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Foim 990

{Rev January 2020)

Department of the Treasury
Internal Revenue Servica

» Do not enter social security numbers on this form as it may b
» Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

e made public)
information. q l

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

January 1

December 31

.20 19

B  Check i applicable:
D Addtess change

D Name changs

O trval retum

O rinal mumermnatea
D Amendad returmn

D Application pending

C Name of organizavon Feeding Hands inc.,

. 2019, and ending
I

Doirg business as

0 Employer idontticaton number

47-2253408

Numbes and strest {or P O. box it mail s not delivered to sireet address)
601 Route 206

Room/suita

26-217

E Talaphane numbet

908-509-4283

City or town, siate or province. country. and ZIP or toreign postal code
Hillsborough, NJ 08844

G Gross receipis §

473,781

F Namie and address ot pnncipat officer: Lois Bennett
601 Route 206 26-217 Hillsborough, NJ 08844

Tax-axempl status’

[} 501ck3) [s01e)¢ Y€ fmsarina) [ ]497(afy) o []527

62

J  Website: » feedinghandspantry.org

H{a) Is tres a group retum for subordinates? ) Yes (7] No

H(b) Are alt subordinates included? [ ] Yes [INo
it *No,” atiach a hist {see instruchons)

H{c) Group exempiion number »

/ K Fom of orgamzanon: .Comctauon Dlrusl E]Asocuanon DOmnrb

l L Year of foma

tiore 2014

I M Stais of legal domxcils: NJ

IE’I Summary
l ( 1 Briefly descnbe the organization’s mission or most significant activities” Establish food panires and other programs that
§ serve o assist thoselnpoverty. T.._... e __-__‘_'
(5]
§ 2 Check this box » (3 if the organization discontinued its operations ordfspos.ed 'of more than 25% of its net assets.
S & | 3 Number of voting members of the goveming body (Part VI, line 13} . . e 3 5
8 % | 4 Number of independent voting members of the goveming body (Part Vi, line 1b} e e 4 3
- g 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
— 2| 6 Total number of volunteers (estimate if necessary) . 6 300
r =~ 2| 7a Totalunrelated business revenue from Part Vill, column .. 7a 0
o 9 b Net unrelated business taxable income from ESTM ia ED ey \ b 0
<< B “ [4p) Prior Year Current Year
© 2 | 8 Contributions and grants (Part Vill, line 1h) 0- 19 405,247 470334
E| 9 Program service revenue (Part Vill, line 2g) .. |
~ 3 3 110 Investment income (Part VI, column (A), lines 3 land 7d) . _n,_.f.-).«- ] 265 589
2: Z% |11 Other ravenue (Part VIll, column (A), lines 5, 6d & ,-3 u‘ﬁ . 1d 5,792 2,859
Nl =) 12 Total revenue—add lines 8 through 11 {must equ a R iivie 12) 415,304 473,781
[ il 13  Grants and similar amounts paid (Part IX, colum¥ 2,980 6,398
eJd = |14 Benefits paid to or for members (Part IX, column (A), line 4) .
<F é g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 35,343 60,793
@ (DY |16a Professional fundraising fees (Part IX, column (A), line 11e)
@§- b Total fundraising expenses (Part IX. column (D), line 25) »
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 326,256 390,636
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 364,579 457,827
19  Revenue less expenses. Subtract line 18 from line 12 50,725 15,954
58 Beginning ot Current Yeor End of Year
£5l20 Total assets (Part X, line 16) 152.830 166.147
§‘§ 21 Total liabilities (Part X, fine 26) . 1,106 793
23|22  Net assets or fund balances. Subtract fine 21 from hne 20 151,724 165,354

true, correcl, and complele Declasation of presare {other than officar) is basad on all mformalion of which preparer has any knowledge

Sign
Here

7/\’&—4 VV\M

| &/30/2020

SigHaiue of afficar

éfCec, D\KLLTDr

Date

} Lors @brmcﬂ’

Tyoe or print name and Lile

18Il  Signature Block
Unaer penaftes of penury, | declare that | have examined ths returr, fncluaing accormpanying schedules and siatemanis, and to the best of my knowledge and behsf. itis

. Print/Type prepanar’s name Preparar’s s'gnaiure Oate Creck D i | PTIN
Paid self-employed
Srseepg;e‘r Firm's name  » Fim's EIN »

Y [Fiems adcess » BECiFIVi-1) Phane no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [INo

For Paperwork Reduction Act Notice, see the separatejmcéions.

