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rom 990

Return of Organization Exempt From Income Tax
Under section 01(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundatlons)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemaf Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest informatlon.

A Forthe 2021 calendar year, or tax year beginning 10/01/21 |, and ending 09/30/22

€ Name of organ/zation

D Employer Ic#entification number

B Check if applicable:
Address change FOOD HELPERS
[ Name change Daing busingss as GREATER WASHINGTON COUNTY FOOD BANK _ 23-2939247
MNumber and street {or P.0O. box If mail Is not dellvered to street address) Room/suite E Telephong numbar
[ ] it retarn 909 NATIONAL PIKE WEST 724-632-2190

Final return/ City or bown, stale or province, counitry, and ZHP or foreign postal code
terminated
BROWNSVILLE PA 15417 G Gross receipts § 3,090,364
D Amanded return F Name and address of principal officer;

H{a} Is this a group return for subordinatas? I:] Yea @ No

H{b] Are all subordinates incudect? D Yos D No
If "No,” altach a list. $86 instructions

[] apptcatonpending | CHRISTOPHER CLASPY
909 NATICNAL PIKE WEST
BROWNSVILLE

1 Tax-exempt status; B:ﬂ 501(c)3) r| 501(c)

b WWW . FOODHELPERS . ORG

. Association

PA 15417
) 4 {insert no.) F_| 4847 a)(1) or

[—I 527

Hic] Group ! nurmbar =
[ vearciomaton. 1998 [m Stats of legal domiclle:  PA

Other I

Summary
1 Briefly describe the organization's mission or most significant activities: L
o TO END HUNGER BY CREATING SUSTAINABLE COD-MJNI TIES THROUGH EQUITABLE AID o
g EDUCATION, AND RESOURCES. . .o e
2 .
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body {Part VI, line 1a}) 3 10
8| 4 Number ofindependent voling members of the governing body (Part VI, line 1b) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 4 10
;‘§ 5 Total number of individuals employed in calendar year 2021 (Part V, tine2e) 5 25
1 & Totalnumber of volunteers (estimate ffnecessary) 6 | 250
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelaied business taxable income from Form 990-T, Part L line 14 ... ... ............................... |7b 9]
Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,105,405 3,035,029
§ 9 Program service revenue (Part VIII, ImeZQ) 20,745 12,336
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7y 13,792 42,999
%1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) 8,872 0
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A) kre 12y . ... .. 3,148,814 3,050,364
13 Grants and similar amounts paid (Part 1X, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 658,021 843,493
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), lne 25) » 12 6 ’ 8 95 _______ = = :
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 1,614,899 2,079,441
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,272,920 2,922,934
19 Revenue less expenses. Subtract line 18 _from line 12 875,894 167,430
5 § Beginning of Current Year End of Year
85 20 Totalassels (PartX,fine16) 4,477,769 4,486,724
ﬁ"g: 21 Total liabiliies (Part X, line 26) 1,745 51,679
22 Net assets or fund balances. Subtract line 21 from fine 20 4,476,024 4,435,045
= RELE Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer [ Date
Here } CHRISTOPHER CLASPY PRESIDENT
Typa or print name and title
Print/Type preparers name Preparersgignatura Date Check D if | FTIN
Paid Gary A. Kissinger, CPA )? A/\:‘ CE4 01/17/23| setiemployed | PO1048791
Preparer | -oome b Palermo/Kissinger & As’soc:.ates . P.C. Firrn's EIN D 25-1438051
Use Only 9 East Beau Street
Fir's address B WaShlnqton r PA 15301 Phore ne. 724-228-1177

May the IRS discuss this return with the preparer shown above? See instructions

I—lﬁs HNO

Far Paperwork Reduction Act Notlce, see the separate Instructions,
DAA

Form 990 (2021
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Form 990 (2021 FOOD HELPERS 23-2939247 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W .. ..o oo X
1 Briefly describe the grganization's mission:
TO END HUNGER BY CREATING SUSTAINABLE COMMUNITIES THROUGH EQUITABLE AID,
EDUCATION, AND RESOURCES. "
2 Did the organization undertake any significant program services during the year which were not listed on the
|:| Yes @ No

prier Form 980 or 990-E2?
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
if "Yes," descrlbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,130,455 incudinggrantsof 8 ) (Revenue § 12,336

DISTRIBUTE FOOD TO THE NEEDY AS WELL AS EDUCATION FOR THE NATURE OF AND
SOLUTIONS TO THE PROBLEMS OF HUNGER.

4d Other programn services (Describe on Schedule O.)
{Expenses $ 182,553 including grants of § ) (Revenue $ )

4e Total program service expenses b 2,658,739

DAA Form 990 (2021



1802A 011772023 1218 PM

Form 990 (2021) FOOD HELPERS 23-2939247 Page 3
¥: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}3) or 4847{a)(1} (other than a private foundation)? /f “Yes,"
complefe Schedule A 1 | X
2  Isthe organization reqwred to complete Schedute B Schedute of Contnbulors (see |nstructtons}'? 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parfif o 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," compiete Schedwle C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part] o 6 X
7 Did the organization receive or hold a oonser\ratlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes
complete Schedule D, Part il 8 X
9 Did the organization report an amount |n Part X Ime 21 for escrow or custodlal account Ilablllty ser\re as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10  [Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? f “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report art amount for land, buitdings, and equipment in Part X, line 107 if “Yes,”
complete Scheduwle D, PartVi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert VIf 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 assels reported in Part X, line 167 ¥f "Yes, " complete Schedule D, Partvilt 11c X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedwe D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes com,o:'ete Schedufe D PartX _______________________ 11a X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X and XIf 12| X
b Was the crganization mcluded in consolldated |ndependent audlted t‘ nanolal statements for the tax year'? !f
"Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Paris Xl and Xilis optionad | 12b X
13 s the organization a school described in section 170(b)}(1}A)())? ¥ "Yes,” complete Schedwel 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 ar expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United Stafes, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiete Schedule F, Parts tandtvy. 14b X
18  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 itand IV 15 X
16 Did the organization report on Part }X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Paris Iff and IV . o 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg SENICES on
Part IX, columin (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part !, Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a? i "Yes," compiete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gamlng actn.fltles on Part VIII I|ne Sa?
If "Yes," complete Scheduls G, Part il . 18 X
20a Did the organization cperate one or more hospltat facumes‘? :'f “‘Yes oomplete Schedute H N T I - X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 17 /f "Yes,” complete Schedufe {, Parts land fl . 21 X
Form 390 (2021

