Form g@ ot
{Rev. January 2020)

Departiment of the Treasury
fntemal Revenue Service

i Cio to www.irs, gov/Forma30 for instructions and the latest information.

Return of Qrganization Exempt From Income Tax
Under section 501{c), 627, or 4847{a)( 1} of the Internal Revenue Code (sxcept private foundations)
B Do not enter social security nurnbers on this form as it may be made public.

OME Na, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year heginning  JUL 1, 2019 andending JUN 30, 2020
B Checkif G Name of organization D Employer identification number
applicable:
X |onee | FEEDING PENNSYLVANTIA

gr?afmn';a Doing business as 45-4793238
o Number and streat (or .0, box 1f mait is not deliverad to Street address) Room/stite | E Telephone number

[T, 20 ERFORD ROAD SUITE 215 T17-724~-3182
S 1 City or town, state or provinoe, country, and ZIP o foreign postal code Gi_Gross receipts 18,465,124,
fmenced| LEMOYNE, PA 17043 | H{a} Is this & group reium
8P 1 £ Name and address of principal officer; JANE CLEMENTS-SMITH for subordinates? [ ves Mo
pendmg 2 0 ERFORD ROAD ' SUITE 2 1 5 F) IJEMOYNE r PA 17 0 4 H(b) Are all suberdinates Included? DY&S [:l No

i Tax-exempt staius:

X so1)3 5010

J Wehsite: i WWW . FEEDINGPA . ORG

< (insertno | ] 4947@yt)or | 527

H{c} Group axemp

If "No," attach a list. {see instructions)
ion number B

K_Form of organization: [X ] Coporation [ ] Trust [} Association | | Other B> | & Year of formation: 201 1] wi State of lagal domicite; PA
i Part1]| Summary
o| 1 Briefly describe the organization's mission or most significant activities: FEEDING PENNSYLVANIA IS THE
Q PENNSYLVANIA PARTNER STATE ASSCCIATION OF FEEDING AMERICA FOOD
E 2 Gheck this box B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2l 3 Numberof voting members of the governing body (Part VL Ine 18} . et 3 9
g 4  Number of independent voting members of the governing body Part Vi fine 1b) e, | )
@ & Total number of individuals-employed in calendar year 2013 {Part V. line 2a) .. ..., 1.8 8
1*.;': & Total number of voluntears (gstimats If necessary) | I 6 15
:g 7 a Total unralated business revanue fram Part VI, cohsnn (C), line 12 7a 0.
b Met unrelated busingss taxable ncome from Form 990-T NS B0 ..o [0 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) 472,399, 1,577,982,
% 9  Frogram service revenue (Part Vill, line 2g) 139,983, 132,798,
3| 10 Investment Income {Part VIli, eslumn (4, ines 3, 4, and 7d) 0. 462.
| 41 Other revenue (Part Vifl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118} .. 639,476, 1,856,236,
12_Total revenue - add lines 8 through 11 (must equal Part Vil, column (A}, fine 12)__ 1,251,858, 3,567,478,
12 Grants and similar amounts paid (Part X, column (A), lines 1-3) 179,822. 907,538.
14 Benefita paid 1o or for members (Part X, column (A}, line 4) Q. 0.
»| 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5 10) _________ 451,249, 602,625,
g 18a Profesclonatl fundraising fees. (Part [X, eaiumn (&), line 178} . . 0. 0.
B{ b Total fundraising expenses (Part IX, column (D), line 25} B> 20,817,
W 17 Other expanses {Part X, column (A), lines 11a-110, 11F248) e 218,020. 315,559,
18 Total expanses, Add lines 1317 (must equal Part X, column (A), line 25) 849,091. 1,825,722,
19 Ravenus less expenses. Subtract line 18 from fine 12 ..o 402,7617. 1,741,756,
s Bepinning of Cuirent Year End of Year
55 20 Total assets (Part X, line 16) 1,469,015, 5,254,029,
< Total iabilities (Part X, line 26) 676,194, 3,759,452,
= MNet assets or fund balances. Subtract ine 21 from e 20 . 792,821. 2,534 B77T.

ignaiure Bloc

Under penaliies of parjury, | dactare that F have examinad this refurn, including accompanying schedules and statements, and to the hest of my knowladge and belief, it is
true, cerrect, and complete. Declaration of preparer {other than officer) s based on all information of which preparer has any knowlgdge.

%Gi’ﬂa&_ﬂ/&, B @ AT 57/”/&@11
Sign lgnature.of afficer Bate s
Here JANE CLEMENTS-SMITH, EXECUTIVE DIRECTOR

Type or print name and title

Print/Typs preparer's name Praparer's slgnature Uate Chask PTIN
Paitt GARY J. DUBAS satampoes 002 52339
Preparer |Firm's name . MCKONLY & ASBURY, LLP FirmsEMp 23-1908723
Use Only | Finws addressp, 415 FALLOWFIELD ROAD
CAMP HILL, PA 17011 Phonenp. 717-761-7910

May the IRS discuss this retum with the preparer shown above? (see instructions . Yes ] No

LHA For Paperwork Reduction Act Nohce, see the separate mstructions. Form 980 2019
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Form 990 (2019 FEEDING PENNSYLVANIA 45-4793238  page2
shments

Check if Schedule O contains a rasponse or note to any line in this Part Ml ..o

1

Briefly describe the organization's mission:

FEEDING PENNSYLVANIA IS THE PARTNER STATE ASSOCIATION OF FEEDING
AMERICA FOOD BANKS. IT IS OUR MISSTON TO PROMOTE AND AID OUR MEMBERS
IN SECURING FOOD AND OTHER RESOURCES TO REDUCE HUNGER AND FOOD
INSECURITY FOR THEIR COMMUNITIES AND ACROSS PENNSYLVANIA, AND TO

Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 880 0r 980EZT ..o ittt e et [ ves (XINe

If "Yes," describs these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | I___ers IXf No

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

Saation 601{c)3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for sach program service reported.

(Code: } {Expenses $ 441,374. Including grants of $ 64,611. ) (revenue 1,989,034, }
INCREASE ACCESS TO HEALTHY FOOD: FEEDING PA WORKS WITH FARMERS AND
PROCESSORS TO INCREASE ACCESS TO HEALTHY FOOD FOR OUR FOOD BANRS AND

THE CLIENTS THEY SERVE. TWO MAIN PROGRAMS MAKE UP THIS WORK. THE
MID-ATLANTIC REGIONAL COOPERATIVE PARTNERS WITH FARMERS, WHOLESALERS

AND IMPORTERS TO DISTRIBUTE FRESH PRODUCE TO FOOD BANKS ACROSS THE
MID-ATLANTIC REGTON. FILL A GLASS WITH HOPE IS A CHARITABLE FRESH MILK
PROGRAM THAT RAISES MONEY FOR FQOD BANKS TO PURCHASE FRESH MILK FROM

LOCAL DAIRIES.

4ab

(Code: ) (Expenses 3 337 ,007. including grants of $ ) (Revenue § )
NUTRITION EDUCATION: FEEDING PENNSYLANIZA 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 FOOD BANKS TO

INCREASE THEIR HEALTHY FOOD INVENTORY WHILE ALSQO PROVIDING NUTRITION

INFORMATION FOR THE CLIENTS THEY SERVE.