8 2021
ENTITY CONTROL

Cal. No 11282Y
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‘Farm 990 {2019) Page 2
BB Statement of Program Service Accomplishments

Check if Schedule O contains a response or notelo any lineinthisParttt . . . . . . . . . . . . . O
1 Briefly descnbe the organmizalion's mission-
_Establish programs such as food panires to assist the poor and serve our neighbors in peed through engaging individuals, churches
and businesses. T
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 . A . . ; . . . . . DOes No
If “Yes.” describe these new services on Schedule O
3 Did the organization cease conduchng, or make significant changes in how it conducts, any program
services? . . . . e ... ... ... OYes [@No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s progiam 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 revenus, if any, for @ach program service reported.
4a (Code' 624200 ) (Expenses$ 442958 including grants of § _ 6.398 ) (Revenue § 0)

Piovide grocenes o need hmlhes mnan a(mosphare of quality. We aim to be lrans!onna(bnal rather than (mnaactionat tifting sp irits ¢

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
40 Total program service expensas b 442,958

Form 990 (2019)




‘Form 990 {2019)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

2

Page 3

Is the organization described in sectton 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . Lo

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see lnstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos‘rtuon to
candidates for public office? If “Yes, " complete Schedule C, Part | .

Soction 601(e)(3) organizations. Did the organization engage in lobbying activities, or have a sectwn 501(h)
alection in effect during the tax year? If “Yes.” complete Schedule C, Partil . . . -

Is the organization a section 501{c){4), S501{c)(5). or 501(c}{6} organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
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, " complate Schedule D, Part |

Did the organization receive or hold a conservation easement, vncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I}

Did the organization maintain collactions ot works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Partlll . . . .

Dud the arganization report an amount in Part X lme 21, for escrow or custodlal account habnllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, PartlV . . .. . ..
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V .

If the organization's answer to any of the following questons is “Yes,” t‘nen complete Schedule D Parts wi,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, build'rngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Pan X Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes, " complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yas, " complete Schedule D, Part IX

Did the organization report an amount for other fiabilities in Part X, line 267 If Yes complere Schedule D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes. " complete Schedule D, Part X
Did the organization obtain separate, independent audttad financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated mdependent audlted ﬁnancual statemenm for the tax yeaﬂ If
“Yes,” and if the orgarization answered "No" to ling 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a schoo! described in section 170(b){1)(AXi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas, " complete Schedule F, Parts tand IV.

Did the organization report on Part iX, column {A), Iine 3, more than $5,000 of grants or other assistance 10 or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign indwiduals? If “Yes, " complete Schedule F, Parts lif and IV. .o
Did the organization raport a total of more than $15.000 of expensas for professional fundrausnng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see nstructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schadule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme Qa?

if “Yes,” complete Schadule G, Part lil

Did the organization operata one or more hospital fac:htnes? If "Yes " comp!ete Schedule H .

It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 17 If “Yes,” completa Schadule I, Parts | and Il .

Yes | No
11v
21/

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
‘
lal v
11b v
11¢c v
11d v
1te| /
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v
19 v
20a 4
20b
21 v/

form 990 2019)



‘Form 980 (2019} Page 4
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 indwiduals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule ), Partsland il . . . . . e 22 Y
23 Did the oiganization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensataon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . ce . .. e e e e e e 23 v

248 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schadule K. I “No," go to line 252 . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3), S01(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . . . 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 930 or 980-E27

If “Yes." complete Schedule L, Part! . . . . . . ... e e e e e e e 25b v/

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yeas,” complete Schedule L, Part il .. 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employae thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . .. 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 A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? /f