DAA
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Form 580 (2021) FOOD HELPERS 23-293524"7

Page 4

Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If “Yes,” complete Schedule |, Parts  and il

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond fssue with an outstanding principal amgount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 246
through 24d and complete Schedule K. If "Ne,* go fo line 25a

¢ Did the grganization maintain an escrow account other than a refunding escrow at any time during the year

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? i "Yes,” cornplete Schedule L, Part! L
b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr|or
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
i "Yes," completo Schedule L, Part!
26 Did the organization report any amount on Pan X Ime 5 or 22 far recelvables from or payables to any current
or former officer, directar, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complefe Schedule L, Part Il
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 commitiee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? i “Yes,” complate Schedule L, Part lif
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule |,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? if “Yes,” complele Schedule L, Part IV L
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? lf
“Yes,” complete Schedule L, Part IV
28  Did the organization receive more lhan $25 000 in non—cash contnbulmns" .'f "Yes complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congservation contributions? If “Yes,” complete Schedufe M
31 Did the organization liquidate, terminate, or dissolve and cease operahons'? !f “Yes “ complete Schedu.'e N F'an‘l
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 #f "Yes,” complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complefe Schedule R, Part i, 1,
or IV, and Part V, line 1 _
35a Did the organization have a controlled entlty wrthm lhe meanlng of secllon 512(b)(13)?

b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2

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, iine 2

37  Did the organization conduct more than 5% of its activities through an entlty thal |3 nol a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi

38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form $90 filers are required to complete Schedule O.

Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?

Yes | No

22 X

23 X

24a X
24b

24d

25a X

25h X

26 X

28a X
28b X

28¢ X
29 | X

30
31

32

33

34
35a

Gl BT - T I - -

35h

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any lineinthisPartVy . ...........................

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included on 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 to prize winners? i

DAA

Form 990 2021y
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Form 990 (2021) FOOD HELPERS 23-2935247
Statements Regarding Other IRS Filings and Tax Compliance (continued)

b fat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedweo
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If‘Yes” enter the name of the foreign country »
See instructions for filing requirements for F|nCEN Form 114 Repod of Fomlgn Bank and Fmanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If"Yes" fo line 5a or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 ODD and d:d the
crganization solicit any contributions that were not tax deductible as charitable contributions? €a X
b If"ves,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiole?
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 tothe payar?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

c
required to file Form 82827 . . B i X
d 1i"Yes,"indicate the number of Forms 8282 rled durlng the year o | 7d | : i
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personaF beneﬁt contracl'o‘ o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the crganization file Form 86899 as required? 7g X
h Ifthe organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C* 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds. El ]
a Did the sponsoring organization make any taxable distributions under section 49667 i Sa
b Did the sponsering organization make a distribution to a donor, dener advisor, or r‘elated person'? e 9b
10  Section 501{c){?) organizations. Enter: i
a Initiaticn fees and capital contributions inciuded on Part VIIt, line 12 | 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIhlles ... 1eb
11 Section 501({c){12) organizations. Enter:
a Gross income from members or sharehoiders 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 orgamzatlon ﬁhng Form 990 in lieu of Fom 10412 12a
b If "Yes” enter the amount of tax-exempt interest received or acerued during the year .. ... I 12b E
13 Section 501(c){29} qualified nonprefit health insurance issuers, |
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule ©.
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 paps 13b =

¢ Enterthe amount of reservesonhand 13¢ il
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b If*Yes,” has it fled a Form 720 to report these payments? if "No, " provide an explanation on Schedwe O ... 14b

15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
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?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine cperator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . .. ...
If "Yes " complete Form 6069.

Form 990 (2021)

DAA
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Form 880 (2021) FOOD HELPERS 23-2939247 Page 6
i Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below. arnd for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . 0o
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bady attheend of the taxyear | 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority ta 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 LAk 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp wrth i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duues custcmanly perfcrmed by or under the d|rect
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 930 was fi Ied’? _____________________ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  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 appomt
one or more members of the governing body? T I L X
b Are any governance decisions of the orgamzation resen.red lo (ar subject ta approval by) members
stockholders, or persons other than the governing body? _ . _7b | X _

8 Did the organization contemporaneously document the meetlngs held or wmten actmns undertaken dunng the year by lhe followlng
a The governing body?
b Each commitiee with authorlty fo act on behalf of the. govemmg body'? __________________________________________________________________
9  |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresseson Schedule @ ... 9 X

Section B. Policies {This Secfion B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Did the arganizalion have local chapters, branches, or affiiates? | 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 alt members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . M2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts'? M2 X
¢ Did the organization regularly and cansistently monitar and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how thiswasdone 12¢ | X
13 Did the organization bave a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? K

15 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official
b Other officers or key employees of the organization ...
if “Yes"” to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with & taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization’s exernpt status with respect to such arrangements? ... ... . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- |fapp||cable) 990 and 990-T (sectlon 501(0)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |z| Upan request D Other (explain on Schedute Q)
19  Describe on Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GREATER WASHINGTON COUNTY FOOD BANK S09 NATIONAL PIKE WEST
BROWNSVILLE PA 15417 724-632-2190
Form 990 (2021