4c

{Code: } {Expensss $ 883 ’ 938. including grants of § 842 ) 927. ) (Revenue § )
ADVOCACY/DIASTER RELIEF: FEEDING PENNSYLVANIA PROVIDES A STRONG,
COLLECTIVE VOICE FOR HUNGER-RELIEF ACROSS THE STATE. WE ADVOCATE 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. COVID-19 ACTIVATED THIS WORK STATEWIDE
TO RESPOND TO THE INCREASE IN NEED AND ADVOCATE FOR POLICIES TO SUPPORT

DISTRIBUTION OF MORE FOOD.

4d

Other program services {Describe on Schedule O.)

including grants of $ ) (Revenue § )

{Expenses §

Total program service expenses 1,662,319,

4e

Form 990 (2019)
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Form 990 {2019) FEEDING PENNSYLVANIA 45-4793238 Page 3
rmﬁfheckﬂst of Required Schedules
Yes | No
1 Is the orpanization described in section 501{c){3) or 4947{a)(1} (sther than a private foundation)?
If "YBS," COMPIBIE SCABUUIE A ........ooo..e et eee e e s st oeeeeeeee oo 1.1 X
2 2 | X
3
3 X
4
4 | X
5
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part fll ... 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," completa 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 historlc structures? j¢ "Yes," complete Schedule D, Part l ...........c.ocooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f v Yes, " complete
SCATUIE D, PAIEH oooiotovvvveiveo et st oo eeeeeseee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?
I "Y8s, " ComPlote SCHBAUIS D, PAIT IV ................cooooviierecieseeees ettt ee e oo eeeeeeoeoeoeoeoeseeeo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted sndowments
or in quasi endowments? Jf “Yes, " compiete SChEOUIE D, PAITV ...........cooevc.ioreeeverereeoseeeeseeoeee oo 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X h
as applicable.
a Did the organization report an amotnt for land, buildings, and equipment in Part X, line 107 Jr "Yes," complete Schedule D,
PAPEVE o4 e ettt e et e ees oo 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 total
assets reported in Part X, fine 167 if "Yes,* complete Schedule D, Pt 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 jf "Yes, " complete Schedie D, PArt VHI ...........c..coomrmeeeveooosooeooeooe oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts reported in
Part X, line 162 f 'Yes," complete Schedule D, PArt IX ...............ccoerowo..oooooooeeeeeeoeoeoe oo 11d X
e Did the organization repert an amount for other liabliities in Part X, line 257 "Yes, " complete Schedule D, Part X ..o 11e | X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? 4 "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statemsnts for the tax year? Jf"Yes," complete
Schedule D, Parts X @RG XI ..............oioiiii i ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and If the organization answered "No" to line 12a, then complsting Schedule D, Parts Xi and X! is optional ... 1 12b_ X
13  Is the organization a school described in section 170M)(1)ANIN? iF "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agertts 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,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete SChedUle F, Parts ARG IV .......................oovveesisieoseeeeeeeoeeeeeeeerseee oo oo oo 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? if "Yes,* complete Schedule F, Parts 11 @NG IV ....._..........ccoomoooeoeeeooeeeoeoooeooeeoee oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? jf "Yes, " complete Schedule F, Parts 1 ang IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 Jf “Yes," complete SCREAUIR G, PAItT _............oo....oooooo oo oo oo oo 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 ff "Yes," complete Schedule G, Partlf ... et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "yas, "
complete SCHETUIE G, PAM I ........c........cooimiiiirii s s s eeeee et oo 19 X
20a Did the organization operate one or more hospital facilities? 7 “Yes, " complete Schedule H ..........c.cocooovoeeereorseese 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dorestic government on Part IX, columnn (A}, line 1?7 jf "Yes," comolete Schedule [ Parts 1ANG L i 21 | X
Form 990 2019)
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Eorm 990 (2019 FEEDING PENNSYLVANIA 45-4793238 Page 4
| Part lg | Checklist of Required Schedtlles {continued)
Yes | No

22 Did the organization report more than $5,000 cf grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i "Yes, " complete Schedule LPars 1and Il ...t 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key aemployees, and highest compensated employees? /f "Yes," complete
SOABGUIR ..o bttt s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer lines 24b through 24d and complate
Schedula K. If "No," go to fine 25a 24a X
24b
c
any taX-eXeMpt DONOST | e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 50c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person during the year? if “Yes," complete Schedlule L, Part! ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 or 990-EZ7 jf "Yes, complete
SCRBOUIE L, PAITI oot et 256b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables io any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or famity member of any of these persons? if *Yes," complete Scheduie L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jjf "vag," complete Schedule L, Part il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N
instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ¢
"Yes," cormplete SChBAUIR L, PArt IV ._............cocooooiiiiiiii et et 28a X
Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part 1V ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 )
'Yes, " complete SCHOTUIE L, PAITIV ...ttt oo oeeeeseeeeree oo s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtiONs? If "Yas, " COMPIEtE SCHELUIE M .............coooocovevosvisiremoesoeoeeoes e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f ‘ves," complete Schedule N, Partf ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? Jf"veg, " complete
SCABTUIE N, PRI I ...t oee oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 f "Vas, " complete Schedule R Part] e e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? Jf "Yes, " complete Schedule R, Part i, i oor IV, and
L e OO 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtied entity
within the meaning cf section 512(b)(13)? J "Yes," complete Schedule R, Part V, i@ 2 ................cooooomeeeoeeooee 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete SCheduie R, PAItV, T8 2 .............ccccccoouuiuuiiemmmrmioiooeoeoeeeoee oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schadule R PartVt 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Pant Vi, lines 11b and 197
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O if not applicable ..o J 1a 4 |
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ... m 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WINMBIS? i N it e | X
Form 990 (2019)
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Form 990 (2019 FEEDING PENNSYLVANIA 45-4793238  page5
|-‘|5art V | Statements Hegarding Other RS Filings and Tax Compliance ontinuod)
Yes | No

2a Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax Statements, ] .
filed for the calendar year ending with or within the year covered bythisreturm o 2a 8. .|
b If at least one is reported on fine 2a, did the crganization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fife (see instructions) ] ; |
8a Did the organization have unrelated business gross income of $71,000 or mare during the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule © ... ... 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financlal accounty? .4a X
b If "Yes," enfer the name of the foreign country B SR
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), Y R S
5a 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 arganization that It was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes"toline Sa or 5b, did the organization file Form 8886-T2 .......................ccoovooeooo 5e
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
ary 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 ar gifts
WRIB IOTIAX BBUUCHDIET ...t caeseen e ase oottt st e oeeeoeeeseseeeee 6b
7 Organizations that may receive deductible contributions under section 170(c). . ; ]
a Did the organization receive a payment in excess of $75 mada partly as a contrlbution and partly for goods and services provided to the payar? { 7a X
b If "Yes," did the organization notify the donor of the valie of the goods o services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO MO FOMM B2B2? ovvvvri ettt e et e ettt oo+ oeeee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . L‘?d l B l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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 YERIT e g
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsaring 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? 9h
10  Section 501(c){7) organizations. Enter: j
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢lub facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived from them.} . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 290 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interast received of acorued duringthe year ... ' 12b | S
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
2 s 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. RS
b Enterthe amount of reserves the organization is raguired to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~ 13b
¢ Enter the amount of reserves onhand .. ... 13c _
14a Did the crganization receive any payments for indoor tanning services dufngthetaxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule 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 YEAI? | ... ... 15 X
i "Yes," see instructions and file Form 4720, Schedule N. _ - i
16  Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X
if “Yes," complete Form 4720, Schedule O. , ]
Form 990 (2019)
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Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Chreck if Schedule O contains a responge or note to any line inthis Part Vi ... e ke eeesiees
Section A. Governing Body and Management

