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OMB No. 1545-0047

ggn Return of Organization Exempt From Income Tax

Form Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 18
Db trsard G e TheaR B> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service o to www.irs.gow/Form990 for instructions and the latest information. Inspection

andending JUN 30, 2019

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018
D Employer identification number

B check it - |C Name of organization

applicable:

thange | FEEDING PENNSYLVANIA
E‘m“‘ga Doing business as 45-4793238
LA Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite | E Telephone number
s, | 939 EAST PARK DRIVE 717-724-3194
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9,040,438.
fmended)| HARRISBURG, PA 17111 H(a) Is this a group return

[ Jger"e= | £ Name and address of principal officer:JANE CLEMENTS-SMITH for subordinates? .. [ lves [X]No

P |SAME AS C ABOVE H(b) are i suborcinates inousesz_1Yes (] No

| Taxexempt status: [ X] 501()3) L 501(c) ( )€ (insertno.) [_J 4847(a)(1) or [ 827 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: pr WWW . FEEDINGPA . ORG
ization: Corporation [ ] Trust [ ] Association [ ] Other b {1 Year of formation: 201 1] m State of legal domicile: PA

K_Form of organization:
Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FEEDING PENNSYLVANIA IS THE
g PENNSYLVANIA PARTNER STATE ASSQOCIATION OF FEEDING AMERICA FOOQOD
£ | 2 Checkthisbox P 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 1a) . e 3 )
:% 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 9
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) T 5 6
S | 6 Total number of volunteers (estimate if NECESSANY) ... ..o e . |6 16
? 7 a Total unrelated business revenue from Part VIll, column (C), linet2 T2 0.
b Net unrelated business taxable income from Form 880-T, fine 38 ... oo e |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 376,932. 472,399,
£ | @ Program service revenue (Part VI, line 2g) L 104,800. 139,983.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1‘1eJ ________________________ 177,230, 639,476.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) ... 658,962, 1,251,858
13 Grants and similar amounts paid (Part IX, column (4), lines13) 128,411. 179,822,
14 Bensfits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5 10} 302,535, 451,249.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1€} . . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 17,835,
df 17 Other expenses (Part IX, column (A}, lines 11a-11d, 114-24e) . 73,781. 218,020,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 504,727. 849,0091.
19 Revenue less expenses. Subtract line 18 from line 12 .o 154, 235. 402,767
Sgca";’ Beginning of Current Year End of Year
2F| 20 Totalassets (Parl X, line18) . ... ... R ————_— 925,925. 1,469,015.
_2_5-2 21 Totalliabilities (Part X, line 26) 535,871, 676,194,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 390,054.] 792,821.

]_ﬂl't Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
l 07/6/2020

} Sigiature of officer s Date
JANE CLEMENTS-SMITH, EXECUTIVE DIRECTOR

Type or print name and fitle
Preparer's sngnaB
e \14./

Print/Type preparer's name
Paid GARY J. DUBAS
Preparer |Fim'sname ) MCKONLY & ASBURY, LLPYV —
Use Only | Firm's address . 415 FALLOWFIELD ROAD

Sign
Here

Date I:imk [x]| PTIN
W\'\S\ Lold, setenploys [P00252339
FirmsENp 23-1909723

CAMP HILL, PA 17011 Phoneno.7177617910
May the IRS discuss this return with the preparer shown above? (see INStruCtions) .. ..o Yes No
Form 980 (2018)

832001 12-31-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) FEEDING PENNSYLVANIA 45-4793238 pPage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ine in this Part 11 e [_Tﬂ
1 Briefly describe the organization’s mission:
FEEDING PENNSYLVANIA IS THE PARTNER STATE ASSOCIATION OF FEEDING
AMERICA FOOD BANKS. IT IS QUR MISSION TO PROMOTE AND AID OUR MEMBERS
IN SECURING FOOD AND OTHER RESQURCES TO REDUCE HUNGER AND FOOD
INSECURITY FOR THEIR COMMUNITIES AND ACROSS PENNSYLVANIA, AND TO
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? ... ..o . [ Xves [INo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code; ) (Expenses $ 355,854, including grants of § 72 T 904. ) (Revenue § 782,422, )
INCREASE ACCESS TO HEALTHY FOOD: FEEDING PA WORKS WITH FARMERS AND
PROCESSORS TO INCREASE ACCESS TO HEALTHY FOOD FOR QUR FOOD BANKS AND
THE CLIENTS THEY SERVE. TWO MAIN PROGRAMS MAKE UP THIS WORK. THE
MID-ATLANTIC REGIONAL COQOPERATIVE PARTNERS WITH FARMERS, WHOLESALERS
AND IMPORTERS TO DISTRIBUTE FRESH PRODUCE TO FOOD BANKS ACRQSS THE
MID-ATLANTIC REGION. FILL A GLASS WITH HOPE IS A CHARITABLE FRESH MILK
PROGRAM THAT RAISES MONEY FOR FOOD BANKS TO PURCHASE FRESH MILK FROM

LOCAL DAIRIES.

