** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OB fo, 10400017
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. " Opan to Public -
Fﬁ?&ﬁiﬁ"ﬁé‘éﬂu‘?’sﬁf&”’y P Go to www.irs.gov/Form090 for Instructions and the latest information, Inspectlon :
A For the 2020 calendar yeatr, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
M | FEEDING PENNSYLVANIA
Nomee | Doing business as 45-4793238
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
[ Jeinat 20 ERFORD ROAD SUITE 215 717-724-3182
ot City or town, state or province, country, and ZIP or foreign postal code Q_Grossracelpta § 47,434,125,
pmended| LEMOYNE, PA 17043 H(a) Is this a group return
[_Jheeliea- £ Name and address of principal officer; JANE CLEMENTS-SMITH for subordinates? [ |Yes [X]No
ponding | 90 ERFORD ROAD, SUITE 215, LEMOYNE, PA 1704 | H(b) aeeicusorcinates imoudesr [ Yes [_1No
| Tax-exempt status: 501(c)(3) [ 1501(c) ( )« (Insert no.) [ ] 4947(a)(1) or l___l 527 If "No," attach a list, See instructions
H(c) Group exemption number P>

J Website: p WWW . FEEDINGPA.ORG
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> '\ Year of formation; 201 1] M State of legal domigile; PA

Partl]{ Summary
1 Briefly describe the organization’s mission or most significant activities: FEEDING PENNSYLVANIA IS THE PA

§ PARTNER STATE ASSOCIATION OF FEEDING AMERICA FOOD BANKS.

g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 26% of its net assets.

H 3 Number of voting members of the governing body (Part VI, line 1a) | . ... e 3 9
:3 4 Number of Independent voting members of the governing body (Part VI, line 1b) | _.........c.ccovrivvivrccanes 4 9
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) .................ccccivviveeinneen. ] 8
:E 6 Total number of volunteers (estimate if NBCASSANY) . ...........ccoeiveiicniiinneere e e 6 18
B| 7a Total unrelated business revenue from Part VIH, column (C), N 12 ... oo essens 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part [, line 11 ..., 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) 1,577,982.] 20,441,312,
g 9  Program service revenue (Part VIII, line 2g) 132,798. 132,437,
2| 10 Investment income (Part Vll, column (A), lines 3,4, and 7d) __................ccoeeerrresnreernnne 462. 0.
©| 11 Other revenue (Part VIll, column (A), lines 6, 6d, 8c, 9c, 10c, and 116) ..................co.... 1,856,236, 1,267,796,

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ......... 3, 567,478, 21,841 ) 545.
907,538.] 15,869,721.

18 Grants and simitar amounts paid (Part X, column (A}, lines 1:3) ... ....ccoorveinin,
0. 0.

I A T T
17825 752, 17,334,583,
T a1 766 4.506.062.

14 Benefits paid to of for members (Part X, column (A}, line4) ...
a| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 602,625, 838,206.
u| 16a Professional fundraising fees (Part IX, column (A TINB 118) e _ 0. — i 0 .
g. b Total fundraising expenses (Part IX, column (D), line 26) P 29,099, IR i MRS . I

17 Other expenses (Part IX, column {A), lines 11a-11d, 116:248) ___.._.......cccccvivvinnnns
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) . . ............

19  Revenus less expenses. Subtract line 18 from line 12 .. ..vverveeniinenien i,
5§ Beginning of Current Year End of Year
85 20 Total as86ts (PAM X, N8 16) ........oovosocoesoosssresons s snsnees 5,294,029.] 10,818,120,
25 21 Total liabilities (Part X, HN8 26) ___..........ooocccrervessensscrnecsrenssnersssessesmssisrenns 2,759,452, 3,776,581,
= 2,534,577, 7,041,539,

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

Sign ) Signettire of officer Date / / ]
Here JANE CLEMENTS-SMITH, CHIEF EXECUTIVE OFFICER S 13| ot~
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" [X] PTIN
Paid GARY J. DUBAS GARY J. DUBAS 05709/ 2 2] soi-omployes 00252339
Preparer | Firm's pame _p MCKONLY & ASBURY, LLP FirmsEiNp 23-1909723
Use Only | Firm's address p. 415 FALLOWFIELD ROAD
CAMP HILL, PA 17011 Phoneno.717~761-7910
May the IRS discuss this return with the preparer shown above? See instructions i, ™ i Yes No
Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.




FEEDING PENNSYLVANIA 45-4793238 page2

Check if Schedule O contains a response or note to any line inthis Part Il ...
1  Briefly describe the organization’s mission:
FEEDING PENNSYLVANIA IS THE PARTNER STATE ASSOCIATION OF FEEDING
AMERICA FOOD BANKS. IT IS OUR MISSION TO PROMOTE AND AID OUR MEMBERS
IN SECURING FOOD AND OTHER RESQURCES TO REDUCE HUNGER AND FOOD
INSECURITY FOR THEIR COMMUNITIES AND ACROSS PENNSYLVANIA, AND TO
2  Did the organization undertake any significant program services during the year which were not listed on the
Yes [:l No