DAA
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0 (2021 FOOD HELPERS 23-2939247 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note te any line inthis Part VIl . ... . . .. L]
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any refated organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

[(=3]
Position
Name(:r:d litler Avf::ga {do nol check rnurolthan one Rapf‘:?able Repf:?abla Estimat{a?arnount
hours :;‘;:rn:::zx;;:"?:r;? compensalion compensation of other
F;:;tw:r’;k E] g § g 3 %: ol orgar:jr:ar:i:hnew.z,r org;::zn;tri::'lasle(:\l’—z wTrg:'tnts:etlun
haours for sz 218 | 2 =3 3 1099-MISC/ 1099-MISC/ arganization and
redated gg % = .g '%g ] 1099-MEC) 1098-NEC) related arganizations
-l
dotted Hne} § % ‘§
(1)CHRISTOPHER CLASPY
______________________________________ .. 2.00
PRES IDENT 0.00 | X X 0 Y] 0
(2)KENNETH KULAK
). 2,00
VICE PRESIDENT 0.00 | X X 0 0 0
(3 DON SNOKE
______________________________________ . 2.00
TREASURER 0.00 |X X 0 0 0
4 BRUCE MCDOWELL
...................................... ... 2.00
SECRETARY 0.00 | X X 0 0 0
(5 SUSAN CHANG
200
DIRECTOR 0.00 (X 0 0 0
(6)KEN BAKER
] 2200
DIRECTOR 0.00 X 0 0 0
(nDAVE DIESEL
] 2000
DIRECTOR 0.00 |X 0 0 0
{(8)CARRIE CRUMPTON
e 2.00
DIRECTOR 0.00 | X 0 0 0
(9)ANDREW GOUDY
] 2,00
DIRECTOR 0.00 | X 0 0 0
(100 THOMAS URAM
TR TURTTURTRRTRRRURURN IO 2.00
DIRECTOR 0.00 | X 0 0 0
(11}GEQRGE OMIROS
40.00
CHIEF EXECUTIVE OFF | 0.00 X 34,615 0 0

Form 990 20213

DAA



18024 MM7/2023 1218 PM

23-2939247

Page 8

Form 90 2021) FQOD HELPERS

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

©)
Position
A (B) {da not check more than one D 8 {F)
MNamg and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorflrustes) compeansation compensatian of olher
per wesk 23] 5 =Tex] = from the from related compensalion
{list any e a8 g g |3g| g organization (W-2/ organizations {W-2/ from the
hours for 5| 2|8 (g 53| 3 1008-MISC 1096-MISC/ organization and
related §5| 3 2 § gl 1095-NEC) 1098-NEC}) reisted organizations
organizetions 5| 2 2 3
bolow & 5 1 %
dottad line) - g
1b Subtotal .. > 34,615
¢ Total from continuation sheets to Part VI, Section A ... . .. | 4
d_Total (add Jinesbandte) ... .. ... .. > 34,615

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual o

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other‘ compensatlon from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such

individualf .

5 Didany person listed on line 1a receive or accrue compensatron from any unrelated organlzatlon or individual

for services rendered to the organization? /f "Yes,” complefe Schedwe Jfersuchperson ... ... . oo

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) By )
MName and busihess address Descriplion of services Compensation

2  Total number of independent centractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2021)
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23-2939247

Statement of Revenue

ot

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

1A) (8) (]
Tolal revenue Related or exempt Unrelated
function revenue business revenue

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

g‘g 1a Federated campaigns la
g g b Membershipdues 1b
EE ¢ Fundraisingevents | 1c
‘3.,_'5, d Related organizations | 1d
o El & Governmsnt grants {confributions) 1e
S f Alotercontributions, gffs, grants,
55 and similar amounts not included above ........ | 1f
-gg g Noncash contributions included fn
B9 et 19 .‘H.MM
S&  h Total Addlinesta—tf L
T
@ | 2  PROGRAM FEES 12,336 12,336
Bl b
EF o
B8 o
Bl e
f All other program senvice revenue . P i
g Total. Addlines 2a—2f ... ... . ... > 12,336 M
3 Investment income {including dividends, interest, and
other similar amounts) 42,999 42,599
4 Income from investment of tax-exempt bond proceeds >
5 Royalies . . . .. .. | - _ .
(i) Real {ii} Personat i 1 ; I
Ba Grossrents 6a il
b Less: rentai expenses | 6b ; '
€ Rental inc. or {loss} 6c ; L
d Netrentalincomeor(loss) .. ... .. ... >
7a Gross amount from (i) Securilios {iiy Other
sales of assets i i
other than Inventory |74 i s A
g b Less: costor other 'hl —= =
E hasis and salesexps. | 7b !
& ¢ Gain or {loss) Tc i =
B d Netganor(loss) ... .. ... ... . . i >
g 8a Gross income from fundraising events =
{notincuding ¢
of contributions reported on ling h—
1c). See Part IV, line 18 8a j = :
b Less: direct expenses 8b | il i == = j | ! =
¢ Netincome or {loss) from fundraisingevents . . > t
9a Gross income from gaming gl :
activities. See Part IV, line 19~ | 9a —— s e '
b Less: directexpenses 9b : | =
¢ Net income or (loss) from gaming activities ... >
10a Gross sales of inventory, less ! i = iﬁ_
retums and allowances 10a i = i i
b Less:costofgoodssold 10b il
¢ _Netincome or (ioss) from sajles of inventory ... ... .. .
2 Business Code =
3 g 11a
55 b
8§ o< T
= d Allotherrevenue . ... ... ... .. .................. .
e Total. Addlinesla-1d . .. ... .. ...} ! i |
12 Totalrevenue.Seeinstructions ... ... ... ... W 3,090,364 0 55,335

