STEPHANIE J LOOSE, CPA
1295 BELLEMEADE CIRCLE SW
MABLETON, GA 30126-1201
770-745-7099

November 14, 2023
Manna Scholarship Fund, Inc.

3305 Breckenridge Boulevard, Suite 116
Duluth, GA 30096

Dear Genie:

Your 2022 Federal Return of Organization Exempt from Income Tax will
be electronically filed with the Internal Revenue Service upon
receipt of a signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the Filing of this retnen.

Please be sure to call us if you have any questions.

phanie Loose




rorn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

B Check if applicable: [

Addresschange  |Manna Scholarship Fund, Inc.
Name change 3305 Breckenridge Boulevard, Suite 116

Initial return
Final return/terminated

Amended return

Duluth, GA 30096

D Employer identification number

26-0445214

E Telephone number

770 495-9775

G Gross receipts $ 3,211,799,

Application pending F Name and address of principal officer: Ellzabeth G. Burnett

Same As C Above

H(a) Is this a group return for subordinates?HYes X No

H(b) Are all subordinates included? Yes No
If "Neo," attach a list. See instructions.

I Tax-exempt status:  [X[501¢e)3) [ [5010) ¢ ) (nsertno) | [a947¢a)1) or | |527

J  Website: https://mannafund.org/

H(c) Group exemption number

Form of organization: BICorporation |_|Trust ]_l Association U Other

| L Year of formation: 2 0 07 | M state of legal domicile: GA

K
[Partl [Summary

7

12

Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)

8
g
E
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 18) . ..........ooooiio 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
.& 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ............coovveooo... 5 13
=| 6 Total number of volunteers (estimate if i S s G e S O O ) 6 g
E 7a Total unrelated business revenue from Part VIII, column (C), liNe 12... .. ..0ooeeere e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.....ooooveoeron o 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy.............. AT e TR S e S R 272.7184 . 130251
2 9 Program service revenue (Part VI, IN@ 2g) ... .. oovvvnoee e, 2,045,829. 3,.027,3471.
2 [ 10 Investment income (Part VIII, column 45 [T T S R ToTh 7 ) O O el 10 6,734.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). ... ... ... 65,926. 23, 951.

..... 2,384,549, 3,168,283

13
14
15
16a

Expenses

Grants and similar amounts paid (Part IX, column RO HARSE By o s
Benefits paid to or for members (Part IX, column (A), line 4).....................
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)

..... 575,450. 658,446.

b Total fundraising expenses (Part I1X, column (D), line 25) RERLE RN . i 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..........ovvnrnnn. .., Y 521022, Z2,390,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2. 108, 102, 3,049, 330.
19 Revenue less expenses. Subtract line 18 from line 12............ovrviuiienn .. 281377 118, 953,

20
21

22

Net Assets or
Fund Balances

Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
----- 610,407. 1,296,473.
..... 22,219, 574,331.

..... 588,188. 722,142,

|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

l

Sign Signature of officer y Date
Here Elizabeth G. BurnetCLIENT’S COP/Y 4 Executive Director
Type or print name and title / / /)
Print/Type preparer's name Preparer's signature Date, Check B! if PTIN
Paid Stephanie Loose Stephania&y/é @K-f f// ‘//,;792\3 self-employed P00076275
A i

Preparer |Fim's name Stephanie J Loose, CBEK / | //
Use Only |fimsasress 1295 Bellemeade Circle GWj '

FrmsEN  45-4271473

Mableton, GA 30126-1201

Phone no. 77[}"745_7099

May the IRS discuss this return with the preparer shown above? Se ipstructions

............................. [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instru @bns.

TEEAQ101L 09/01/22 Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart lll.........coiiiviiii i i
1 Briefly describe the organization's mission:

See Schedule 0

B AR GIEET oot S e s S R e B e R b e S s P S [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: ) Expenses § 1,414,668, including grants of $ ) (Revenue $ 919,912, )

4b (Code: ) (Expenses $ 763,145, including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 177,887. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses  $ 123,595, including grants of $ ) (Revenue $ )
4e Total program service expenses 2,479,295

BAA TEEA0102L  09/01/22 Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 3

[PartIV_ [Checkiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

o ) S NS S W ST G s R R e o N S i N 1 e,

2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .........

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public-office? If "Yes,  complele Schatule ©. Part .. .. o o i aos 2o s O ton o orie e amie i a suieaa rate o1 e e b

4 Section 501(c)(3z‘organizations. Did the arganization en,gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C,

5 |s the organization a section 501(c)(4), 501(c)(5), or 501 ﬂg){ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to protvide advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D,
Part

CECIE B SRR RCRE N B R O ROV S B 5 R S e S e R L e o S e G ey S P G o R R g b e e e U e et calbesisfealseaiea

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il... ... ..................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

rjzire ol i) (e e L B B T 8T S e sl e B U TR el BT i i S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part \/

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

A e i e e e S

rocedure 98-197 If "Yes," complete Schedule C, Part Ill. . ...