Form 990 (2019) FEEDING PENNSYLVANIA 45-4793238 Page 6
——

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax vear
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegatad broad avthority to an exacutive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1k 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any cther

officer, diretor, trustee, or Key @MPIOYER? | . ... ..cccooooirieoo oo
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Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

LI < R

>

7a

persons other than the governing body? e e et oo e e 7b X

8  Did the organization contemporanecusly document the meetings held ar written actions undertaksn during the yaar by the following:
8a | X

@ The GQOVemning DOY? ... ... e eoes e oo oo
g8b | X

organization’s mailing address?
Section B. Policies i Section 5

¥Yes | No
10a X

10a Did the organization have local chapters, branchss, or affiliates?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before fifing the form? 1ial X
b Descifbe 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? "ND," GO IO NG T3 . i 12a | X
b Ware officers, directors, or trustees, and key employaes required to disclose annually interests that could give risa to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "ves, " describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistlsblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 1 | X
16  Did the process for determining compensation of the following persans include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Cther officers or key employees of the organization .......... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps t¢ safeguard the organization's -
axempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed P2,

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 availabie. Chack all that apply.
Own website [:I Another’s website Upon raquest |:| Other (explain on Schedule o))

19 Describe on Schedule O whether (and if so, how) the organization rmade 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

JANE CLEMENTS-SMITH - 717-724-3182
20 ERFORD ROAD, SUITE 215, LEMOYNE, PA 17043

932008 01-20-20
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Form 990 (2019) FEEDING PENNSYLVANIA 45-4793238  pae7
@ompensation of Officers, Directors, Ttustees, Key Empioyees, Highest GCompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year endin

@ List all of the organization’s current officers, directors, trustess
Enter -0- in columns (D), (), and (F} if no compensation was paid.
@ | ist all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees {other than an officer, director, trustes,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M i8C) of more than $100,000 from the organi
® [ist all of the organization’s former officers, key employees,
feportable compensation from the organization and any related organizations.
@ | jst all of the organization’s former directors or trustees that recei
* more than $10,000 of reportable compensaticn from the arganization and
See instructions for the order in which to list the persons above.

any related organizations.

g with or within the organization's tax year,
(whether individuals or organizations}, regardiess of amount of compensation.

or key employes) whe received report-
zation and any related organizations.

and highest compensated employees who received more than $1 00,000 of

ved, in the capacity as a former director or trustee of the organization,

l:] Check this box if nelther the organization ner any related organization compensated any current officer, director, or trustes.
(A) (B) © D) (E) (F)
Name and title Average (do not crI: &sggfgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustas) from from related other
{tist any {;3 the organizations compensation
hoursfor |5 . E organization (W-2/1089-MISC) from the
related | & | & g (W-2/1098-MISC) organization
organizations| £ | 3 3 H and related
below |EZ|2|.|Elz8 s organizations
ne) [E|Z|£]8 |58 5
{1) GENE BRADY 2.00
BOARD MEMBER X 0. 0. 0.
{(2) GLENN BERGMAN 2.00
BOARD CHATR UNTIL 3/31/20 X X 0. 0. ¢.
{3) JAY WORRALL 2.00
BOARD OF 1/1/20, VICE CHAIR 10/20 X 0. 0. 0.
{4) JENNIFER MILLER 2.00
BOARD SECRETARY X X 0. 0. 0.
(5) JESSICA DCOKACHEV 2.00
BOARD MEMBER AS OF 8/1/19 X 0. 0. 0.
(6] JOE ARTHUR 2.00
BOARD MEMBER X 0. 0. 0.
{(7) KAREN SEGGI 2.00
BOARD TREASURER X X g. 0. 0.
(8) KATARAH JORDAN 2.00
BOARD MEMBER AS OF 3/3/20 X 0. 0. 0.
{3) LISA SCALES 2.00
BOARD CHAIR AS OF 4/1/20 X X 0. 0. 0.
{10) LOREE JONES 2.00
BOARD MEMBER AS OF §/1/320 X 0. 0. 0.
{11) LORI WESTON 2.00
BOARD MEMBER X 0. 0. 0.
(12) JANE CLEMENTS-SMITH 40.00
EXECUTIVE DIRECTOR X 95,547, 0, 6,805,
Form 980 (2019)
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Form 990 (2019} FEEDING PENNSYLVANIA 45-4793238  Page8
al

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)

(A) (B) (©) (D) (E) G
Name and title Average | o ositiOn o Reporiable Reportable Estimated
hours per | boy, uniess person Is both an compansation compensation amount of
weaek officer and a diractor/trustes) from from related other
(istany | & the organizations compensaticn
hours for | £ = organization (W-2/1098-MISC) from the
related | 3 | & 2 {W-2/1009-MISC) organization
organizations{ £ E g |E and related
below | 212 |7(z8 P organizations
ine) | £|2|2) 5|58
b Subtotal 95,547, C./ _#6,805.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totat{add lines 1band 16} ..o [ 95,547, 0. 6,805,
2 Total number of individuals {including but not limited to those listed above) who received more than §1 00,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? if "Yes, " complete Schedule J for SUCH IRCIITUE) ...._............ooccoomomore oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the arganization ’
and related organizations greater than $150,0007 if "Yes, " complete Schedufe J for such individual ... 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? f "Yas * complate Schegilo J for SUCH DBISON o et e eseeseesseeoneeeoeneooe oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contrastors that received more than $1 00,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L) {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 201g)
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Eorm 990 {2019) FEEDING PENNSYLVANIA 45-4793238  page9
| Ean’t E]H | Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIl ..o
)] ®) © ] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sactiong 512 - 5714
.E 1 a Federated campaigns . 1a | -
o b Membershipdues . 1b
‘j:. ¢ Fundraising events ... . 1c
g d Related organizations 1d
&, e Government grants (contributions) | 1e 342,810,/ -
é f Al other contributions, gifts, grants, and
2 similar amounts not included above [ 9¢ 1,235,172,| ,
% @ Noncash contributicns included Tn lines 1a-1f | 1g|$ ' |
3 h Jotal. Addlinesta-1f o000 e 1,577,982.] -
Business Code | R ) R
@ | 2 a MEMBERSHIP DUES 624210 133,487, 132, 487,]
s b OTHER PROGRAM REVENUES 900099 311, 311,
% ¢
£ d
B
o f Afl other program service revenug
—| o TotalAddlines2a2f ... . [ 3 132,798, |
3 Investment incoma (inctuding dividends, interest, and
ether similaramounts) ... B 462, 462,
4 Income from investment of tax-exempt bond proceeds [
8 Rovalies ... BB
{i} Real (i} Personal
6a Grossrsnts .. 6a
b Less: rental expenses . |6b
¢ Rental Income or {foss) 6c
d Netrentalincomeor{loss) ... |
7 a Gross amount from sales of {i) Securities {if) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . 7h
§ ¢ Ganor(oss} ... ... 7c
o o Net gain of {0S8) .o.oooovooeoeeo |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part WV, line 18 ... 8a
b Less: directexpenses ... . 8b
¢ Nst income or {foss) from fundraising events ... .
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
b Less: directexpenses ... Sh
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ..., 10a 16,753,882,
b Lessicestofgoodssold . 10bl 14,897 646,| .
c_Net income or (loss) from sales of inventary ... [ 1,856,236, 1,856,236,
- Business Code
§ 1t a
E b
E c
§ d Allotherrevenue . ... ...
e Total AddlinesT1ad1d ... [ < |
12 Totalrevenue. Seeinstructions ... ... o - 3,567,478, 1,989, 032, 0. 462,
Form 990 (2015)
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FEEDING PENNSYLVANIA

