25,723.

FATR MARKET VALUE

-
- D OO ~"NOG A WN A

Securities - Partnership, LLC, or
trustinterests .

12 Securities - Miscellaneous

13 Qualified conservation contribution -
HiStoric StrUCtureS ....................................

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectbles ... .. ...

19 Food inventory X 4,429,414,

DONATED VALUE $1.73

20 Orugs and medical supplies

21 Taxidermy |

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P ¢ )
26 Other P | )
27 Cther P }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related arganizations to solicit, pracess, or sell noncash
CONEIBUTIONS? ||| Lo e et 32a X
b If "Yes," describein Part Il
33  If the organization didn't report an amount in column (¢) far a type of property for which column (a) is checked,
describe in Part Ii.

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

832141 10-18-18
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Schedule M (Form 980y 2018  MANNA FOOD CENTER, INC. 52-1289203 Page 2

] Eal‘t “ | Supplemental information. Pravide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MANNA FOOD CENTER, INC. 52-1289203

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

3,150 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-STABLE FOOD.

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

PILLAR 1: REDUCE HUNGER AND IMPROVE ACCESS TO NUTRITIOUS FOOD FOR

MONTGOMERY COUNTY RESIDENTS WHO EXPERIENCE FQOD INSECURITY.

PILLAR 2: STRENGTHEN COMMUNITY FQOD SKILLS AND KNOWLEDGE TQO ENCOURAGE

AND ENABLE HEALTHY EATING.

PILLAR 3: CONNECT MONTGOMERY COUNTY NEIGHBORS TO SERVICE PROVIDERS AND

TO EACH OTHER.

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

EVERY LOCAL COUNTY AND NONPROFIT ORGANIZATION RELIES ON THE

ORGANIZATION TO PROVIDE ESSENTIAL FOOD TO THEIR CLIENTS THRQUGH THEIR

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

OF ENDING HUNGER IN THEIR COMMUNITY. THE QORGANIZATION'S SIGNATURE

PROGRAMS INCLUDE:

FOOD FOR FAMILIES:; DISTRIBUTES ROUGHLY 50 POUNDS OF PERISHABLE AND

NONPERISHABLE FOOD EACH MONTH TQ AN AVERAGE QF 3,146 FAMILIES.

QUALIFYING FAMILIES MUST REPORT INCOME BELOW MARYLAND'S

SELF-SUFFICIENCY STANDARD. THIS PROGRAM IS RUN AT 18 SITES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
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SMART SACKS: DISTRIBUTES FOOD THROUGH A NETWORK OF ALMOST SIXTY

MONTGOMERY COUNTY PUBLIC ELEMENTARY SCHOQLS. THE PROGRAM FILLS A

CRITICAL GAP BY PROVIDING FQOD TO CHILDREN AND THEIR FAMILIES ON

FRIDAYS DURING THE SCHOOL YEAR IN QRDER TO ENSURE THEY HAVE NUTRITIOQUS

FOOD TO EAT DURING THE WEEKEND. THE PROGRAM REACHES ABQUT 2,910

CHILDREN EACH WEEK DURING THE SCHOOL YEAR AND 938 CHILDREN WEEKLY

DURING THE SUMMER. THE FOOD BAGS ARE FULL OF NUTRITIQOUS FOOD THAT IS

SELECTED BY THE ORGANIZATION'S REGISTERED DIETITIAN. USE OF THE

INGREDIENTS PROVIDED AND SUSTAINED HEALTHY EATING IS ENCQURAGED THROUGH

EDUCATIONAL MATERIALS INCLUDED IN THE SMART SACKS BAGS THROUGHOUT THE

SCHOOL YEAR. A NEW PROGRAM FOR SCHOOL-BASED PANTRIES BEGAN THIS YEAR

SERVING TWO SCHOOLS, HARMONY HILLS ELEMENTARY AND HIGHLAND ELEMENTARY,

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

CHOICE SETTING. SCHOOL-BASED PANTRIES DISTRIBUTED A TOTAL OF 21,324

POUNDS OF FOOD TO 421 DISTINCT FAMILIES OVER 15 PANTRY EVENTS.

