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o 990 Return of Organization Exempt From Income Tax | /8N texow
” Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter s?C|aI security numbe_rs on thls form as it may b? made ;?ubhc. Open to Rublic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and er@g , 20

B Check if applicable JC Name of orgamzahonmng Hands Inc D Employer dentification number

|:] Address change Doing business as 47-2253408

|:| Name change Number and street {or P.O box f mail 1s not delivered to street address) Room/sutte E Telephone number

O intiet retum 601 Route 206 26-2117 908-509-HAND

[ Fmal retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended retun Hilisborough, NJ 08844 G Gross receipts $ 415,304

O Application pending [F Name and address of prncipal officer: H{a) Is this a group retum for subordimates? [_] Yes No
4 ~7 |Hb) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) Ll s011) ( )< Gnsertno) [J4a9ar@)or [] Séﬂ ’) If “No," attach & Iist (see instructions)

J Websrtte: » feedinghandspantry.org 1 M H{c) Group exemption number »

K Formof organlzauon. Corporation D Trust D Association D Other > \ TLYear of formation 2014 l M State of legal domicile: NJ
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Form 990 (2018)
m Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and lil Lo e 22 v
23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organtzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e 25b v
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. L. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedu/e R Part i, 1,
or IV, and Part V, line 1 .o . 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectron 51 2(b)(13)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
‘ and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
l 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
| 197 Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Ce e ic | v

Form 990 (2018)



*  Foft 990 (2018) . _Paged
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 2l | __l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lincc 1a and 2a is greater than 260, you may be required to e file (see instructions) . I P
2a Did the organization have unrelated business gross mcome of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any timo dunng the calendar ycar, did the organization havo an interest in, or a signaturc or other authortty over,
a financial account In a foreign country (such as a banlk account, sccurtties account, or othor financial account)? 4a v/
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | _J
- Was thearoanization Ay io o prehibited tax.ohotartasaction ol ooy e U e e 20 A
I
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Independent Contractors

Check 1f Schedule O contains a response or note to any linenthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Ropert compensation for tho calendar year onding with or within tho
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 (D), (E), and (F) if no compensation was paid.

+ List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one ©) € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation  [compensation from amount of
week (list any| —T = from related other
hours for 3‘3- é g E S;—f E the organizations compensation
related 512182 %g 3| orgamization | (W-2/1098-MISC) from the
lorgamizations| & s1317 13 3o | |w-2/1098-MiSC) orgamization
below dotted| S5 | 2 K I and related
hine) 5| = 3 B organizations
g6 S
[+ g“ ,K_;,
'3
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Form 990 (2018) ., Page8
SEIAAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) B {do not check more than one © (E) "
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation compensation from amount of
week (st any~— =T = ~T ozl o from related other
hours for a a fq o) éa <] the organizations compensation
related 35l ) ‘6‘5 g organization (W-2/1099-MISC) from the
organizations| 2 § o é '§ o | 7 |(W-2/1099-MISC) organization
below dotted| S Z | & glg and related
Iine) ﬁ 5 b3 B organizations
g2 Z
o T

- |

[ r T —————————————
o — e

-— e q Cther Gfline 110 amount exceeds 10% ofTine 25 column

T ;.rfn W"J?




= Form 990 (2018)

Page 9

FE1s@Y|[] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .

O

(A) (8) (C) (D}
Total revenue Related or Unrelated Revenue
gxerlr1pt business excluded from tax

AVAY Lo nbesy
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Form 990 (2018)