“Yes," complete Schedule L, PartlV . . . . . 28a v
b A family member of any individual described In hne 28a7 I "Yes comp!ete ScheduIeL Part IV ... 28b v
¢ A 35% controlied entity ot one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, PartIV . . . . 28¢ v
20 Did the organization receive more than $25,000 in non-cash contnbutuons? If “Yes complete Schedule M 2| v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quattf:ed
conservation contributions? I “Yes,” complete Schedute M . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N. Partl 31 Y
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partli . . . . 32 v
33  Did the organization own 100% of an entity dtsregarded as separate from the orgamzatuon under F!egulatoons
sections 301.7701-2 and 301.7701-37 If “Yes, " compiete Schedufe R, Part! . . . . 33 4
34 Was the organization related to any tax-exempt or taxabia entlty? If “Yas,” complete Schedule R Paft 1 III
oriV,andPart V, linet ., . e e 34 v
35a Did the organization have a controlled entnty wrth!n the meanmg of sect'on 51 2(b)(13)? e ... 35a v
b Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b v
36 Section 501(c}{3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheaule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its actwities through an entity that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” completa Schedule R, Part VI 37 v
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
197 Note: All Form 290 filers are required to complete Schgdule 0. 38| v
X7 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . O
Yes | No
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 in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? ., . . . . Ce el ic| v

Form 990 (2019)



Form 950 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v/
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? . . . 3a v
b 1f“Yes,” has it filed a Form 990-T for this vear? If “No" to lina 3b, provide an explanation on Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interast in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, sacurities account, or other financial account)? 4a v/
If “Yes,” enter the name of the foreign country®»
See mistructions for fiing requirements for MnGEN Morm 114, Repont of Foreign Bank and | Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the orgamzation have annual gross receipts thatl are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . . . . . e e e 6b v
7  Organizations that may receive deductible contnbuuons under secuon 170(c)
a Dw the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . e e 7a | 7/
If "Yes," did the organzation notify the donor of the value of the goods or services provxded" e | 7/
Did the organization sell, exchange, or otherwise dispose ot tanglble personal property for which it was
required to file Form 82827 . . . . . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .o 7d
Did the organization receive any funds, directly or indirectiy, to pay premnums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization recsived a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h | v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . . . . . . 8
9 Sponsoring organizations maimaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . . e e 9a
b Dud the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross recepts, included on Form 280, Part VIll. line 12, for public use of club faCIfltL.S . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders . . . 11a
b Gross income from other sources (Do not nst amounts due or pald to other sources
against amounts due or recawved from them.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzahon hhng Form °90 in heu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . I 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢
14a Dud the organization receive any payments for mdoor tann'ng services dunng the tax yeal’? .. . 143 v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 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? . . e e e e e e e 15 v/
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investmant income? | 16 /
if "Yes.” complate Form 4720, Schedule O.

Yes | No

o

n:rg'

0

A N RN

JQ -0 Q

fForm 990 (2019)




“Form 930 (2019) Page 6
Guvemarice, Management, and Disclosurc For each “Yes” response to iines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. Seg instructions.

Check if Schedule O contains a response or note to any Iine inthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similas
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustes, or key employee have a family relationshxp or a business relationship with
any other cfficer, director, trustee, or key employee? R .o . 2] v
3  Did the organization delegate control ovaer management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key empioyess to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? | 4 v
6 Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? . 5 v
6 Did the organization have members or stockholders? RN . . . 6 v
7a Did ths organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . . .. 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a The governing body? . . . e e e e e e Ba| v
b Each committee with authority to act on behalf of the govemlng body? e 8b| v
9 Is there any officer, director, trustse, or key employae fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... . 10a 4
b If “Yes," did the organization have written policies and procadures goveming the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the oganization provided a complete copy of this Form 890 to all members of s goveming body befora filing the form? [11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? it “No,"go toline 13 . . . . . 12a| v
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to ccnfltcts'? 12b]| 7
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e s e e 12¢| v
13  Did the organization have a written whistleblower pohcy” e e C e e e e 13 v
14 D the organization have a written document retention and destruchon pol:cy? e 14 v
15 Did the process for determining compensation of the following persons include a roview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementoffical . . . . . . . . . . . . 15a| ¢
b Other officers or key employees of the organization . . e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedufe O (see mstructcons)
16a Did the organization invest in, contribule assets to, or parlicipate in a joint venture or similar arangement ) .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . e .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed® NJ e
Section 6104 requiras an organization (o rmake its Funnus 1023 (1024 or 1024 A rl npphcablu). 000. nnd 000-T (Section 501(c)
(3)s onty} available for public inspection. indicate how you made thase available. Check all that apply.

