122 02/14/2011

Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction

A For the 2009 calendar year, or tax year b

F “heck if applicable:
\ dress changa

| =R

[] Name change

D Initial retum

D Temination
D Amended retum

[ ] Appication pending

D Employer identification number

58-1514800

E Telephone number

828-299-3663

innin 07/01/09 . andendin 06/30/10
Please | ¢ Name of organization
l“" RS MANNA FOOD BANK, INC

label or
print or Doing Business As

type. Number and street or P.Q. box If mall Is not delivered 1o street address) Roomysuite
spﬁ:iﬁc 627 SWANNANOA RIVER ROAD
Instruc- City or town, state or country, and ZIP + 4

tions. ASHEVILLE NC 28805-2445

GGuossrecelpts 12,713,609

F Name and address of principal officer;
MARJORIE ULIN
627 SWANNANOA RIVER ROAD
ASHEVILLE

NC 28805

H(a} Is this a group retum for

i STates? Yes |X| No
(b} irf.;fu"ée?? e Yes . No

i *No," attach a list. (see Instructions)

| Tax-exempt status: El

501) (3 ) <« (insertno) | | 4s47(a)()er

[ ] s27

J__Website: »  WWIW . MANNAFOODBANK . ORG

H(¢) Group exemption number P>

K Typeof organization: | X| Cororation H Trust Association Cther P>

L Yewoformato: 1982 | M State of legal domicie: NC'

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 . QOLLECTING AND DISTRIBUTING FOOD . iiiiiiiiiiiiiiiiiiiie e s ees s s e e e et e e
c
g ...................................................................................................................................
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voling members of the governing body (Part Vi, line12) . |3]| 22
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 22
3| 5 Total numberof employees (PartV, line2a) 5 | 49
E 6 Total number of volunteers (estimate if necessary) 6 | 5079
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ ) 7a
b Net unrelated business taxable income from Form 890-T, line34 .. .. .. ... ............ ... ... ... ... .. .. . 7b 0
Prior Year Current Year
_ B Contributions and grants (Part VIll, line thy 10,470,279 10,983,221
E 9 Program service reverue (Part Vil lne2g) .. 1,240,988 1;583:530
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) -18,332 11059
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, B, 9c, 106, and 11€) 160,804 100,875
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), ne 12) ... .. 11,853,739 12,628,685
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,288,591 1,591,078
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 1,063
8|  bTotal fundraising expenses (Part IX, column (D), line 25)» 423,737 _
D | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 9,500,809 11,132,588
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,790,463 12,723,666
19 Revenue less expenses. Subtract line 18 from line 12 1,063,276 -94,981
Beginning of Current Year End of Year

4,679,041 4,708,308

161; 036 225,327

| 22 Nelassets or fund balances. Subtract line 21 fromline20 4,518,005 4,482,982
Part Il Signature Block 7!
Under penalties of perjury, | declare that| have efdmined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, jt is true, corract, and comp ecidkation of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ) Aelhe o ( | 20/
Here Signature of officer Date i "
CATHERINE SCHALLER EXECUTIVE DIRECTOR
Type or print name and title
P-ig Preparer's ’ Date S;}gck if ;’gﬂmg:gﬁm number
— 02/14/11 empoyee» [ 1| PO0454591
Use Only | Fioms name (oryours j —PALNTER, RUSSELL & ASSOCIATES, PLLC EN B 56-2171567
if self-employed), 48 PATTON AVE STE 400 Phone
address, and ZIP + 4 ASHEVILLE, NC 28801-3300 no. B B828-259-9900

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

................ J—mes l—lﬂ

Form 990 (2009)



122 0214/2011

Form 900 (2000) MANNA FOOD BANK, INC 58-1514800 Page 2
-Partili’: __ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
COLLECTING AND DISTRIBUTING FQOD

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

the prior Form 90000 980-E22 ... e ) [] Yes [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOIVICEST [ 1ves [X] no
If "Yes," describe these changes on Schadule Q.
4 Describe the exemnpt purpose achigvements for each of the organization's three largest program services by expenses,
Section 501(¢}(3) and 501{c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for sach program service reported.
4a (Code: . )(Expenses § | 11,146,867 mncudnggrantsofs ) (Revenue $ )
DISTRIBUTED FOOD TO ELIGLBLE RECIPIANTS. DURING F/Y 2010 . ... .. ... . .
331 AGENCY. SITES IN 16 WESTERN NC COUNTIES WERE SERVED. . oo
(Code: )(Expenses § | 60,023 includinggrantsof $ . .. ) (Revenue 8 . ... )
COLLECTED AND SALVAGED EDIBLE, BUT UNMARKETABLE FOOD TO .. . .. ... ... .. .. . ...
BE, DISTRIBUTED TO ELIGIBLE PARTICIPANTS. . .. .. .
4c (Code: )(Expenses § | 608,543 includinggrantsof§ ) (Revenue § . )
BOUGHT FOOD THROUGH CO-OP BUYING AT WHOLESALE PRICES TO . .. ... ...
BE RE-50LD TO AGENCIES AFFORDING THEM A SUBSTANTIAL ... . . .. ... ... .
AN NG S I, GO,
" 4 Other program services. (Describe In Schedule Q.)
{Expenses § including grants of § ) (Revenue 3 }

4e Total program service expenses b l; ; 815 4 433

Form 990 (2009)

DAA



122 0214/2011

Form 990 (2009) MANNA FOOD BANK, INC 58-1514800 Page 3
~PartlV.___ Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c){3) or 4947{a)}1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
» s the organization required to complete Schedule B, Schedule of Contributors? . .. . 2 | X
3 Did the organization engage in direct or Indiract polltical campaign activities on behatf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! 3
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Sohedle O, At Ul 4
5§ Sectlon 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting tequirement and proxy tax? If “Yes,” complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part 1 .. 6 X
7  Did the organization receive cr hold a conservation easement, including easemsnts to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historicza| treasures, or other similar assets? If*Yes,”
camplete Schedule D, Part ll e 8 X
g8 Did the organization report an amount in Part X, line 21; 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 ... USSR OR 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if "Yes,” complefe Schedule D, PartV 10| X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parls VI,
VILVIIL X or Xas applicable
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schaduls D, Part V1.
¢ Did the organization report an amount for investiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets relzted in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes,” complete Schedule D, Part X,
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
e Did the organization’s separate or consolidated financla! statements for the tax year include a footnote that addresses
the organization's lability for uncertain fax positions under FIN 487 if "Yes,” complete Schedule D, Pari X,
12 Did the organization oblain separate, independent audited financial statements for the tax year? If“Yes,” complete
Schadule D, Parts X1 XIL, and XL e
12A Was the organization included in consolidaled, independent audited financial statements for the tax year? Yes | No
it “Yes," completing Schedule D, Parts XI, X}, and Xit is optional. .~ {128 X
13 s the organization a school described in section 170(b)(1HA)I)? ¥f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Dld the organization havs aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiiies outside the United States? If "Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance io any
organization or enllty located outside the United States? If "Yes,” complete Schedule F, Partlé. ..~ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F, Partnt . ... . . 16 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraising setvices
on Fart IX, column {A), lines 6 and 11e? if "Yes " complete Schedule G, Partl .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? I “Yes," complete Schedule G, Pactdl 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
1f “Yes," complete Schedule &, Partlll | . ... 19 X
27 Did the organization operate one or more hospitals? I "Yes," complete Schedule H ... 20 X