prior FOrm 990 OF O90-EZ7 e

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [X, No

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

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

4a

(Code: ) (Expenses $ 16,2531617- including grants of $ 15,464'4470 ) (Revenue $ 1,400,2330 )
INCREASE ACCESS TO HEALTHY FOOD: FEEDING PA WORKS WITH FARMERS AND
PROCESSORS TO INCREASE ACCESS TO HEALTHY FOOD FOR OUR FOOD BANKS AND
THE CLIENTS THEY SERVE THROUGH THREE CRITICAL AGRICULTURE PROGRAMS. THE
MID-ATLANTIC REGIONAL COOPERATIVE PARTNERS WITH FARMERS, WHOLESALERS
AND IMPORTERS TO DISTRIBUTE FRESH PRODUCE TO FOOD BANKS ACROSS THE
MID~-ATLANTIC REGION. FILL A GLASS WITH HOPE IS A CHARITABLE FRESH MILK
PROGRAM THAT RAISES MONEY FOR FQOD BANKS TO PURCHASE FRESH MILK FROM
LOCAL DAIRIES. IN JULY 2020, FEEDING PA BECAME THE CONTRACTOR FOR THE
PENNSYLVANIA AGRICULTURAL SURPLUS SYSTEM, WHICH HELPS TO REDUCE FOOD
WASTE, SUPPORT LOCAL FARMS, AND DISTRIBUTE NUTRITIOUS AGRICULTURAL
PRODUCTS TO PENNSYLVANIANS AT RISK OF HUNGER. FEEDING PA ALSO RECEIVED
SIGNIFICANT FEDERAL AND STATE FUNDING TO SUPPORT PANDEMIC RESPONSE

4b

{Code: ) (Expenses $ 503 ’ 74 9. including grants of $ 92 ’ 1 6 5 o ) (Revenue $ )
NUTRITION EDUCATION: FEEDING PENNSYLVANIA 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 ALSO PROVIDING NUTRITION

INFORMATION FOR THE CLIENTS THEY SERVE.

4c

(Code: ) (Expenses $ 420 ’ 448. including grants of $ 313 ’ 109. ) (Revenue $ )
ADVOCACY/DISASTER 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 $ )

4e

(Expenses $

Total program service expenses P 17,177,814,

032002 12-23-20
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Form 990 {2020) FEEDING PENNSYLVANIA
rPaﬂV‘]'Cﬁecklist of Required Schedules

45-4793238  Page8

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F'YES," COMPIBLE SCHEAUIB A ... e et e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of CoNtribULOIS? .........cococooeeeeeeeoeee o2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes, " COMPIEte SCHEAUIE C, PAIT | ..............o——oo+oooooee oo e oo oee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Part Il ..................ccocvioie oo oot 4 | X
& s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part lll ............cc.ccccoovevvevoeieii, 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, PartIf ....................cccccvvvvvevenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, " complete
SCREAUIE D, PAIE Il ...ttt et 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 management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCEAUIE D, PAIT IV ...............oo..oooeoeoeeveoe oottt es e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete SChedule D, Part V' .............c..ccooooee oot 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIHi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI .ot 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, line 167 Jf "Yes," complete Schedule D, Part VIl ...........ccooco oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yes," complete SCheaule D, PArt VIll ................oovooveeeoooeooeeeeees 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 assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, Part IX ..................c.cccooorveooorooerooeoeeoeoeoeeeee e eeeeoee oo eeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X ................ 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PartS XI@NA XI ...........ooeeeeeeeeeeeeee ettt e te e e e e te e et e e e e 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 completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule € ...............coccocvioo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@N0 1V ....................coccoiii it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1and IV ... e 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 foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV .............oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes, " complete SCREAUIE G, PAMtT ...........coc.oooeoeeeeeeeeeeeeeeeee oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? Jf "Yes," complete SCheAUIE G, PArt Il ..................cccocoevioeeeeeeeeeees ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEE SCHEAUIE G, PAI Il ...........oo. oottt eeee e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H .............cccoocovioiioeeiioeeeo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 Jf "Yes * complete Schedule [ Parts [and Il o 21 | X
Form 990 (2020)

032003 12-23-20




FEEDING PENNSYLVANIA 45-4793238  page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1 and I ............oocoeee oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..o ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 lINE 258 .............c.oooviiviieeeeee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST | e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..............ccccoveeromeeemoeeeieren 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes," complete
SCREAUIE L, PAITI  ooooo.oeoeeoeoeeeeeeeeeeeeee oottt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il ..............ccocooioeeeii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES," COMPIBLE SCREAUIE L, PArt IV ... ........coociiiieeee et ettt e e e e e et e e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV .............ccccocooviociooieerer 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SCHEAUIE L, PArt IV .........c...c..ccocoi oot 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .......................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete Schedule M ......................c.cccocoveececrereninn., e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCROAUIE N, PAIE Il ............oooooeoeeoeeeeeeee oot e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | .............ccoooeii oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PATEV, I8 T ... eee ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ..o 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2 ........c.ocoooooooeeoeoeeeeeeeoeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 .................coooceii ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, PartVlI _.............c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 3g | X
[Part V| Statements R RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings t0 Prize WINNEIS? ... 1c] X
Form 990 (2020)
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Form 990 (2020 FEEDING PENNSYLVANIA 45-4793238
[Part YI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page &