[0 Own website Another's website Upon requast (] Other (axplain on Schedule O}

Deascribe on Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy.
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possassas the organization's books and records P

Lo)s Bennett 601 Route 306, Suite 26-217 Hillsboiough. NJ 08644

form 990 2019



Page 7

Form 390 (2019}

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fline in thisPart VIl . . . . A |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
1a Cornplete this table for ail persons required to bo listed Report compencation for the calendar year snding with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

e 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.

e List all of the organization's farmer 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 recelved, in the capacily as a formar director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the ordsr in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Posinon
@ ® {co not check more than ona ©) S "
Name and ute Average | poy unless person s both an Reportable Reportable Estimated amount
how's ofiices and a direcior/trusise) compensation compensation of other
perwesk F——T = NEITE: from the from refaled compensation
(tst any at § z|1212g E organizalion organzauons from the
howsifor |2 1E 18 |o |53 |2 | (W-2/1099-MISC) | (W-211099-MISC} |  organization end
relaed |8 £13 25217 related organzations
o:ganzavons| € S | 3 |8
betows 5= 2| 3
dolted line) 2 % g
-4
(1).__Lois M. Bennett 40
Founder & Executive Director / v/ 4 43000 0 ]
A2 Gaylster . 5
Treasurer v/ v 0 Q 0
_{3)__James Bennett N L 5 ]
Secretary 7/ s 1] [+} 0
{4) _Wwilliam Alfonsa 1
Trustee v 0 0 o}
{5).._Jerry McLynn 10
Trustee 1 s [¢] Q Q
O o | 4
AT e
L O
L SOOI
(L1 USROSV IO
[0 R
[12)
f i AN SN S {
1) USSR NSO )
14
L | 1

Form 990 (zot9)




Page 8

Form 990 (2019)
N Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (confinued)
©
Posilion
1A) ® {oc not cnack moie than one ©) ® *®
Name and ute Average | pox, unless person is both an Reporiebie Reportable Estmated amount
hours officer and a dractontrusteg) | COMPENSaton compensatian of otha!
perweek T ol =z == from the from related compensation
Gstay 1 al2(F|8|3&)|2 organizaton o1ganizations irom the
hoursfor |52 1218 | &g |2 | w-an099-misc) | w-2/1008-MI5C) | oganization and
ilasd |25 15 =~ ? ol relatec organizations
-garvzauons| @ S | 2 glts
below z s g E
dolisdlinej | 2 | & é
5 &
8 e e ]
O s do )
L U SO
(L) OO U OUUUUUR NUSTOSO
) et | S—
(4! SOOI S
[£3) SOOI SR )
@) et nen B
) ] R |
13 U R
@0). e b,
1b Subtotal . . > 43,000 0 [
¢ Total from contmuatnon sheets to Pan Vll Secnon A >
d Total (add lines 1b and 1c} . .o ... 43,000 0 0
2 Total number of individuals {including but not hmsted to those listed above) who received more than $100,000 of

reportabla compensation from the organization d

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual . 3 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organizations greater than $150,0007 /f “Yes,® complete Echadule J for such
individual . . . . . . . . . o . L L L0 .o 4 7
5 Did any person listed on line 1a receive or accrue compensanon from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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

(A) 8}
Name and business address

Description of services

{C)

Compensation

2 Total number of independant contractors (incfuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization » ]

Form 990 (2018



Form 990 (2019)

lRdl]] Statement ot Revenue
Check If Schedule O contains a response or note to any line in this Part Vil .