DAA

Form 980 rz021)
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Page 10

Statement of Functional Expenses

Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (AL

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

Do not inciude amounts reported on lines 6b, 7b, Total oxpenses Frogram sarvics DO
&b, 9b, and 10b of Part Vill. cXpanses
1 Grants and other assistance to domestic erganizations
and domestls governments. See Part IV, line21
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of cuent officers, directors,

= = {c]ﬂ s

(D}
Fundraising

trustees, and key employees 118,077 50,773 61,400 5,904
8 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}(3)(B) =
7 Other salaries and wages 662,065 573,000 24,416 64,649
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions}
9 OQtheremployee benefts
10 Payrolitaxes 63,351 50,681 6,969 5,701
11 Fees for services (nonemployees):
a4 Managemert
bolegal 4,161 4,161
¢ Accountng 14,701 2,147 12,279 275
d Lobbying
e meessmnal fundralsmg serwces See Part IV ||ne 17 ]|||||m"||]||||mﬂhl|!|||ﬂuﬂ"m:l|HWH'
f Investment managementfees 5,919 919
g Other. (If line 11g amount exceads 10% of line 25, eolumn
{A) amount, list bne 119 expenses on Schedule O} 145, 907 143,045 1,574 1,288
12 Advertising and promotion 47,855 10,144 1,423 36,288
13 Office expenses 82,260 74,512 6,114 1,634
14 Information technology
15 Royaltes
16 Occupaney 35,019 28,015 3,852 3,152
17 Travel 35,948 30,835 1,413 3,700

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 |Interest
21 Payments to affiliates L
22 Depreciation, deplehon and amonlzatlon o 171,673 171,673

23 Insurance
24  Other axpenses. ltemize expenses not covered ||||I
above (List miscellaneous expenses on line 24e. If ‘ ”
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
FOOD DISTRIBUTION

a T T

b . REPAIRS AND MAINTENANCE 42,460 33,548 7,481 1,431
¢ . DUES/SUBSCRIPTIONS 8,895 7,613 1,132 150
d e T

@ AII otherexpenses
25 Total functional expenses. Add lnes 1 trough 242 2,822,934 2,658,739 137,300 126,895

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combinad educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) ... . ..........

DAA

Form 990 (2021
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Form 990 (2027) F'OCD HELPERS 23-2939247 Page 11

| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Pat X |-L
(A) (B}
Beginning of year End of year

1 Cash—non-interest-bearing 171,432] 1 230,439
2 Savings and temporary cash investments 1,124,890 2 676,970
3 Pledges and grants receivable, pet 3
5 Loans and other recewab!es from any current or former oﬂicer dlrector =i

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L
6 Loans and other receivables from other disqualified persons {as def ned
under section 4358(f{1)), and persons described in section 4958(c)(3yBy
Notes and loans receivable,pet
8 Inventories for sale or use 389,338

it
i

9 Prepaid expenses and deferred charges
8,022|10¢| 2,054,373

Assets
b |

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 2,912,461F

b Less: accumulated depreciaton | 10b 858,088 2,
11 lnvestmeﬂts—publlclytradedsecuntles“m_m””____I_________________________________ 721,312 11 344,363
12 investments—other securities. See Part V, et~ 12
13  Investments—program-related. See Part IV, linet1..~~~ 13
14 Intangibleassets 14
16 Other assets. See Part IV, line99 15
16 Total assets. Add lines 1 through 15 (mustequalline 33 . ..................... .. ... 4,477,769 15 4,486,724
17 Accounts payable and accrued expenses 1,745 17 51,679

21 Escrow or custodial account liabitity. Complete Part IV of Schedule
22 Loans and other payables to any current or former officer, director, | ‘ Irfﬁ'

trustee, key employee, creator or founder, substantial contributor, or 35% il

contrclied entity or family member of any of these persens
23 Secured mortgages and notes payable to unrelated third parties =~~~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiliies (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .
26 Total liabilities. Add lines 17 through 25 .. s

Organlzations that follow FASB ASC 958 check here P @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictons
28 Net assets with donor restricions

Organizations that do not follow FASB ASC 958, check here P El

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds
30 Paid-in or capital surplus, or land, building, or equipmentfund .~~~
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

32 Totalnetassetsorfundbalances....”___”_‘...”_‘”.”...”...Im_____________-:::::: 4,476,024 32 4,435,045
33 Total liabilties and net assetsffund balances . .o 4,477,769 2 4,486,724

Form 990 2021

DAA
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Form 990 (2021) FOOD HELPERS 23-2939247 Page 12

Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl .................................................... |_L

Total revenue (must equal Part Vill, column (&), ine 12y 3,090,364

Total expenses (must equal Part X, column (A), ine 28) 2,922,934

Revenue less expenses. Subtract line 2 from line 1 167,430

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4,476,024

Net unrealized gains (losses) on investments -208,409

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Cther changes in net assets or fund balances (explaln on Schedule 0) . o

10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Par‘lX Itne

Wl |~ | | A (M

B0~ 5ot bW N

10 4,435,045

Financial Statements and Reportlng
Check if Schedule C contains a response ornoteto any lineinthisPart XIl . ... o000

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule C.
2a Were the grganization's financiai 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 Consglidated basis D Both censclidated 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 D Consolidated basis D Both consolidated and separate basis
¢ If“Yes”to line 2a or 2b, does the organization have a commiltee that assurmnes 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 Q.
3a As a result of a federal award, was the grganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1332
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ... ... . ... ... 3b
Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support | cite o, 1545:0047

(Form 990)

Departmenl of the Traasury P Attach to Form 990 or Form 990-EZ.
Internat Revanue Service

Complate If the arganlzation is a sectlon 581{c)(3) organization or 4 aactlon 4947(a)(1) nonexsmpt charitabie trust,

P Go to_www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaticn

1

6

-l

o

f

Empiayer Iden‘tlﬂcauo number
FOOD HELPERS 23-2939247
Reason for Publlc Charity Status. {AII organizations must complete this part.) See instructions.

