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Short Form
Retum of Organization Exempt From Income Tax

e

Under gaction 501(c}, 527, or 4847(a){1) ot the intemat R ue Code (i pt private fo

# Do not enter social security numbers on this form as it may be made publio.

| omB o, 15451150

2017

1s)

Open to Public

. Inspecti
D g of the Troosary # G0 to www.irs.gov/FormSSOEZ for Instructions and the Iatest information. pection
A For the 2017 calendar year, or tax year beginning , 2017, and ending .20
B Check H appicable: € Name of organization D Employer identification aumher
[ Acteuss crane MANNA Soup Kichen, Ing., 33.1064237
DWM Wirmber Bnd stieet {or P O bex, i ma iz nol detvered 1o street address) sats  T'E Telephone nanber

indim) retim
[ Foas resamnomnaee  JABEIm Stroet - 413.584-1257

et JCRy ot town, s or provice, ooy, and 1P o foreign posial tods @ },) F Group Exemption

(] Acptaaron pendes Juﬁummmmm Number >
G Accauntng Method: (71 Cash {1 Accrual - Qther éspecefy) & # Check & [£)if the organization is not
I Webysita:»  www.mannasoupkiichennorthampton.org required to attach Schedule B
4 Tax~exempt status (chock only one) — 7 so1(g@) [J501(0) ¢ ) « finserino) [J4847@(1)or [ ls27|  (Form 890, 890-EZ, or 990-PF).

K Forrn of organization:  [4] Corporaion [ Trust

[JAssociaton  (J Other

L Add lines Sb, 6¢, and Tb to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or 4 fotal assets
{Part Il column (B} below) ere $500.000 or mare, file Form 830 instead of Form 990-EZ .

IEZZXN  Revenue, Expenses, and Changes in NeT Assols or Fund Balances (566 The nstrictions for Part ]

> s

]

Check if the organrzation used Schedule O t0 respond to any questionin this Past! . . .

1 Contributions, gifts, grants, and similar amounts received . . .. 1 53,444
2  Program service revenue including government fees and contracts e e e e e . 2 0
8 Membershipduwesandassessments. . . . . . . . . . . . . 3 0
< Investmentincome . . . - 4 0
Sa  Gross amount from sale of asse(s omer man mventocy 6a
b Less: cost or other basis and sales expenses . . . Sb -
o ¢ Gain or (loss) from sale of assets other than inventory (Subkrac! lme 5h from tine Sa) . . 0
= €& Gaming and fundraising evenis
o a Gross income from garmng (anach Schedule G if greater than
= § $15000) . .. . . . . | 8a |
o 8 b Gross inoome from fundraxsmg avents (not mcludmg S of contributions
* from fundreaising events repoarted on line 1) (attach Schedule G if the
= sum of such gross ncome and centributions exceeds $15,000) . . 68b.
e ¢ Less: direct expenses from gaming and fundraising events . 8¢
e d Net income or (loss) from ganmg and fundralsmg events (add hnes 6a and 6D and subtract |
L‘]’ fine SC) - . . P 8d 0
=z 7a Gross sales of mventory, less retumns and allowances . 1a
< b less:costofgoodssold . . ™ L
< c Gross profit or Joss) fram sales of inventory (Subract line b from ko 72 - 7c 0
s &  Other revenuc (descnbe in Schedule 0). . . .. .. . [® 0
2 & Total revenue. Add lines 1, 2, 3. 4. 5¢, 6d, 7c, and8 e s . > [:] 53444
10¢  Grants ahd similar amounts pard (ist inSchedwle O) . . . . . 10 1,000
11 Banefits paid to or for members . ., . N 11 (/]
2112  Salaries, ather compensation, and emplayee bemfns . . 12 22,285
2113 Professional fees and other payments to independent contract 13 0
8{14  Oceupancy, rent, utiliies, and maintenance Coe AP.R 7 20!8 14 0
Wi1s  Printing, publications, postage, and shipping . 15 1,383
16  Other expenses {describe in Schedule O} . 16 18,312
17 TYots) expenses, Add Enes 10 through 16 . S OGOEN UT 17 42981
p |18  Excessor(deficit) (or the year (Subtractine 17 from lme 9) e e 18 10,463
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mus! agree wnh
E end-ol-year figure reported on prior year's retum) . . . 19 4,893
© |20 Otherchanges in net assets or fund balances {explain in Scheduie 0) c e e . . L2o 0
% ] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 15356

For Paperrwork Reduction Act Notice, s0e the separats instructions.