Pege 9

(A}
Total revenue

(8)
Related or exernpl
function revenua

{C)
Unretated
BuUSINEss ravenue

]
)

Revenue axctuded
from tax unaer
sections 512-514

2 | ta Federated campaigns . 1a
E 5| b Membership dues 1b
o E ¢ Fundmising evenis . 1c 30,553
£3F| d Related organizations . 1d
a % e Govemment grants (contnbuhons) 1o
g b f Al other contributions, gifts, grants,
= 5 and similar amounts not included above | 1f 84295
2 g @ Noncash contributions included in
|5 T lines ta~1f. . . . . . . 19 |3 353,160
o® h  Total. Add lines 1a-1f . » 468,008
Businsss Coda
S l2a R
L o b
3 | — §
§3 ¢ T —
2 O
a f Al other program service revenue .
g Total. Add lines 2a-2f . P
3 Investment income {including deends interest, and
other simifar amounts} . . N & 588 589
4 Income from investment of tax-exempt bond proceeds »
5 Royaities L. »
(i} Real i) Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or(loss)]| 6¢
d Net rental ncome or (loss) .. .. . P
7a Gross amount from 0 Securiues i) Oihvae
sales of assets
ather than inventory { 7a
g b Less: cost or other basis
s and sales expenses 7b
2 ¢ Ganor {loss) . 7c
‘;_ d Net gain or (loss) >
£ 8a Gross income from fundraising
o events {not including $ 30,553
of contributions reported on fing
1c). See Part IV, line 18 8a 12498
b Less: direct expenses . 8b 9639
c Net income or (loss) from rundransm gents . . W 2,859
9a Gross mcome from gaming
activities. See Part IV, Iine 19 9a
b Less: directexpenses . 9b
¢ Netincome or (loss) from gaming actwutles . >
10a Gross sales of inventory. less
retumns and allowances 10a
b Less: costof goods sold . 10b
¢ Netincome or (loss) from sales of inventory . » N
" Busingss Code
g g 11a Miscellaneous Revenue L
5 § b . eereseernaeennnnn
(] -
3&| d Al other revenue
e e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > 473,781 589

rarm 990 (2019}



Form 980 (2019)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, (R) (B) (C) (©}
8b, O, and 10b of Part Vill. Toial experses bonsee - | oeners) oxpenees Fenpanses.
1 Grants and cther assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 . . 6,398 6,398
3 Grants and other assistance to foreign
orgamizations, foreign governments, and
foreign individuals. See Part IV, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees 43,000 32,680 6,880 3,440
6 Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othaer salaries and wages . . 12,682 11,940 642 100
8 Pension plan accruals and contributions (mclude
section 401(k) and 403({b) employer contnbutions)
9  Other employee benefits .
10  Payrolitaxes . 5111 4,130 667 314
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services See Part Vv, lme 17
f Investment management fees . . .
g Other. {If line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 302 299 3
13 Officeexpenses . . . . . . 4312 3856 170 286
14  Information technology 3.759 2,460 1,299
15 Royalties .
16 Occupancy 104862 10462
17 Travel . . 683 563 120
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1.045 795 250
20 Interest . . ..
21 Payments to afflhates .
22 Depreciation, depletion, and amorttzanon 8475 6475
23  Insurance . 1.532 1,143 383
24  Other expenses ltemize expenses not covered
above (List miscellaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Food Cpsts 353,573 353,573
b Vouniesr Appesiaian 122 1s
¢ Vehicle Expenses _ e 7257 6957 300
d P e L L L L L L LY LT —
e Allotherexpenses
26 Total functional oxpenses. Add fines 1 through 24e 457.827 442958 8.112 5.757
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaugn and
fundraising solicitation. Check here » D it
foliowing SOP 98-2 (ASC 258-720)