Yes | No i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) ' 5
filed for the calendar year ending with or within the year covered by thisretun . 2a 8] o
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . o ] l :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . 3a X 1
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ‘;
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X |
b If "Yes," enter the name of the foreign country P ' E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). St |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIB? | et 6b
7 Organizations that may receive deductible contributions under section 170{c). ) - |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 i1 FOIM 82827 et et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . l 7d I R |
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 benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5 : |
sponsoring organization have excess business holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds. B |
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
10  Section 501(c)(7) organizations. Enter: ! I
a Initiation fees and capital contributions included on Part VWl linet12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . = 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 or received from them.) . ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ] 13¢c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b ‘
15 s 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 YBar? . . .. e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ) |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
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overnance, Management, and Disclosure ry ¢ach "ves response to lines 2 through 7b below, and for a "No" response

Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238 page 6
-

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

Check if Schedule O contains a response ornotetoanylineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 9 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key emplOyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVerning DOGY? . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ N l
@ THe GOVENING DOGY? | .. . et 8a | X
8 | X

9

organization’s mailing address? if “Yes. " provide the names and addresses on SeAEAUIE O i 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code,)

b Each committee with authority to act on behalf of the governing body?

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : N J
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 in€ 13 ........o.oooooeeooeeeeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in SCHEAUIE O NOW thiS WBS QOME .................... oo\ ooooeeoooeeeeeeeeeoee oo s e et ee oo 12 X
13 Did the organization have a written whistleblower PONCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
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 Other officers or key employees of the organization ... ... . . e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i )
taxable entity Uring the YEAr? e 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 federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pPA

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

Own website l:] Another's website Upon request |:] Other (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
JANE CLEMENTS-SMITH - 717-724-3182

20 ERFORD ROAD, SUITE 215, LEMOYNE, PA 17043

Form 990 (2020)

032006 12-23-20




Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238  page?
mpensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 3
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, ;
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

") ®) ©) (D) E) F)
Name and title Average | o cri ngi?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 ‘§ . g (W-2/1099-MISC) organization 5
organizations| £ | 5 £|E and related :
below |Z|E|.]|E(28 s organizations !
iny |2|Z|£|5|2E :
(1) JANE CLEMENTS-SMITH 40.00
CHIEF EXECUTIVE OFFICER X 116,889. 0. 5,001,
(2) SHEA S, SAMAN 40.00
CHIEF FINANCIAL OFFICER AS OF 5/2021 X 0. 0. 0.
(3) LISA SCALES 2.00
BOARD CHAIR X X 0. 0. 0.
(4) JAY WORRALL 2.00
VICE CHAIR X X 0. 0. 0.
(5) KAREN SEGGI 2.00
BOARD TREASURER X X 0. 0. 0. }
(6) JENNIFER MILLER 2.00 ‘
BOARD SECRETARY X X 0. 0. 0.
(7) JOE ARTHUR 2.00
BOARD MEMBER X 0. 0. 0.
(8) GENE BRADY 2.00
BOARD MEMBER X 0. 0. 0.
(9) LOREE JONES 2.00
BOARD MEMBER X 0. 0. 0.
(10) KATARAH JORDAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) REBECCA PAGE 2.00
BOARD MEMBER AS OF 10/2020 X 0. 0. 0.
(12) LORI WESTON 2.00
BOARD MEMBER -RET, 9/2020 X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238  Page 8
“art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not dz Sff:i?e"man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below |E[£(,|E (28 s organizations
ine) [S|E|E|5 |58 &
b SUBtOtal ... 116,889. 0. 5,001.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 116,889. 0. 5,001.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes ( No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for SUCh INOIVIQUAI ... ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : l
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R l
rendered to the organization? Jf "Yes," complete Schedule J for SUCR DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
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 P> 0
Form 990 (2020)
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Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238  page9
tatement of Revenue
Check if Schedule O contains a response or note to any iNe N this Part VUl . .o ‘:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under
sections 512- 514