4b

(Code: ) (Expenses § 170,084 . incudinggantsots ) (Revenues 134,852,
NUTRITION EDUCATION: FEEDING PENNSYLANIA CREATED A HEALTHY PANTRY
INITIATIVE IN PARTNERSHIP WITH THE PENNSYLVANIA DEPARTMENT OF HEALTH. A
DEDICATED REGISTERED DIETICIAN IS RESPONSIBLE FOR THE PROGRAMS
CURRICULUM AND WORKING WITH FOOD PANTRIES AND THE FQOOD BANKS TO
INCREASE THEIR HEALTHY FOOD INVENTORY WHILE ALSO PROVIDING NUTRITION

INFORMATION FOR THE CLIENTS THEY SERVE.

4c

(Gode: ) (Expenses $ 190,822, including grants of $ 106,918. } (Revenue $ 95,344. )
ADVOCACY/DIASTER RELIEF: FEEDING PENNSYLVANIA PROVIDES A STRONG,
COLLECTIVE VOICE FOR HUNGER-RELIEF ACRCSS THE STATE. WE ADVQCATE FOR
FEDERAL AND STATE POLICIES, PROGRAMS, AND INITIATIVES TO IMPROVE FOOD
ACCESS AND RELIEVE HUNGER. FEEDING PENNSYLVANIA'S MEMBERS WORK IN
RESPONSE TO DIASTERS IN COOPERATION WITH THE FEEDING AMERICA NETWORK AS
WELL AS WITHIN THE COMMONWEALTH IN COLLABORATION WITH STATE AGENCIES

WHERE FOOD RESOURCES ARE NEEDED.

4d

Other program services (Describe in Schedule O)
including grants of ) (Revenue § )

(Expenses §
Total program service expenses P 716,760.

4e

832002
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Part IV | Checklist of Required Schedules

Form 990 (2018) FEEDING PENNSYLVANTA 45-4793238  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEtE SCRBAUIE A ... ..ottt et r s X
2 s the organization required to complete Schedule B, Schedule of Contributor® . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppOSItlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(8) organizations. Did the organization engage in Iobbymg aCtIVEtIES or hava a sactlon 501 {h} electlon in eﬁ’ect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501 {c}(ﬁ) orgamzatron thai receives mambershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partill . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
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 !l . .. ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ves, " complete
Schedule D, Part lll , 8 X
9 Did the organization report an amount in Part x Ime 21 far escrow or custod|a! account Inab|l|‘ry, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PArt VI ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its 1otaJ
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 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 VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 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 | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and XIl 120 | X
b Woas the organization included in consohdated mdependent audrted ﬂnanmal statements for the tax year"
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheduwle E . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [ and IV 14bh X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If "Yes, " complete Schedule G, Partl . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . A Y ) T A S s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lme 9a? If "Yes,"
comiplete SCheale G PBEEIIE .......oouisonmmimimssrins i s s s e o S s Loy s e o e s Lo B Gl 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . 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 any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule /, Parts land !l . . . B ———— . W ¢
Form 990 (201g)
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Form 990 (2018) FEEDING PENNSYLVANIA 45-4793238  Paged

| Part IV | Checklist of Required Schedules (continueq)

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 If "Yes," complete Schedule I, Parts fand i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... 23 X
24a Did the orgamzatlon have atax exempt bc-nd issue w|th an outstandmg pnncmal amount of maore than $1DD DOD as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No," go toline 25a . .. . 24a X
Did the organization invest any proceeds of tax exempt bonds Deyond a temporaw penod exceptton'? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tEXeXemBt BONAST oo s i o S S T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .~ | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part| . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization repaort any amount on Pan )( I|ne 5 6 or 22 for recervabres from or payables to any currer:t or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other asmsiance to an offtcer drrector trustee key employee suhstantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ifi 27 X
28 Was the organization a party to a business transaction with one of the fcllownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or Key employee? /f "Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ere Schedu:‘e M _________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M R R Sl | I« ¢ | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
T o e = L e P ST 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% ot an entity d:sregarded as separate frorn the organlzanon under Fiegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controllad ent:ty W|th1r1 the meanmg of sectlon 51 2(b}(13}'? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controllecl entnty
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers toc an exempt non- chantable related orgamzatmn'?
If “Yes, " complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of its actwrtles through an ent{ty that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[ PartV| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule Q contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and reportable gaming
ic | X

(e Wi BT S O P T B oo e e o S s S e

832004 12-31-18
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Form 990 (2018) FEEDING PENNSYLVANIA 45-4793238 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . | op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or bb, did the organization file Form BBB6-T 7 5¢c
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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .., Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms B282 filed during the year . . . ' ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 ST i (¢
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltres i, 110D
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatrc-n f|hng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . i 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O ______________________________ 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 b 4
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

B32005 12-31-18



Form 990 (2018 FEEDING PENNSYLVANIA 45-4793238 Pageb
‘Pax‘t Vl | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthisPartVl ..o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? et 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁlad'3 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e T [ - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
) THOBVeIREBOONE. o cmsmnsmainssm s e S S SR T RS T 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ..............oiiiiiiiiiiiiiiiii 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? cgaans 108 X
b If "Yes," did the organization have written policies and procedurea gouemmg the actlwtles of such chapters affrliates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂmg ‘the form" 11a| X
b Describe in 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 | i 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confrlcts'? — 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done S S R s | 1201 X
13 | X
14 | X
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 CEQ, Executive Director, or top management official .. .. . ... ... . R e 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruciaons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e gLl Lo R T r— 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e e e e e e s e L Y