Yes| No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X

............................................................................................. e e R T X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII..............oooooooe 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL .. ... ... ... ... . . . oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in:Eart X, \ine 162 -1F 2Yes, ¥ comiplata Sehedile D iRaH X, i i i s e e S e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Senediie it Parks b apdexXiil i r st fida e s LR e e S e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X|I is optional, L. vos v ew i 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV, ... ........coninoisssmn o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ll and IV.......... ..o oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, .. ... ... . . ... @ @@ 0o 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .. ...................oooo ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Hies dcrand 8a2 i Yes, & complele SEHatlB G Eart I T o it bt et el e o 18 | X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes, "
cotriplete: Schaclm GBIt I 5 5 S i e e e e e e S e 19 X
202 Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H............covvveenensneen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ...... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to an?/ domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts [ and Il . .. .................. 21 X

BAA TEEAQ103L 09/01/22

Form 990 (2022)



Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214

Page 4

art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 Jf “Yes,” complete Schadule |, Parts T ana Mll.... ... . .ccqovimevvedstsne i 68 s nily vate s 7w iiawiees i

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of thp orgﬁnlzation‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SEREFBIE L o by s Bes v AR e b B s T D hp A S s R T e e e s D e st vt

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes," answer lines 24b through 24d and
Complaleschadule I 1F NO, Q0RO TINB EDE . .o s e e o s s e e S v Al A s s

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exemipl BOmaB e o0 v s d i i s o S e e TR s oy e e T A A e i e ek M e s e

24¢

24d

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ..........................

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the ;rafs?;:{iftn!has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
(o =e £) ) B oy O (0 S R e ol Ol R R i S e A R S SR SR B e e el i S

25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ............ccccviiiiiiiiinanninnoin.

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedulell, Part M. .« v o o o s e oo ae et s R et e om e )

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“¥o5, % corpplete: Sehetlare VAR IV v A riii st S s o e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . ... ... .. .. ... ..... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
el s LR TSR T S iR e e e e e T e e TS R e (R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Fola i ot T T e e ) e T SR A SR e e e I = S el G O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
e R ) e e e e e T e e e SR R B RGN e G e O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes, " Complele SEhadula B, Part L. .......ou.oeieraseissnis s ess somsalnennnan snos 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, ll, or IV,
L 1 e e e e 34 X
35a Did the organization have a ‘controlled entity within the meaning of section 512(B)(13)2. ... ... oovviii i, 35a X
b If "Yes" to line 35a, did the organization receive anyfayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2...............cov'vuiis. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? If *Yes,” complate Sthedile B Park v, B 2 . e nte s ont s e sni sin s s tinie ke seae s ersinen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ........... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form:990 filars are reqijred to complete Schedille O -0 ovn o sisihod s s s b e ie s seins 38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line INthis Part V.. .....oouiiiiiiiie e ee e e e e eeess
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize winners?.

BAA TEEAQT04L 09/01/22

Form 990 (2022)




) Manna Scholarship Fund, Inc. 26=0445214

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a

Yes

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... ..

b If "Yes," enter the name of the foreign country

2b

No

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable ‘contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LR T e B S R R SO S e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8

9

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ...t 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or TeCaiVed froM BRI, it i s et vms s naiesaiesen oeseeee e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ..ot
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b

©-Enter the amolnt gf resanss Gl Rt 0 S o e o e e T 13c

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... ... 0ot
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/01/22




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 6

2art VI | 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI...........oooiiiii i

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year......| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or @ business relationship with any other
officer, director, trustee, or key employee? ... S€e Schedule

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 b4
4 Did the organization make any significant changes to its governing documents

YT T e Gt 0 T L e e e e L N e R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ... 5 X
6 Did the organization have members or Stockholders?. . ..........iniiiiniiiiiiiiniinesenrssienie T T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Al U o T G SR U e s SRsms e il e e e GRS e e e ) 7a X

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

8 Dhid tthI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If “Yes," provide the names and addresses on Schedule O................c..v'vvvvin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... vv'ver vttt et e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ...ttt e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ...... ..o or e,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consisientlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See. Schedule . 0

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See.Schedule. .O.......................
b Other-officers or key émployess of the organiZation ... o oo b i s s s i e e,
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, , See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Your Part-Time Controller 1500 Walnut Street 1200 Philadelphia PA 19102 267 813-0235
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022)

Manna Scholarship Fund, Inc.

26-0445214

Page 7

Independent Contractors

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

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Ta Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
G B | e s NON B ()
2 A;g{;ge i bzﬁ‘eggﬂ{?f:{a:;d # compeer'::at?onafrom comp:r?soatiaopefmm Eslimatadhamount
per e the orglanszatlcn related organizations of other
week @ S SO =18 OO (W-2/1099- (V-2/1099- compensation from
gist any |a. S g S| 5 g. § MISC/1099-NEC) MISG/1099-NEC) s ceparitushon
hours for lg g1 & @ g S re at‘e
related g g- 3 [5 2l & organizations
organiza- |8 = 3 g 8
ions o = §
oo | BE| || §
line) L] %
_(_Elizabeth G. Burnett g
Executive Dir. 60 X 101.189. 0. D.
B Jensica Ayers - . = 0.25
Director 0 X 0. 0. 0.
B BT S T e R 0.25
Vice President 0 X B 0. B
_@ Robert Petmecky __ _________ 0.25
Director 0 X 0. 0. 0.
O Rne BonEe. s oo e a s 0.25
President 0 X D, 0 0.
_® Samantha Trammel _ ________ | 268
Secretary 0 X 0. 0. 0.
Sl e e et e G R
e T et e Tl
S i e D SR e B
L
. IR Rl N O - 2
Lo Tl e R S TR SR D Blge S
L S Dl € JREI s e a
L RSO SR iy e S R
BAA TEEAO107L  09/01/22

Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 8
lT’art;.Vj_lEl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
A) A;erage lgd(! HOIICHEPCOI(S:':!IIS?B_lhgﬂt ﬁr;e;‘ (%] 5 (El) m F
Name and title gg:: ogfii‘ééjrna%iisﬁ:rsgat;fftrgstee) comgzﬁ:;ﬂﬂefmm comp:,?:;uaonef:om Estim:ft%ctlhaerrnuunt
wee the organization related arganizations L
ist =1 = I i E X i compensation from
(hhiu?:y i 8 El % 2189 g MIS(VCVI?éLg?SEC) Mlscnzgs-NEC) the organization
= BeElB|akEd o
e BEIFIZ 2 RET
- tions é“ e ‘§
below bl g’ %
dlgne}d 3 2 @
ine, o
@
L A e i e B Ry S B (A
e e R
L1 ot GBS SN\ SO T O
L., INRReN SN Rt v e M R R
B e e o= Sy S TLOEAT S S i e
e e Nl A SR 0
. -.: SO SRR UL e DRy ooty L s e
B e aaE T s O L e et
Lo SO S S SV AR
L S S D e S S s S
1 oAl SR Ay el L R i
T R L e e iy 101,189, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ....... ... ... ... . . . .. Q. 0. 0.
d Totalfadd Bnes thand IE) . . e e e e 101,189 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the orqanization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If "Yes, "complete Schedule J for such individual

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 /f "Yes," complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

) _ ©
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAO0108L 09/01/22

Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 9
|| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL..........iiiiiiiiiiiiiiii i I:l

A) (B) (C? (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events............ Tc

d Related organizations......... 1d

e Government grants (contributions) .... | Te

£ All other contributions, gifts, grants, and G
similar amounts not included above ... | 1f 110, 251..

g Noncash contributions included in
(e e o S S e g

Business Code [ECE T L
2a gutpatient Program 621400 846,635,

Outpatient Education 621400 764,598. 764,598.

Partial Hospitalization 621400 125,973, 125,973,

b
c
d Intensive Outpatient Pro 621400 669,533 669,533,
e
f
g

Contributions, Gifts, Grants,
Similar

and

-
Y
g
=
o
o
?
9]

w

Y
e
—.

846,635.

Therapist Overhead 621400 20,608. 20,608.

All other program service revenue. . ..
Total. Add linesi2a-2 - o ool i, S S 3,027,347,

3 Investment income (including dividends, interest, and
OtRBFSIMIAL AIMOUISY . bih i s v e e v e e ne 6734 6,734,

4 Income from investment of tax-exempt bond proceeds
b Royalties: ficaias: i e sl
(i) Real (i) Personal

Program Service Revenue

6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental INCOmMe Or QOSE) ..o vhi ot s s s

(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses

¢ Gainor (loss)....... 7c
' Netdainiorlassy o o i e e

'

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 ............ 8a 67,467.

b Less: direct expenses...... 8b 43,516,

¢ Net income or (loss) from fundraising events ......... 23951 23951

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . ...
returns and allowances. . . ... . ... 10a

b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
—
-
o o

12 Total revenue. See instructions...................... 3,168,283. I 3,4,081_ i 23,951,
BAA TEEAQ109L 09/01/22 Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 10
(Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ..ottt e eieeenns @
Do not include amounts reported on lines Total E(:Qg)enses Progra(r%)service Managg;rzent and F ung?gising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
Seeart Weline 21, - eooRn e

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ B a3
5 Compensation of current officers, directors,
trustees, and key employees............... 101,189. 0. 101,189. £

6 Compensation not included above to
disqualified 2fersons (as defined under
section 495 (f)(1;) and persons described
in section 4958(c)(3YB)............vvunnn. a)e 0. 0. 0.

7 Othersalariesandwages.................. 487,519. 324.100. 163,419.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ...................

9 Other employee benefits................... 18743, 18 743

10 Patolltaxes. oo vt et e 50, 995. 28,483, 22,512,
11 Fees for services (nonemployees):

AMEANBABTHEIL .. et e i i e e

B | e e N e et AU IR ) e
e o S P 12,800, 12,800.
o N T
e Professional fundraising services. See Part IV, line 17. . . : B fiAL

f Investment management fees ..............