Cat. No. 106421

Form 990-EZ o7

@4B . 9126

&
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Foan §90-EZ {2017} . Page 2
2N Baiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . . ... . .0
{A) Boginring of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . ., . . . . 13.005]22 24,797
23 Land and buldings . 0|23 o
24  Otherassets (describginSchedue Q) . . . . . . . . . . . . . .. ol24 o
25 TYotalassets. . . . . . . . . o oo o oo .. 13,005/25 24,797
26  Total liabilities (descrbeinSéhedute O} . . . . . . ., . . . . . 0l26 °
b4 Net assets or fund bal: {line 27 of column (B) must agree withtine 21) . . 13,005 27 24,79
Statement of Program Service Accomplishments (see the instructions for Part Jif)
Check if the organization used Schedule O to respond to any question inthisParki) . . [ Expenses
What is the organization’s primary exempt purpose? Yo feed the local hungry ) ma: mﬂ
Describe the organization's program service accomplishments for each of its three largest program services, | oganzations; eptiona for
as measured by expenses. In a clear arid concise manner, dascribe the services provided, the number of | others)
persons benefited, and other relevant information for each program titfe.
23 MANNA provides five free meats o week afl yesr plus a community dinner at Thanksqiviag and Christmas.to
armyone who comes. Counting seconds and takeouts we provide over 20,000 meafs a year to about 550 people
(Grants $ 1,000) {f this amount includes foreign grants, check here . > [] |28a 42,881
29
{Grants $ __) Ifthis amount includes foreign grants, check hore . . . » 7 |29a
30 - .
Grants $ )_¥ this amount includes foreign grants, check hera . > [ |30a
31 Othar program services (describe in Schedule O)  © c e e e e e e e .
(Grasits $ ) _If this amount includes foreign grants, check here . » ] |31a
32 T otal program service expenses {add lines 28a through 31a) . R > | 32 42918

EREIT st of Otficers, Directors, Trustess, and Key Employees (ist aach one even f nol Gompensaled—ses the metnuctions for Past V)

Check if the orgamzation used Schedule O to respond to any guestion in this Part [V . _ W]
) Avorage a 5 e bl amployes]{e) Estimatod o
o) Name and tie aours porwoek | NForma W.a/1090-MISCY  bonefi plans, ana | oer compansaton
(f not pand, enter <0-] | daferrad compensation ‘ )

Robert_Saalfrank ‘
Prograsm Coordinator end Chel 40 [ () 8,745
Laura ¥owal :
Poep Cook 0 . 0 0 5,830
frank Samosys
General Assistant . 20 0 0 3827
Damaras, Michells end Vinnle
Ratational hefpers 20 1] 1] 2,784
Carl Erickson . .
Prosident of Board of Diractors 14 - 0 [»] ]
Loe Anderson
Treasurer 10 0 0 [1]
Robent Carrol)
Clerk . 19 0 0 0
Kim Cartlino
Directos 8 0 0 (1}
Larry Field
Director 8 ] [\] (1]
Kar Knapp
Directo ¥ - 6 0 ) 0
Claire Trolano
Director 8 (1] [} 0
NaomiTannen —
Director B8 0 0

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...
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Form 990-EZ 2017) K Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Pat v . [}
Yes| No