DAA

Form 990 (2009}



122 02/14/2011

Form 990 {2009) MANNA FOOD BANK, INC 58-1514800

-Part V. Checklist of Required Schedulss {continued)

21

2z

23

24a

26

27

28

29
30

31

32

33

34

35

36

a7

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column {&), line 17 if "Yes," complete Schedule |, Parts | and Il
Did the organlzation report more than $5,000 of grants and other assistance to individuais in the
United Stales on Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris land il . .
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? |f "Yes," complete Schedule J
Did the organization have a tax-exempt bend fssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If"No," gotofine2s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year

fo defease any tax-exempt bonds?

Section 501(c)(3) and 501(c}{4) organizations. Did the organizaticn engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
Is the organization aware that It engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or

890-EZ7? If "Yes," complete Schedule L, Part |
Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disgualified person outstanding as of the end of the organizaticn’s tax year? If “Yes,” complete Schedule L, Part It
Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employes,

substantial contributor, or a grant selection committes member, or to a person related to such an Individual?

If "Yes," complete Schedule L, PartIlt |
Was the organization a party fo a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directer, trustee, or key employee? If "Yes,” complate Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employea? If "Yes,” complete

Schedule E“’ L U
An entity of which a current or former officer, director, frustee, or key employee of the organization (ora

family member) was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV

Did the organlzation recelve contributions of art, historical treasures, or other simifar assets, or qualified

conservation contributions? If *Yes,” complete Schedule ™
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ...................................................................................................................
Did the organization seil, exchange, dispose of, or transfer more than 25% of its nei assets? If "Yes,” complete

SChEdu'e N Part [E ......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl . . ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris [I,

l“‘ lv' and V‘ “ne 1 ..................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete

SChedu}e R' Part V‘ line 2 ...........................................................................................
Section 501(c}(3) organizations. Did the organization make any fransfars to an exempt non-charitable related

organization? If “Yes," complete Schedule R, PartV, line2
Did the organization conduct more than 5% of Iits actlvities through an entity that is not a related organization

and that Is reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O.

21 X

22 X

23 X

24a X

24b

| 24c
| 24d

258 X

25h X

26 X

200] | X

28h X

28c X

2| X

30

K}l

32

33

35

LA I T T T A ]

ae

37 X

3g | X

DAA

Form 990 (2009)



122 02/14/2011

Form 990 (2009) MANNA FQOD BANK, INC 58-1514800

Page §

PartV' _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

=g+ ]

Yes | No

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of

U.8. information Retums. Enter -0- f notapplicable . .. 1a | 14
Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable 1| 0
Did the organization comply with backup withholding rutes for reportable paymenls to vendors and reportable

gaming {gambling) winnings fo prize winners?

23

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see
Instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by

this renjm? .............................................................................................................
If*Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule®
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financlal

account)?

See the instructions for exceplions and filing requirements for Form TD F 90-22.4, Report of Foreign Bank
and Financial Accounts.

if “Yes," to line 5a or 5b, did the organlzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgenization solicit any contributions that were not tax deductible?
If "Yes,” did the organization Include with every solicitation an express statement that such contribufions or

gifts were not tax deductible? |
Did the organization receive a payment in excess of $75 made partly as a contribution ane partly for goods

and services provided t0the paYOT?
i “Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal praperty for which it was

required {o file Form 82827

L]

6h

7a

b

7c _ X

Oid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Fer all contributions of qualified Intellectual property, did the organization file Form 8899 as required? =
Far cantributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

FOQUIRRHT | .ttt
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

crganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distibutions under section 49657

Did the organization make a distribution te a denor, doner advisor, or refated person?
Section 501{c}(7} organizations, Enter:

Inittation fees and capital contributions included on Part VI, line 12 10z

7e

bl

7f

g

7h | X

8a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10k

Section 501{c){42} organizations. Enter.
Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) 1ib

Sactlon 4347(a)(1) non-exempt charitable {rusts. Is the organization filing Form 990 In lleu of Form 10417
If Ves " enter the amount of tax-exempt interest recelved or accrued during the vear ... ... ... | 12b

122

DAA

Form 990 (2005



122 0211412011

Form 930 (2009) MANNA FOOD BANK, INC 58-1514800 Page B

PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1a

b
8

tion A. Governing Body and Management

Yes | No
Enter the number of voling members of the govemingbody 1a | 22 i
Enter the number of voling members that are independent . b | 22
Did any officer, director, frustee, or key employee have a family refationship or a business refationship with

any other officer, director, trustes, orkey employes?
Did the organization delegate control over management dulies customarily performed by or under the direct
supenvision of officars, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizationa} documents since the prior Form 980 was filed
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organlzation have members or stockhOIdersT . .
Dees the organization have members, stockholders, or other persons who may elect one or more members

Of the GOV eImINg BOdy Y Ta
Are any decislons of the goveming body subject to approval by members, siockholders, or other persons? Th
Did the organization contemporaneously document the meetings held or written actions undertaken during e

the year by the following:

X
X
%
X
X
X

is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
al the organization’s mailing address? if “Yes,” provide the names and addressesin Schedule O ... o oo g X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11a
12a

13
14
185

16a

Yos | No
Does the organization have local chapters, branches, or afffates? 10a X
If“Yes,"” does the organization have written policies and procedures goveming the ackivities of such chapters,
affitiates, and branches to ensure their operatfions are consistent with thoss of the organization? .. ... ... ... ... .. ... ...... 10
Has the organization provided a copy of this Form 980 to ali members of its goveming hody before filing the
O e e e 1| X
Describe in Schedule O the process, if any, used by the organization fo review this Form 920, i
Does the organtzation have a written conflict of interest policy? If "Ne"gotoline 43 . ... 122 X
Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
Ase O GONMICIST 120} X
Does the organization regulardy and consistently moniter and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this Isdone 12¢| X
Does the organization have a written whistieblower pollcy? ... ... 13| X
Does the organization have a written document retention and destruction poliey? . 14| X
Dld the pracess for determining compensation of the following persons include a review and approval by S R |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i -
The organization’s CEQ, Executive Director, or fop management official ... 16a | X

Other officers or key employees of the organization 15b X
If “Yes” ta line 15a or 14b, describe the process in Schedule Q. (See Instructions.) BT e
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement . :
with a taxabla enfity during the year? . e 168 X
If “Yes,” has the organization adopted a written policy or procedure requiting the organization to evaluate -
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempi status with respect to SUCh AmENgeMeIS T . . . . ..t e e 16b

Section C. Disclesure

17 List the states with which a copy of this Form 860 is required to be filed » NONE
1B Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 950-T (501(c){3)s only)

available for public inspection, Indicate how you make these available. Check all that apply.