Section C. Disclosure

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

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.
[X] own website [1 Anothers website II] Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
JANE CLEMENTS-SMITH - 717-724-3194
939 EAST PARK DRIVE, SUITE 200, HARRISBURG, PA 17111

B32006 12-31-18
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Form 990 (2018) FEEDING PENNSYLVANIA 45-4793238 Page T
|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil T I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

A ®) (©) (D) (E) F)
Name and Title Average | . cf; 3{521‘32 — Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week diicerenta credtalisios) from from related other
(list any g the organizations compensation
hoursfor | S - organization (W-2/1095-MISC) from the
related | g g i g (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below |S|2|. |58 organizations
ine) |E|E|£5 |3 |2E| 5
(1) KRIS DOUGLAS 2.00
BOARD MEMBER X 0. 0. s
(2) GENE BRADY 2.00
BOARD CHAIR X X 0. 0. 0
(3) KAREN SEGGI 2.00
BOARD TREASURER X X 0. 0. 0.
(4) JENNIFER MILLER 2.00
BOARD SECRETARY X X 0. 0 0.
(5) JOE ARTHUR 2.00
BOARD MEMEER X (4 0. 0.
(6) LORI WESTON 2.00
BOARD MEMBER X 0. 0. 0.
(7) LISA SCALES 2.00
BOARD MEMBER X 0. 0. 0.
(8) GLENN BERGMAN 2.00
VICE CHAIR X X 0. 0l 0.
(9) JESSICA DOKACHEV 2.00
BOARD MEMBER X 0. 0. 0.
(10) JANE CLEMENTS-SMITH 40.00
EXECUTIVE DIRECTOR X 84.,911. 0. 7,808.
Form 990 (2018)

B32007 12-31-18



Form 990 (2018)

FEEDING PENNSYLVANIA

45-4793238

Page 8

]T,art VII| section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (E) (F)
Name and title Average s :rf; (;?Enlgzman = Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ g g 3 and related
below <= 5|8 3£ 5 organizations
line) |E|E|E |3 |25 3
TB SUD-ROtAL ..ot » 84,911. 0. 7,808.
¢ Total from continuation sheets to Part VIl, SectionA .. P 0. 0. 0.
d Total (add lines 1b and 1c) .. e 84,911. 0. 7,808.
2 Total number of individuals [|ncrud|ng but not |1m|ted to those i:sted above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such Ingividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wduai for services
rendered to the organization? If "Yes, ' complete Schedule J for such person ... 5 X

Section B. Independent Contractors

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

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

Name and business address

NONE

(B)

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

832008 12-31-18

Form 990 (2018)



Form 990 (2018)

FEEDING PENNSYLVANTA

_45-4793238

Page 9

| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... oo

]

(A) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frnrge}‘%ﬁgder
revenue revenue 512 -514
.‘é’g 1 a Federated campaigns ... . lﬁ
g E b Membership dues 1b
- ¢ Fundraisingevents ... ... |1c
EE d Related organizations . [1d
g_g e Government grants (contributions) 1e 134 852,
g‘g f Al other contributions, gifts, grants, and
8L similar amounts not included above | 1f 337 547,
gg O Nencash centributions included in lines 1a-1f: §
0@ h Total. Addlines 1a-1f ..o o | 4 472 399,
Business Code
u 2 a MEMBERSHIP DUES 624210 129,800, 129 ,800.
.g % b OTHER PROGRAM REVENUES 500099 10,183, 10183,
(2] 5 c
E e
a f All other program service revenue
g Total. Addliines2a2f . .. ... . 139 983
3 Investment income (including dividends, interest, and
other similaramounts). ...nnssnsnamscs, P
4 Income from investment of tax-exempt bond proceeds P
N - T
(i} Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ HBRental income or (loss)
d Net rental income or (loss) AL
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(l0ss) ...
d Netgain or(1088) ..., |
) 8 a Gross income from fundraising events (not
qc:: including $ of
‘IE contributions reported on line 1¢). See
5 Rart VI T8 e a 29,274,
g Less: directexpenses 65,587,
c Netincome or (loss) from fundraising events | 4 -36,313, -36,313,
9 a Gross income fraom gaming activities, See
FEAMINCINEETON oo m sy s sue a
b Less:directexpenses b
Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less returns
and allowances T a| 8,398,782,
b Less:costofgoodssold .. b| 7,722,993,
Net income or (loss) from sales of inventory ... P 675 789 675,789,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allctherrevenue .. .. ...
e Total. Addlines 1la11d ... | 4
___ |12  Tofal revenue. See instructions | 1,251,858, 815 772, -36 313,
Form 990 (2018)
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Form 990 (2018 FEEDING PENNSYLVANTA 45-4793238 Page 10
Part IX | Statement of Functional Expenses