45-4793238

Page:;I 0

Form 990 {2019)
] Bart IX | Statement of Functional EXpenses

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

Check if Scheduls C contains a response or note(t;l))any fineinthis Part IX ... ...
Do not include amounts reported on lines 6b, B8 (©) D}
70 8b, b, and 10b of Pert V. Total expensas S paees | earegoment and o,
1 Grants and other assistance to domestic organizations - ‘ '
and domastic governments. See Part 1V, ling 21 907,538. 907,538,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 CGrants and other assistance to foreign
organizations, forefgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trusteos, and key employees 104,342, 83,474, 5,717. 15,151.
6 Compensation not included above to disqualified
parsons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 409,650, 343,094, 66,438. 118.
8 Pension plan accruals and contributions (include
section 403{k} and 403(b) empiayer contributions)
9 Otheremployee benefits 49,326, 32,281. 16,1746. 869,
10 Payrolitaxes . —— 39,307. 33,011. 5,160. 1,136.
11 Fees for services (nonemploysees);
a Mapnagement | ...
b obegal e
€ ACCOUMING | . .o
d Lobbying (e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . ...
g OCther. (If line 11y amount exceeds 10% of lina 25,
celuma (A) amount, list line 119 expenses on Sch 0.) 20,548, 18,429. 2,119,
12 Advertising and promotion 30,667. 30,667,
18 Officeexpenses._ ... . 52,347. 46,328, 5,947, 72.
14 Information technology
16 Royalties .. ...
16 Occupancy 18,150. 8,250. 9,900.
17 Travel 21,963, 12,805, 8,446, 712.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19  Conferences, conventions, and mestings 12,805. 4,942. 7,728. 135.
20 Interest e,
21 Paymentsioaffifates .
22 Depreciation, depletion, and amortization
23 INSUMANCE ... ..., 4,752, 4,752,
24 Other expenses. (temize expenses not covered :
above (List miscellaneous expenses on ling 24e. lf
line 24e amount exceeds 10% of line 25, column {A)
amount, ist line 24e expenses on Schedule ()
a SUBCONTRACTOR EXPENSE 139,561. 139,561,
p OTHER FEES 13,272, 1,615. 8,933. 2,724.
¢ PROFESSIONAL DEVELOPMEN 1,244, 324. 920.
d DUES EXPENSE 250. 250.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,825,722.] 1,662,31%9. 142,486. 20,917,
26  Joint costs, Complete this lins only If the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soiicitation,
Check here = D If following SOP 88-2 (ASC B58-72C)

932010 04-20-20
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FEEDING PENNSYLVANIA

45-4793238 page 11

Form 980 (2019
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X_ oo
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... ... 873,858.] 1 1,822,962,
2  Savings and temporary ¢ash investments 2
38 Pledgss and grants receivable, net 441,040.] a 3,442,415.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employse, creator or founder, substantial contributor, or 35% -
controlied entity or family member of any of these persons 5
6 Loans and other receivabies from ather disqualified persons (as defined - [
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) 6
#| 7 Notesandloans receivable,net | ... . 7
fn: 8 Inventories forsaleoruse ... ... . 124,066.| 8 14,851.
= | @ Prepaid expenses and deferred charges 30,051.| g 13,801.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part v, fine41 13
14 Infangible aSSets ... 14
15 Otherassets. See Part V. line 1t .. 15
—1 16 Total assets. Add lines 1 through 15 (must equal line 33) " 1,469,015.] 1 5,294,029,
17 Accounts payable and accrued expenses 389,275.] 17 2,592,722,
18 Grants payable 65,505.| 13 0.
19 Deferred revenus 0.] 10 20,230,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduts D 21
o | 22 Loans and other payables to any current or former officer, director,
,'E trustee, key employee, creator or founder, substantiz| contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... .. 24
25  Other liabilities {ncluding federal income tax, payables to rolated third
parties, and other lizbillties not included on lines 17-24). Gomplste Part X
of Schedule D . ... 221,414, 25 146,500.
26 Totel liabilities. Add lines 17 through 25 676,194.] 26 2,759,452,
Organizations that follow FASB ASC 958, check here B
§ and complete lines 27, 28, 32, and 33.
& [ 27 Netassets without donor restrictions 731,824.1 o7 2,472,372,
@ |28  Netassets with donorrestrictions 60,997.| 28 62,205,
'g Organizations that do not follow FASB ASC 958, check here B E:}
w and complete lines 29 through 33.
g 20  Capital stock or trust principal, or current funds 20
§ 30 Paickin or capital surplus, or tand, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanges 792,821.] a2 2,534,5717.
83 Total liabilities and net assets/iund batances 1,469,015.] 33 5,294,029,
Form 990 (201g)
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Form 990 (2019) FEEDING PENNSYLVANIA
econciliation of Net Assets
Check if Schedule O containg a response or note to any fing in this Part X| oo L_J
1 Total revenue (must equal Part VIIi, column {A), line 12) 1 3,567,478,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,825,722,
8 Rovenue less expenses. Subtract line 2 from line 1 | ... 3 1,741,756,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 792,821,
§ Netunrealized gains (csses) on investmerts 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule o) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COMMN (B i e 10 2,534,577.
| Part Xll| Financial Statements and Reporting
Check if Schadule O contains a response or note to anylineinthis Part XIl oo [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: I:J Cash Accrual I:, Other
¥ the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consalidated 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:
f_Y_| Separate basis l:' Consolidated basis [:' Both consolidatad 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? 2o X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIBF ATIBT oot eeeoeceoeee et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why on Schedule O and deseribe any steps taken to underdo suchaudits oo 3b
Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-p047

0 or 980-EZ
{Form 890 0 ) Compiete if the organization is a section 501(c)(3) organization or a section 20 1 g

A947(a){1) nonexempt charitable trust.