83 Did the organization engage in any s-gntﬁcam activity not premusly reponed to the IRS? if *Yes," prowde a
detalled description of each activity in Schedule © . . . s e N 33 7
34  Were any significant changes made to the organizing or goveming documents? it 'Yes. attach a eonformed
capy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)
33a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm bushess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . .
b if “Yes" to kine 353, has the organization filed a Farm 990-T for the year? if *No,” pmVMane:qzlanahonmSchedtHeO
¢ Was the organization a section 501{cH4), SD1{c)5), or 501{c)6) organization subject ta section 6033{e} notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedute C, Part lli . .
36 Did the omganization undergo a tiquidation, dissolution, termination, or sngniﬁcant d|sposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .
37a  Enter amount of political expenditures, direct or indirect, as described in the nstrumlons > ! 37a [
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofhoer director trudee or key employee or were
any such loans made in a prior.year and stdl outstanding at the end of the tax year covered by this retum?
b If “Yes,” compiste Schaedula L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)7) organizations. Enter: o
a Imnabonfeesandcapitachnmuonsmludedonﬂme C e e e e e v e . . {392
b  Gross receipts, included on line 9, I6r public use of club facilties . . . 3%
40a  Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » . section 4912 ; section 4955 »
b Section 501(c)3), S01(c}4), and 501(c}28) organizations. Did the organization engage in any section 4958 |
excess bensfit transaction during the year, or did i angage In an excess benefit transacuon in a pricr year
that has not been reported on any of its prior Forms 990 or 990-E27 i “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)@3), 501{c}4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

§ 8l & BlE [

L

! \L_.\ ~ NS S

4955, and 4958 . . . . >
d  Section 501(c)(3), 501((:)(4) and 501(c)(28) o(ganlzatlons En‘Iar amount of tax on line
40¢c teimbursed by the organization . . . »
e Al organizations. At any time during the tax year, was the ongamzauon a party to a prohbﬂod tax shefter | ]
transaction? If “Yes,” complete Form 8886-T .. . . . . - e} |V
41 List the states with which a copy of this retum is filed
42a -The organzation’s books are In care of > Telephona na. b
Located at » ZP+4»
b Atany time durng the calandar year, did the organization have an interest i or a signature or other euthority over Yos]| No
a financial account in a forewgn country (such as a bank account, secwrities account, or other financial account}? 42b 4
If "Yes,” enter the name of iho foreign country: > |
See the instructions for exceptions and fifing requirements for FINCEN Form 114, Report of Foreign Bank and {
Financial Accounts (FBAR). i ___J
€ Atany time during the calendar year, did the'organization maintain an office outside the United States? a2¢|
If “Yes.” enter the name of the foreign country: b
43  Section 4847(a){1) nonexempt charitable trusts filing Form 990—!2 in lieu of Form 1041~Check here . O
and enter the amount of tax-exempt interast received or accrued during thetaxyear . . . . . ». | 4]
Yes| No
44a Did the organization maintain any donor’ advised funds during the yaaﬂ if “Yes.,” Form 990 must be- — ]
completed instead of Form 990-EZ . . . .. . 44 v
b Oid the organization operate one or more hospltal faci!mes dunng the year? if 'Yes Fonn 990 must be _ |
completed instead of Form930-EZ .. . . . . . . adbl |/
¢ Didthe organization receive dny paymerits for indoor tannmg services dunng the yeaﬂ . 44c V4
d 1 “Yes® to'line 44c, has the organizabon filed'a Form 720 to rapon these payments? if 'No pmvrde an | ]
explanation in Schedule 0 . . . . a4d v
45a- Did tho organization have a controlled enuty wnhm the meaning of secﬂon 512(b)(13)? 453 v
b  Did the organization receive any payment from or engage in any transaction with a controllad enmy wlthln the
meaning of section 512(b)13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of L
Form 990-EZ (see instructions) . . . . . .. e e el . . 45h v
Fom OOEZ 109128

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 6/15/2018




Page 5 of 9

Form990-EZ @N7) ! Page 4
Yes| No
48  Did the organization angage, directly or indirectly, in political campalgn activities on behalf of or in opposition [ &4
to candidates for public office? If *Yes,” complete Schedule C, Partl . . _ e e e . 48 v
ZEWII Section 501(c)(3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines
60 and 51.
Check if the organization used Schedute O to respond to any questioninthisPatM_ . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) elaction in effect dunng the tax
year? If “Yes,"” complete Schedute C, Part II . 47 7
48 Is the orpanization & school as described in section 170(b)(1 )(A)(u)? lf “Ya complete Schedule E 48 v
49  Did the organization make any transters 10 an exemt nor-charitable related organization? . 49a v
b If*Yes.” was the relaled organization a section 527 organization? .. 49b
50 Complete this table for the organization's five highest compensated employees (cther 1han ofﬁcers. drectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization, {f there is none. enter “None,*
) } Avocage (c) Repartabt ) umnbamﬁa. i
(2) Nama ond titts o1 each employen o ot caaek compensation prasigitghontiut fe} Extr of
devoted to position | (Forms W-2/1008-MISG) """’"‘m b
f Total number of other employses paid over $100000 . . . . &
51 Compilete this table for the organization's five highest compensated independent cantractors who each received mwore than