Section 5017(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 ornote{;c; any line in this Part IXB} % [:|
' rt li ; ( ; (C) D)
75,50, 3, anc Tom ot Part Vi Toslerperses | Progamsenice | Mwgrenand | Fundclono
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 179,822. 179,822.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 100,707, 80,566. 5,035. 15,106.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages ... 283,225, 227,999. 55,199. 27 :
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 37,042. 21, 353. 15,374. 315.
10, Payrolifaxes . 30 ,;275.. 24 ,595. 4,5089. 1171
11 Fees for services (non-employees):
a Management ..
b Legal . e
c Accounting o 12,000. 12,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 77.527. 1h,292. 2235
12 Advertising and promotion 7,303. T.:303.
13 Office expenses. 11,424. 10,5587. 794. T3
14 Information technology . . T
15 Royalties . .. e
16 OCCUPaNCY ... ... 15,900. 6,000. 9,900.
17 Travel 17,271, 14,631. 2,580. 60.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,503. 4.751. 1,419. 333:;
Interest e
21 Paymentstoaffiliates ... .. ...
22 Depreciation, depletion, and amortization 2,885. 2,308 577.
23 INSUrANCe ... 4,916. 4,916.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, colurmn (A)
amount, list line 24e expenses on Schedule 0.)
a SUBCONTRACTOR EXPENSE 56583 56 583.
b PROFESSIONAL DEVELOPMEN 2Tl 2,508. 58. 173
¢ OTHER FEES 2878 2,101. 477.
d DUES EXPENSE 390. 390.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 849,091. 716,760. 114,496. 17,835.
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 b= D if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018) FEEDING PENNSYLVANIA 45-4793238 Pagell
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... .. i [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 458 ,356.] 1 873,858.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 392,952.| 3 441,040.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ . 6
@ | 7 Notesand loans receivable, net .. ... 7
< 8 Inventories forsaleoruse .. 36,707.] 8 124,066.
9 Prepaid expenses and deferred charges ______________________________________________________ 35,025.| 9 30,051.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSETS 2,885.] 14 0.
15 Other assets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 {rnust equallme 34} 925,925.] 1,469,015.
17 Accounts payable and accrued eXpenses ... 324,606. 17 389,275.
18 Grantspayable 3,265.] 18 65,505.
19 Deferrad reVeNUE | e 19
20 Tax-exempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 208,000.] 25 221 ,414.
26 Total liabilities. Add Ilnes17thr0uqh P 535,871. 26 676.,194.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 202,224.| 27 731,824.
;; 28 Temporarily restricted net assets 187 7 830. 28 60 ’ 997.
b 20 Permanently restricted net assets 290
a Organizations that do not follow SFAS 117 (ASC 958), check here B (]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .. 30
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 390,054.] 33 792,821,
__ 134 Totalliabilities and net assets/fund balances ... 925,925.| 34 1,469,015,
Form 990 (2018)

832011 12-31-18



Form 990 (2018 FEEDING PENNSYLVANTIA 45-4793238 Page12
‘Par‘t Xl | Reconciliation of Net Assets
]

Check if Schedule O contains a response or note to any line in this Part X1 o e

1 Total revenue (must equal Part VIII, column (&), line 12) 1 1,251,858,
2  Total expenses (must equal Part 1X, column (A), line 25) 2 849,091.
3 Revenue less expenses. Subtract line 2 from line 1 3 402,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 390,054.
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities e 6
T INVEeSTMENT @XPONSES ettt 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explaininSchedule O) . . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) i e et ettt et et etttk eae et et ettt saee it se e e srreas 10 792,821.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
J:l Separate basis i:l Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[x] Separate basis [_] consclidated basis [ 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? i 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain in 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 Single Audit

Act and OMB CIrcular A133? e ettt 1 et e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatron did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2018)
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OME No. 1545-0047

SCHEDULE A ; . .
Public Charity Status and Public Support 2018

{Form s arS0-ER) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

FEEDING PENNSYLVANIA 45-4793238

[Partl | Reason 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.)

-
]
]

BN -

S 00 OO

10

11
12

L]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 L.

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of 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(2)(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, te perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] 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 |V, Sections A and B.

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

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

c [:J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type Il 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.

e [:j Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type [lI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations e e \_ |
g Provide the following information about the supported organization(s).
- m ati Ti) T& The organizanion Tisted :
(i) Name of. su-pported (ii) EIN E;iggggegf ;nrgi;:r:a‘]lllug A Sa b e du Ra? (v) Amount f?f I"l'IOF'IEItaI")' (vi) I-‘\.rrlounlt of uth_er
organization i flss i it Yes No support (see instructions} | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazozt 10-11-1¢  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 FEEDING PENNSYLVANIA 45-4793238 Page2
|Partll | 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 I11. If the organization
fails to qualify under the tests listed below, please completa Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) P~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
e )
6 Public support. Subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined4 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) _ ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) R 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oigarization, CheCicthis POXand SIOFHeNE ... s i sy i e e oy D O e S P L | 4 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f) ... ... 14 %
15 Y%

15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the organization did not check tha Dox on IJna 13 and Irne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and Irne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13 16:-3 or 16b and lme ‘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 organizaton .

b 10% -facts-and-circumstances test - 2017. 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 VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization N 2 [:]

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 ... B D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FEEDING PENNSYL.VANIA 45-4793238 Page3
Part Il | 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 |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 100,000.] 100,000./ 100,000.| 282,030.| 815,772. 1 397 802.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1through5 | 301,139.] 235,444.] 594,786.] 658,962.] 1 288 171 3 078 502,

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

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

0 -

201,139.] 135,444.| 494,786.| 376,932.| 472,399.] 1 680,700,

0.

amount on line 13 for the year
cAddlines7aand7b . 4
8 Public support. (Subtract ling 7c from ling 6.) 3,078 502,
Section B. Total Support
Calendaryear (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6 301,139.] 235,444.| 594,786.] 658,.962. 1,288 171, 3,078 502.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 68. 68.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b 68.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «--ooooeee
13 Total support. (addlines s, 10, 11,and 12) | 301,207 .| 235,444.| 594,786.| 658,962. 1,288 171, 3 078,570,

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

68.