¥ Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury
Internal Revenua Sarvice B Go to www.irs.gov/Formge0 for instructions and the latest information. _ “Inspection
Name of the organization Emplovyer identification number
FEEDING PENNSYLVANIA 45-4793238
art| - eason for Public Charity Status (Al organizations must complete this part.) See instructions.,

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

]
[
[

] BN

00 00 o

=

10

i1
12

L]

o1

I:J A church, convention of churches, or association of churches described in  section 17O (AN,

A school described In section 170{b){1){A)ii). (Attach Schedule E {(Form 990 or 990-£2).)
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 aperated by a governmental unit described in

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

A federal, state, or local governiment or governmenta! unit described in section 170(b){ 1}(A)(v).

An organization that normally receives a substantial patt of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi}. (Complete Part I1)

A community trust described in section 176G(b)(1){A){vi). (Complete Part 1))

An agricultural research organization described in section T70(b}(1)AXix) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

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

activities related to its exempt functicns - 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 508(a)(2). {Complete Part [Il.)

An organization erganized and operated axclusively to test for public safety, See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of ane 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.

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

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

b I:] Type II. 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 supporied
organization(s). You must complete Part IV, Sections A and C.

c [:l Type [Hl functionally integrated. A supporting organization operated in connection with, and functionally imtegrated with,

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

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

" that is not functionally integrated. The organizafion 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 l:] Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type HI non-functionally integrated supporting organization,
f Enter the number of supported OrQanizations . _.._.._........c........ooocooiie oo L |
g Provide the follawing information about the supparted organization(s).

(i) Name of supported {i) EN (it} Type of crganization |, V) 15 110 CTOANZEG0N S0 1 (v} Armount of monetary {vi) Amount of other
ot {described on fines 1-10 In vour governing docymen? - i .
organization ahove (see instructions) Yes No support (see instructions) | support (see instructions)
Total :
Schedule A (Form 990 or 990-EZ) 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.  sazo21 09-25-19




Section A. Public Support

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Tota!

Calendar year {or fiseal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefii and either paid to

orexpended on its behaf
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
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amaunt shown on line 11,

comA ()

€ _Public support. Subtract line 5 from ling 4.

Section B. Total Support

(a) 2015 (b} 2016 {c) 2017 (d) 2018 (e} 2019

(f) Total

Calendar year (or fiscal year beginning in) pe-

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

10

assets (Explain in Part V1)

11

Total support. Add lines 7 through 10

12 CGross receipts from related activities, etc. (see instructions) 12 ,
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Qrganization, checkthisboxand stophere ., oo i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column () 14

15 Public suppornt percentage from 2018 Schedule A, Part Il line 14 15
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supportad OrgaNiZation | e

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or more,
and if the organization meets the "facts-and-circurmnstances" 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 o

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 publicly supported crganization

18 _Private foundation. [f the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions ..
Schedule A (Form 220 or 990-EZ) 2019
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45-4793238 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part Il)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2015 {b) 2016
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants.") 135,444.] 494,786.; 376,932.] 472,399. 1577982.| 3057543.

{c) 2017 {d) 2018 {e)} 2019 {f) Totaf

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in

any activity that is related to the
100,000. 100,000.| 282,030. 815,772.]1989034.| 3286836,

organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 518
4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended onits behatf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through5 . | 235, 444. 594,786.| 658,962.] 1288171.] 3567016, 6344379,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 25,000.| 49,000.] 99,000.! 300,000. 473,000.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of 8,000 or 1% of the
amount on lina 13 for the year 0 .
¢ Add lines 7a and 7b 25,000. 49,000.] 99,000.] 300,000. 473,000,
8_ Public support. (subirsctine 7o from e 6 : . ] 5871379.

Section B. Total Support

Calendar year (or fiscal year beginning in) jp- {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (Al Total
9 Amountsfromlines . . . 235,444.) 594,786.] 658,962.| 1288171. 3567016.| 6344379,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, i
and income from similar sources 462, 462,
b Unrelated husiness taxable incoms

{less section 511 taxes) from businesses
acquired after June 30,1975
462, 462.

¢ Addlines T0aandi0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...l
13 Total support. addiines o, 105, 11,and12) | 235, 444.] 594,786.[ 658,962.] 1288171, 3567478.| 63448471,
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,

check this box and SIOD NI i N ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (fine 8, column (f, divided by line 13, column (f) 15 92.54 o
16_Public support percentage from 2018 Schedulo A Partlll tineds . 0 oo 16 100.00 ¢
Section D. Computation of Investment income Percentage
17 investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () ... 17 .01 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2019, If the crganization did not chack the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, I the crganization did not check a box on line 14 or ling 1 9a, and line 16 is more than 33 1/3%, and

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

Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ... (1

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990.£7) 2019 FEEDING PENNSYLVANIA 45-4793238 Page 4

Supporting Organizations
{Complate only if you checked a bex in line 12 on Part 1. If you checked 12a of Part I, compiete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 V how the supported organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S00(a)(1} or 2)? if "Yes," expiain in Part VI how the organization determined that the stpported
organization was described in seciion 509()(1) or {2).

3a Did the organization have a supported organization described in section 501 (€)4), 6), or (B)? If "Yes," answer i l
(b} and (c} below. 3a

b Did the organization confirm that each supported arganization qualified under section 501 (c}4), (5), or (6} and
satisfied the public support tests undsr section 509{)(2)? 1 "Yes, " desctibe in Part VI when and how the
3b

organization made the defarmination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B} ) ; ' |

purposes? If "Yes, " expfain in PartVl what controfs the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f '

"Yes," and If you checked 12a or 12b in Part I, answer (b} and fc) below. da

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in conneciion with fts supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
undler sections 501(c)(3) and 509(a)(1) or (2?7 i "Yes, " explain in Part VI what controls the organization used
to enstre that alf support to the foreign supported organization was used exclusively for section 170(&)(2)(B)

4b

4c

purposes.
6a Did the arganization add, substitute, or remove any supported organizations guring the tax year? ff "ypg, "

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;
{ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).
b Type | ar Type Il only. Was any added or substituted supported erganization pan 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 cther than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detall in
Part ¥l
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 "Yas, " complete Part | of Schedule L (Form 990 ar 990-EZ).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 f
If "Yes, " complete Part | of Schedule L (Form 950 or 990-EZ),
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 4845 (other than foundation managers and organizations described
in section 509(a){1) or ()7 "Yes," provide detail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jr "ves, " provide detail in Part VI, )
Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal bensfit [
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part Vi, g
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ml non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Scheduie C, Form 4720, to |
A . 10b

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990£2)2019 FEEDING PENNSYLVANIA 45-4793238 pages
Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in {b) and (o}
beltow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of & person described in (a} or (b} above? v Yes! to a, b, or ¢, provide defail in Part VI, ile

Section B. Type | Supporting Organizations

Yes‘ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? Jf "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 frustees were aflocated amony the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

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

eV r confrolied th ing organization

Section C. Type |l Supporting Organizationls

Yes | No

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

ization(s).

2 S
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wiitten notice describing the type and amount of support provided during the pricr tax
year, (if) & copy of the Form 990 that was moat recentiy filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees sither {) appointed or elscted by the supported
orgarization(s) or {ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supporled 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 uss of the organization’s
incormne or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

orted organizati ved in this reqard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 palow.