Unrelated

,2 1 a Federated campaigns .. ... ... 1a
e b Membershipdues . ... ... 1b
‘3). ¢ Fundraisingevents . 1c
.g d Related organizations 1d
g e Government grants (contributions) | 1e 11,576,586,
é f Al other contributions, gifts, grants, and S
3 similar amounts not included above | 1f 8,864,726,
:'g‘ g Noncash contributions included in lines 1a-1f _19 $ 4 h 579 / 238, . L e
3 h Total. AddlinesTa-1f ... ... ... | = 20,441,312,
Business Code | /-0 7w L
8 2 a MEMBERSHIP DUES 624210 130,150, 130,150,
E b OTHER PROGRAM REVENUES 900099 2,287, 2,287,
4 c
g d
] e
a f Al other program service revenue . .
1 g Total. Add lines2a-2f i | 2 132,437,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIES ..o |
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (1088) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a i
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
& d Net gainor I0S8) .....ooocooeoee oot >
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1¢). See
Part IV, line 18 . 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses . ... 9b
¢ Net income or (loss) from gaming activities  ................. | 3
10 a Gross sales of inventory, less returns .
and allowances ... ... 10a) 26,860,376, )
b Less:costofgoodssold . . . 10b] 25,592,580, . B AN [ I
c_Net income or {loss) from sales of inventory . > 1,267,796, 1,267,796,
R Business Code T ' : Coa
§ 11 a
§ b
2 c
-“g_i’ d Allotherrevenue . .. ...........
e Total. Addlines 11a-11d ..o | |
12 Total revenue. See inStructions ..o » 21,841,545, 1,400 233, 0. 0.
Form 990 (2020)
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tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) )
75, 8b, 96, andl 10b of Part VI Total expenses T pnees | oene experass Feponsos.
1 Grants and other assistance to domestic organizations R L
and domestic governments. See Part IV, line 21 15,869,721.| 15,869,721.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 173,306. 152,268. 16,511. 4,527.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 544,279, 478,206. 51,855. 14,218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,327. 12,638. 1,383. 306.
9 Other employes benefits 51,313. 40,099, 11,045. 169.
10 Payrolltaxes ..., 54,981. 48,583. 5,057. 1,341.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ Accounting . .. ...
d Lobbying .. ...,
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 151,791. 119,004. 32,787.
12 Advertising and promotion 16,786. 11,978. 142. 4,666.
13 OFfice eXpenses . . ... 43,267. 39,535. 3,211. 521.
14 Information technology . ..
15 Royalties ...
16 Occupancy ... 33,650. 32,382. 813. 455,
17 Travel e, B,217. 6,479. 1,618, 120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,432, 1,039. 381. 12.
20 Interest ...,
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization . 617. 329. 288.
23 Insurance 4,170. 2,222, 1,948.
24  Other expenses. ltemize expenses not covered - o " : IR
above (List miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column (A) L
amount, list line 24e expenses on Schedule 0.) SRR i : :
a SUBCONTRACTOR EXPENSES 354,996. 354,996.
b ADVOCACY 4,170. 4,170.
¢ OTHER FEES 4,165. 1,478. 250. 2,437.
d PROFESSIONAL DEVELOPMEN 2,165. 1,975. 122, 68.
e Al other expenses 1,230. 712. 259. 259,
25  Total functional expenses. Add lines 1 through24e | 17 ,334,583.| 17,177,814. 127,670. 29,099,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
Form 990 (2020)
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Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238 page 11
re,h'_rtirﬁalance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 1,822,962,/ 1 7,908,911.
2 2
3 3,442,415.] 3 2,771,114.
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disqualified persons (as defined ) ‘ 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
) 7 Notes and loans receivable, net ... 7
B | 8 Inventories for sale OF USe .................ocoiccrroieerommieo oo 14,851.] s 82,872.
< | 9 Prepaid expenses and deferred charges 13,801.] 9o 24,042,
10a Land, buildings, and equipment: cost or other IR P K e T
basis. Complete Part VI of ScheduleD 10a SRR )
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. .. . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SS | e 14 31,181.
16 Otherassets. See Part IV, line 11 .. .. ., 15
___1 16 Total assets. Add lines 1 through 15 (must equalline33) ... .. 5,294,029.) 16| 10,818,120.
17 Accounts payable and accrued expenses 2,592,722.| 17 3,360,793.
18  Grantspayable . . .., 18
19 DefeITed FBVONUE ... ...\ .\ o\ cooooooeoeeoeeeeeeeeeeee oo 20,230.] 19 20,000.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, S
i-‘-’) trustee, key employee, creator or founder, substantial contributor, or 35%
'é 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D .. ... oo 146,500.] 25 395,788.
126 Total liabilities. Add lines 17 through 25 2,759,452.] 2 3,776 ,581.
Organizations that follow FASB ASC 958, check here P [X | R 1 Co
§ and complete lines 27, 28, 32, and 33. L L o :
§ | 27 Net assets without donor restrictions 2,472,372, 27 5,045,084.
& | 28  Net assets with donor restrictions 62,205.| 28 1,996,455,
E Organizations that do not follow FASB ASC 958, check here p> [ e L ~
l-:_- and complete lines 29 through 33. .
3 29 Capital stock or trust principal, or currentfunds ... . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Totalnetassetsorfundbalances .. 2,534,577, 32 7,041,539,
33 Total liabilities and net assets/fund balances ... 5,294,029.( 33 10,818,120.
Form 990 (2020)
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Form 990 (2020) FEEDING PENNSYLVANIA 45-4793238
conciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (&), line 12) 1 21,841,545,
2 Total expenses (must equal Part X, column (A), e 25) 2 17,334,583,
3 Revenue less expenses. Subtract line 2 fromline 1 3 4,506,962,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 2,534,577.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ..., 6
7 INVESIMENE BXPBIISES | ... ... i\ttt et ettt ettt e s 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 9 (must equal Part X, line 32,
GO (B)) ittt ettt et ae s 10 7,041,539.

[ Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If 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? . ... ..

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

separate basis, consolidated basis, or both:
|__:’ Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .

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

consolidated basis, or both:
Separate basis ,:' Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ..

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAr A1 B30 e e e et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2al X

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ...

032012 12-23-20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2020

990 or 990-EZ . e . s
(Form ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. - -
. ‘Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. )pe P!
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. . Inspection
Employer identification number

Name of the organization

FEEDING PENNSYLVANIA 45-4793238

[Partl |

Reason 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, check only one box.}
1 I:] A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).
2 [:| A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3[]aA hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

0 oo O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

=

10

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Hl.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

a [J

b []

c [
a [

e [

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.

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

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

| ]

f Enter the number of supported Organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)o {Jsrmgvg;g?r:"zgoh 335‘3[&% {v) Amount of monetary {vi) Amount of other
- ‘ your g 9 7
organization {described on lines 1-10 support {see instructions) | support (see instructi
g above (see instructions)) Yes No pport { ) | support structions)
Total ‘

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 FEEDING PENNSYLVANIA 45-4793238 page2
] E art 1l upport Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1){A)(Vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018

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

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line & from line 4. |-

(d) 2019 (e) 2020 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . 12 I

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... BT TN TPV U OO T T U UV UV TPV O PUCP OO P PO U PO VROV U POUT PPV VTP PRUUTPPOTUOY > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column () ..., 14 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16é, or 16b, and line 14 is 10‘% gr m;)}é',
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... . .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
p[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FEEDING PENNSYLVANIA 45-4793238 page3
m uppo cheduie for Organizations Described In Section 509(a
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 494,786.) 376,932.] 472,399.| 1577982.20441312.[23363411.