Form 990 (2019)
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Page 11

XY Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o 0
(A} (B}
Beginning of year End of ysar
1 Cash—non-interest-bearing .. 41,614| 1 42,95
2 Savings and temporary cash investments . 54,2641 2 72,553
3 Pledges and grants receivable, net 220} 3 750
4 Accountsreceivable, net . . . . 24.995] 4 9,764
5 Loans and other receivables from any current or former offscer dnrector
trustee, key employee, creator or founder, substantial contnibutor, or 3595
controlled entity or farmily member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 inventones for sale or use 6526 8 10,416
<] 9 Prepaid expenses and deferred charges o| 9 5,466
10a Land, buildings, and equipment cost or ather
basis. Complete Part VI of Schedule D . 10a 41,470
b Less: accumulated depreciation . . {10b 17.249 25.207 | 10c 24,221
11 investments—publicly traded securities . . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, lme 11 . . o] 15 21
16  Total assets. Add lines 1 through 15 (must equal hne 33) 152,830 16 166,147
17  Accounts payable and accrued expenses . - . 7104 17 379
18 Grantspayable. . . . . . . . . . . . . . 18
18  Deferred revenue . .. 19
20 Tax-exempt bond Ilabllmes .. . 20
21 Escrow or custodial account liability. Complete Pan N of Schedule D 21
_,"’, 22 Loans and other payables to any current or former officer, director,
::; trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabibties (including federal income lax, payables to related th:rd
parties, and other liabilities not included on tines 17—24) Complete Part X
of Schedule D . . . 3961 25 414
26 Total liabilities. Add lxnes 17 through 25 . 1,106 | 26 793
a Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
2127  Netassets without donor restrictions 148,728 | 27 162,685
: 28  Net assets with donor restrictions 45951 28 2,669
S Organizations that do not follow FASB ASC 958, check here > D
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcumrent funds . . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 3N
+% |32 Total net assets or fund balances . ; i51,724 | 32 165,354
Z | 33 Total liabilities and net assets/fund balances . 152,830{ 33 166,147

torm 990 (2019)




‘Form 990 (2019)
IX:-[s @l Reconciliation of Net Assets

Page 12

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

O

OO NGO &EON—-

-
o

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

473,784

Total expenses (must equal Part 1X, column (A), line 25)

457,827

Revenue fess expenses. Subtract line 2 from line 1

15,954

Net assets or fund balances at beginning of year (must equa! Part X hne 32 co!umn (A))

151724

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . e -

Prior period adjustments .

O [~N[D[N[B W=

Other changes in net assets or fund balanoes (explam on Schedule O)

2328

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, coumn(B)) . . . . .. . . .

-
o

265354

- 1s @ 4B Financial Statements and Reportmg

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

O

3a

Accounting method used to prepare the Form 980: [ Cash Accrual  [JOther

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 indepandent accountant? .

It “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:

[JSeparate basis [ J Consolidated basis []Both consolidated and separate basis

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

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

[ ISeparata basis [} Consolidated basis [JBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 audrt or audls’) lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3Ja

3b

Form 990 {2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 940 or 830-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2@ 1 9
Department of the Tresuy » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 tor 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 par.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1

2
3
4

-}

@

10

11
12

Q -

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

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

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

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

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

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1){(A)(v).

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

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

Oan agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter tha name, city, and state of the college or
university:

] An organizafion that nérmally raseéivesT (1) more than 3312% of its support from contributions, membarship Tees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (ZLno more than 33'1% of its
support from gross investment income and unrelated businsss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ii.)

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

3 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 508(a){2). See section 509(a)(3).
Cleek e Loa in lines 12a through 12d that describes the type of supporting organizatton and completes lines 12e, 12f, and 12g.

[0 Type |. A supporting organization operated, supervisad, 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.

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

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

(3 Type lil non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that 1s 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.