Own website Another's website [X] Upon request
*"  Describe In Schedule O whether {and i so, how), the organization makes its governing documents, conflict of inlerest

policy, and financial statements availzble to the public.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the

orgenization: »  BECKY DONALD . . . ... . 637 SWANNANOA RIVER RD

ASHEVILLE NC 28805-2445 828-299-3663

DAA Form 980 (2009)



122 0271472011

Form 990 (2008) MANNA FQOD BANK, INC 58-1514800 Page 7
PartVlil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employaes
omplete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
oryanization's {ax year, Use Schedule J-2 if additicnal space Is neadsd.
e List all of the organtzation’s current officers, dlrectors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees. See instructions for definition of "key employee.”
» List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {Box § 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 officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of
ihe organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any curent officer, director, or trustee.
(A} (B} (C} (o} {E} (F)
Name and Title Average Pesition (check ail that apply) Reporable Reporiable Estimated
hours per CHIERERIEI R compensation compensation amount af
week asl B % 2125 from from telated other
g5 E|8 s I3 :n{ g the organizations compensation
88| 8 £ %5 organization (W-2/1099-MISC) from the
1 5 2 g § (W-2/1099-MISC) organization
al g b and related
gl e § otganizations
& g
a
. MARCIA BROMBERG
PRESIDENT EBLECT 2.00 [ X X 0 0 0
~"INDI BROOKS . . .
ECTOR 2.00 1% 0 D Q
..BECKY BROWN
DIRECTOR 2.00 |X 8] 0 0
__FRAN DURDEN
DIRECTOR 2.00 1X 0 0 0
_JOHN EVANS
DIRECTOR 2.00 | X 0 0 0
_BETH FLUHARTY
TREASURER 2,00 11X X 0 4] 0
. CHARLES GATTHER |
DIRECTOR 2.00 |X Q0 0 0
_.BOB GELDER . . .
DIRECTOR 2.00 X 0 0 0
__JOEL, GILLESPIE
DIRECTOR (EMERITUS) 2,00 [X 0 0 0
_AMY GRIMES . .
DIRECTOR 2.00 | X 4 0 0
_PHIL HARDIN
DIRECTOR 2.00 [X 0 0 0
. HEIDI HONCHARTIW
DIRECTOR 2.00 | X 0 0 0
_TERRY LATANICH
DIRECTOR 2.00 | X 0 0 0
_.CARQL, PENNELL
DIRECTCR 2.00 |X 0 0 0
TOM RUFF . ... .
- _ECTCR 2.00 IX 0 Q Y,
. ROBBY RUSSELL
DIRECTOR 2.00 [X 0 0 0
. W_BRADFORD SEARSON
PAST PRESIDENT 2.00 | X X 0 0 0

DAA

Form 990 (2009)



122 0271472041

Form 980 (2000) MANNA FOOD BANK, INC 58-1514880 Page 8
Part VHl:  Section A Officers, Directors, Trustess, Key Employaas, and Highest Compensatad Employees {continued)
(A} {B) (€} 0} B) {F)
Name and Tlhile Average Position (check all that apply) Reporiable Repoitable Estimated
hours par P =Tesl = compensation compensgation amount of
week o3l 8 % g 135 § from from related other
SE| £ 2 23| 2 the organizations compensalion
5,5 § n zal ] organization (W-2/1099-MISC) from the
g8 3 % wg (W-2/1099-MISC) organization
?1 'a.: E and related
& & 3 crganizations
g 2
)
[=9
.Q.L, SHERRILL
DIRECTOR 2.00 11X 0 ] 0
. RUSGELL STEINER
DIRECTOR 2.00 1X 0 0 0
DIRECTOR 2.00 [X 0 0 0
..CARLA SUTHERLAND
SECRETARY 2.00 [X X Q 0 0
. JANET TRULOVE .
DIRECTOR 2.00 |X 0 0 0
.MARJORTE ULIN
PRESIDENT 2.001X X 0 0 0
..SHERYL WILLIAMS
DIRECTOR {EMERITUS) 2.00 |X D 0 0
..CATHERINE SCHALLER
EXECUTIVE DIRECTOR 40,00 X 66,300 0 14,156
.BECKY DONALD . . .
FINANCE DIRECTOR 40.00 X 50,000 0 12,169
B TOtAl et iiiieaeie e > 116,3C0 26,325
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¥ O
Yas | No
3 Did the organization list any former officer, director or rustee, key employee, or highest compensated B
employze on line 1a? l{ “Yes,” complete Schedule J for such individual . .. . 3 _X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INGIVIUEE |, oL, e e 4 .4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SR
services rendered {o the organization? If "Yes,” complete Schedule J for SUCRPErSOn .. ..o oo L 5 X
Section B. Independent Contractars
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the orgarlzation.
. {A) B (cr,
aine and business addiess Description of services Comperisaion
2 Total number of indepandent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0
DAA Form 980 (2000)
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Form 990 (2009) MANNA FOOD BANK, INC 58-1514800 Page 9
‘PartViil.  Statement of Revenue

@A) {B) ©) o
Total revenue Related or Unralated Revenue
axempt business excluded from tax
i function revenue under sactions
R i BRI e A revenus 512 513
Federated campaigns 1a 134,196]" i
Membership dues = 1b
Fundralsing events 1c 26,917|
Related organizations 1d :
Govemenent grants (centbuions) | 1@ 1,738,341
Al other contribulicns, gifts, grants,
and similar amounts noj inciuded above if 9,083,767
Nongash conbibutions Incuded inbines 123§ 8,331,960, i i
Jotal. Addlines Ta~1f ........................... > 10,883,221
§ Busn, Codel i R SR
2| 2 . SHARED MAINTENANCE FEES 1,143,124 1,143,124
&1 © .. RDMINSTRATIVE REIMBURSEMENT 247,120 247,120
% © . RECLAIM SCANNING FEES . . 143,286 143,286
Gl d
E| o
é"' f Al other program service revenue . ... .. ..
B-{ g Total Addlines2a—2f . ... ... ............. ... .4 1,533,530
3 Investment income {including dividends, interest, and
other simllar amounts) L. > 11,337 11,337
4 Income from investment of tax-exempt bond proceeds »
§ Rovalies ..., .. .iieeeiieiieniiiniiieiniisisaeaes | 3
(i) Reat {ll} Personal
6a Gross Rents
b bess renlal exps,
¢ Rentaling. or {loss)
d Netrentalincomeorfoss) ....................... »
Ta Gross amourt from {i) Securilies {il} Other
sales of assels
ather than inventery 30,9035
b Less: cost or glher
basls & salas axps. 30,313
¢ Gain or {loss) -278 AR AR B R A
d Netgainor(loss) ... iiiaiie,s . ~-278 -278
8a Gross income from fundraising events ERRTUEER S 0 E AUt
2| (otinoudogs 26,917
- of contributions reported on fine ic}. R
o SeoPartiV,lne18 a 141,385) o0
g b Less: directexpenses b 54,611 L onnpr e e
¢ Net Income or {loss) from fundraisingevents ....... » 86,774 86,774
9a Gross income from gaming activities. e L e P e
See PantlV,linei® . a
b Less: direct expenses b
¢ Netincome or (Joss) from gaming activities ........ »
10a Gross sales of inveniory, less
returns and allowances a
b Less:costofgocdssold b
¢ Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code
112  MISCELLANEOUS . . . .. .. . 14,101 14,101
b ....................................
c ........................................
d Allotherrevenue ., . .. ... .. ..., ...
e Total. Addlines 11z-11d b 14,101 .
12 Total Revenue. Seeinstructions. .. ... ... . » 12,628,685 1,620,026 0 25,438