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

organization’s tax-exempt purpose | 100, 000.| 282,030.| 815,772.| 1989034.| 1400233.| 4587069.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 25,000.| 49,000.1 99,000.| 300,000.| 2665488.| 3138488.

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

594,786.| 658,962.]| 1288171.] 3567016.21841545.127950480.

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0.
cAddlines7aand7b . .. ... 25,000.) 49,000./ 99,000.]/ 300,000.] 2665488.| 3138488.
——— — 1 p4811992.

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 . 594,786.| 658,962.]| 1288171.| 3567016.[21841545.27950480.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 462. 462.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
462. 462.

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -..ccoooe.
13 Total support. (Add lines o, 10c,11.and12) | D94 ,786.| 658,962.] 1288171.[ 3567478.21841545.27950942.
14 First 6 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 boxand stop here ... s [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 88.77 %
16__Public support percentage from 2019 Schedule A, Part Il line 15 . 16 92.54 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... ... 17 .00 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 .01 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >l ]
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Schedule A (Form 990 or 990-£7) 2020 FEEDING PENNSYLVANIA

- Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 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 VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2). 7 ‘ :
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes, " answer o e b j

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(@)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. _
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S P ]

purposes? If "Yes, " explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf ] —l
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization 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 controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4b

purposes. 4c .

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves," B R
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type ll only. Was any added or substituted supported organization part of a class already L
designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i “Yes, " provide detail in
Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which C |
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 2]
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section )

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

5a

10a

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

. zatian had business holdings.] 10b
Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations (ontinued)

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

il in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

roll tion.

Yes

No

___supervised, or controlled the supporting organizatio
Section C. Type Il Supporting Organizations

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

nization(s)

Yes

No

__the supported organizal
Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently 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 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes No

supported organizations played in this regard.
Section E. Type [II Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pefow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
Yes | No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf."Yes " ibe in Part Vi zation io thi o)

22

2b

3a

il

3b
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PartV_| Type Il 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 ( expfain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g‘g{g’:\;{ear

1 Net short-term capital gain
2 Recoveries of prior-year distributions
8 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

Qs | IN |

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7 |
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 :

)]

.  Mini ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors ’ o s '
—lexplain in detail in Part VI): ,

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o Q0 |T |

N

w

© [N O |0 D

Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
L__] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

LI E - (A0 | O BN

®|O || N |

-~

Schedule A (Form 990 or 990-EZ) 2020
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Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10___Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

Pre-2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

w

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T i|™e alo|oin

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o (0 (T (o

Excess from 2020

032027 01-25-21
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[Part V]

Supplemental Information. provide the explanations required by Part I, line 10; Part !, line 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

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

gr 990-PF) P Go to www.irs.gov/Form@90 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

Uo0oodnd

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Hl. See instructions for determining a contributor’s total contributions.

Special Rules

[:} For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... .. » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

Employer identification number

FEEDING PENNSYLVANIA 45-4793238
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll I:I
$ 104,542. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I::]
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll :]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 3,872,132, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 33,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

FEEDING PENNSYLVANIA 45-4793238
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 11,056,857. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ]
Payroll ]
$ 582,814. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/
9 Person L]
Payroll |:]
$ 1,408,222, Noncash
(Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person ]
Payroll ]
$ 641,025, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person (]
Payroll [:]
$ 558,241. Noncash [X]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll ]
$ 335, 345. Noncash [ |
(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person ]
Payroll ]
$ 192,696. Noncash [X]
(Complete Part Il for
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll D
$ 184,384. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person ]
Payroli [
$ 157,248. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person ]
Payroll ]
$ 121,608. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person ]
Payroll |:]
$ 88,200. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person ]
Payroll il
$ 84,829. Noncash
(Complete Part i for
noncash contributions.)
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Name of organization

Employer identification number

FEEDING PENNSYLVANIA 45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person ]
Payroll ]
3$ 81,204. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person (]
Payroll [:,
$ 80,640. Noncash
{Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person l__—l
Payroli |:]
$ 65,800. Noncash [X]
(Complete Part Il for
noncash contributions.) )
l
(a) () (c) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution {
22 Person ]
Payroll (]
$ 64,713. Noncash '
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person ]
Payroll ]
$ 55,475. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person ]
Payroll D
$ 54,635. Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

25

$

50,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

$

50,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$

45,696.

Person D
Payroll ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

$

26,880.

Person ':]
Payroll M
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

29

$

26,845.

Person D
Payroll l:l
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$

26,208.