Cheol this Do AN S OB IO i i il S e e it s s e A b s b s s e £t e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 I 100.00 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 .o 16 | 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) . 17 .00 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 . |18 .00 w
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . . 1= [E
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............... | [:]
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Schedule A (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANIA 45-4793238 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or ()7 /f "Yes, " answer
(b) and (c) 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)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

4e

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{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 |l 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, (i) 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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

5b

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide aetail in Part VI. 9b
¢ Did a disqualified person (as defined in line Sa} 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. O¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANIA 45-4793238 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

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

Section B. Type | Supporting Organizations

|_11a
11b
11c

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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 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

Yes | No

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

the supported organization(s).
Section D. All Type Illl Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported 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 rofe 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 yeafsee 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.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

C

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasaons 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported corganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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]_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 V) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

15 B P [ R [ S Y

=20 5 B B2 [ T T PR

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)

=2}

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

1d

{10 [« N [+ | = i ]

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

[#]

IS

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

00 [~ | |tn

Minimum Asset Amount (add line 7 to line 6)

Lm-qmcn.n

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o e (WM |-

(=2 142 B B [ I ) Y

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

6

:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-€7) 2018 FEEDING PENNSYLVANIA 45-4793238 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

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

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, 1o 2018

a From 2013

b _From 2014

c From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-

o (W

7]

® o |0 & |o

Schedule A (Form 990 or 990-EZ) 2018
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I Part VI l Supplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.,

gr 990-PF) P> Go to www.irs.gov/Form890 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

FEEDING PENNSYLVANTIA 45-4793238
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

ij 4847 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:i 501(c)(3) exempt private foundation
lj 4947 (a)(1) nonexempt charitable trust treated as a private foundation

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

EI 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 II. See instructions for determining a contributor's total contributions.

Special Rules

[:I 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 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |I.

I:] 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),

I, and III.

|:] 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 totaling $5,000 or more duringthevyear .. ... .. ... . . ... P §%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
FEEDING PENNSYLVANTA

Part |

45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll D
$ 25,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

1

(@

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ 10,693. | Noncash [X]

(Complete Part [l for
noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]

Payroll =]
$ 8,614. Noncash [ ]

(Complete Part Il far
noncash contributions.}

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]E

Payroll [
$ 200,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]IJ
Payroll ]
$ 40,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)

(b) (e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person iﬂ

Payroll |:|
$ 24,000. | Noncash [ ]

(Complete Part |l for
noncash contributions.)
B23452 11-08-18
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Schedule B (Form 990, 980-EZ, or $90-PF) (2018) Page 2
Name of organization

Employer identification number

FEEDING PENNSYLVANTA
Part |

45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person Dﬂ
Payroll D
$ 5,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

7

(a) (b)

(e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person m
Payroll D
g 5,261. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person II'
Payroll [:f
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L__|
Payroll D
g Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(a)

Nk (b) FMV {or(z}stimate} (@)
from D ipti i i
oo escription of noncash property given (See instructions ) Date received

FOOD DONATIONS
2
$ 10,693. 06/30/19

(@)

No. ) FMV {or(:)stimate] (c)
Yot _— ’ ;
o Description of noncash property given (See instructions.) Date received

$

(a) ©
No.
from Description of norE:a}'ash roperty given ENV (ex v D - i

Part| P prop g (See instructions.) el reasivad
$

(a)

i ) FMV {or{:i;ﬁmate} (@)
from D ipti h i . ; z
o escription of noncash property given (See instructions.) Date received
$

(a)

No. (b) o (@
from Description of noncash property given ENIV.(oF bxsiiete) Date i
Part | P Propecly 9 (See instructions.) sie received

$

(@)

No. )
from Description of norfgish roperty given ot e Dat " i
Part | P prop 9 (See instructions.) afarechived

B23453 11-08-18
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Page 4

Schedule B (Form 990, 990-EZ, or 950-PF) (2018)
Employer identification number

Name of organization

FEEDING PENNSYLVANIA 45-4793238

Part Ill  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 crganizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) > $

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

(a) No.
;rol:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities OME e 84 anes
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
’ . . - . - i o g -
Bepartmont ol ihaenaiy Complete if the orga?lzahon is described below. P> Attach to Form 990 or Form 990-EZ Open to Plubllc
P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number

FEEDING PENNSYLVANIA 45-4793238
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Roliticalcampain BEVISRBONARLRINE. . o o o S A R S e S
3 Volunteer hours for political campaign @CtiVItES

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:| Yes :l No
i Was aCoOmBGHOTITBABT ... ... s oo s s o 1T s s o T D Yes l:l No

b If "Yes," describe in Part IV,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

OXOMPLIUNCHONACUVIIRE: ..o i iimss o ses s e s i s R S0 b T e E T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TR T s S 5 S S S A S

LI ves L_INo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional epace is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18



Schedule C (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANTIA 45-4793238 Page2
[Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> :] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P l:| if the filing organization checked box A and "limited control” provisions apply.

s « (a) Filing (b) Affiliated group
Limlt.? on Lobbying Expendlture.s ) organization’s totals
(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1aand 1o} ... ... ... ...