{7 Check this box if the organization received a written determination from the RS that it is a Type |, Type il. Type IlI
functionally integrated, or Type llt non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i) Name of supported orgamzation ) EIN (ii}) Type of origanizat.on | fv)is the organizaton | {v) Amoun: ot moretary (vi) Amount ot
(desenbed onhnes $-10 {fsted in your govarrng support (6ee other support (see

above (see instruciions)) document? instructions) nstructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, sae the Instnuctions tor Form 930 or 9501-E2 Cat. No. 11285F Schadula A (Form 890 or 990-EZ) 2019




Schadule A (Form 990 or 930-E2) 2018

mport Schedule for Organizations Described in Sections 170(b}(1)(A}(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 236,081 344559 362,944 415,039 473,781 1,852,404
2 Tax revenues 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 governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 236081 344,559 382,944 415,039 473,781 1,852,404
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 _ Public support. Subtract line 5 from line 4 1,852,404
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {(e) 2019 (f) Total
7 Amounts from line 4 236081 344,556 382,944 415,039 473.781 1,852.404
8 Gross income from interest, dw:dends
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . . . . . 141 285 265 569 1,280
9 Netincome from unrelated business
actwvities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 236081 383,229 415304 474,370 1,853,684
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12T
13  First five years. If the Form 980 is for the organization’s first, seoond thll’d fourth or fﬁh tax year as a section 501(c}(3)
organization, check this box and stop here C e e e e e e e s > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 8393 %
15  Public support percentage from 2018 Schedule A, Part Il line 14 . . . 15 98.90 %
16a 33'12% support test—2019. If the organization did not check the box on lme 13 and llne 14 is 33'5% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . . .. .0
b 33'n% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicty supported organization . e T N
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ... L ... ... N
b 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization * O
18  Private foundation. if the organnzahon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . >

Schedule A (Form $90 or §90-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450027

(Form 990) » Complete if the organization answered “Yes” on Form 920, 2@ ﬂ g
Parttv, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, t11e, 11, 123, or 12b.

Department of ine Treasury > Ahach-to Form 990. . m

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employar identification number

Feeding Hands, Inc. 47-2253408

| BEYl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN -

{a) Donor adwisad unds {b) Funds ang other accounis

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 ONo
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 privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OYes (ONo

| PERI | Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qoo

Purpose(s) of conservation sasements held by the organization (chack all that apply).

(7 Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat (T Preservation of a certified historic structure

{J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . e e e e e 29

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

Number of conservation easements on a certified historic structure mcluded in (a) . 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listad in the National Register . .. .o . 2d

Number of conservation easements modified, transferred, released, extungunshed or tarminated by the organmization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, mspectcon handling of

viclations, and enforcement of the conservation easements it holds? . . . . . . [DYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcmg conservation easements during the year
| 2

Amount of expenses incurred in montoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>$

Does each conservation easement reported on iine 2(d) above satisfy the requ:rements of section 170(h)(4)(B)(|)

and section 170(h){d}(8)i? . . . . . . . . OvYes ONo
In Part Xlll, describs how the organization reports conservatlon easements in nts revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

[CERM] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
ot art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|l| 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 shest works of
an, 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:

() Revenusinciuded on Form 890, Part Vill, line 1 . . . . . . . . . . . L . . B S
(li) Assets included in Form 990, Part X . . e R A O

2 It the organization received or held works of art, historical treasures, or other snmilar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, PartVill,kne1 . . . . . . . . . . . . . . . . . ® &

b Asssets included in Form 990, PartX , . . . T L

For Paperwork Reduction Act Notice, see the Instructions for Form 99) Cal No. 52283D Schadule D {Form 890) 2018



Schedule D (Form 990) 2018 Page 2
IEEXIIOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the orgariization’s acquisition, accession, and other records, check any of the following that make signiticant use of its
collection itams (check all that apply):

O Public exhibition d (3 Loan or exchange program

(O scholarly research e (] Other
{1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's oxempt purpose in Part
X,

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 [J No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a

o

o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e . . . .. .. [OvYes ONo
If “Yes,” explain the arrangement in Part X! and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . L. e ic
Additions duringtheyear . . . . . . . . . e e e e id
Distributions during the year . .. .. .o .o . ie
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabitity? [J Yes [ No
If “Yes,” explain the arrangament in Part Xiit. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Compleie if the organization answered “Yes" on Form 990, Part IV, line 10.

b

{8) Cwrieni y=ar {b) Prlor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions o
Net investment earnings, gains, and
losses .