Person D
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Employer identification number

Name of organization

FEEDING PENNSYLVANIA 45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person ]
Payroll !
$ 20,832. Noncash
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person (]
Payroll ]
$ 20,580. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person ]
Payroll ]
$ 20,195. Noncash [X]
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroli |:]
$ 13,735. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person ]
Payroll |:|
$ 11,789. Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ]
$ 11,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

FEEDING PENNSYLVANIA 45-4793238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll (]
$ 10,798. Noncash [ |
(Complete Part il for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person ]
Payroll ]
$ 10,598. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person L]
Payroll ]
$ 7,220, Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [:]
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person ]
Payroll [:]
$ 5,264, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part H for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

FEEDING PENNSYLVANIA

Page 2

Employer identification number

45-4793238

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

Person [X’
Payroll [:l

$ 5,000. Noncash [ ]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

44

$ 5,000.

Type of contribution

Person @
Payroll I:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person [:]
Payroll ]

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payrol (]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

023452 11-25-20

Person D
Payroll ]
Noncash [ ]

(Complete Part If for

noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(@) ©

No. . (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Partl )

FOOD DONATIONS
1
104,542, 12/31/21
(a
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl '

FOOD DONATIONS
8
582,814. 12/31/21
(a)
()

No. o (b) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| |

FOOD DONATIONS
9
1,408,222, 12/31/21
(a)
(c)

No. o ®) _ FMV (or estimate) o
from Description of noncash property given (See instructions.) Date received
Part |

FOOD DONATIONS
10
641,025, 12/31/21

(a) {c)

No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part |

FOOD DONATIONS
11
558, 241. 12/31/21

(a) {c)

No. o (b) ) FMV (or estimate) (d )
from Description of noncash property given (See instructions.) Date received
Part| |

FOOD DONATIONS
13
192,696. 12/31/21

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(a) (c)

No. (b) . {d)
from Description of noncash property given '(:gcla : fg;;::m:e)) Date received
Part | )

FOOD DONATIONS
15
157,248. 12/31/21
(a)
(c)

No. e ) X FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| ’

FOOD DONATIONS
16
121,608. 12/31/21
(a)
(c)

No. o ®) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| )

FOOD DONATIONS
17
88,200. 12/31/21
(a)
(c)

No. » (b) _ FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part! )

FOOD DONATIONS
18
84,829, 12/31/21
()
(c)

No. o ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

FOOD DONATIONS
19
81,204. 12/31/21
(a)
(c)

No. (b) . {d)
from Description of noncash property given I(:g; : E:;tzs:tgi;e)) Date received
Part! )

FOOD DONATIONS
20
80,640. 12/31/21

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(a) (c)

N. L (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

FOOD DONATIONS
21
65,800. 12/31/21
(a
(c)

No. . (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Parti ’

FOOD DONATIONS
22
64,713. 12/31/21
(a)
()

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part! )

FOOD DONATIONS
23
55,475. 12/03/20
(a)
(c)

No. - (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part! ’

FOOD DONATIONS
24
54,635, 12/31/21
(a)
()

No. - (b) ] FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

FOOD DONATIONS
27
45,696. 12/31/21
(a
(c)

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| )

FOOD DONATIONS
28
26,880. 06/03/21

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

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

(a) (c)
fNo. . ®) h . FMV (or estimate) D (d) .
P::rtnl Description of noncash property given (See instructions.) ate received
FOOD DONATIONS
29
26,845, 08/25/20
(a)
(c)
No. = tion of (b) " _ FMV (or estimate) (@
'f)t:rr:l Description of noncash property given (See instructions.) Date received
FOOD DONATIONS
30
26,208. 03/25/21
(a)
(c)
No. L ¢ (b) h . FMV (or estimate) D () .
;;orrtnl Description of noncash property given (See instructions.) ate received
FOOD DONATIONS
31
20,832. 04/17/21
(a)
(c)
No. . (b) h . FMV (or estimate) (d) X
Ff)l;rtn' Description of noncash property given (See instructions.) Date received
FOOD DONATIONS
32
20,580. 03/02/21
rgi) () © (d)
. o h . FMV (or estimate) D ived
'f)r:rrtnl Description of noncash property given (See instructions.) ate receive
FOOD DONATIONS
33
20,195. 12/31/21
(a)
(c)
No. (b) . (d)
;::T| Description of noncash property given l(:g; Z f:;:::ﬁ:g Date received
FOOD DONATIONS
35
11,789. 10/13/21

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

‘Part I1| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

S:’) () FMV (or(:) timate) (d)
from Description of noncash property given (See instrjclri‘(:zse) Date received
Part | .

FOOD DONATIONS
38
$ 10,598. 07/17/20
(a)
(c)

No. (b) . (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

FOOD DONATIONS
39
$ 7,220, 06/14/21
(a)
{c)

No. - (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part! '

FOOD DONATIONS
41
$ 5,264. 07/17/20
(a)
(c)

No. o (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| )

$

(a)

{c)

No. - (b) ) FMV (or estimate) d ,
from Description of noncash property given (See instructions.) Date received
Part! )

$

(a)

(c)

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl |

$

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

FEEDING PENNSYLVANIA

Employer identification number

45-4793238

[Partill]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the foliowing line entry. For organizations

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

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

(a) No.
g:rrtn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;raorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedute B (Form 990, 990-EZ, or 990-PF) (2020)




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Tressury » Complete if the orgar.uzatlon is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Pait Iil.

Employer identification number

Name of organization
FEEDING PENNSYLVANTIA 45-4793238

[T?art"l-A] Complete if the organization is exempt under section 501(0) or is a section 527 organization.