COMMUNITY FOOD RESCUE (CFR): IS A FIRST-OF-ITS KIND, COORDINATED FOOD

RECOVERY NETWORK LED BY THE ORGANIZATION AND BUILDING ON THE FORMER

FOOD FOR AGENCIES PROGRAM. BY PARTNERING WITH A RANGE OF HUNGER RELIEF

ORGANIZATIONS, VOLUNTEERS AND BUSINESS, THE INITIATIVE IS MAKING SURE

THAT EDIBLE FOOL» REACHES HUNGRY NEIGHBORS. CFR BUILDS UPON THE WORK OF

ESTABLISHMENTS ALREADY RECOVERING GOOD FOOD BEFORE IT IS THROWN AWAY,

AND ALSQO IDENTIFIES NEW DONORS. STATE-QF-THE-ART TECHNOLOGY MAKES

REAL-TIME MATCHES BASED ON GEOGRAPHY AND TRANSPORTATION OPTIONS.

TRAININGS AND MINI-GRANTS ARE OFFERED IN ORDER TQ BUILD CAPACITY AND

INCREASE FOOD-RESCUING CAPABILITIES.

NUTRITION EDUCATICON: NUTRITION EDUCATORS TEACH CLIENTS ABOQUT UNIT PRICE
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COMPARISON AND READING NUTRITION LABELS IN ORDER TO STRETCH TIGHT

BUDGETS WHEN PURCHASING HEALTH FOOD. THE ORGANIZATION ALSO HOSTS

WORKSHOPS, COOKING DEMOS, AND TQURS WHERE NEIGHBORS GATHER. THE FREE

PROGRAMS MAKE CRUCIAL HEALTH INFORMATION MORE ACCESSIBLE. 1IN FISCAL

YEAR 2018, THE ORGANIZATION STARTED THE MANNA MOBILE KITCHEN AND POP-UP

PANTRY, KNOWN AS "MANNY". MANNY SERVES TWO SEPARATE FUNCTIONS, AS A

CLASSROOM TO TEACH GENERAL NUTRITION PRINCIPALS THROUGH COOKING, AND AS

A FOOD DISTRIBUTION VEHICLE.

BREAKING BREAD: BREAKING BREAD IS A CONVERSATION SERIES TO HELP

IDENTIFY AND SOLIDIFY COMMON VALUES NECESSARY TO SUCCESSFULLY COMBAT

HUNGER. BREAKING BREAD CREATES A SPACE AND INTENTIONAL CONVERSATIONS TO

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

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

INSECURITY IN OUR COMMUNITY. THE SERIES OF DINNERS AND CONVERSATIONS IS

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

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

FOR ALL CAMPAIGN FOCUSED ON BRINGING FOOD AND PROGRAMS TQ THE

HIGH-POVERTY COMMUNITIES WHERE POOR TRANSPORTATION AND OTHER BARRIERS

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

CAMPAIGN, THEY WILL REACH 10,000 MORE HUNGRY CHILDREN, SENIORS AND

WORKING POOR BY 2020. THE ORGANIZATION IS POISED TO EXPAND TQO A SECOND

LOCATION IN EAST COUNTY TO INCLUDE A CHOICE MARKET, NUTRITION EDUCATION

SERVICES, AND COMMUNITY MEETING SPACE. THEIR GOAL IS TO RAISE §$2

MILLION TO $2.5 MILLION TO BOTH CREATE THIS NEW EAST COUNTY CENTER AND

RENOVATE/RELOCATE THE CURRENT WAREHQUSE.
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FORM 990, PART VI, SECTION B, LINE 11B:

THE REVIEW PROCESS INVOLVES THE CHIEF EXECUTIVE OFFICER AND THE TREASURER

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

DISTRIBUTION TO THE ENTIRE BOARD.

FORM 9%0, PART VI, SECTION B, LINE 12C:

THE CHIEF EXECUTIVE QOFFICER AND EXECUTIVE COMMITTE MEMBERS MEET SIX TO

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

ISSUES THAT ARE RELATED TO THE CONFLICT OF INTEREST POLICY.

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

THE CHTEF EXECUTIVE OFFICER COMPILES COMPENSATION 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

CHIEF EXECUTIVE OFFICER.

FORM 930, PART VI, SECTION C, LINE 19:

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

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 980, PART XII, LINE 2C:

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

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

INDEPENDENT ACCOUNTANT. THE ORGANIZATION'S OVERSIGHT PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.
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