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form $90).)

A hospital or a cooperative hospital service organization described in section 170{b){1)}{ANili).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(ifi). Enter the hospital's name,

city, and state:

An organization operated for the bener t of a college or unwersﬂy owned or operated by a gavemmental umt descnbed in

section 170(b){1)(A}iv). (Complete Part I1.)

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 saction 170{b){1){A)}{vi). (Complete Part I}

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

An agricuityral research organization described in section 170(b}{1){A)(ix) operated in conjunction with a land-grant caflege

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

university.

An organlzation that normally recewes (1) more than 33 1!3% of |ts suppart from contnhutlons membershlp fees and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lIl.)

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

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

one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 50%{a)(3). Check

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

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

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

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

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

Check this box if the arganization received a written determination from the IRS that itis a Type |, Type Il, Type Il

functionally integrated, or Type ili non-functionally integrated supporting erganization.
Enter the number of supported organizations
Provide the following information about the supported organization(s). '

{1} Name of supported (1) EIN {lil) Type of organization {iv) Is the prganization [} Amount of monalary (i) Amount of
organization (described on lines 1-10 listed in your goveming supporl (ses olher suppert (see

above {s8e Instruclions)) dogument? instructions) instructions)

Yes No

(A)

(8)

€

D)

(E)

For Paperwork Reductlon Act Notice, see the Instrucuons for Form 990 or 990 EZ Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 FOOD HELPERS 23-29392 47 Page 2
BE:  Support Schedule for Organizations Described in Sections 170(b){(1}{A}Iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” 2,102,105 2,179,061 3,304,742 3,105,405 3,035,029)| 13,726,342

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total, Add lines 1 through3

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

8  Public support, Subtractline § fromfing 4 ...
Section B. Total Support

13,726,342

Calendar year {or fiscal year beginning in} > {a) 2017 {b) 2018 (c} 2019 {d) 2020 (e} 2021 {f} Total
7  Amounts fromlned 2,102,105 2,179,061 3,304,742 3,105,405 3,035,029 13,726,342
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources 1,621 2,360 2,479 13,792 42,599 63,251

9  Net income from unrelated business
aclivities, whether or not the business
is regularly carriedon ... ...

10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartVL), .. ................ ..

11 Total support. Add lines 7 through 10 .-..||||||||||| [T 13,885,304
12 Gross receipts from related activities, etc. (see instructions) 91,654
13  First 5years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501{¢){3)

organization, check this box and stop here >|_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f) 14 84.26%
15  Public support percentage from 2020 Schedule A, Part Il line 14 . 15 89.10%

16a 33 1/3% support test—2021. If the organizaticn did not check the box on llne 13 and Ime 14 |s 33 1!3% or more, check thts
box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization
b 0% facts-and-clrcumstances test—-—2020 if 1he organlzaticn d|d not check a box on Ime 13 16a 16b or 17a and Ime
15is 10% ar 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
18  Private foundatlon I the organlzahcn dld nct check a box on line. 13 163 16b 1Ta or 17b ‘check this box and see
instructions

>
L an

Schedule A (Form 590) 2021

DAA
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Form 990) 2021 FOOD HELPERS 23-26839247 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

1

Ta

¢
B

Gitts, grants, contributions, and mambership fees
regeived. (Do notinclude any "unusual grants.)

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

organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through &~

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7Taand Tb ]
Public support, (Subtract ||ne 7c from
line B.)

Section B. Total Support

Calendar year {or fiscal year beginiting In) » {a) 2017 {h) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
9 Amounts fromfneé
10a Gross income from inferest, dividends,
payments received on securitles loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
14 Netincome from unrelatsd business
activities not included en line 10b, whether
or not the business is regularly carriedon ., .,
12  Ctherincome. Do not include gain or
ioss from the sale of capital assets
{Explainin Partvl)
13  Total support. {(Add lines 9, 10c, 11,
and12)
14  First§ years If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here bD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column () ... . |18 %
46  Public support percentage from 2020 Schedule A, Partlll,line15 . ..........................................00ppeeiiiiiiiooony 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by ling 13, column () L 17 %
18  Investment income percentage from 2020 Schedule A, Past [l line 17 18 %
19a 33 1/3% support tests—2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests—2020. 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 48 is not more than 33 1/3%, check this bex and stop here, The arganization qualifies as a publicly supported organization ... . ... ... » D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ........................... » D

DAA

Scheduls A (Form 990} 2021
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Schedule A (Form £90) 2021 FOCD HELPERS 23-29392 47 Page 4
TPartly| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}{B)
purposes? i "Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif "Yes," explain in Part VIl what controls the organization used
{o ensure that aif support to the foreign supported organization was used exclusively for section 170(cH2)(B}
purposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answaer lines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the crganizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's gontrol?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? if "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas 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 290).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on ling
77 If "Yes," complete Part | of Schedutfe L {Form 980j.

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

b  Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4543 because of section
4843(f) (regarding certain Type [l supporting organizations, and all Type ill nen-functionally integrated
supporting organizations)? #f "Yes," answer line 10b below.

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

Schedule A (Form 980} 2021
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Schedule A (Form 990) 2021 FOOD HELPERS 23-2939247 Page 5
IPardYs  Supporting Qrganizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A personh who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b abova? if “Yes" o fine 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

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 appaint or elect at least a majority of the arganization’s officers,
directors, or trystees at all times during the tax year? i “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities, If the organization had more thar one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or truslees 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
prganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type |l 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 inn Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month cf the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
erganization'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 {if) serving on the governing body of a supported organization? if "No, " expfain in Part VI how
the organization mairtained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b 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).
2 Activities Test. Answer lines 2a and 2b below. . Yes

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

b Did the activities described ¢n 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? /f
"Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activilies but for the organization's involvernent,

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

a Did the organization have the power to reguiarly 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 VI.