The organization is the parent of each of its supported organizations. Complete line 3 befow,
(__ The organization supported a governmental entity. Dascribe in Part Vil fiow you supported a government entity (see instructions,
2 Activities Test. Answer (a} and (b) below.
Did substantially all of the organization's activities during the tax yvear directly further the exempt purposes of
the supported organization(g) to which the organization was responsive? Jr "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt 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 (s} constitute activities that, but for the organization's involvement, one or mora

of the organization's supported organization(s) would have been engaged in? | "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer () and (b) below.

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

trusteas of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the peliciss, program:

aghe in Part VI the role piavar by

a

Yes | No

2a

2b

3a

caard, 3b_
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FEEDING PENNSYLVANIA 45-4793238 pages
] Part v I Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Secticns A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optiona)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and deplstion

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

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

[ I S 2L I TS P

=20 (4 B (I [ Y

o]

eI N |

. (B) Current Year
(A} Prior Year (optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securitios 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or othar
factors (explain in detail in Part VI):

2 oo oo

2 Acquisition indebtedness applicablg to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovesries of prior-vear distributions 7
8__Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85%of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A 3
4 Entar greater of line 2 or ling 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
ermergency temporary reduction (see instructions). 6
7 I:’ Chack here if the current year is the organization’s first as a nor-functionally integrated Type lli supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2019

832026 00-25-19
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Schedule A (Form 990 or 990E7) 2019 FEEDING PENNSYLVANIA
Type I Non- Functaonally Integrated 509{a)(3) Supporting Organizations (Co,,tmuﬁ.d)
Section D - Distributions
1__Amounts pald to supported organizations to accomplish axempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). Ses instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Secticn C, ling 6

10_ _Lirne 8 amount divided by line 8 amount
(i} (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Current Year

L= U 3 1T T NG XY

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part V). See instructions.

3 Excess distributions carrycver, if any, to 2019

a _From 2014

b From 2015

c_From 2016

d From 2017

e From 2018

f

g

h

i

i

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder, Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Appiied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ |0 | (e

Schedule A {(Farm 990 or 990-EZ) 209
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Schedule A (Form 950 or 880E7; 2018 FEEDING PENNSYLVANTA 45-4793238 Pags 8

[Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il fing 178 or 17b; Part Ill, line 12;

Part IV, Soction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines T and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tineg 1c, 28, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and §; and Part V, Section E, fines 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

832028 0B-25-1%
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMES No, 1545:0047
(Form 090, 990-EZ, B Attach to Form 990, Farm 990-EZ, or Form 990-PF.
or 950-PF) b Goto www.irs.gov/Form990 for the latest information. 20 1 g
Departmsnt of the Treasury
Internzi Revenue Service

Empioyer identification number

Name of the organization

FEEDING PENNSYLVANIA

Organization type {check one):

45-4793238

Filers of: Section:

Form 990 or BOO-EZ 501(c){ 3 ) (enter number) organization
f___,l‘ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
f:l 527 political organization

Form 990-PF [.] 501{c3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust ireated as a private foundation

I:l 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 Bule and a Special Rule. See instructions.

General Rule

For an organization filing Form 9890, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33 /3% support test of the regulations under

sections 509{gj(1) and 170(b){1){A)(vi), that checked Schedule A {Form 890 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one centtibutor, during the year, total contributions of the dreater of (1) $5,000; or {2} 2% of the amount on {) Form 990, Part Vi, line 1h:

or {ii) Form 880-EZ, line 1. Complete Parts | and I.

D For ar organization described in section 501(c)(7), (8), or (1 0) filing Form 880 or 990-EZ that received from any ene 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. Gomplets Parts I, 1I, and ¥,

l:[ Faor an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 88C-EZ that received from any one contributor, during the
year, contiibutions exciusively for religious, charitable, etc., purposes, but no such coniributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies 1o this organization because it recejved nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear . .. .. ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 590, 990-EZ, or 990-PF),
but it must answer "Na" on Part IV, ling 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pari 1, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-CZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, B90-EZ, or 890-PF, Schedule B (Form 990, 980-EZ, or 980-PF} (2019)

923451 11-06-18




Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

Employer identification number

FEEDING PENNSYLVANTA 45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (k) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [
$ 11,294. Noncash [ ]
{Complete Part il for
noncash contributions.)
{a) it} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 Person
Payroll Ij
$ 6,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrolt |:]
$ 25,000, Noncash [ |
{Complete Part |i for
noncash contributions,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (]
Payroll D
$ 10,522. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
g 25,000, Noncash [ ]
(Complete Part Il for
nencash contributions.)
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [
3 6,655, Moncash [ ]
(Compilete Part If for
noncash contributions.)

223452 11-08-19
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018}

Page 2

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

$ 165,000.

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 290,000

Person
Payroll [

. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 25,000,

Person
Payroli 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b)
Mo. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

10

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions,}

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

5,000.

Person
Payroll ]
Noncash ||

{Complete Part |l for
noncash contributions.)

{a) (2]
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

12

$

16,000.

Person
Payroll ]
Noncash [ ]

(Complete Part ! for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 9980, 990-EZ, or 590-PF) {2019) Page 2
Namg of crganization Emplover identification humber

FEEDING PENNSYLVANTA

Part! Contributors (seo instructions). Use duplicate copies of Part | If additional space is needed.

{a) {b} (c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
13

45-4793238

Person
Payrali ]
8 311,352. Noncash [ ]

(Complete Part [l for
noncash contributions.}

(a) {b)
No, Name, address, and ZIP + 4

14

{c) {d)

Total contributions Type of contribution

Person
Payroll ]
$ 25,000, Nencash [ |

(Complete Part it for
noncash contributions,)

(a) )
No. Name, address, and ZIP + 4

15

{c) (d)
Total contributions Type of contribution

Person

Payroli C]
$ 250,000. Noncash [ ]

{Complete Part I for
noncash contributions.)

(a) {b)

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

Person !:'
Payroll |:|
s Moncash [ |

(Complete Part |l for
noncash contributions.)

{(a) (b}

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

Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) ()

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

Person |___)

Payroll ]
$ Noncash [ |

{Compiete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule B {Form 980, 990-E7, or 980-PF) (2019)

Pags 3

Name of organization

FEEDING PENNSYLVANIA

Empioyer identification number

45-4793238

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

(a) (©
No. {b} ()
_ . FMV (or estimate)
from De. tion of noncash i
prom scrip noncash property given (See instructions.) Pate received
FOOD DONATIONS
4
10,522. 03/31/20
(a)
No. b) ) (d)
e . FMV (or estimate)
from Description of noncash proper . i
Part | P property given {Ses instructions.) Date received
(a}
No. {b) FMVY (or(:)stimate) (cl)
from Description of noncash pr: i i
o ipti ne | propetty given (See instructions.) Date received
(a)
No. o) FMV (or(zjstimate} (@
from Description of h ji i
o scription of noncash property given (See instructions.) Date received
(a)
Ne. b) (o) d)
. . FMV (or estimate)}
from .
Paort | Description of noncash property given (See instructions.) Date received
{a)
No. (b} FMV (or(g)stimateJ (d)
from Descripti f ash i i
ot escription of nonc property given (See instructions.) Date received
Schedule 8 {Form 890, 980-EZ, or 930-PF) (2019)

923453 11-D6-1§




Schedule B (Form 990, §90-EZ, or 990-PF) {2019)

Page 4

Name of organization

FEEDING PENNSYLVANIA

Exclusively religious, charitable, etc., contributions to organizations described I Scotion 504(Ci7),
from any one contributor. Complete columns {a) through (e} and the following line entry, For organizations
completing Part Ill, enter the total of exciusively religious, charitable, ete., contributions of 1,000 or less for the year. (Enter {his info, once.) &* $

Use duplicate copies of Part Il if additional space is needad.