Form 990 (2008)

DAA
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Form 990 (2009) MANNA FOOD BANK, TNC 58-1514800 Page 10
Part D{:  Statement of Functional Expenses
Section 501(c}{3) and 501(c}{4) organizations must complete ali columns.
All other organizations must complate column {A) but are not required to complete columns (B), (C), and (D).
not include amounts reparted on lines &b, TFotal -.(e‘:?genses Progra{rﬁ!%nrtae Managéﬁent and Funég)lslng
13, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and ofher assistance to govemments and e :
organizations in the U.S, See Part IV, fine 21
2 Granis and other assistance te individuals in
the U.S, See Part IV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Henefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employess 116,300 77,921 22,087 16,282
& Compensation not included above, to disqualified -
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)((B) .
7 Othersalaiesandwages 1,110,671 740,821 206,696 163,154
B Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,591 33,226 9,422 6,943
9 Otheremployee benefis . 217,088 145,263 48 . 402 23,423
10 Payrolitaxes . . 97,428 65,037 19,749 12,642
11 Fees for services (non-employegs):
a Management . 85,347 59,132 25,520 695
b legal . . ..
¢ Accounting 10,878 10,978
d Lobhying 13,756 13,756
a Professional fundraising services. Ses Part IV, line 17 G e
Investment managementfees
g OMer 18,756 18,756
12 Advertising and promotion
13 Officeexpenses .. 27,376 14,209 6,517 6,650
14 Informationtechnology . .. ... . ..
15 Royatfies ...
18 Ocoupancy 119,679 116,833 2,846
17 Travel | : 16,857 15,748 157 952
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 20,367 10,318 6,890 3,159
20 EntereSt ..................................
21 Paymentstoafflates
22 Depreclation, daplelion, and amortization 123,656 100,161 20,770 2,725
23 Insurance . 32,553 15,058 16,309 1,188
24 Other expenses. ltemlze expenses not ' '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed _
5% of total expenses shown on line 25 below.} == © 11 L
a . DISTRIBUTED FOQOD 7,113,634 7,113,634
b . USDA FOOD COST 1,458,793 1,458,793
¢ . FOOD PURCHASES =~ . 1,052,946] 1,052,946
d  BUPPLIES ... 423,746 415,669 7,279 798
e , DIRECT MAILINGS = = 167,862 167,862
Aliother expenses 446,282 380,666 48,352 17,264
Total functional expenses. Add lines 1 through 24 12,723,666 11,815,433 484,496 423,737
26 Joint costs. Crieck here B | | If following
SOP 98-2. Complete this line cnly if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .. ... ... .. ... ....
DAA

Form 990 (2008)
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Form 890 (2000) MANNA FOOD BANK, TINC 58-1514800 Page 11
‘Part X Balance Sheet
(A} {B)
_ Beginning of year End of year
"1 Cash—non-nterestbearing ... .. .. . 209] 1 550
2 Savings and temporary cashinvestments 1,002,404] 2 1,216,704
3 Pledges and grants receivable,net T T T 15,935| a 14,210
4 Accounisrecelvable, net | ... ... ... 213,986 4 129,140
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated amployees. Complete Part If of
ScheduleL e
6 Receivables fram other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section £958(c)(3){B). Complste o
w|  PaMOfSchedule L 6
W | 7 Notesand loans veceivable,net ... ... 7
w| 8 Inventoriesforsaleoruse ... 1,215,543 8 905,843
<1 9 Propaid expenses and deferred charges " ) 2,214
10a Land, buildings, and equipment; cost or el : S
other basls. Complete Part VI of Schedule D 102 2,995,334 o i
b Less: accumulated depreciation 10b 1,193,091 1,7318,016| 10c 1,802,243
11 Investments—publicly traded securites 512,648] 1 637,405
12  Investments—other securities. See Part WV, line1 . 12
13 Investments—program-related. See Part IV, lne i1 ... 13
14 Intangible SSeIS | . 14
15 Otherassets. See Part IV, line 11 15
18 _Total assets. Add lines 1 through 15 (mustequalline 34) .............c..veeeies... 4,679,041 16 4,708,309
17  Accounts payable and accrued expenses 161,036 17 225,327
18 Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exemptbond Mabilities L 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
= |22 Payables to curent and former officers, diraciors, trustees, key b
% emplioyees, highest compensated employees, ang disqualified
| persons. Complete Partitof Schedule L o 22
23 Secured mortgages and notes payable to unrefated thirdpartles 23
24 Unsecured notes and loans payable {o unrelated third paries 29
25 Other liabilities, Complete Part X of Schedule D . . ... .. .. ... .. . 25
26 Total llabHitles. Addlines 17 Hrough B8 . . o iuu it 161,036] 25 225,327
] Organizations that follow SFAS 117, check here b~ and S R e
g complete lines 27 through 29, and lines 33 and 34. T A
El27 Unrestictednetassets .. 3,975,903 27| 3,732,342
@ |28 Temporarlly restricted netassets 327,216| 28 438,254
S |29 Pemmanently restricted netassets 214,886 2¢ 312,386
,_E Organizations that do not follow SFAS 117, check here b D e EER AR LI -
3 and complete fines 30 through 34. i
w |30 Capital stock or trust principal, orcurrentfunds 30
& |81 Paid-in or capital surplus, or land, bullding, o equipment fund il
2 32 Refalned earnings, endowment, accumulated income, orotherfunds 32
43 [33 Totainetassetsorfundbalances ... 4,518,005| 33 4,482,982
< | 34__ Total liabilities and net assets/fund balances . ... .. ..\ oo i 4,675,041] 24 4,708,308

DAA

Form 990 (2009)