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

of its supported organizations? if "Yes," describe in Part VI the rofe played by the organization in this regard.
OAA Schedule A (Form 980} 2021
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ScheduIaA Form 299) 2021
Type |} 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 V). See
instructions. Al other Type !li non-functionally integrated supporting organizations must complete Sections A through E.

FOOD HELPERS

23-2939247 Page 6

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5§ Depreciation and depletion 5
6 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
§ Adjusted Net Incoms (subtract lines 5, 8, and 7 from line 4} 8

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see HJHHHNH HHHW
instructions for short tax year or assets held for part of year): |||| |
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other hon-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{axplain in defail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line § by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling B) 8

Section C -~ Distributable Amount

Adjusted net income far prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, fline 8, column A)

Enter greater of fine 2 or line 3.

Income tax impased in prior year

o B (W ||

@ | Jb | b |-

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

=y

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

{see instructions).

Current Year

DAA

Schedule A {Form 990} 2021
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5 eduIeA Form $90) 2021 FOOD HELPERS

23-29392 47 Page 7

Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Lt]

Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amaounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Cther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

m |~ oo o [P e

Distributions to aftentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions.

Distributable amount for 2021 from Section C, line &

1

0

Line 8 amoynt divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1

Distributable amount for 2021 from Section C, line 6

2

Underdistriputions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 " .. .. . . . .. ... .. .. ... ...

From 2017

From2018 ... ... .. ... .

From2019 . ... . ... . ...

From2020 .. . . .. lM|||H|

Total of lines 3a through 3e

Applied to underdistributions of prior years J|I|||||||”U1'r|ﬂ

Applied to 2021 distributable amount J

Carryover from 2016 not applied (see instructions)

=1l e o o |

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

Distributions for 2021 from
Section D, line 7: %

H!\HHH\NHMu'--,r

Applied to underdistributions of prior years

Applied to 2021 distributable amaunt

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 ... . ... .. .. ... ... ... ...

Excess from 2018 ... ...

Excessfrom2019

Excessfrom2020 .

nlale |lo(m

Excess from 2021 . . ... ... . . ... ...

DAA

(i}
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

Schedule A {Fon'n 890} 2021
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Schedule A {Form 990) 2021 FOOD HELPERS 23-2939247 Page 8
: = Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part

(11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ Part II, Line 10 - Other Income Detail

LS B3,375

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Deparimantel the Treasury > Attach to Form 930 or Form 990-PF. 2021
Intemal Reverue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer Identification number

FOOD HELPERS 23-2983%247
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ a01{cK 3 } {(enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4847(a){1) nenexempt charitable trust treated as a private foundation

(N T O T W O

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(cX7). (8), or (10} arganization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contriputions totaling $5,000
or more (in money or property) from any one contributor. Cemplete Parts i and |l. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an erganization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33"/2% support test of the
regulations under sections 509(a}(1) and 170(b}1}{A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
18b, and that received from any one contributor, during the year, total coniributions of the greater of {1) $5.000; or
{2} 2% of the amount on (i} Form 890, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and il

D For an arganization described in section 501{c}(7), {8}, or (10) fiing 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 Paris | {(entering
“N{A" in ¢elumn (b} instead of the contributar name and address), I, and ).

[: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, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 550}

For Paperwork Reduction Act Notice, see the Instructions for Form 9806, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)

DAA
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Schedule B (Form 989) (2021) Page 1 of 1 Page 2
Name of organization Employer idendtification number
23-2983924"7

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

{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMODITIES SUPPLEMENTAL FCOD PROG
1 - "PA ASSOCIATION OF REGIONAL FOOD BANK Persom
102 MEADOWVIEW DRIVE Payrol}
| 8. 454,165 | Noncash
CANONSBURG ~ PA 15317 (Complete Part i for
nencash gontriputions.}
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FEMA - EMERGENCY FOOD AND SHELTER Person @
701 NORTH FAIRFAX STREET Payroll
STE 310 § pmgus.....) 62,313 | Noncash
ALEXANDRIA VA 22314-2064 (Complete Part i for
noncash gontributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. WASHINGTON COUNTY COMMUNITY FOUNDATI Person
1253 ROUTE 519 Payroll
______________________________________________________________________ $ .....267,000 | Noncash
EIGHTY FOUR PA 15330 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
4 CNX RESQURCES Person
1000 CONSOL ENERGY DR Payroll
e s e v g | B 100,000 | Noncash
CANONSBURG ~ PA 15317 (Complete Part |} for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | FEEDING AMERICA = . Person
20 ERFORD ROAD, STE 215 Payroll
___________________ $ ... 346,000 | noncash
LEMOYNE =~ PA 17043 (Complste Part I for
""""""" noncash contributions.)
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MCAULEY MINISTRIES = Person @
3333 5TH AVE Payroll
.| & .. 140,000 | Noncash
PITTSBURGH PA 15213 (Complete Part il for
noncash contributions.)

GAA

Schedule B {(Farm 990) (2021)
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Page 1 of 1

Page 3
Employer Idemntification number

Schedule B {Form 990) {2021)
Name of organization

23-2939 247

FOOD HELPERS
JEHEIIEE  Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{a) No. fc)
from ) FMV (or estimate) @
Description of noncash property glven . . Date received
Part | {See instructions.)
FOOD INVENTORY
L
| 8 386,506 09/30/22
a) No. c
{fzom Description of nor::;sh roperty given FARY (or(e:stimate) Dat o ived
Part | P prop g {See instructions.) ale recelve
s
{a) No. {c)
from (b} FMV {or estimate) a)
part Description of noncash property given (See instructions.) Date received
""""""""""""""""""""" S
{a) No. (c)
from Description of no:::tsh roperty given FMV {or estimate) Dat . ived
Part | 2 property give {See instructions.) SES|receive
s
(a} No. ¢
from (B} FMV {or{e::timate) (d)
Part | Description of noncash property given (See instructions ) Date received
S N OO (U
" (a)No. (c)
from (b FMV {or estimate) (d)
Part | Description of noncash property given (See instructions.) Date received
P S
Schedule B (Form 990) {2021)