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add IJnes 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the Toliowmg tab#e in both co lumns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ;
j Ifthere is an amount other than zero on either line 1h or I|ne ‘l i, dld the orgamzation flie Form 4?20
repering Section A8 T IO THIE VORET i s Sl B g
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

D Yes [:f No

I
(or fascifyiﬁ?aée’;?f; ing in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANTIA 45-4793238 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity. Yog No Arotnt
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
O VEIUITHEMIIT, .o osa R R A R X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7 X
R S e e S R X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 713.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i OHTORACHVIIONT oo et s B L S S X
7 TP PR TR VUMMM T i oot 0 SR A S 713.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part 1lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts Df polrtrcal
expenses for which the section 527(f) tax was paid).
a Currentyear ... 2a
b Carryover from last yaar n 2b
G TOMBE oot o s b 0 e L P A B D e C e a8 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXDENAMUME NEXUNBENT o e A S A S e s
Taxable amount of lobbying and political expenditures (see instructions) ... ... ...

]Part IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ORGANIZATION SPENT APPROXIMATELY 16 HOURS MEETING WITH LEGISLATORS

THROUGHOUT THE YEAR.

Schedule C (Form 990 or 990-EZ) 2018
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COMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization

Employer identification number

FEEDING PENNSYLVANTA 45-4793238

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g bR WM =

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

Total number atend of year . . .
Aggregate value of contributions to (during year) .. ...
Aggregate value of grants from (during year)

Aggregate value atend 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? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onl;t
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i:’ Yes |:| No

impemmissiblie prvale DONEMRT oo mmo o o s s S A B S A S 3 A S el

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pat IV, line 7.

1

Q0O o w

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

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:| Protection of natural habitat [:[ Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of CoNServationBasBmeNts. ..o i s i L S e L S S 2a
Total acreage restricted by CONSevation BASBIMBIIS .. ... i iesiasss s ios s aesihn s e s i 2b
Number of conservation easements on a certified historic structure included in (a) | .. | 2¢c
Number of conservation easements included in (c) acquired after 7/25/06, and not ona hrstonc structure

Isteain ne NatoNAl BEGIBIER s s s D S R e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it DoldS? D Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h)@)(B)(ii)? D Yes D No
In Part Xlll, describe how the crganization reports conservation easements in |ts revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

1a
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenueincluded on Form 980, Part VIIL ine 1 . . P B
(i) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenusincluded on Form 890, Part VIL e T it aiiasissiit itz 2 8

b_Assets included in Form 990, Part X |

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FEEDING PENNSYLVANIA 45-4793238 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a B Public exhibition d D Loan or exchange programs

D Scholarly research e [:' Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. D Yes [ ] No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 . ...
b If "Yes," explain the arrangement in Part XHI and cornp!ete the followmg tab[e

_.DYes [:]No

Amount
¢ Beginning balance ic
i AddHORSAUING TNVEAE o e D e S S ey 1d
e Distributions during the year 1e
f Ending balance . . 1f

2a Did the organization |nciude an amount on Form 990 F’art X ||ne 21 fcr ESCrow or custod|al account Ilamlny’? I:i Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XII oo

[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
L[g} Current year (b) Prior year (c) Two vears back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnmgs galns and iosses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expensas
g End 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 %
b Permanent endowment B> %0
¢ Temporarily restricted endowment B %o
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

o000

-

by: Yes | No
(i) unrelated organizations 3a(i)
i) relatedGrgabizalions e meieieri Sl T s L s i e 13alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vil j Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements ...
d Equipment
e Other ..
Total. Add Ianas 1aihrough 1e (Co!umn (d}must equa!Form 990, Part X, column (B), line 10c.) .. ATl o 0ix

Schedule- D (Form 990) 2018
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Schedule D (Form 990) 2018 FEEDING PENNSYLVANIA 45-4793238 Page3
I Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... . ...........occeeo.

(2) Closely-held equity interests

(3) Other
(A)
B8)
©)
()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
I Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, 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

(1)

(2)
(3)
(4)
(5)
(6)
(1)
(8)
[£2)]

Total. (Col. (b) must equal Form 390, Part X, col. (B) line 13.) B>

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
__(9)
Total. (Column (b) must equal Form 990, Part X, €0l (B)iN€ 15.) oo it e ieii i it |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
20 MARC MEMBER FOOD BANK DEPOSITS 220,000,
3 DUE TO CPFB 1,414.
4)
(5
(6)
(7)
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. P 221,414.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII E
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FEEDING PENNSYLVANIA 45-4793238 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 1,317,445.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faGilities 2b

¢ Recoveries of prior year grants .. . 2c

d Other (Describe in Part XIIL) 2d 65,587

€ AddlNes 2athroUgh 2d e 2e 65,587,
T N S SR IR TR oot o5 2 RS S RO 3 1,251,858.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, PartVIll, line7b ... 4a

b Other (Descibe M PATUKILY o s e s s s i S 4b

C AQGIINES 8 NG D . e et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... ... 5 1,251, 858,

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

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

1 Total expenses and losses per audited financial statements 1 914,678,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of TAGIHEIES . i s i it st 2a

B PHor Wear adiusimBIES i o e e i M R 2b

GUOMIRNIONIEE < oo A S S s 2c

d Other Deschbie M PAXILY oo s it s eamins s 2d 65,587,

i, NIRRT URIITIONT c.cmoionsctisomic o S RS\ | 2e 65,587.
S SO TTIMIRY e vt oot s S R S e 3 849,0091.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 980, Part VIIl, line 7b ... ... 4a

b OtheriDescibein PartXIL)  oocovisscmnunannannmsssssiagss 4b

¢ Addlines4aanddb . 4c 0.