122 C2/14/2014%

Form 990 (2009) MANNA FOOD BANK, INC 58-1514800 Page 12
-Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Fom 990! D Cash Accrual D Dther
If the organization changed its method of accounting from a prior year or checked “Cther," explaln in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Waers the organization’s financlal statemants audited by an Independentaccountant?
¢ )i "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financizl statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d I "Yes" fo line 2a or 2b, check & box below to indicate whether the financial statements for the vear were
issued on a consclidated basis, separate basis, or both:
Separate basis D Consolidated basls EI Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-T337  e
b [f“Yes," did the organization undergo the required audit or audits? if the grganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ... ... ... ... ...,

Yas | No

3a | X

3h | X

DAA

Fom 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB to. 1545-0047
(Form 950 or $90-EZ)
Complete if the organization Is a sectlon 501(c){3) organization or a section 2 0 09
4947(a){1) nonexemnpt charitable trust. 7 OpantoPubl{c :
™ "“';Tlggisgiesi‘:?é‘:'? P Attach to Form 890 or Form 990-EZ. P See separate Instructions. i Inspection
Namne of the organlzation Employer Identification numbar
MANNA FOOD BANK, INC 58-1514800

—Parti. . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganizalion is not a private foundation because it is: (Fer lines 1 through 11, check only ons box.)

1

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

2 A school described in section 170(b){(1){A}Mii). (Atlach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{k){1){A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Gy, andSIBE: |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.)
8 . A federal, state, or local government or govemmental unit described in section 170{b){1HA) V).
7 An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170(b}{1){A}(vi}. (Comptete Part IL.)
8 A community trust described in sectlon 170(b}{(1)(A)(vi). {Complete Part i1.)
g An organization that nommally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related o its exempt funclions—subject fo 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 afier June 30, 1975. See section 509{a){2), (Complete Part L)
10 E An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
41 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or e camry out the
purposes of ane or more publicly supported organizations described In section 509(a)(1) or section 508{a)(2). See section
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.
a [] Typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d ] Type HI-Other
o D By checking this box, 1 certify that the organization is not eontrofled directly or indirectly by one er more disqualified
persons other than foundation managers and other than one or more publicly supported organizations desaribed in section
509(a)(1} or section 509(2)(2).
f If the organization received a written determination from the IRS that It Is a Type |, Type 11, or Type Il supporting
organization, check IS BOX | e, l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
{l} A person who direclly or indirectly controls, either alone or together with persons described in (i) Yas | No
and {Ili) below, the governing body of the supported organization? 1ig(i)
(i) Afamily member of a person described in (yabove? 11g{ll}
(it} A 35% controlled entity of a person described in (i) or (i} above? Ng(ly
h Provide the following Informafion about the supported organization(s}.
{i} Name of suppened (N} EIN {ii}} Type of organization {Iv) ks the organization | {v) Did you notify {vi} I5 the {vii} Amount of
arganization {deseribed on lines -9 in col. {i) llsted Inyour | the organizationin [erganizalion in col. support
above or IRC section poverming document? | Geh{lofyour  |{f) arganized inthe
{sen instructions)} Supoart? us.?

Yes No Yes No Yes | No

i

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for

Schedule A (Form 990 or 990-EZ) 20089

Form 990 or 990-£2.

DAA
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Schedule A (Form 990 or 990:E7) 2003 MANNA FOOD BANK, INC 58-1514800 Page 2
“Partll©  Support Schedule for Organizations Described in Sections TTOMDY{1)}{A)(iv) and 1T0{b}{1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
lendar year (or fiscal year beginning in) b {a) 2005 (b} 2006 {c} 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusval grants.”y 11,131,256 9,726,749 8,790,151 10,614,701 10,983,221 51,246,078
2 Taxrevenues levied for the organization's
benefit and either paid fo or expanded on
its bEhaIg .............................
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge |
4  Total Add lines 1 through3 11,131,256 9,726,749 8,790,151 10,614,701 10,983,22% 51,246,078
§  The portion of total contributions by each i S i NEpeSpEns
person (other than a governmental usit or
publicly supporied organization) included
on fine 1 that exceeds 2% of the amount
shewn on line 11, column {f)
6 Public supporl. Subtragtfine & fromline 4 . . 51,246,078
Section B. Totfal Support
Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 (e} 2007 {d} 2008 {e) 2000 {f) Total
7 Amountsfomlned 11,131,256 9,726,749 8,790,151 i0.614,701) 10,983,2211 51,246,078
8  Gross income from interest, dlwdands
payments received on securities Ioans
rents, royalties and income from similar
SOUIGES 7,537 36,098 24,514 16,155 11,337 95, 641
8  Netincome from unrelated business
activities, whether or not the business is
regulady carmed o ., ..., .. ....... g
_ Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................. _ 5,432 5,618 =7.591 31,543 14,101 49,101
11 Total suppert. Add lines 7 through 16 S ' ' L NS 51,390,822
12  Gross recelpts from refated activities, etc. (see instzuciicns) ___________________________________________________________ |_12 5,834,280
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stop here ... .. .. . . . i P ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... .. ... 14 98.72%
15 Public support percentage from 2008 Schedule A, Partil, line14 15 99.70%
i6a 33 1/3 % support test—2009. 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 quailfies as a publicly supported organization -
b 33 1/3 % support tast—2008. If the organization did not check a box on line 13 or 1Ba, and line 15is 33 1/3 % or more, check this
bex and stop here. The organization qualifies as a publicly supported organizaton . . . b D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, anid if the organization meets the *facts-and-ciroumstances” lest, check this box and stop here. Explain in Part IV how tha
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
B 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 172, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = b
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions g

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Scheduls A (Form 890 or 990-E2) 2009 MANNA FOOD BANK, INC

28-1514800

Page 3

“Part il

Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if vou checked the box on line 9 of Part |.)
Section A. Public Support

7a

[
8

tendar year {or fizcal year beginning in)

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2008

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not inglude
any 'unusual grants.”y

Giross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempl pupose .. ...,

Gross receipts from activities that are not an
urrelated tmde or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lings 2 and 3 received
lrom other than disquafifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 72 and 7h

Public support (Subtract line 7c¢ from
fine 6.)

Section B, Total Support
‘endar year (or fiscal year beginning In) 3»

9
108

ik

12

13

14

{a} 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2000

{f) Total

Amounts from ling 6

Gross Income from Interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar
SOUTCES . ... ..ciiirineiian i

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

Add lines 10a and 10b

Net income from unrelated business
activitles not included In fine 40b,
whether or not the business is regularly
camiedon . ... e

Other income. Do not include gain or
iose from the sale of capital assets
{Explain in Part [V.)

First five years, If the Form 988G is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 Ya
16 FPublic support percentage from 2008 Schedule A, Partil. line 45 . . .. . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, linet7 18 %
77 3313 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization -4 D

b 33 13 % support tests—2004. If the organization did not check a box on line 14 or line 493, and line 46 is more than 33 1/3 %, and

line 18 is not mere than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supporied organization . N 2 H
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ' . >
DAA Schedule A (Form 990 or 290-E2) 2008
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Scheduie A {Form 980 or 990-E2) 2000 MANNA FOCD BANK, INC 58-1514300
Partlv:  Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17h; and Part I1, line 12, Provide any other additional information. See instructions.