Page 11

Balance Sheet

} Check If Schedule O contains a response or note to any !ine in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 45677| 1 40479
2 Savings and temporary cash investments . 2 54264
3 Pledges and grants receivable, net 25363 3 220
4  Accounts receivable, net .. 4218 4 24999
& Loans and other receivables from currcnt and formcr offlccro dlrcctors -
trustees, key employees, and highest compensated employees. L
Complete Part !l of Schedule L 5
6 Loans and other receivables from cther disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponconng organzatone of sachon 501(c)(0) voluntary employees’ beneficiary . .
] organizations (see instructions). Complete Part IJ of Schedule L . 'y
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 7806 8 6526
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 36421
Less: accumulated depreciation . . 10b 11214 24076} 10c 25207
11 Investments—publicly traded securities . . 11
12  Investments —other securities. See Part IV, line 11 B 12
13 _ Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . . T 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 107139| 16 152830
17  Accounts payable and accrued expenses . . so40( 17 710
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and .
'-g d:squahﬁed persons. Complete Part i of Schedule L 22 .
=123  Secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1100] 25 396
26 Total liabilities. Add ines 17 through 25 . . 6140/ 26 1106
m Organizations that follow SFAS 117 (ASC 958), check here > [:] and l
9 complete lines 27 through 29, and lines 33 and 34. L
& |27 Unrestricted net assets 96004] 27 146729
o |28  Temporarily restricted net assets . 4935| 28 4995
2 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34. - I
2|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 100999} 33 151724
34 Total liabllities and net assets/fund balances . 10713_9] 34 152830

Form 990 (2018)



Form 990 (2018)

IEZEXE Reconciliation of Net Assets

Page 12"

Check if Schedule O contains a response or note to any Ime in this Part X|

O

QONOGOHLON=

[y
o

>-1s®4I0 Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

415304

Total expenses (must equal Part I1X, column (A), line 25)

364579

Revenue less expenses Subtract line 2 from hne 1

50725

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

100999

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OCIR|N[DH|N{HRIW|IN|-=].

Other changes Iin net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

Y
[=]

151724

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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

reviewed on a separate basis, consolidated basis, or both:

OJSeparate basis [} Consolidated basis [ ] Both consolidated and separate basis

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

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

[ Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an iIndependent accountant?

if the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

+

Form 990 (2018)



| OMB No 1545-0047

SCHEDULEA - | - Public Charity Status and Public Support

(Form 890 or 860-E2) Complete If the organization is a section 501(c}(3) orgamzation or a section 4347{a)(1) nonexlempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.rrs.gov/Form990 for instructions and the latest information. \ Inspection
Name of the organization Employer identification number

Feeding Hands, Inc 47-2253408

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). O?/

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a coliogo or univarsity ownod or oporatod by a govommontal unit described n
section 170(b)(1)(A)(iv). (Complete Part |1.)

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

An organization that normally recelves a substantial part of itc support from a governmontal unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part II.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [an agricultural research organization described in seetion 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 [ An organization that normally receives: {1) more than 33%s% of its support from contributions, membership fees, and gross
receipts from activitios relatod to its exompt functions —subject to certain exceptions, and (2) no moro than 33'4% of ito
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 ll.)

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

12 [ An organization organized and oporated exclusively for tho bonofit of, to porform tho functions of, or to carry out tho purposcs
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vosted in tho samo persons that control or manage the supportod
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requiremont and an attentivencss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

n

~N

f Enter the number of supported organizations . T L. o . .. . |:]
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (1) EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 |listed in your governing . support (see other support (see
above (see Instructions}) document? Instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 11286F Schedule A {Form 990 or 990-EZ) 2018




§cheg‘|e A {For ‘_TO or 990-E212018 nﬂf

Y

1
. ,
3

= a
. 4
- _ |
'Pﬂli% RN - -

e

&

a Revenue included on Form 990, Part VIIi, line 1 . e .o .. > 3
b Assets included in Form 990, Part X . . . .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018




SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( . ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part \V, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification number

Feeding Hands Inc 47-2253408
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . .+~ - . [OYes J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . e e . . - .+ [ Yes [ No

I Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 eriisefs! of conservation easements held b* the organizatlon icheck all that afgg.

aAbdwWwNn =

| I .

b If “Yes,” explain.

Schedule G (Form 980 or 990-EZ) 2018



Schedule D (Form 990) 2018 Page 2

IEZQIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [J Loan or exchange programs

b [ Scholarly research e [ Other

¢ [0 Preservation for future generations
4 va,ld'a@' descrintion of the araanization’s collechons and exnlain how thev further the oraanization's exemnt nurnose in Part

or a combination of both. Also complete this part for any additional information.