Other. (If line 11g amount exceeds 10% of line 25, column
e (A), arr(munt, list ine 11g expenses on Schedule Oglch. ( 376,525, 353,210. 23,315,

12 Advertising and promotion..................

13 Office expenses........... RETERER PR 19,476, 6,698. 12,778,
14 Information technology. .................... A0 102, -77. 417,249,
18 RoyaRries: . el s e e e e e

18- Woetipahey: S Weianr, Sl e 112,533, 112,533,
1R R S I L L2 37. S

18 Payments of travel or entertainment
expenses for any federal, state, or local
PHRHCOTHOIES v T o e e s s e

19 Conferences, conventions, and meetings. . .. 2,821, 2,821,
R 1 U e R et e M S s b L
Payments toaffiliates, . .o.ouviis v siomeits

Depreciation, depletion, and amortization. . . .
D e e e et S 20, 046. ) 20,046.

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule 0.} .................

BB RB

a Insurance write-off _____ 804,531. 804,531.
VEdeostinn o - o - itas 763,145 762,808. 337.
¢ Selolapgshipgs ¢ e h i 8 1205199, 120,087, 12,
SRgadla G ;e 39,500. 39,000. 500.
e All otherexpenses. . ....................... 12,095 21,612, 50,487.
25 Total functional expenses, Add lines 1 through 24e. . . . 3,049, 330. 2,479,295, iy, 035, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.,
Check here [[] if following
SOP 982 (ASC 958-720) 6 iiiwiin v insscss

BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022) Manna Scholarship Fund, Inc. 26-0445214 Page 11
Part X |Balance Sheet

‘

Check if Schedule O contains a response or note to any line in this Part X . ... ....oovioriteiiee e D
(A) (B
Beginning of year End of) year

1 Cash = non=iNterestheBHMG. ..o .o iiim st e s e e e e 263,690.| 1 248,684 .

2 Savings:and temporary Gash inVastments. . ... .. . coiiis s uninm s o e dos o o 125,089.] 2 249,576.
3 Pledges and grants receivable, net.................................. e e 3

4. -Aceounts receiabla ety D i b e e L 209,628.| 4 230,542,

E TRE = = AT OSEICT FrEAT ]

5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% : :
controlled entity or family member of any of these persons..................... 5

€ Loans and other receivables from other disqualified persons (as definedunder [ | |

section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and 16805 FECEIEBIE; TIBE 11 1 huiiinn sis s biemseore s 4 ieis sie1m A minie b iei 7
B Y [ T e o T e e i T R 8
g 9 Prepaid expenses and deferred charges. .. ...............oou i, 9

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD....................

b Less: accumulated depreciation....................
11 Investments — publicly traded securities

12 Investments — other securities. See Part IV, line 11, .....ooovvoie
13 Investments — program-related. See Part IV, line 11

E IR s (L] CHE 0 R e S e e S gl B e e T 14 530,484.
15, sCthierassetssSaaRart IV line Tl oo o e L e e o e it 12000115 31,187
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 610,407.|16 1,296,473.
17 Accounts payable and accrued expenses. ................................. . .. 22219117 i
18 = Graptsipayable o fmlr P ol BT e e e e T
19 Daterkted reventiet il L R sl e s S e i s D
20 = Ter-exemptibondiliabiliies. . . ccis S er e e S e et
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D...........
&| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or foundér, substantial contributor, or 35%
5 controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. =] 574,330.
267 Totalliabilies. Add [ines 17 throuah 25, ... . b e seom s s e s o e b 22.219.]26 hid, 331
o Organizations that follow FASB ASC 958, check here bt :
§ and complete lines 27, 28, 32, and 33.
% 27" Net assets withoUt domoE restCtBNE S e s e s e
0128 Nel assels with donor rEStHCHORS i in s i o e o s e v
g Organizations that do not follow FASB ASC 958, check here |:|
o and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds...............coviiviriinoio...
4 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 31
= 32 ShotapHet-ascetsontahid-balancas s et i e g e e L e R 588,188.| 32 722,142,
= | 33 Total liabilities and net assets/fund balances. ....................oooivevvniin, 610,407.] 33 1,296,473,
BAA TEEAOTTIL 09/01/22 Form 990 (2022)




Page 12

Form 990 (2022) Manna Scholarship Fund, Tnc. 26-0445214
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ...................... . ..............

1 Total ravenue (must egqual Part VI, columffAY e 1), o e i i sdimmie et s sas oas it sodsne 1 3,168,283.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ...oiriiriiiiiiiii e i s 2 3,049, 330.
3 Bevenue less exponses, Sublract line 2 fromiline . i w e o s sloms s s vt o éreisis sl 6 e isise it 5o 3 118, 953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 588,188.
5 Netunrealized.gains (I0SSES) ONANVESHMBIS. | .. wucinie s s atias e b st b ote s oaiere s st <383 stebe sisiie 9564 vl 5
6 Donaterd sarvicas and LSE O TACTUEES 5. ... o v v vininim i s smts s smaeels s bes it wraisse e-sia;ssass e sseie;sonte Srvmn o 6
g 1 L R T U T SR e AR PR, W e e e e e WU AR BT N R B [ 7
B RHOr Dol AUJUSTTBIS o e s e T et e e e B o e el 8 15.001.
9 Other changes in net assets or fund balances (explain on Schedule ©). .. .vvvviiii i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
S N G o e e R T T s e S Ak AR P e AL 0T T s T e e 10 122 ;142

 XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

Gyldance 2GR Bapt 20D Subpadt Bl fer el e ent st Lt Lol S ek 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . ............o0ooornoo. .. 3b

BAA TEEAO112L 09/01/22
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- . - OMB No. 1545-0047
SCHEDLLE A Public Charity Status and Public Support -
(Form 990) Complete if the organization is a section 501 (c)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
iy edi oty o Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Manna Scholarship Fund, Inc. 26-0445214

rﬁ‘:‘mfﬁlReason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

Y4
3
4

10

11
12

e

f

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

"] A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's

B name, city, and state:

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)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)(1)(A)vi). (Complete Part II.)
|:| A community trust described in section 170(b}1XAXvi). (Complete Part I1.)
|:| An agricultural research organization described in section 170(b)(1X(AXix) operated in conjunction with a land-grant college

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

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enterthe nimber-of supparied ot atons o s e e e e ST B e e e b eine s e e :

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

(i) Name of supported organization (ii) EIN (jil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total ; s Mo 3 PR | R e |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L 09/09/22



Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 2

| |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support ‘

Calendar year (ot fiscal year () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
omits behalf. .....covmane vnn i

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supémrted ‘
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) ..

6 Public support. Subtract line 5
TOMIINEd o e iy

Section B. Total Support

Calendar year (or fiscal year
beginningy in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from lined4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsoureas.. ... vou vviviin o

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

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

11 Total support. Add lines 7
thratigh 18 o o e

12 Gross receipts from related activitle. et.(eeinti). ............................ “ ...................

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizadion, checkRIS Do and StOpMBIG N T, 0 i e T o b e s s e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ..................... A bl %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 ... ...\t e 15 %

16a 33-1/3% support test—2022, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .............o0urori |:|

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...........oovvoeieeeeees e |:|

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. I:I

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 3
Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.")......... 784,593.| 698,822.| 144,427.| 292,069.| 110,251.| 2,030,162.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 1,577.426.12,010,725.13,027,347.] 6,615,498.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and |
either paid to or expended on
ey N T T 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

6 Total. Add lines 1 through 5. .. 784,593, 698,823.11,721,853.|2,302,794.]3,137,598.| 8,645,660.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0., 1 iz 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
L 8 (T30 1 | e e

0.
c Add lines Za and 7b, ... ..o 0
8 Public support. (Subtract line
Tefromiling B, .1 cniunilins 8,645, 660.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (P Total
9 Amounts fromline6.......... 784,593, 698,822./1,721,853.|2,302,794.|3,137,598.| 8,645,660.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. ... vuvuivcinvanns 6. 10 6,734. 6,750,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10aand 10b........ 0. Ve 6. 10 6,734, 6,750:
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass§ts lain ir,b

Part VI.).o€¢€ Part VI 37,682. 34,095. Sl-116% 23,951. 176,864.
13 Total support. (Add lines 9,

{ulera 1 D5 o 6 by R 784,593, 736, 504.11,755,954.]2,383,940.]3,168,283.| 8,829,274.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

el L e e S G G TR Lo 1Lt o e e e el N S Bl ool s e O T b R N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .......................... 15 97.92 %
16 Public support percentage from 2021 Schedule A, Part 111, line 15. . ... ...o oot e 16 97.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). .......... ... .. ... 17 0.08 %
18 Investment income percentage from 2021 Schedule A, Part I, in€ 17.. ... ..o 000 18 0.00 %
19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17

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

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . .............

BAA TEEAQ403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 4
|Part IV | Supporting Organizations .
omp':l’g{e only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3¢ below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

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

e e
8 Did the or?’anization make a |oan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,” | it TR
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI,

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

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

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

T

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

BAA TEEAD404L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

© A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 113, 11b, or 11¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

e |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the onganizaﬁ_on exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 6
PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

\ B) Current Y.
Section A — Adjusted Net Income (A) Prior Year : ’@Bﬁﬁﬂau"‘”

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

O Eaw =

Olv | alw N -

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

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

[}

~

Section B — Minimum Asset Amount (A) Prior Year ‘B)(E‘F’,ﬁﬁﬂta?;ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI): R A et
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

1
2
Minimum asset amount for prior year (from Section B, line 8, column A) 3
4
5

Enter greater of line 2 or line 3.
Income tax imposed in prior year

b lwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency sty
temporary reduction (see instructions). 6 |8 S e
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 7
Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: ipee: ; B (i) (i) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions P

re-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

&M 2017 s v s o v

bR 20085 it

chrom2818. i

o Eromi 2020 v

ERrom 0L i Ao

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: o

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018.......
b Excess from 2019.......
€ Excess from 2020.......
d Excess from 2021.... ...
e Excess from 2022 ... ... : S Rl iy Wk e
BAA Schedule A (Form 990) 2022
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ScheduieA(Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 8
it plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

IH r%e 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 93¢, 11a, 11b, and 11c; Part IV, Section

mas1md2?mﬂVS%MnGhm]PmﬂVSmWnDhmsdeSPmﬂVSanEhmshEaQb

%aMSbhﬁVMm]hﬂVS%MnBhm1m%ﬂVS%MnDhmsEGmd8wd%dVSwmnE

hmsZB mdﬁAhomdeemmpmHmawaMﬂmmhMmmﬁmn(&mmﬁmdmm)

Part lll, Line 12 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Fundraising - net § 23,951, & 17,281. ¢ 34,095. § 37,682.
PPP loan forgiveness 40,400.
Miscellaneous 23455,
Total § = 23,8517 5 gl 1365 5 34,095. § 37,682. § 0.