Page 4

ART II, LINE 10 - OTHER INCOME DETAIL

D I A I T T T T T T B e e e e e s e eae e e m et e

Schedule A (Form 290 or 390-EZ) 2009
DAA
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gﬁ::g;‘;"g;_ez Schedule of Contributors OME No. 1545-0047

or 890-PF) P Attach to Form 930, 990-EZ, ar $90-PF. 2009

Department of the Treasury
Infornal Revenus Seivice b

2 of the organization Employer Idantification number

MANNA FOOD BANK, INC 58-1514800

Organlzation type (check one):

Filers of: Section:

Form 590 or 980-EZ 501(c) 3 ) (enter number) organization
D 4847(2){1) nonexempt charitable trust not treated as & private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
[[] 4947(a)(1) nonexempt charitabla trust treated as a private foundation

[T 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

r_] For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or
property) from any one contributar. Complete Parts | and 1,

Special Rules

For a section 501{c){3) erganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{(1} and 170(b)(1)(A){vi), and received from any one confributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 980, Part Vil line 1h or (Ii) Form 990-EZ, line 1. Compleie Paris | and
IL

D For a section 501(c)(7), (8), or (10} crganization filing Form 9890 or 980-EZ that received from any cne contributor, during
the year, aggregate eontributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chifdren or animals. Complete Parts |, 11, and Il

D For a section 501(c)(7}, (8), or (10) organization filing Form 930 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule
applies to this organlzation because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
during the year | T

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of ifs Form
980-E2Z, or on line 2 of its Form 990-PF, to certify that it does not meet the fiting requirements of Schedule B {Form 990, 990-EZ,
of 990-PF).

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 8980, 890-EZ, or 990-PF) (2009}
frr Form 890, 990-EZ, or 980-PF.

DAA
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Schedule B (Form 9890, 990-EZ or 980-PF) (2009) Page 1l of 1 ofPart!
Name of organlzation Employaer identlfication number
MANNA FOOD BANK, INC 58-1514800
“artl:.  Contributors (see instructions)
{a} (b} {c} {d)
No. Name, address, and ZIiP + 4 Aggrepgate contrlbutions Type of contribution
1., | .DIVISION OF SOCIAL SERVICES . ... Person
325 N SALISBURY ST Payroll |
.................................................................... $........A75,239 | Noncash ||
RALEIGH NC 27692 . . (Complete Part Il if thera is
a noncash contribution.)
{a) (b} {c) (d)
No. Nams, address, and ZiP + 4 Aggregate contributions Type of contribution
4. | NC DEET OF AGRICULTURE . .. . . ... .. Person i
PO BOX 725 Payrall |
................................................................... $.......1,263,102 | Noncash
JBUTNER NC 27509 ... (Complete Part Il if there is
a noncash contrlbution.)
(a) ) (&) {d)
No. Nama, address, and ZIP + 4 Aggrenate contributions Type of contribution
...................................................................... Person
Payroll
.............................................................. S Noncash
................................................................ (Complete Pari 11 if there is
a noncash contribution.)
@) (h) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contributlon
.................................................................... Person
Payroll
................................................................... PR Noncash
............................................................... {Complete Part Il if there is
a noncash contribution,)
{a} {b} {c) {d}
No. Name, address, and ZIP + 4 Agpregate contributlons Type of contribution
........... Person
Payroll
................................. $ . Noncash
............................................... (Complete Part il if there Is
a nencash contribution.}
(@ {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
................................................................ Person
Payroll
..... 5 Noncash
________________________________________ {Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form $90, 990-EZ, or 990-PF} (2009)
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Schedute B (Form 950, 990-EZ. or 980-PF) (2009} Page 1 o 1 ofParth
Name of organization Employer [dentification number
MANNA FOOD BANK, INC 58-1514800
~art1ll:° Noncash Property (see Instructions)
{a} No. {)
from Descript] f o h prope Iven FMV (or estimate) Dat o Ived
part ) scripflon of noncash property g (see instructions) ate recelve
FOOD
2
e s 1,263,102 | .
{a) No. ic)
from Pescription of nor:::zsh roperty given FMV {or estimate) Date o ved
Part | P prop v (see instructions) ate receive
{a} No, {c}
from Description of nor?::lsh roperty glven FIV {or estimate) Dat I(d)l d
Partl P prop g {see Instructions) ala recelve
{a) No. fc}
from Description of norg::ash roparty given FMV (or estimate) Dat r:’:elv d
Parti property @ {see instructions) ae &
{z) No. {c)
b
from Description of noric}ash roparty glven FMV {or astimate) Dat " ved
Partl 9 prop 9 {see instructions) @ recelve
(a} No. {c)
from Description of norE:ish roperty given FMV (or estimate) Dat - ived
Part| P property @ (see instructions) ate recolve

DAA

Schedule B (Form 990, 980-EZ, or 890-PF) {2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answerad *Yos,” to Form 990, 2009
Partiv,line 6,7, 8,9, 10, 11, or 12, - N
Depariment of the Treasury i Open Yo PUBlic -
Intarnal Revanus Setvice P Attach to Form 990. P See separate Instructlons. ;.. ngpaction - |
of the organization Employar [dentification number
MANNA FOOD BANK, INC 58-1514800
_Partl:2  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donar advised funds

{b) Funds and other sccounts

Aggregate value atendofyear . . . ... ... ...,

N oW N -
pd
(=]
2
11
(=]
o
[u]
o
o
]
I
=
o
3
=
|
=,
=1
(=]
e
@
[i¥]
-t

Did the organization Inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
§ Did the organization inform all grantees, donors, and dongr advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemnissible private benefit? . e

.................. D Yes D No

~Partil’ _Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpese(s} of conservation ezsements held by the organization (check all that apply).

Freservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Praservation of open space

2 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 fax year.

a Total number of conservation easements

vy

Total acreage restricted by conservation easements = = o
~ Number of conservation easements on a certified historic structure included in {(a)
Number of conservation easements included in {c) acquired after 8/17/06

B Does each conservation easement reported on fine 2(d} above satisfy the requirements of section
170{R)}4)(BY() and section 170(R){4XBYi?

" {Held at the End of the Tax Year

2a
2b
2c
2d

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statemant, and
balance sheet, and Include, if appiicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue siaiement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibilion, aducation, or research in furtherance of public service,

provide, in Part XiV, the text of the foolnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, 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}y Revenues included in Form 880, Part VIli, line 1
{I) Assels included in Form 980, Part X

If the organization recelved 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 relating to these items:
a Revenues included in Form 984, Part VI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 980.
DAA

Schedule ) (Form 980) 2009
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Schedule D (Form 990) 2009 MANNA FOOD BANK, INC 58-1514800 Page 2
‘Partlll” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and cother records, check any of the following that are a significant use of its
collaction Items (check all that apply}:

Public exhlbliion d Loan or exchange programs
v Scholarly research Oter _. __ . _ _ . o _ _ . _ __
¢ 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 XIV.