Employer identification number

_ | 45-4793238
or (10} that total more than $1,000 for the year

(8),

{a) No.
I;mTI {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.
;rora (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 fransferor to transferee
{a) No.
|}"mrtnI (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 o transferes
{a) No.
gortpl {b) Purpose of gift {c} Use of gift id} Descripiion of how gift is heid
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transtferee

923484 11-06-19

Schedule B {Form 990, 990-EZ, or 950-FPF) (2019}



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under sestion §501(c) and section 527 g
Department of the Treasury W Complete if the organization is described below. b Attach to Form 990 or Form 800-E2Z. Op'en to Publlc
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection

If the organization answered "Yes," on Form 980, Part 1V, iine 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

® Sgction 501(c)(3) organizations: Complete Farts I-A and B. Do not complete Part i-C.
& Section 501(¢) {other than section 501(c}(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.
© Section 527 organizations: Complete Part -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(¢){3) organizations that have filed Form 5768 (election under section 501 {h): Complete Part II-A. Do not completa Part II-B,
e Section 501(¢)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Completa Part II-B. Do not complete Part II-A,
K the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate insiructions) 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 111
Employer identification number

Name of organization
45-4793238

FEEDING PENNSYLVANIA e

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

2 Political campaign activity expenditures

[Parti-B] Complete if the organization is exempt under sechion 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 saction 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was & Cormection Made? | ... ..o
If "Yes " describein Part IV. _ ] ] ___

rt i omplete i '
Enter the amount directly expended by the filing organization for section 527 exempt function activites
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt RNCHON ACUVIIES ..o
Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-FOL,

e 17D e e et e :
l:' Yes D No

4 Did the filing organization file Form 1120-POL for this year?
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 committes (PAC). |f additional space is needed, provide infarmation in Part IV,
{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of pofitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

deifivered to a separate
political arganization,
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) 2019

LHA
532041 11-25-19




' 4 5-4793238 Page2

Schedule C (Form 980 or 990-E2) 2019 FEEDING PENNSYLVANIA

t N-£ omplete | ‘

section 501(h)).

A Chack b D 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 excass lobbying expenditures),

B Check W [ 1 ifthefiling orgarization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or (:Aizisljt?gn's ) Aﬁiiia:aeld group
(The term "expenditures" means amounts paid or incurred.) g totals otals

Total tobbying expenditures to influence public opinfon (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures (add lines Taand 16) ... .~~~
Other exempt purpose expenditures
Total exempt purpose expenditures {add lnes icand 1)
Lobhying nomntaxable amount. Enter the amount fram the following table in both columns.

if the amount on line 1e, eolumn {a) of (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,C00 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

- 0 o 0 oo

g Grassroots nontaxable amount (enter 25% of line 19
b Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1 from line Tc. if zero or less, enter -0-
If there is an amount other than zeroc on efther line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? ...
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.)

Lobhying Expenditures During 4-Year Averaging Period

Jves [ INo

{or fiscgla;(eeg??a:a)é?:;ing in) fa) 2016 o) 2017 {e) 2018 {d) 2019 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019

832042 13-26-19



Schedule C {Form 990 or 990-€7) 2018 FEEDING PENNSYLVANIA ,
IParit il- BI Complete It the organization Is exempt under section
) (election under section 501(h)).

45— 4793238 Page3

(b)

for each "Yes" response on fines 1a through 1i below, provide in Part IV a detailed description

of the fobbying activity. Yes

Ne

Amount

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:

VOIUMEBBIST || ittt et et
" . X

Paid staff or management (include compensation in expenses reperted on lines 1¢ through 1i)?

Media advertisBments? |

Publications, or published or broadecast statements?

Grants to other organizations for lobbying purposes?

1,476.

Direct contact with legislators, their staffs, government officials, or a legislative body?

Raflies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivitios? | e

1,476.

i Total. Add lines 1¢ through i

Cal I bt Pl I T DY EV

Did the activities in line 1 cause the organization to be not described in section 501(Q)@3y?
b If"Yes," enter the amount of any tax incurred under secticn4gt2

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? s |
Pari: fll-A

501 (c)(6).

‘Complete if the organization is exempt under section 501(c)(d), section 507 (c){B), or section

No

1 Were substantially all (90% or more} dues received nondeductible by members? ..
2 Dld the organization make only in-house Iobbyrng expandltures of §2, ODO or !ess? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Yes

Complete if the organization is exempt undersectnon 501(c)(4

, section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts fom members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid). ‘
a Currentyear . ..., 2a
b Carryover from last year 2b
C Tt e ettt oot 2¢
3 Aggregate amount reported in section 8033(2){1)(A) notices of nondeductible ssction 162(g}dues .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on iine 3, what pottion of the axcess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
EXPENTIUIE NOXE YBAIT | et e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

]-art IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part -8, line 4; Part }.C, line 5; Part II-4 (affiliated group list); Part 1A, lines 1 and 2 (see

instructions); and Part il-B, line 1. Also, complete this part for any additional information.,

PART I1-B, LINE 1, LOBBYING ACTIVITIES:

ORGANIZATION SPENT APPROXIMATELY 30 HOURS MEETING WITH LEGISLATORS

THROUGHOUT THE YEAR.

Schedufe C {Form 990 or 930-EZ) 2019

932043 11-26-19




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 980) B~ Complete if the organization answered "Yes® on Form 880, 2@ 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury . B Attach to Form €90, IPenio PURNE
tnternal Revenue Serviva B-Go to wwwirs.gov/Form990 for instructions and the latest information. Inspection 7

Name of the organization

Employer identification number

FEEDING PENNSYLVANTA 45-4793238

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 890, Part IV, line &.

BN

[+2]

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

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

Aggregate valueatend ofyear .. ...
Did the organization inform all donors and donor advisors int writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~~~ I:I Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

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

I:INO

impermissible private benefit?
l Part i I Conservation Easements. complete it the organization answered "Yes" on Farm 990, Part IV, iine 7.

1

c 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

f:i Presarvation of open space
Comiplete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not cn a historic structure
2d

listed in the National Register ... ..o
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of states where property subject to conservation easement is located

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

b

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

b &

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

and section TPORNANBIIN? ...t
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organization's accounting for conservation easements. — —
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

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

EI Yes m No

1a

a

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

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

(i) Revenue included on Form 980, PartVlll line 1 .

(i) Assets included in Form 980, Pant X
If the arganization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 890, Part VI, lins 1
Assets included in Form 8980, Part X .

b
I-HA

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Form 990) 2018

93205% 10-02-19



Schedule D (Form 990) 2019 EEDING PENNSYLVANIA _ — e 45-4793238 page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)

he organization’s acquisition, accession, and other records, check any of the Tollowing that make significant use of its

3 Usingt
collection ftems (chack all that apply):

a [ Public exhibition d { ltoanor exchange program
b [ ] Scholarly research e [ Other

c I:i Presarvation for future gensrations
4 Provide a description of the organization’s collections and explain how they furthar the organization’s exempt purpose in Part XIIi.