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

Fn?é’?n'éﬁ"szté’i&'é“slﬁ?:é’ i Go to www.irs.gov/Form990 for the latest information.

Name of the organization E Employer identification number

Manna Scholarship Fund, Inc. 26-0445214

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
B 527 political organization
L
U

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (j) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)

TEEAQ701L 7/22/22




Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

Manna Scholarship Fund, Inc.

Employer identification number

26-0445214

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

(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . BB Gaby Betidataen . . . - 0 o 9 E Petaah
Payroll El
(3870 Pegchtree~Induss40-345 .. . . @ ] 75,000. | Noncash []
Complete Part Il for
\Duluth, GA 30096 _ _ __ __ _____ ______________ Emoncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ATim e Dawh Beasley. = - 1o s o0 e 2 s
Payroll D
4538 Allen-Rark-Path/ =~ & - . o . o iR . 10,420.| Noncash D
(Complete Part Il for
_ngia_n_eg,_ §}l _3_0 0_2_4 _________________________ noncash contributions.)
(a) (b) (e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 {|Ziemler Family Fommdabion = - - Lol 0] g
Payroll D
100 North Corporate Dr., I90, oo odooabo i P ] 10,000.| Noncash L]
. Complete Part |l for
|Brookfiela, WL S9UAS | o e e aiam r('loncapsh contributions.)
(a) (b) (E). 0. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - lbaniel-NMansRiper. . - Jamwai Sohs pon sl L e
Payroll D
11730 Lawrenceville-Suwanee _ __ ______________|°______5,000.| Noncash L]
X (Complete Part Il for
Teprenceyille, GR AR o e ooop . o oD noncash contributions.)
(@) (b) e . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Iperrick Heberldng - o . o Peion
“““““““ Payroll []
174 Alexander Lakes Drive ________________ 5. 1 13,600.| Noncash O
(Complete Part Il for
_EEEO_HEQHJ . QA_ _3 :_I._O_Zil ________________________ noncash contributions.)
(a) (b) ./ R @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R DN S R == o S e S e T S A T it S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

Employer identification number

26-0445214

Manna Scholarship Fund, Inc.

(b)
Description of noncash property given

()
FMV (or(e)stimate)
(See instructions.)

(d)

Date received

__________________________________________ T RS NS St o
(@) No. (b) (€) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.
CERSIIRC SRS N e a0 e s e TE ks (EESETR ISR
(a) No, e (b) : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ s

(a) No.
from
Partl

()
FMV (or estimateg
(See instructions.

(d)
Date received

(c)
FMV (or estimateg
(See Instructions.

(d)
Date received

__________________________________________ s_________‘._.k___.____—_
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
_________________________________________ s

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)




Schedule

B (Form 990)%022)

1 1 Page 4
Name of organization Employer identification number
Manna Scheolarship Fund, Inc. 26=-0445214

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1I, enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.)............. § N/A
Use duplicate copies of Part |1l if additional space is needed.
(?30'::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
17 e AR S R SO e WS ST
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o S (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- Lo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; ' (it
frors (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/22/22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes” on Form 990,
Part IV, line6,7,8, 9, 190, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Department of the Treasur ii i ation.
il il A Y Go to www.irs.gov/Form990 for instructions and the latest inform

Name of the organization

Manna Scholarship Fund, Inc. 26-0445214

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (duringyear) . ........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..............c.covevnnn. .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermisSIble private BBRBTY: iy i s e e el []Yes []No

| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation 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 tax year.

Al Held at the End of the Tax Year
a Total number of conservation @asements. .. ... ... .. ....oiuiiiimnie s 2a
b Total acreage restricted by conservation easements. ........... ..ot 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National RegISar. ... . .icuuu it et e es s e sa sl o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements It holaS?. ... ... ooiiiner it e e et DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@ B)()

and sotol T 0MMDEION. (' . v Sl i L ots s e a8 A si6 e v 55 s S S B b i [Jyes  []No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, PartVIN, I8 T ..o o oo oo siosaeimasin sl s st s s s b saa o $
(iEAsseisnclided i E o B e e R e e e v T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

aiRevanue included on Form 990 Rart VI ING 100, . e it i s et e wmieoie b s et titsrirah v i o $
biAssatsnclided n Form BH0 A s  rh h ot i n s T $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 USIng the or?(anlzatlon s acqwsmon accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 ;ror\{u;gl;a description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon 8 COlBCHONT. o i osonil i v |:| Yes D No

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T e G R s i L ) B e e o s S e S s []Yes [ |Ne

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

Amount
G B O A PR R BTG v e Tiwvamt o e i i e e s s e A A s e 1c
LT e P TR o - e RO gl et oL 1 0 S e O e 1d
@ DistribDUtions during the Year. .. ... uuiriet et ettt iie i e et en taeen e e sevaesnesnns T1e
e R e T e s N el b o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|I|

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. s i surv i siisnn .