Total expenses. Add lines 3 and 4G (Th.rs st equaf P 990 Part f e 18) ................................................ 5 849,091.

I Part XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and S; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
FEEDING PENNSYLVANIA IS A NOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL. REVENUE CODE AND IS EXEMPT FROM INCOME TAXES ON

RELATED ACTIVITIES PURSUANT TO SECTION 509(A) OF THE INTERNAL REVENUE

CODE. IN ADDITION, FEEDING PENNSYLVANIA WAS ORGANIZED UNDER THE

PENNSYLVANIA NONPROFIT CORPORATION LAW AND IS EXEMPT FROM STATE INCOME

TAXES .

FEEDING PENNSYLVANIA ADHERES TO THE PROVISIONS OF ASC 740, INCOME TAXES.

ASC 740 ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS

TAKEN IN AN INCOME TAX RETURN, INCLUDING DISCLOSURES OF UNCERTAIN TAX

POSITIONS (UTPS). ASC 740 MANDATES THAT COMPANIES EVALUATE ALL MATERTIAL

832054 10-28-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 FEEDING PENNSYLVANTA 45-4793238 Pages
Part Xlil | Supplemental Information (continued)

INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER APPLICABLE

STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TO BE TAKEN IN

FUTURE RETURNS. THE UTP RULES THEN IMPOSE A RECOGNITION THRESHOLD ON EACH

TAX POSITION.

2

AN ORGANIZATION CAN RECOGNIZE AN INCOME TAX BENEFIT ONLY IF THE POSITION

HAS A "MORE LIKELY THAN NOT" (I.E., MORE THAN 50 PERCENT) CHANCE OF BEING

SUSTAINED ON THE TECHNICAL MERITS. FOR THE YEARS ENDED JUNE 30, 2019 AND

2018, FEEDING PENNSYLVANIA HAS TAKEN NO MATERIAL TAX POSITIONS ON ITS

APPLICABLE TAX FILINGS THAT DO NOT MEET THE MORE LIKELY THAN NOT

THRESHOLD. AS A RESULT, NO AMOUNT FOR UNCERTAIN TAX POSITIONS HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS.

FEEDING PENNSYLVANTA'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY THE APPROPRIATE TAXING

AUTHORITIES FOR YEARS PRIOR TO 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES 65,587.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES 65,587,

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dsiartiniontiof e Treasi P Attach to Form 990 or Form 990-EZ. Open to Public
hrikicried FbUatide SeVich P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEEDING PENNSYLVANTA 45-4793238

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f f:l Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

; . iii) Did : v) Amount paid . )
(i) Name and address of individual o Ay sie, (iv) Gross receipts t<{3 ?Qr retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have cusiod et aartivity indrlser to (or retained by)
¥ CONTFOL O . .
ogntnbnutions? listed in col. (i) organization
Yes | No
Tolal  aoniannsssansamises see s mam s e o s st s R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANTA

45-4793238 Page2

Part Il

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

(c) Other events

(d) Total events

SOFTBALL NONE {add col. (a) through
GAME col. (¢))
” (event type) (event type) {total number)
o |
c
@
é 1 Grossreceipts . 29,274. 29,274,
2 Less: Contributions ...
3 Gross income (line 1 minusline 2) ... 29,274. 29,274,
& GASTRRZES] - s L T
§ ‘Noncash Przes: ...cmmsnnitaimmna
2
o
§ | 8 Rentffaclitycosts ...
]
B | 7 Foodand beverages
5
B Entertamiment oo sl
9 Otherdirect expenses . 65,587. 65,587,
10 Direct expense summary. Add lines 4 through 9 in column (d) k= 65,587.
Net income summary. Subtract line 10 from line 3, column (d) | -36,313.,

1
| Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

% o) Finge bingo/progressive bingo col. (a) through col. (c))
g
4]
o
1 _Grossrevenue ..o
o2 Cashprizes . ..o
3
&
g |3 Noncash prizes
i
]
£ |4 Rentfaciltycosts . .. ...
(o
5 OQOtherdirectexpenses ___ ...
D Yes % D Yes % |:’ Yes %
6 \Volunteer labor D No ]j No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 3
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .............o.ocoooviiiiiiiiiiiiiiiiiiiiaiee | 2
9 Enter the state(s) in which the organization conducts gaming activities:

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

: DYes I:|No

b If "No," explain:

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

DYes D No

b If "Yes," explain:

B32082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 FEEDING PENNSYLVANIA 45-4793238 Pages
11 Does the organization conduct gaming activities With NONMEeMDBIS Y D Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer CRarable GaMINGT .. im0 e T S L e S D Yes I:l No
13a %