§  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

_ be sold to raise funds rather than to be maintained as part of the organization's collaction? ... . D Yes [:] No
Escrow and Custodiaf Arrangements. Gompiets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reportad an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM 890, P XT ettt ettt et 12 1ae oo eeeeeeeee oo
b If “Yes," explain the arrangement in Part XIIl and complete the following tabile:

EI Yes |:J No

Amount
€ Beginning balANCe | . .. .o 1c
d AddIIONs dUring the YBa | . oo 1d
e Distributions during the year 1e
T OENAING DAINCE ||, ..o e oot 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes |:l No

2a

b_If "Yes" explain the arrangement in Part XIli, Check here if the explanation has been provided on Part Xili

Part V| Endowment Funds. complste if the organization answered "Yes" on Form 990, Part iV, line 10.
(@) Current year (b} Prior year (c) Two years back | (d) Three vears back | (e} Four years back

1a Beginning of yearbalance ... .
Contributions | ...
Net investment earnings, gains, and lossos
Grants or scholarships ... .
Cther expenditures for facilities

and programs ...

LU = R - T -

_..
b
o
2
3
@
=
4
=
&
{
>
kel
&
=
(3
Q
[}

g End of year balance .
2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment [ %
Permanent endowment [ %

¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

=3

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3ali)
{(ii} Related organizations 3alii)
b If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XMl the intended uses of the organization’s endowment funds.
l Part VI [ Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumnulated {d} Book value
basis {investment) hasis (other) depreciation
Ta Land | e
b Buildings ...
¢ Leasehold improvements
b 0.

Schedule D (Form 990) 2019

832052 10-D2-19




Scheduile D (Form 990) 2019 FEEDING PENNSYLVANIA 45-4793238 page3
Part Vli| Investments - Cther Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, ling 12.
{a) Description of security or category gneluding name of sacurity) {b) Book value {c]) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives .. ... ..

{2) Closely held equity interests ...~

{3} Other
(A)
B)
C)
)
(E}
£
(G)
{H}

Total. (Col. (b} must equal Form 899, Part X, cal. (8) fine 12.) B ‘ - [

Part Vil| investments - Program Related.

Compilete if the organization answered "Yes" on Form 890, Part IV, fine 11c. See Form 990, Part X, line 13.
{&) Description of investment (b} Book value {c} Method of valuation: Cost of end-of-year market valug

(1
(2)
(3)
4
{5)
(8)
{7)
{8}

9)
Total. (Col. (b) must egua! Form 890, Part X, coi. (B) line 13.) b

Part {] Other Assets.

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

{b) Book value

{(a) Description

Compiete if the organization answered "Yes" on Form 990, Part IV, line 716 or 11¢. See Form 990, Part X, line 25,
(a) Description of liability

(b} Book value

{1)_ Federal incoma taxes

() MARC MEMBER FOOD BANK DEPOSITS 146,500,
(3}

{4

{5}

(6)

{7)

{8)

)
Total. (Column (b) myst equal Form 990, Part X, ¢ol (BYNE 28,8 w.aueeoooeseveeemeeo e [ 146,500.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footncte o the organization’s financial statements that reports the
pravided in Part X/l

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been in | |5
Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 FEEDING PENNSYLVANIA —45-4793238 pagp4
“|Reconciliation of Revenue per Audited Financial Statemenis VWith Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statemerts 1 3,567,478.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilities |, ...~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XHL) . L2d ;

e Addlines 2athrough 2 e 2 0,
3 Subtractline 2e from line 1 e 3 3,567,478.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl kne 76 ... f 4a

b Other(Describein PastXilly . ... .. L4b -

o ADINes 4aand Ab e e 4c 0.
5 __Total revenue. Add lines 3 and e, (This must equal FOrm 990 Part L ine 120 oo i 5 3,567,478.

[ Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal stetements 1 1,825,722,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facifittes ... ...~~~ 2a

b Prior year adjustments e 2b

€ ONBTIOSSESE ..ot 2c

d Gther [Describe in Part XHLY .o lL.2d

e Add lines 2a throUgh 20 | ...t 2e 0.
3 Subtractline 2e from N6 1 . o 3 | 1,825,722,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIt tine7b I 4a

b Other (Describein Part XIL) .. 4b

C Addlines 48 and 4D e 4c 0.
5__Total expenses. Add lines 8 and 4c. (This Al Frm 990, Park [ lNe T8 oiooeeceetereees v oo 5 1,825,722,

IPart XIII] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, 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. TN ADDITION, FEEDING PENNSYLVANIA WAS ORGANIZED UNDER THE

PENNSYLVANTIA NONPROFIT CORPORATION LAW AND IS EXEMPT FROM STATE INCOME

TAXES.

FEEDING PENNSYLVANTA 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

ASC 740 MANDATES THAT COMPANIES EVALUATE ALL MATERIAIL
Schedule D (Form 990} 2019

POSITIONS (UTPS).

932054 10-02-18




Schedule D (Form 990) 2019 FEEDING PENNSYLVANIA 45-4793238 Page &
[Part X Supplemental Information onieq

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.

?
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 BEINC

SUSTAINED ON THE TECHNICAL MERITS. FOR THE YEARS ENDED JUNE 30, 2020 AND

2019, 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 PENNSYLVANTIA'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY THE APPROPRIATE TAXING

AUTHORITIES FOR YEARS PRIOR TO 2017.

Schedule D (Form 920) 2018

€32055 10-02-1¢
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —owete sy
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@ @ g
Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury I Attach to Form 990 or 990-EZ, * Open to Pubjic’
Internea! Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
FEEDING PENN§YLVANIA 45-4793238

FORM 3990, 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,OUR FOOD BANKS ARE

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

STRUGGLING WITH HUNGER IN THE COMMONWEALTH.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

THE COMMONWEALTH OF PENNSYLVANIA,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM S90 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 QF DIRECTORS.

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

THE ORGANIZATION REQUIRES THAT ALL OFFICERS AND MEMBERS OF THE ROARD OF

DIRECTORS DISCLOSE ANY RELATIONSHIPS, ACTIVITIES, OR INTERESTS WHICH

CONFLICT WITH THE INTERESTS OF THE ORGANIZATION WHILE ACTING ON BEHALF OF

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

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

TO ASSESS WHETHER THE CONFLICT INTERFERES WITH THE ACTIVITIES OF THE

ORGANIZATION.
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule O (Form 980 or 990-EZ) (2019)
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Page 2
Employer identification number

45-4793238

Schadule O {Form 990 or 990-E7) (2016}

Name of the organization
FEEDING PENNSYLVANTA

FORM 590, PART VI, SECTION B, LINE 15A:

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

COMPENSATION AND BENEFITS STRUCTURE, INCLUDING THE PERFORMANCE REVIEW AND

ANNUAL APPRAISAL PROCESSES.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 950 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.

432212 0B-06-19 Schedule O (Form 980 or 980-E2Z) (2019)