¢ Net investment earnings, gains,
andilossest = o e T

d Grants or scholarships.........

e Other expenditures for facilities
and pragrams . ......se s o

f Administrative expenses .......
gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
AR R e A e R e T e e R e i e RO e e 1 LR S 3a(i)
(Relatad orgatizatines: =0 o S el T e e S S e T e e e B 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... .....oovvooveoee, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Valante s o e e e

B BUAIRGS T, v ton st S e b B

¢ Leasehold improvements. ..................

dEquibment . .ol s s s i b e e

L R s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column A R s e 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Manna Scholarship Fund, Inc. 26-0445214 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal dermatives. . ..o vah tal son cad v i s aie s

(2) Closely held equity interests, . .......................

(3) Other

Investments — Pro ram Related. : N/A i
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(©)
@

(®)
®)

(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . . e e [T
PartIX | Other Assets. N/A

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

(1
@
(©)]
*)
®)
(6)
@)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).
Part X | Other Liabilities.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1s (a) Description of liability (b) Book value
(1) Federal income taxes

(2) Deferred revenue 16,517,
(3) Operating lease 538,034.
(4) Payroll withholding & liabilities 19,779.
(&)
(®)
@)
@)
©)
(10)
an
Total. (Cofumn (b) ust equal Form 990 PAEX, COlUMBIBITING 25, c.sa s vt aia s o 65 s shon s e s eoe siaiersans et o wmei b 574,330.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIL ... ... ..o 0o

BAA TEEA3303L 07/06/22 Schedule D (Form 99(-1') 2022




Schedule D (Form 990) 2022 Manna Scheolarship Fund, Inc.

26-0445214 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................................ .. 1 3,124,767,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................ccciiivniinnn..
b Donated services and use of facilities.............oooooiiiiiiiii s
c'Recoveries of DHol VOaPEIBIR' . oo cuuiiieiint semiiinaiassie i e ie s e
dOthar (Pescribe 10 PaERINEY.... s oo s etonnis s ssisiom s e isms s stes i sl
@ AddINeS ZA UWOUGN B . i pss e v s s st s s s o s e ittt
3 Subtractiline 2e fromline Lo coc ooy s s sy s s W svie i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ..., -
b Other (Describe in Part XIIl.).. S€€ Part X111 ..
¢ Add lines 4a and 4h

..................... 3 3,124,767

................................................................................... 4c 43,516.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ........................... 5 3,168,283.

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

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services-and use of faCIItES . . oo cnoven o vieh faiies S e s sl
b Rderyear adiustmants ] N T U A A e e s
G Oherlossass o e et e e R e e o
d Other (Describe in Part XII1.)
€ Addlifes 2athrougha@diF, L o e e e e e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) .. S€€ Part XIII

¢ Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

.......................... R e e R 3,005,814.
2a
2b
2¢c
2d
.......................... 2e
.......................... 3 3,005,814,
da
4b

................................................................................... ' 43,516,
........................... 5 3,049,330,

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Fund raising, expenses netted in income

Schedule D, Part Xll, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Fund raising expenses netted in income

............................................... $ 43,516.
Total $ 43,516,
............................................... $ 43,516.

Total § 43,516.

BAA

TEEA3304L 07/06/22
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

B e eans Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. el 2C
Name of the organization Employer identification number
Manna Scholarship Fund, Inc. 26-0445214

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? | DYes .No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

. T v) Amount paid to ; ;
() Name and address of individual | @iy Activity |, (i) Did fundraiser | (i) Gross receipts ¢ ()or Feairiea llay) (i) Amaurd pald to

i i have custody or control W or retained by)
or entity (fundraiser) o st from activity fund::zz;lzer:;rils(};ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L 07/05/22




Schedule G (Form 990) 2022 Manna Scholarship Fund, Inc. 26=-0445214 Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,0&) of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
Gala Miscellaneous None through column (c))
g (event type) (event type) (total number)
c
B 1 Brnesimeolie: st 56,088. 10,044. 66,132.
o
2 Less: GContributions .......covcvieeunns
3 Gross income (line 1 minus line 2).. ... 56,088. 10,044. 66,132.
& CasHIDOTRE o oo aismi e s
5 Noncashprizes....................... 4,000. 4,000.
g 6 Rent/facilitycosts..................... 16,323. 16323 .
9| 7 Foodandbeverages.................. 14,698. 14,698.
w
E 8 Entertainment........................ 750. 750,
= 9 Other direct expenses................. 2all2, 22135 4,925,
10 Direct expense summary. Add lines 4 through 9 in column (@) ... ......vtiriet e e 40,696.
11 Netincome summary. Subtract line 10 from line 3, column (). . .. v i veuneinnan s sonnnsmonnssndeseessns 25,436,