13 Indicate the percentage of gaming activity conducted in:
& The OrganiZatio B TaCIIY oo s i T S B T S S

B A OULSIE TRTTIRY im0 s T s B S P e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:[ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party B~ $
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer D 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 state gaming license? D Yes Ij No

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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|Part IV | Supplemental Information (continued)

Schedule G (Form 9980 or 990-EZ)
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OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9890 for the latest information. Inspection
Employer identification number

Name of the organization ’

FEEDING PENNSYLVANIA 45-4793238

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BANKS. IT IS OUR MISSION TO PROMOTE AND AID OUR MEMBERS IN SECURING

FOOD AND OTHER RESOUCES TO REDUCE HUNGER AND FOOD INSECURITY FOR THEIR

COMMUNITIES AND ACROSS PENNSYLVANIA, AND TO PROVIDE A SHARED VOICE ON

THE ISSUES OF HUNGER AND FOOD ACCESS WITHIN THE COMMONWEALTH OF

PENNSYLVANIA. WORKING COLLABORATELY AS A NETWORK,QOUR FOOD BANKS ARE

ABLE TO SHARE AND DEVELOP BEST PRACTICES FOR THE COMMON GOOD OF THOSE

STRUGGLING WITH HUNGER IN THE COMMONWEALTH .

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

PROVIDE A SHARED VOICE ON THE ISSUES OF HUNGER AND FOOD ACCESS WITHIN

THE COMMONWEALTH OF PENNSYLVANTA.

FORM 590, PART III, LINE 2, NEW PROGRAM SERVICES:

SEE PAGE 2, LINE 4A & 4B REGARDING INCREASE ACCESS TO HEALTHY FOOD AND

NUTRITION EDUCATION, RESPECTIVELY.

FORM 9890, PART VI, SECTION B, LINE 11B:

THE FORM 950 WILL BE REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND

THE BOARD TREASURER. THE FORM 990 WILL THEN BE REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

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

THE ORGANIZATICON REQUIRES THAT ALL OFFICERS AND MEMBERS OF THE BOARD OF

DIRECTORS DISCLOSE ANY RELATIONSHIPS, ACTIVITIES, OR INTERESTS WHICH

CONFLICT WITH THE INTERESTS OF THE ORGANIZATION WHILE ACTING ON BEHALF OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




Page 2
Employer identification number

FEEDING PENNSYLVANIA 45-4793238

Schedule O (Form 990 or 990-E7) (2018)
Name of the organization

FEEDING PENNSYLVANIA. ANY POTENTIAL CONFLICTS ARE TO BE DISCLOSED TO THE

EXECUTIVE DIRECTOR OR TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

TO ASSESS WHETHER THE CONFLICT INTERFERES WITH THE ACTIVITIES OF THE

ORGANIZATION.

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

THE EXECUTIVE COMMITTEE OF THE BOARD DIRECTS THE EXECUTIVE DIRECTOR'S

COMPENSATION AND BENEFITS STRUCTURE, INCLUDING THE PERFORMANCE REVIEW AND

ANNUAL APPRAISAL PROCESSES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 890 XII 2C
THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF ANY

AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND SELECTION

OF INDEPENDENT ACCOUNTANTS.

B32212 10-10-18 Schedule O (Form 920 or 990-EZ) (2018)



PENNSYLVANIA DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Date Filed : 03/06/2019
Pennsylvania Department of State

[/]Return document by mail to:
Jane Clements-Smith, Executive Director

Name

939 East Park Drive, Suite 200

Address

Harrisburg PA 17914
City State Zip Code

[JReturn document by email to:

Read all instructions prior to completing. This form may be

Fee: $70

Check one: [JBusiness Corporation (§ 1915)

Articles of Amendment

Domestic Corporation
DSCB:15-1915/5915  (rev. 7/2015)

R0 0 A A

TML190313JD0059

Nonprofit Corporation (§ 5915)

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the

undersigned, desiring to amend its articles, hereby states that:

1. The name of the corporation is:

Pennsylvania Council of Feeding America Food Banks

(Complete only (a) or (b), not both)

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

clo:

(a) Number and Street City Zip County
3616 South Galloway Street, Philadelphia 19148 Philadelphia
(b) Name of Commercial Registered Office Provider County

3. The statute by or under which it was incorporated: _Nonprofit Corporation Law of 1988

4. The date of its incorporation: _03/11/2011

*
Entity# : 4016302

(MM/DD/YYYY)

5. Check, and if appropriate complete, one of the following:
v The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date (MM/DD/YYYY) Hour (if any)

PA DEPT. OF STATE
MAR 06 2019



DSCB:15-1915/5915-2

6. Check one of the following:
— The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S, § 1914(a) and (b)
or § 5914(a).

¥ The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:
¥ The amendment adopted by the corporation, set forth in full, is as follows

The name of the corporation is Feeding Pennsylvania; and

The address of the corporation is 939 East Park Drive, Suite 200, Harrisburg PA 17111.

The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
part hereof.

8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a du]y authorized officer thereof this

3 day of .:';1 ;’?/I/\//] Z@/q

rv”

Pennsylvania Council of Feeding America Food Banks

/-Name of Corporation /-)
& V/{I/w/ et ~
\/ V Signature "(

Executive Director

Title