5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... ... ... ..... D Yas D No
PartlV. Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1z s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] ne

b If*“Yes,” explain the arrangement in Part XIV and complete the following table;

Amount

€ Beglnnlng Balance e 1c
d Additions during the YBaI L e e 1d
o Distributions during the YEar ... . ... . ... iiieiit et 1o
FOENGINGBAIAN0E | . o 1f
2a Dld the organization Include an amount on Form 990 Part X, Ime 21‘? - e e L] Yes D No
b li*Yes " explain the amangement in Part XIV.
“PartV.  Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, ine 10.

{a) Current year {b} Prior year (c) Two years back | {d) Three years back | () Four years back
ia Beginningof yearbalance .., ... ..... 1,038,632 6598, 993 i T R e D e T
b Contrbutions . . ... 2,736,615 758, 521]:
¢ Netinvestment eamings, gains, S

and losses

Other expenditures for faciliies

andprogeams ... 3,024,607 318,882
f Administrative expenses .. .. .. ... o
g Endofyearbalance . ... ... 750,640 1,038,632

2 Provide the estimaied percentage of the year end balance held as:
a Board designated or quasi-endowment b _ 29.05 %
b Pemmanent endowmentb _ 41.62 %
¢ Termendowmentb _ 29.33 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizalions | 3a(i)| X

(i} related organizallans | 3afll) £
b If “Yas” to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

Part VI Investments—Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Cescription of investment {#) Cost or cther basls {b) Costorother {c) Accumulated {d} Book value
{investment) basis {othar} depreciatlon
fatand 290,842 290,842
b Buldings ... 1,754,545 489 152 1,265,393
¢ Leasehold improvements . .
d Equipment o 472,929 386,575 86,354
e Other ... .. ... . oo, 477,018 317,364 155,654
Totat. Add fines 1a through 1e, (Column (d) must equal Form 990, Part X, celumn (B) Jine 10(6).) . ...\ . viioivnn, . b 1,802,243

Schedule I (Form 990) 2009

DAA



122 02142011

Schedufe D (Form 900) 2009 MANNA FOOD BANK, INC 58-1514800 Page 3
: Part VI Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b) Book valus {c) Method of valuation:
. [fncluding name of security) Cost or end-of-year markel value
cl-a' derivaﬁves .................................................
Ciusely-held equity Interests .
Other _ o
Total. (Column (b) must equal Form 990, Parl X, col. (B} line 12.) »
Part Vil investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b} Boaok valus {c} Method of valuation:
Cast or end-of-year mariet value
T#al, (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
7t 1% - Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book velua
Total. (Column {(b) must equal Form 890, Part X, cal. (BY e 15, ... . o e b
Part X Other Liabilities. See Form 890, Part X, line 25.
1. {a) Description of Hablity (b} Amount

Federal Income taxes

A {Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financizal statements that reports the
orpanization’s |lability for uncertain tax positions under FIN 48,

Schedule D (Form 980) 2008
CAA
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Schedula D (Form 990) 2009 MANNA FOOD BANK, INC 58-1514800 Page 4
“PartXl. __Reconciliation of Change in Net Assefs from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL, column (A), line 12) ... . . .. . 1 12,628,685

2 Total expenses (Form 990, Part [X, column (A), line 25) 12,723,666

Excess or (deficlt) for the year. Stbiract line 2 from line 1 -94,981

Net unreallzed gains (losses) on vestments 59,958

Donated services and use of facilities

....................................................................................

B o il | B W W

.............................................................. 58,958
Excess or (deficlt) for the year per audited financial statements. Combine fines 3and 8. ... ... .. 10 -35,023
art Xl . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . ... ... ... ... ... 1 12,764,254
Amounts included on line 1 but not on Form 990, Part VI, fine 12; L
Net unrealized gains on Investments
Donated services and use of faciliies
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

-k

NA-uaweo-doum#
_l
Q
E
m
£
[=
&
"
3

- &
e s
Irs
=
1]
=
(=9
=
@
b
~
4
F g
=
o
=3
=

LD = N £ B - -

135,569
12,628,685

I
w
&
g
ol
g
=
®
rs
L]
g
3
5
o
PN

Amounts included on Form 990, Part ViIl, line 12, but not on line 1:
Investment expenses not included on Form 230, Part VI, line 7b
Other (Describe in PartXIV.) | ..
Addiinesdaand b 4c
§ _ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl, line2) . ... 5 12,628,685
Part Xlll - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 12,799,277
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: s

-~ Donated services and use of facilities
Pricr year adjustments

& Other losses

mh

o

[+

...................................................... 75,611
3 Subtract line 2e from line 1 3 12,723,666

4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7 4a

b Other (Describe in Part XIV.) 4b

© Addlinesdaanddb | 4c
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partt lined8) . .. ... 1§ 12,723,666
Part XV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV, lines 1b
and 2b; Pari V, line 4; Part X, line 2; Part X, line 8; Part X[1, lines 2d and 4b; and Part X1, lines 2d and 4b, Also eomplete
this part to provide any additional information.

LPART XI, LINE 8 -~ RECONCILIATION_OF CHANGES - OTHER

Wkt e mm e mm e emr e e e e o e o e e A MG b M e e e mee e e et e e R e e s e — —

Schedule D {Form 990) 2008
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Schedule D (Form 990} 2009~ MANNA FQOOD BANK, INC 58-1514800 Page 5
Part XIV __Supplemental Information {continued)

= T T T m e mw e e e em mm M mm mm e e e e o v mem o m— — e o e o G e e - o

T e s e e R s e e S R e e e e e e e e e e e e e e e e e e e e e o o e e e o

oo e mm e e e e e e el e e e e e e e e o v e s o e e v e e e e v — =

— T T, o e e e e e e e o = mm e e e e e e e v wm W o e e ene o e e e e e e

e e e e e e B T T

T e T Ee e— e o e e e e e e e e o mm e e e e e e mmm e v e e mme o b o - we b

e e e e e e T el T T . T

o s R e e e e e e e e s e e s e mem e ma mae e e me e e e e o ey e e e o s e

TR W MR e e e s M G e men e e e R M G M mew mme e e M e M e o e e e e e o o

T R T oMM em s e e L Al e e e e e s e e e e i e e R e e e e e o e e e e e e e

e M e s b e e e e s Gl mee e T ms e i s e e e e M e wee e e e o e - — o

e e e A i e T

e e e e B e e T e T T

Schedule D (Form 980) 2009

DAA



122 0211472011

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{(Form 990 or 990-EZ} Fundraising or Gaming Activities 20 09
Complete {f the organization answered “Yes" ta Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization enterad more than $15,000 on Form $80-EZ, line 6a. - Dpen To Public
Intemal Revenue Service Attach to Form 930 o Form 590-E2, P See separate instructions. - inspectign. .
of the organization Employer identification number
MANNA FOQD BANK, TNC 58-1514800

Parkil Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following aclivities. Check all that apply.

a D Mall solicltations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicltation of government grants
€ D Phorne solicitations o [:I Speclal fundraising events

d D In-persaon solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
of key employees listed in Forrn 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

i) Name of Inctividual {ii} Activity (iriggrdhfw {iv) Gross recelpts {¥) Amound paid to {vi) Amount pald to
or entity {fundraiser) c;]sm;;f from activity (or retained by) {or retalned by)
conbol of fundraiser listad In organlzation
conbibutions? col. (i)
Yos| No
TOME Lot e et ettt e i ieiiiisieians .