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

2 Political campaign activity expenditures e
3 Volunteer hours for political campaign activities

rl5art,l-'B.] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 =
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... ... ... [__—l Yes D No
4a Was acorrection made? [Cdves [INo

b If "Yes," describe in Part IV. 4
rﬁrt—l-cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt fuNCtion actiVItIEs e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e T e e e e et
I:, Yes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
032041 12-02-20




Schedule c (Form 990 or 990-EZ) 2020 FEEDING PENNSYLVANIA 45-4793238 Page2

omplete If the organization is exempt under section c)(3) and filea Form 5768 (election under
section 501(h)).

A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or é:% i';:'t?gn’s (b) Aﬁi{?tt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ...
Total lobbying expenditures (add lines Taand 1b) . ... ... ...

Other exempt purpose expenditires ...,

Total exempt purpose expenditures (add lines 1c and 1d)

- ® 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

g Grassroots nontaxable amount (enter 25% of ine 18)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
rePOorting SECHON 4011 1aX fOr NI YOI i ittt it e et eetetos st earere ettt e et s em et e e s e s e e e s nnnn e [:’ Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgla;/:crj?oreg:r:ing in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule C (Form 990 or 990£7) 2020 FEEDING PENNSYLVANIA 45-4793238 Page3
Part 1I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT1 filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No 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 legislative matter
or referendum, through the use of:
@ VOIUNBOIS? || . oot ee oot X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Mediaadvertisements? | X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,265.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aGtivItios? . e X
j Total. Add lines 1c through 1i o 2,265.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(8)? ... X : B
b If "Yes," enter the amount of any tax incurred under section4912 . . L
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. 2
3 Did the organization agree to carry over lobbving and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ilI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 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).

Part lll-B

@ CUITBNE YBAI | ittt ettt ettt 2a
b Carryover from [ast YOAr | . et | _2b
€ IOl ettt 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

eXPENGItUIe NEXE YEAIT | e et
Taxable amount of lobbying and political expenditures (See instructions) . ..o 5

5
]P_art v | Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ORGANIZATION SPENT APPROXTIMATELY 30 HOURS MEETING WITH LEGISLATORS

THROUGHOUT THE YEAR.

Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. { “pen 0 ublic
internal Revenue Service _PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

_ FEEDING PENNSYLVANIA _ 45-4793238
l Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

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

Total numberatendofyear .. ... ... !
Aggregate value of contributions to (during year) . . ]
Aggregate value of grants from (during year) . ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . ... ... . [:] Yes l:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible PriVate DO e ity i iiiiiiiiiiiins
Imhm_ﬁﬁasements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . Held at the End of the Tax Year :

Total number of conservation easements e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

N D WON

D Yes l:l No

a o6 T o

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

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

>

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)#)(B)(i)
and section T70(NANBYIN? ..ottt ee ettt ettt
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ — _
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: ‘
(i) Revenue included on Form 990, Part VIl line 1 > 3

(i) Assetsincludedin Form 990, Part X . . . . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl line 1 e > §

b_Assetsincluded in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

[ ves [_INo

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 FEEDING PENNSYLVANIA
] P art "",|;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a l:, Public exhibition d I:] Loan or exchange program

b [:I Scholarly research e D Other

c L__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
[ _1vYes ]

No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrM 900, PAM X? | oottt
b If "Yes," explain the arrangement in Part XIil and complete the following table:

l:] Yes L__I

No

Amount
¢ Beginning balance e ic
d Additions during the year 1d
e Distributions during the year 1e
FOENINGDAIANCE || ... et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xiil
[Part V. [Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance ...

Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships ...

O Q0T

Other expenditures for facilities

andprograms
f Administrative expenses

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

a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrefated organizations ...ttt 3a(i)
(i) Related Organizations | ... ...ttt e ettt 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.
lPart,VI Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land || '
b Buildings . ...
¢ Leasehold improvements
d
e
0.

032052 12-01-20

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B). line 10c.) >
Schedule D (Form 990) 2020




Form990)2020  FEEDING PENNSYLVANIA 45-4793238 page3
Investments - Other Securities.

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

Schedule D
Part Vil

(1) Financial derivatives . ...
(2) Closely held equity interests .. .. . ...
(3) Other

)

B)

(@)

(8)}

(E)

(9]

(GQ)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
_(2
(3)
{4)
{5)
{6)
7
(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» ' ) ' ]
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Colymn (b) m
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes
) MARC MEMBER FOOD BANK DEPOSITS 158,500.
3) REFUNDABLE ADVANCES 237,288.
)
(5)
6)
)
8
© :
Total. (Column (b) must equal Form 990, Part X. Col. (B} N6 250 . voveoooeoeeeeeeeeeeeeeeeeeeceeeee oo > 395,788.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xli|
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FEEDING PENNSYLVANIA _45-4793238 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 47,434,125.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ..., 2d v

e AddiNes 2athroUGh 2d . . . . . e 2¢ 0.
3 SUDLrACt liNe 28 TOM NG T .. . oo 3 | 47,434,125,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line7b .. ... | 4a

b Other (DeScribe iNPAMXIL) ... e lap|-25,592,580.]

c Addlinesdaand db | ettt 4c |-25,592,580.
5 Total revenue. Add lines 3 and 4c¢. (Thj Qrm 990, Pa -3 BN 5 21,841,545,

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1142,927,163.