$100,000 of compensation from the organization. if there is none, enter "None.”
) Type of Strvice {c} Compensatiaa

£a) Namo and b dross of each indep

d Total number of other independent contractors each recelving over $100,000 . .
52 Did the organization complete Schedufe A? Note: M section 501(c}(3) orgamzahons must attach a

completed Schedule A . . . ... . e . .. 7 Yes [ No
uﬂapsnﬁasdpemryl lhmlhaw ¥ ‘lhbletum. mmmnmmuawmmmmdhhbmdwwmandbdd itls
true.aomand L ol,...,v fother than officen) is based on a¥l & of wiuch p has gny knowladge.

Lu:)uo-v— ) I A F““£ a4, 2oL E
Sign Signatung of alficor Date
Here Cari Evicksun, President of Board of Direclors
Typo or print name and e
Paid Prm/Type prepaser’s name Proparer's signahns i Gats O] PN
Preparer actt-employed
Use omy Fim's name > Fom's EIN »
Fim's address & Phona no,
May the IRS discuss this refum with the preparer shown above? Seeinstructions *. . . . . . . - . . » [1Yes {JNe
;Fnrm990-EZ(20|7)

U4B.0128
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| omB Mo 1545-0087

SCHEDULEA ~ Pubiic Charity Staius and Fubiic Suppori
(Form 990 or 990-E2) | oevplets i the ergarication & & section S014ciR arganization or 8 secton 4947{ai) nonexempt et st 2017
. ofthe T ) DAttsch!oForu:OQOmem-El Open to Public
Intoma! Revenn Service » Go to www.irs gov/Form890 for instrucbons and the latest Information. Inspection
Name of the organization Employer identification number
MANNA Kixchen, inc. 33.1064273
lm.s Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For Enes 1 through 12, check only one bax.) .

1 J A church, convention of churches. or association of churches described in section 170{)(1){ANK)- 1 \a

2 [ A school described in section 170(}IXAN(H). (Attach Schedule E (Form 990 or.990-E2)) .

3 O A hospital or a cooperative hospital service organization described in section 170(b)(1A)(iH). . ¢

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b}{1 JA)li}. Enter the

10

"
12

m -

hospital's name, city, and state:

£ An organization operated for the benstit of a college or university owned or oparated by a govemmental unit described in
section 170{b)(1)(AX{V). (Compiete Part 1 )

] A federal, state, or local govemment or govemnmental unit described in section 170{){(1)(A}{v).

[JAn organization that nommally receives a subystantial pant of s support from a govemmental unit or from the general pubfic
described in sectfon 170{b}{1){A}{vi), (Complete Part Il

] A community trust described in section 170{b){1){A)v]). (Complete Part 1)

Clan agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, clty, and state of tha college or
university:

An organizaiion that nomally receives: (1) more than 33%a%; of ts SUpport from CoMABUNORS, membership fees, and iros
receipts from activities related to its exempt functions — subject to certain exceptions, and (Zéno more than 33'3% of s

n 511 tax} from businasses

support from gross investment income and unrelated business taxable income (less sectio!

acquired by the organization after June 30, 1975. See section 509(a}{2): {Complete Part 1)

{3 An organization organized and operated exclusively to lest for pubhc safety. See section 509{a){4).

{J An organization organized and operated exclusively for tha benefit of, to perform the functions of, or 1o carry out the purpases
of one or more publicly supported organuzations descnbed In section S09{a){f) or section §09(a}{2). See section 509(a){3)
Check the box in fines 12a through 12d that descnibes the type of supporting organization and complete ines 12e, 12§, and 12g.
0 Type L. A supporting orgardzation operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the pawer ta regularty appoint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Typen. A supporting organization supervised or controlied m connaction with its supported arganization(s), by having
control or managemant of the supporting organization vasted in the same persons that control or manage the supported
organization{s]. You must complete Part IV, Sections A and C.