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Scheduls G (Form 990 or 890-EZ) 2008

MANNA FOOD BANK, INC 58-1514800 Page 2

Partll - Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

] (a) Event #1 (b) Event #2 {c} Other ovents
{d) Total events
FUND RATISING EV NONE (add cal. (a) through
o {event type) {event type) {tatal number) col. {c)}
=]
=
$ 11 Grossreceipts 168,302 168,302
& Less: Charitable
contibufiens 26,917 26,917
3 Gross revenue (line 1
minusline2) ., ...... 141,385 141,385
4 Cashprizes
5 Noncash prizes
@ | 6 Rent/facility costs
g
& | 7 Feodand baverages
'S
a| 8 Entertainment
9 Other direct expenses 54,611 54,611
10 Direct expense summary. Add lines 4 through Sincolumn () | 48 54,611
11__Net income summary. Combine ling 3, column (A}, and N8 10 v uuuisme i et e et ey e eaaeaasssnan » 86,774

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 880-E2Z, line 6a.

. {b} Pull tabs/instant . {d) Total gaming {Add
= (a} Bingo bingofprogressive bingo (e} Other gaming col {a) through cal. {c})
1 _Grossrevenue .. ...,
@ 2 Cashprizes
(2]
&
L%- 3 Noncash prizes
B
i':% 4 Rentfaclity costs
5 Other direct expenses
Yes ... % L | Yes . oL Yes . %
6 Volunteer labar No No No
7 Direct expense summary. Add lines 2 through Sincolumn(dy . . . [ 4 }
§ Net gaming income summary. Combine line 1, columnd, andline 7 ... .. . . . . . b
Yes | No
9  Enter the state(s) In which the organization operates gaming activities: . . . i
a Isthe organization licensed fo operate gaming activities in each of these states? .~~~ 9a
b If"No," Explzin
108 Were any of the o‘rgamzatzon s gaming licenses revoked, suspended or terminated during the tax year? = . _ . 102
T *Yes," Explain:
11 Does the'oréanizatlon operate gammgacts\'n.'a‘és; ;J\;nii;-nonmembe;s‘,"-’...“;.__..'_.__ S gl
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other enuty
formed to administer charitable gaming? . .. ..o il 12

DAA

Schedule G (Form 990 or 890.E2) 2008
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Schedule G (Form 980 or 980-E2) 2009 MANNA FOOD BANK, INC 58-1514800

Page 3

13
a

s

15a

16

7

No

Indicate the percentage of gaming activity operated in;
The organizaticn's facility o S I %

An outside faciiity 13b %

Does the organization have a contract with a third party from whom the organization receives gaming

T B T e
If“Yes," enter the 2amount of gaming revenue received by the organization B 5 .
amount of gaming revenue retainad by the third party ¥  §

If *Yes,” enter name and address of the third party:

Description of services provided b

D Directorfofficer l:l Emplcyee D Independent confractor

Mandatory distributions:

Is the: organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |
Enter the amount of distibutions required under state law distributed 1o ofher exempt organizations or spent
in the organization’s own exempt activities during the tax year - §

i5a

17a

DAA

Schedule G (Form 990 or 950-E2) 2008
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SCHEDULE M Noncash Contributions Scdichiaiall
(Form 990) 2009
» Complete if the organizations answersd “Yes” on Form
- 980, Part IV, lines 2% or 30, 0 anTo Publlc .
Mt D Atach to Form s, P peonts
Naine of the organlzation Employer Identification number
MANNA FOOD BANK, INC 58-~1514800
‘Partl - Types of Property
{a) (b} ] (d}
Checkif | Number af Contributions Revenues reported on Methed of determining
applicable Farm 890, Part VI, ine Tg revenues
1 An—Worksefart
2 Ant—Historical 1reasures L
3 An—Fractional interssts |
4 Books and publications
5§ Clothing and household
goods . ... ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property |
9  Securies—Publicly traded =
10 Securities—Closely held stock
11 Securities—Partnership, LL.C,
orGustinterests ...,
12 Securiies—Miscellanecus
13 Qualified conservation
contribution—HMistoric
structures ...
14  Qualified conservation
contribution—Other
Reel estate—Residential |~
16  Real estate—Commercial |
17  Real estate—~Other
18 Collectibles ... ... .
18 Foodinventory X 1 1,263,102
20 Drugs and medical supplies =
21 Taddermy ...
22  Historical artifacts =
23 Scientificspecimens
24 Archeologleal artifacts
25 Other»( FOOD & OTHER )| X 1000's 7,041,941 MARKET VALUE
26 Oher®( . )
7 OtherB( )
28 Other ( )
298 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
Yes [ No
30 During the year, did the organization recelve by contribution any property reported in Part [, lines 1-25 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? L 30a X
b "Yes," describe the amangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
O T T e 31 X
32a Does the organizalion hire or use third partles or related organizations to solicit, process, or sell noncash
COMIBUBONST | e 323 X
If "“Yes,” describe in Part il
. If the organization did not report revenuss in column (¢) for a type of property for which column {a) Is checked,
describe in Part if.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlans for Form 9580,

DAA

Schedule M (Form 980) 2008
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Schedula M (Form 8e0) 2008~ MANNA FOOD BANK, INC 58-1514800 Page 2
Partlt - Supplemental Information. Complete this part to provide the information required by Part I, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule ¥ (Form 990) 2009
DA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 930) Complete tg prmggg informattc:g for msgglnses Fo r}peciﬁg fuestions on 2009
a £ orm or to provide any addifional information. : Opsnte P bl
r r;?a{ggsgnﬁe Sgrr?ﬁcs: i » Attach to Form 990. lnapacﬁonu e
Nane of the organizatios Employer identification number
MANNA FOOD BANK, INC 58-1514800

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

L THE 290 15 E-MAILED TO ALL BOARD MEMBERS, PRIOR TO FILING, EACH YEAR.
FORM 990, PART VI . LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. . .. .. .
FORM 29C, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule O {Form 990) 2009
DAA