DAL
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SCHEDULE D Supplemental Financial Statements |_ome to. 15450047
(Form $90) > Com plete if the organization answerad “Yes” on Form 980,
Part IV, line 6, 7, 8, 3, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intarnal Revenue Service P Go to www.irs.qow/Form990 for instructions and the latest information,
Hama of the organlzati on Employer Identification numbar
FOOD HELPERS 23-2939247

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
{a} Donor advised funds (b) Fundds and cther acqounts

1 Total number atend of year
2 Aggregate value of contributions o (durlng year} ______________________
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor adwsors in wntmg that the assets held in doner advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No

Did the organization inform all grantees, doners, 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 sther purpose

conferring impermissible private benefit? . . D Yes D No

Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part [V, line 7.

=]

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the (ast day of the tax year.

2= Hald at the End of the Tax Year

a Tolal number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure in¢luded in¢a 2c
d Number of conservation easements included in {c) acquired after 7/256/06, and notan a
historic structure listed in the National Register . 2d
3 Number of conservaticn easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where prepeﬂy subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, bandling of violations, and enforcing conservation easements guring the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S
8 Does each conser\rahon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi}
and section 170MNBII? [] Yes [] no
9 In Part X, describe how the arganization reperls 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
orgamzatlon s accounting for conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a !f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 kine1 s
(i} Assets included in Form 990, PartX L
2 I the arganization received or hegld works of art hlstorlcal treasures or other S|m|lar assets for fnanclal galn prowde the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl line 1 s
b Assets included in FOrm 990, Par X . e i > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {Form 990) 20214

DA
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Schedule D (Form 960 2021~ FOOD HELPERS 23-2939247 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 Public exhibition d B Loan or exchange program
b Scholarly research Other
¢ Preservation for future generations
4 Provide a descripticn of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ... D Yes D No
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e [ yes [ we
b If"Yas" expiain the arrangement in Part X!l and complete the following table:

Amgount
¢ Beginning balance 1¢
d Addiionsduringtheyear |
e Distributions during the year le
f Endingbalance 1f

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes | | No
b iIf “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedonPart X1, ... . oo o o o000
| Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year (b} Prior year {c) Two years back (d} Three years back {®) Four y=ars back

1a Beginning of year balance
b Contributions
Net investment earmings, gains, and
}Osses ...................................
Grants or scholarships
Other expenditures for facmtles and
programs .
t Administrative expenses .................
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:

(1]

o

m

a Board designated or quasi-endowment® %
b Permanent endowmenth %
¢ Term endowment I %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by:
{i} Unrelated organizations Jali)
(i) Related organizations 3a(li)
b If “Yes” on line 3aii), are the relaled organlzahans Iasted as reqwred on Schedule R? 3h
4 Describe in Part X1 the intended uses of the organization's endowment funds.
Syl Land, Buildings, and Equipment.

Yes | No

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. Seg Form 980, Part X, line 10.
Dascription of property {a) Cost or gther basis {b) Cost or other basis {c} Accumulated (d} Book value
(invastment) (other) deprectatlun

1a Land 107, 239l GRS 107,239
o Buldings 1,276,449 221,390 1,055,059
¢ Leasehold improvements 788,460 166,856 621,604
d Equipment 740,313 469,842 270,471
e Other .. . ... ... .. . ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, ine t6e¢.) . ... . P 2,054,373

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOOD HELPERS 23-2939247 Page 3
HE  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 sacurity ar category {B) Book value {e] Mathod of yaluation:
{including name of security) Cost or end-of-year market valye

(3 Other
B .
N L ) PP
D

L
Co!umn (b) musr equa;‘ Form 990 F'artX co.‘ (B) ;‘ms 12) _________ »

¢ Investments — Program Related,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment {b) Book valus {c) Mathod of valuation:
Cost or gnd-of-year markat valus

{1)
{2)
(3
{4)
(5)
(6)
)
(8)
(9)

Column (b) must equal Form 990, Part X, col. (B) fine 13) > e I

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
[ay Description (b) Book value
()
{2}
{3}
@
{5}
{6}
)
(8}
{8}
Total Co!umn(b}mustequa!FoanQO Part X, col. (B} line 15.) TP o
Xl Other Liabilities.
Compiete if the organization answered “Yes" on Form 990, Part {V, line 11e or 111. See Form 990, Part X,
line 25.
1. (a) Descriplion of liablity {b) Book valus
{1} Federalincome taxes
(2)
3
4
(5)
(6}
(N
8
9
Total. (Column (b) must equal Form 986, Part X, col. (B) ling 25.) . »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon ] f nancral statements that reporls the
organization's liability for uncertain tax pesitions under FASB ASC 740, Check here if the text of the footnote has been provided inPact XM . ... m_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOOD HELPERS 23-2939247 Page 4
[HTNON  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,876,036

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments 2a -208,409

b Donated services and use of faciles 2b

¢ Recoveries of prioryeargrants ... ... |2

d Other {Describein PartXity 2d :

e Addlines2athrough2d e |L2e -208,409

3 Subtractline2efromiine 1 3 3,084,445

4 Amounts included on Form 994, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 880, Part VIll, linevd 4a 5,919

b Qther (Describein PartXly 4b :

5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Partffine 12.) . ... ..oooooooiii oo 5 3,090,364
i Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,917,015

2 Amounts included on line 1 but not on Form 990, Part IX, ling 25: ik

a Donated services and use of facilies

b Prioryeer adjustments

¢ Otherlpsses

d Other (Descrigein PartXULy L

e Addlines 2athrough2d

3 Subtractfing 2efromline1 2,917,015

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, finevb

b Other (CescribeinPartXIl)

¢ Addlinesdaanddb 5,919

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth fine 18.} . . .. ... .. ...................... 2,922,934

[IE@rtIl Supplemental Information.