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

a Donated services and use Of faCilities 2a

b Prior year adjustments . ... ... 2b

€ OherloSSES . ... 2c

d Other (Describe iNPart XIIL) ... 2d | 25,592,580,

€ AJA INES 28 HHIOUGN 2 | ..\ oo eeeeeeeeeeeeeee oo 2 | 25,592,580.
3 Subtractline 28 Trom e T e e 3 | 17,334,583.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... ... I 4a

b Other (DeSCribe IN PAMXIL) ...\ sosees s Lab ,

C AdOIINES 4@ ANA D ... oo 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) o 5 17 ; 334 ; 583.

| Part Xill] Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FEEDING PENNSYLVANIA IS A NOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION

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

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

CODE. IN ADDITION, FEEDING PENNSYLVANIA WAS ORGANIZED UNDER THE

PENNSYLVANIA NONPROFIT CORPORATION LAW AND IS EXEMPT FROM STATE INCOME

TAXES.

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

ASC 740 ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS

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

POSITIONS (UTPS). ASC 740 MANDATES THAT COMPANIES EVALUATE ALL MATERIAL
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FEEDING PENNSYLVANIA 45-4793238 pages
[Part XIT] Supplemental Information onrinveqd)

INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER APPLICABLE

STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TQ 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 BEING

SUSTAINED ON THE TECHNICAL MERITS. FOR THE YEARS ENDED JUNE 30, 2021 AND

2020, 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 PENNSYLVANIA'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY THE APPROPRIATE TAXING

AUTHORITIES FOR YEARS PRIOR TO 2018.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUES -25,592,580.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUES 25,592,580.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. : Open to PUb ]iQ

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection” . -

Name of the organization Employer identification number
- FEEDING PENNSYLVANIA 45-4793238

| Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel l:' Housing allowance or residence for personal use
l:] Travel for companions L_:l Payments for business use of personal residence
f:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

l:] Discretionary spending account El Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [li.

D Compensation committee D Written employment contract
l:] Independent compensation consultant l:] Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

plbape]

a Receive a severance payment or change-of-control payment? 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. .
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: »
A The Organization? | e 6a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll. )
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ’
@ TNE OIGANIZAtION? | | .. oot 6a X
b ANy related OrgaNIZAtION? ...\ ... .c.coooio o oo 6b X
If "Yes" on line 6a or 6b, describe in Part Ili. Jo T
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
7 X

not described on lines 5 and 67 If "Yes," describe in Part Nl | |

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ' : |

Regulations $8Ction S3.4958-8(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 20

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Publlc
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. *:. .~ Inspection
Employer identification number

Name of the organization

FEEDING PENNSYLVANIA 45-4793238
[Partl | Types of Property

(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable it%cr):;r::l:)ur:tlzgztz:j Fofg‘ggg% geg‘\)/“ﬂ r?: » noncash contribution amounts
1 Art-Worksofart ... . ...
2 Art-Historical treasures ...
3 Art-Fractional interests ... ...
4 Books and publications ...
5 Clothing and housshold goods ... ... .
6 Cars and other vehicles
7 Boatsandplanes . . . . .. ...........
8 Intellectual property ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ..
24 Archeological artifacts .
25 Other » ( PRODUCE ) X 262 4,579,238.[PRODUCT VALUATION
26 Other P )
27 Other P ( )
28  Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for . ]
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part 11. R » ' —I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? || oo oo s oot r e et e e e e 32a X
b If "Yes," describe in Part |i.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2020

032141 11-23-20




Schedule M (Form 990) 2020 FEEDING PENNSYLVANIA 45-4793238 Page 2

art: Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ) . 1o C S
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to-Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. _Inspection
Name of the organization Employer identification number
FEEDING PENNSYLVANIA 45-4793238

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

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

THE COMMONWEALTH OF PENNSYLVANIA. WORKING COLLABORATIVELY 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 9390, PART III, LINE 2, NEW PROGRAM SERVICES:

IN JULY 2020, FEEDING PENNSYLVANIA BECAME THE SOLE ADMINISTRATOR FOR

THE PENNSYLVANIA AGRICULTURAL SURPLUS SYSTEM (PASS) PROGRAM ON BEHALF

OF THE PENNSYLVANIA DEPARTMENT OF AGRICULTURE (PDA). UNDER PASS,

$1,500,000 WAS AWARDED FROM PDA TO ACQUIRE AND DISTRIBUTE LOCAL FOOD

PRODUCTS TO CHARITABLE FOOD ORGANIZATIONS IN EXISTENCE WITHIN THE STATE

OF PENNSYLVANIA. DURING 2021, FEEDING PENNSYLVANIA RECEIVED AN

ADDITIONAL $9,556,857 FOR ADMINISTRATION OF THE PASS PROGRAM AUTHORIZED

THROUGH THE CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY (CARES) ACT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EFFORTS.

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

THE FORM 990 WILL BE REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF

FINANCIAL OFFICER, AND BOARD TREASURER. THE FORM 990 WILL THEN BE

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

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

THE ORGANIZATION REQUIRES THAT ALL OFFICERS AND MEMBERS OF THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

FEEDING PENNSYLVANIA 45-4793238

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

CHIEF EXECUTIVE OFFICER OR TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS TO ASSESS WHETHER THE CONFLICT INTERFERES WITH THE ACTIVITIES OF

THE ORGANIZATION.

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

THE EXECUTIVE COMMITTEE OF THE BOARD DIRECTS THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION AND BENEFITS STRUCTURE, INCLUDING THE PERFORMANCE REVIEW AND

ANNUAL APPRAISAL PROCESSES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