- - -

Food costs caluclated hsing Feeding America per pound wholcsale cost for a market basket of grocery items. We adjust this value by approx

imately 10% to convert from wholesale to retail value of goods distributed directly to families in need.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047

Form 990 or 990-E Complete if the organization answered “Yes" on Form 980, Part IV, fina 17, 18, or 19, or if the

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to wiwvw.irs.gov/FormS90 for instructions and the latest information Inspection

Name of the organization Employer identification number
47-2253408

Feeding Hands, Inc
m— Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [T Phone solicitations g [ Special fundraising events

i ; [ A._I._, c et s




Schedule G (Form 990 or 990-EZ) 2018

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

‘l
Page 2

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TopGolf Tournament | Thanksqiving (add col (a) through
{event type) {event type) (total number} col {c})
9 1 Grossreceipts . 35148 ! 2500 41648
ha
2 Less: Contributions 27208 27208
3  Gross income (line 1 minus
hne 2) . 11940 2500 14440
4 Cash prizes
5 Noncash prizes
[72]
3| 6 Rentffaciiity costs . 855 855
g
| 7 Food and beverages 5874 150 6024
§
5 8 Entertainment
9  Other direct expenses 782 987 1769
10  Drirect expense summary. Add lines 4 through 9 in column (d) g 2648
1" Net income summary. Subtract line 10 from line 3, column (d) | 2 5792

_qmrg‘pj_e_jf the_araanizatinon_anawered “Yee” nn Enrm qqn Paﬂ IV lma 19 or renorted mare than
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Schedule G (Form 990 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e [dYes [dNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . .o e e e . [OJYes [JNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganlzatlonsfacmty......... . . . . . [13a %
b Anoutside facility . . . .. .o e . . . |13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:
Name P>
Address »
18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e [OYes [ONo
b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the thwd party®» $
¢ If“Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name >
Gaming manager compensaton®»  $
Description of services provided P
[JDrrector/officer (OEmployes [JIndependent contractor
17  Mandatory distributions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See instructions.

Schedule G (Form 980 or 930-EZ) 2018




SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 8900 ' 2014
' P Complete If the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

O Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, relea..cd extmgun.,hod or tormlnatod by tho organization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .o O Yes [ No
6 Stall and voluittesr Liow s devoted to momtoring, inspecting, handling of violations, and enforoing consorvation easements dunng tho yoar
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and onforcing consarvation casemonts during the year
>3
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Schedule M (Form 990) (2014) , Pege 2

Iﬁlll Supplem ﬁ Inform _‘tlon. Pr%gq_m mfgrmatnon required by Part |, lines 30b. 32b. and 33.and whether
ﬂL e
¥

3
i

-

&

a Revenue included on Form 990, Part VIlI, line 1 . e e ... . > $
b Assets included in Form 990, PartX . . . e . T > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the orgamization Employer identification number
Feeding Hands, Inc. 47-2253408

Part VI Governing Body and Management

James Bennett, Trustee is the husband of Lois Bennett, Trustee and Executive Director

Part Vi Policies

Line 11b- 990 Review Process-Financial Statements reviewed by an accountant/volunteer prior to preparation of 990. The 990 was then

reviewed by the Board Treasurer and ED and distributed to all board members prior to filing.

Line 12C-Conflict of Interest

Canflict of interest policy is reviewed-at board-meetings- at least once a year to id any conflicts. Related board members recuse.

themselves regarding salary and reimbursement for ED

ij\h QQnLnenqaiinj nﬂnrmirﬂiqn

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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21
ia Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . Ce e e .. Ce e . . -+ O Yes ONo

b [If"Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . L oo L L. 1¢c

d Additions duringtheyear . . . . . . . . . . . . . . L o ... 1d

e Distrbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21, for escrow or custod|a| account liability? [J Yes [ No

b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIlIl . . . . |

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

1a Begmnning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses .

d Grants or scholarships .
a  Nthor avnanditiras far facihbios 'and

15a-gDSalary was adjusted in 2018 to begin to move toward market level as determined by 2019 NJ salary survey conducted by NJ Center

for Non-Profits. Wiil adjust salary over 3 years to move toward Median level for comparable arinual budget.

15b-Key Employees-no other key employees

Line 19-Public Availability of Governing Documents, Conflict of Interest & Financial Statements