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ’ (b) Pull tabs/instant ] (d) Total gamin
Lo (a) Bingo bingoigrogressive (c) Other gaming (add column (a
g ingo through column (c))
o Z

1 GROES TEVEINR i L s
b= |2 Casipizec S sy e s o Y
5
o B NS DNZeS i s o
L
e
B | 8 Rentfeciilycosts. ... 0. oo ooiwiin
5

5 Other direct expenses.................

| |Yes % |[]Yes % Yes % [
6 Volunteer labor, .., .......covvvivnnenn. No No No

7 Direct'expense summary. . Add lines 2 throtigh i colrfin (8) .o .0 suivaii s s sisis o i stk

8 Net gaming income summary. Subtract line 7 from line 1, column (A} ... ..o oo ee e

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

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 Manna Scholarsflip Fund, Inc. 26-0445214 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .....................coiiiiiiiiiiiiiiiin, D Yes | [No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
i ; L I I e e e e e Yes No
ademiisiar ehariablera MR T o s e e s T o C o bk e T e a5 e B e e 8 i S o 1 B
13 Indicate the percentage of gaming activity conducted in:
R g ol T R e e e St e e S oo g R T .. | 13a %
R R T [ S e i S e e S RN L e I S L - r e ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
L I et e D o e il sl = A T
Address: = oy SRR N Sl S R SRR . L o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

D Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

e a1 e e L e, i R R T e e DYos DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o seodl
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasur Go to www.irs.gov/Form990 for the latest information. g
teTial eV Service g B ,!pspﬁggg

Name of the organization Employer identification number

Manna Scholarship Fund, Inc. 26-0445214

Form 990, Part lll, Line 1 - Organization Mission

To provide treatment scholarships to individuals at four levels of care:
Residential, Partial Hospitalization, Intensive Outpatient, and Outpatient. These
scholarships encompass issues related to eating disorders, trauma/Post Traumatic
Stress Disorder, and many other mental health issues anxiety, depression, loss, etc.
Form 990, Part lll, Line 4d - Other Program Services Description

We awarded scholarships.

We expanded into a new suite to accommodate our anticipated growth in programs and
staff. Started researching requirements/started planning for a Manna House -

recovery residence.

We had six interns that provide support for staff and are intensively trained in how

to counsel clients.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The Executive Director is the daughter of a board member. The Executive Director
has no voting power.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Executive Director, who reports to the governing board.
Form 990 is available to the governing board at any time.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Matters of materiality if any are disclosed to the Executive Director who reports to

the governing board and vice versus.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Manna Scholarship Fund, Inc. 26-0445214

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The governing board independently of the Executive Director determine compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request, the organization will provide Form 990, governing documents and

financial statements.

Form 990, Part IX, Line 11g

Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Medical supervisor 11,000. 11, 000.
Therapists 365,525 342,210. 28,315
Total § 346,525, & 358,210, § 28,315, 8 0.

BAA Schedule O (Form 990) 2022
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& IRS e-file Signature Authorization OB Ho: 136000
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, andending_ ,20 . 2022
CssRE SFe Test Do not send to the IRS. Keep for your records.
Internal Revenue Servics Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Manna Schelarship Fund, Inc. 26-0445214

Name and title of officer or person subject to tax

Elizabeth G. Burnett Executive Director

[Partl [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 83, 93, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here .. . .. r)_f b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,168,283,
2a Form 990-EZ check here . . B b Total revenue, if any (Form 990-EZ, line 9). .. .. . . .. ... ... . ... .. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22).................... ... .. . 3b
4a Form 990-PF check here., | | b Tax based on investment income (Form 990-PF, Part V, line5). .......... 4b
5a Form 8868 check here ... | | b Balance due (Form 8868, line 3¢).............. BL B0 S Fe oo porms stegerpements 5b
6a Form 990-T check here.... | |b Total tax (Form 990-T, Part Ill, line 4). . ................ ... ST, 6b
7a Form 4720 check here.... | | b Totaltax (Form 4720, Part IIl, line 1% ... ...\ ovvvoooe 7b
8a Form 5227 check here . . .. b FMV of assets at end of tax year (Form 5227, Item D)oo 8b
9a Form 5330 check here.... | | b Tax due (Form 5330, Part 1, line 19). ... %b
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22).... 10b

[Part Il [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I 'am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correc{, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Stephanie J Loose, CPA to enter my PIN | 59222 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned FRO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

NT’S COPY
Signature of officer or person subject to tax C Ll E B Date

(Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, L 58011107757 —I
Do not enter all zeros

I certify that the above numeric entry is my PIN, which i Yy glgnature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reqirefientf o b. 4163, Mcdernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. 2 Q
Dt ////V/Xﬁij
717

ERO's signature Stephanie Loose )
v el 1) 5 74
ERO Must Retain This Form — See Instructions
Do Not Submit Thig Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS00L 09/29/22 Form 8879-TE (2022)