1 Type lil functionally integrated. A supporting organization operated in' connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete PartiV, Sections A, D, and E,

O Typem non-functionafly imtegrated. A supporting organization operated in connection with its supported organization(s}

“that is not-functionally integrated. The crganization generaly must satisty a distribution fequirement and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

a Check this box If the organization received a written determination from the RS that 1t is a Typea (, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported anganizations . . . . . . . . . . . . . . . ... o
Provide ths following information about the supported organization{s),

(3 Neme of supported organization G EN (i9) Type of arganization { v} s the organtzation | {v) Amount of monetary (i) Amount of
’ (dasui‘)monﬁ\eshlo Imd'nmw_muu support {sea other suppast (see
abova {seo onsl) ? instructions) et 3

Yes | Neo

Totat

For Paperwark Raduction Act Netice, see the Instructions for Form 290 or 590-EZ. Cat. No 11285¢ Schodule A (Form 990 orgBOEZND) § ' §

———

.

Page 6 of 9
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Schodute A (Form 990 or-990-E7) 2017

/

Page 2

0 T N P T T Y Y P Ty YNy e e U Yo _ i
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170K THANV) 7
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails 10 qualify under the tests listed below, please complete Part (i}

Section A. Public Support Vi

Calenxdar year (ar fiscal year beginning in) b

1

8

{a) 2013 _(b) 2014 {c) 2015 {d) 2016 {e) 2017
Gifts, grants, contributions, and 7
membership {ees received. (Do not /

include any “"inusual grants.”) . 27,042 28,508 34,209 45,400
Tax revenuyes levied for the /
organization’s benefit and either paid /

to or expended on its behalt . ’

The value ol services or faciities
turmished by a governmental unit to the y
arganization without charge . . . . !
Total. Add fines 1 through 3 27,042 28,508 34,208 45,400 .

The portion of total contributions by /
each person (other than a /
governmental  unit  or  pubficly
supparted organization) included on /
ling 1 that exceeds 2% of the amount

shown onfine 11, column (f) . /

Public support. Subtract line 5 from lina 4 188,603

{i} Total

188,603

188,603

Section B, Total Support /

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

{e) 2017
53,444

N Total
188,603

fa) 2013 {b) 2014 {c) 2015
Amounts from line 4 27,042 28,508 34,208
Gross income from interest, dividends. /
payments recelved on securities loans, /
rents, royalties, and income from .
skuilar sources . . .

Net income from unrelated busrm
activities. whether or not the business
is regularly camied on

Other income. Do not include gain or. /
loss from the sale of capnal assets

(Explain in Part V1) . .. . /
Total support. Add lines 7 u-uough 10 / 188,603
Gross receipts from related activities, ete. {see instructions) . . o 12 1

First five years. i the Form 990 is for the organization’s first, seoond lhrd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .. .

Section C. Computation of Public Support Percentage /

14

15

16a
b

17a

Public support percentage for 2017 (ine 6, calumn (f) divided by na 11, columnil) . . . . 14 100 %
Public support percentage from 2016 Scheduls A, Partll, ine 14 /" . 15 100 %
3315% support test—2017. If the organization did not check the tox en line 13 and IIne 14 is 3349 or more, check this
box and stop here. The organization quatifies as a publicly suppoded organization . > 7
33'2% support test—2016. If the organization did not check a box on lne 13 or 164, and l:ne 15 is 33'n96 or more, check
this box and stop here, The argarnzation qualifias as a- pubhclyfsupponed organization . . D

10%-facts-and-circumstances tost-~2017. If the orgamzatron did not chock a box on Ene 13, 163, or 16b and ling 14 is
10% or more, and if the organization meets the “facts-and.circumstances” test, check this box and stop here, Explain in

Part VI how the orgamzauon meets the "{acts-and—cucumsfanoes" test. The organizaﬁon quanﬁes asa pubhcry supported

organization ., . . [ N > 0
10%-facts—and-clrcumsmnces test-zola. If lhe organ/lzaﬁon did not check a box on Ine 13, 164, 16b,.or 17a, and fine
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 tha organization mests the “facts-and-tircumstances” test. The organization qualifies as'a publicly
supported organization ; / .. (e
Private foundation. H the orgamzation did not check a box on lme 13 16a 1 ab 17a. or 17b check lhss box and see

instructions . . . R A e e, » ]
7 Scheduls A {Form 990 or 990-E2) 2077

848 9131

—————————————————————
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. Schedula A (Form 690 or950-£2) 2017