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

DAA

Sehedule D (Form 990) 2021
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Sche

dule D (Form 990) 2021 FOOD HELPERS 23-2939247 Page 5
fXlli: Supplemental Information (continued)

Schedule D (Form 990} 2021

DAA
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|_ OMB Mo, 1545-0074

SCHEDULEM Noncash Contributions

(Form 990) 2021
P Complete If the organizations answered “Yes” on Form 930, Part IV, lines 23 or 30.

P Attach to Form 980.
Dapartment of the Traasu . ; i N |
IntE;aI ngnue Sanrvice i P Go to www.irs.gov/Form980 for instructions and the latest information. ﬁ_!! €
Name of the organizalion Employer Identiflcation number

| FOOD HELPERS 23-2939247
[fET Types of Property

(a) ) @ )
o Noncash contribution )
Check if Humber of contributions or Method of deterrmining
amounts reportad on

applicable iterns contributed Form 890, Part VIIL, line 1g noncash contributiors ameunts

An—Works ofart
Art— Historical treasures

Art— Fractional interests
Books and publications
Clothing and household
goods

Cars andother-\fehicles o

LI 2 S

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securiies —Miscellaneous
13 Qualified conservation

contribution — Historic

structures
14 Qualified conservation

contribution—Qther
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other

18 Colectiles

19  Food inventory X 3 900,034| FEEDING AMERICA GUIDELINE

- 0w m D
2
[N
@©
Q
=
o
°
oS
=
3

-

20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts

23  Scientific specimens

24  Archeclogical artifacts =~

25 Oter»{ )
26 OCtherdbb¢ )
27 Oterk¢ )
28  Other I+ ( )
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

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 exermpt purposes for the entire holding pericd?
b If “Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribulions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrlbutions?
b If “Yes,” describe in Part Il
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
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Scheduls M {Form 990) 2021

=

DAA
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Schedule M (Form 9802021 FOOD HELPERS 23-2939247 Page 2
TBartlll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
ot a combination of both. Also complete this part for any additional information.

Schedula M (Form 950) 2021
DAA
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| OMB Ng. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 950-EZ.
Intemal Ravenue Service » Go to www.irs.gov/Form990 for the latest Information.

Name of the organization

FOOD HELPERS

_ FORM 990 PREPARED BY AUDITOR AND PROVIDED TO BOARD OF DIRECTORS FOR

APPROVAL. ONCE APPROVED, FORM 990 IS SIGNED BY OFFICER AND MAILED TO IRS.

THAT CASE, IT 1S TAKEN TO THE BOARD PRESIDENT WHERE IT IS RESOLVED

CACCORDING TO THE POLICY.

THE BOARD OF DIRECTOQRS APPROVE SALARIES ANNUALLY: SALARIES ARE REVIEWED

. MONTHLY AND ANY VARIATIONS FROM EXPECTED EXPENSES ARE ADDRESSED AND

 INVESTIGATED AS NECESSARY. et e .

~Form 990, Part VI, Line 15b - Compensation Process for Officers =

. ALL WAGES ARE APPROVED BY THE BOARD UPON HIRE AND REVIEWED AND APPROVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 999} 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Mame of the crganization Employer identification number

FOOD HELPERS 23-2939247

CANNUALLY .

~ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ WRITTEN REQUEST MUST BE SUBMITTED TO BOARD OF DIRECTORS. INFORMATION =

AVAILABRLE FOR REVIEW ON-SITE.

Page 1 of 1
Schedule Q {Form 990) 2021

BAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2021
Dapartment of the Tross uy - Attach to your tax return,
Intermal Revenus Service (a9) P Go to www.irs.gov/Form4562 for instructions and the latest information. e, 179
Name({s) shown on retum Identifying number
FOOD HELPERS 23-2939247

Business or activity to which this form relates
Indirect Depreciation
ol Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount {see instructions) 1 1 s 050 . Q00
2  Total cost of section 179 property piaced in sen.floe (see |nstruct|ons) N 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or fess, enter-0- L 4
5  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0~ If married filing separately, see instructions . 5
1 (a) Description of property {b) Cost {business uze only) {c} Elected cust
7  Listed propery. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6apd? 8
9 Tenfative deduction. Enter the smallerof ine Sorline8 )
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere thanline 11 . . ... .0
13 Carryover of disallowed deduction to 2022, Add lines 8 and 10, less line 12 . ....... . > | 13 |

Note: Dont use Part i} or Part ill below for listed properly. Instead, use Part V.
aparti= Speclal Depreciation Allowanca and Other Depreciation {Don t include listed property. See instructions.)

during the tax year. See instructions . . 14
Property subject to section 168(f(1) election 15
Other depreciation (NCluding ACRS) .o e i6 171,673
&l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning hefore 2021 ... L

18 if you are electing to group any assets placed in sarvice during he lax year into ong or more general asset gccounts, checkhere L »> |_| JP
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

) ) {b) Manth ar:ld year {e) I?asis for depreciation {d) Recovery ) o
(a) Classification of property placed in {businessfinveatment usa ) {a) Convention () Methad (g) Depracialion daduction
service anly-5ee instructions) peariod
19a  3-year property
b 5-year property
c  7-year propery
d 10-year propenty
e 15-year property
f 20-year property
g 25-year property = i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidentiai real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40 year 40 yrs. MM SiL
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 thr'o'ligh' ;I-?'-,-l-ihes 19 and 20 in celumn (g}, and line 21. Enter
here and an the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... | . 171,673
23 For assets shown above and placed in service during the current year, enter the mmmm‘ “ ||
portion of the basis atiributabie to section263Acosts ... ............................; 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021}
DAA There are no amounts for Page 2