Foge 3

AT Support Schedule for Grganizations Described in SecBon 509(2)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
if the organization fafls to qualify under the tests fisted below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a}) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 () Yotal
Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unisual grants.’) 27,042 28,508 34,209 _45,400 53,444 188,603
2 Gross receipts from admissions, merchandise =22
sold or services pérformed, or facililies
furnished in any activly that'is refated to the
organization's tax-exempt purposs-. . . 0.00
3  Gross receipts from activihes that are not an
vrretated trade or business under section 513 0.00
4 Tax revenues levied for the
organization's benefit and either pad to
or expended on its behalf 0.00
5 The value of sefvices or faciities )
fumished by a govemmental unit to the
organization without charge~ . . . 0.00
6 TVotal Add lines't through5. . . 188,603
7a  Amounts included on fines 1, 2, and 3
received fram dxsquaﬁﬂed persons .00
b Amounts incduded on bnes 2 and 3
received from other than dk
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.00
¢ AddlinesTaand7b . . .00
8  Public support (Subtmct lme 7c fmm
line 6. ) . . 188,603
Section B. Total Support i N
Calendlar year (or fiscal year begnming n»t (a)2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
8 Amountsfromtine . . 27,042 28 34,2039 45400 53,444 188,603
102 Gross income from mtemn. dwidams
payments received on securities loans, rents,
royalties, and income from similar sources . 000
b Unrelated business taxabla income (less
section 511 taxes} from businesses
acquired after June 30, 1975 . 0.00
¢ Add lines 10a and 10b . 0.00
1 Net income from unrelated busmas
activities not included in Ene 10b, whether
or not the business is regularly carried on 0.00
12  Other income. Do not inciude gain-or
loss from the sale of capital assets
(Explain in Past V1) . 0.00
13  -Total support (Add Imas 9, 10c 11
and 12) . 4. 188,603

14  First five years. ff ihe Fom\ 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)3)

organization, check this box and stophere . . . . Ve e s 0
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2017 (ine 8, column.(f) divided by hne 13, column (f)) 15 _ 100 %
18 Public support percentage from 2016 Schedule A, Partill. line 15 . . . . .. 16 e %

Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 fine*10c, column {f) divided by kne 13, column (f) . 17 o %
18 Investment income percentage from 2016 Schedule A, Pant Il}, tne 17 . 18 8%

193 33'»% support tests—2017. If the organization did not check the box on line 14 and lme 15 |s more than 33'a%, and line
* 17 15 not more than 33'3%. check this box and atop here. The crganization qualfies as a publicly supported orgamzat;on

gt

b 33'n% support tests —2016. If thie organization did not check a box on line 14 or ine 19a, and tine 16 ks more than Ss‘n% and
.Ene 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization % (]

20 __Private foundation. f the organiza ization did not check a box on fine 14, 19, or 18b, check this box and see mstructions & [

Schedids A (Formi 990 ofBaRER 20 P 1 3 2

https://amscis.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=en-US&client...
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*  SCHEDULE O Supplemental information to Form 990 or 990-EZ | oma no. 15450047
{Form 990 or 990-E2 Camplete to provide infarmation for responses to specific guestions on
Form 890 or 990-EZ or to provide any additiona] information. @@17
. » Attach to Form 990 or 990-EZ, i
o of the Transury P G to seww.irs.gov/Fom©990 for the tatest information. .?,’Zf,';c'ﬁo‘;””“‘:
Name of the organizabon Employer identification manber
MANNA Soup Kitchen, inc, 331064237

Line 16: Food . $8,518

Supplas $2,702

_Program liabilty ins, _ $1,391

————. LALLAS

Van expenses $1,0%0
........... Vanins. $1,009 -
enmeeeno .. BP0 liability ing. 3965
ereeemam—a Y BN paTKing $540
e LBUNGY, $374

Food Bank membership $250

e EQUIDMENt repairS $157
e . MiScEflaniCOUS $1.318 - . .
Totat $18,312

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Cat No.51056K  Schadule O Form 890 or 990-E2) (2017)

34B9.013j
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