Grants or scholarshlps

Other expenditures for facilites and
programs . .
Administrative expensas |,

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percantages on lings 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered tor the
organization by- Yes| No
(i) Unrelated orgamzations . . . . . . . D 2 1{))
(i) Related organizations . . e e e 3a(ii)
If “Yes" on line 3a(i), are the related orgamzatnons l|sted as requnred on Schedule R? . e e 3b
Dascribe in Part Xil) the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripiion of property {8) Costoroiher basis | (b) Cosi or othes basis (¢} Accumulated {d) Book value
{invesimant} {other) depreciation
1a Land .
b Bunldmgs . coe
¢ Leasehold umprovements Coe .. 12,005 3.850 13,155
d Equpment . . . . . . . . . 24465, 13,399 11,066
o Other
Total. Add lines 1athrough 15 (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 24,229

Schedule D (Form 680} 2019



Schedute D (Form 990) 2019 Page 3
investments — Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Parnt X, line 12.

{8} D=scription of secunity or catagory {b} Book vatue (<) Method of valuaton.
{includ:ng name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
I}  Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, e 13.

(e} Descrpuon of investment {b) Book value () Method of valuaiton:
Cos: or end-ot-year market value

(1)
2
(3
(4)
(S)
(€}
(N
{8)
{9)
Total. (Columnn (bj must equal Form 990, Part X, col. (B} line 13.) . »
Other Assets.
Complete i the organization answered “Yes" on Form 880, Pant IV. iine 11d. See Form 990, Part X, line 15.
{a) Dascuption {b) Book value
(1) Other Assets 21
{2
3}
4
{5}
{6)
{n
{8)
(9)
Tota). (Column (b) must equal Form 990, Part X. col. (B)line 15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Pan X,
hne 25.
1. {a) Description of kabilty (b) Book value
(1) Federal income taxes 0
(2) State income Taxes 414
(3
{4)
{5)
(6)
7)
8
O]
Total. (Column {b} must equal Form 990, Part X, col. (B)fine25.) . . . . . A
2. Liability for uncertain tax positions. In Part Xlil, provida the text of the footnote to the orgamzauon s financial statements that reports the
organization’s habity for uncertain tax positions under FASB ASC 740. Cheuk here if the text of the footnote has bsen provided in Part Xill . [
Schadule O (Form 880) 2019




Schedute D {Form 990) 2019 Page 4
Weconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:

a8 Netunraalized gains (losses) oninvestments . . . . . . . 2a

b Donated services and use offacilites . . . . . . . . . . . |2b

¢ Recoveries of prior yeargrants . . . . e e . e i 2

d Other DescribeinPart XNy . . . . . . . . . . . . . . . {2 -

e Addlines2athrough2d . . . . . . . . . B L
3 Subtractline 2e fromlinet . . e e e e e e e 3
4  Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part VIl line7b . . | 4a

b Other (Describein Pant X)) . . . . e e 4b —

c Addlines4aand4b . . . C e e e e d4c

Total revenus. Add lines 3 and 4c (T h/s must equal Form 990 Parrl Ime 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Pant IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 8390, Part IX, line 25:

a Donated services and use of facilites . . . . . . |2a

b Pror year adjustments . . . . . . . . . . R . 12

¢ Other losses . e e e .| 2

d Other (Describe in Part Xlll) .. e N - | -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e fromlinet1 . . . . e e e e e 3
4  Amounts included on Form 890, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other DescribeinPartXuty . . . . . . . . . . . . . . [4b —

c Add lines 4a and 4b 4c

Total expenses. Add linas 3 and 4c (Thls musl equa! Form 990 Parll l/ne 78 ) 5

MUpplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4o Also complete this part to provide any additional information.

T T R L T T P D Rt LR LR L e R R L S L P
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047

Form or - Completa it the organization answared “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

{ 990 or 990-E2) orgamzation entared more than $15,000 on Form 890-EZ, Ime 6a. 2@ 1 9
Denastment of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Sarvice » Go to wwav.irs.gov/Farm@90 for instructions and the latest informston, Inspection
Name ol the orgamzauon _ Employer identih  number
Feeding Hands, inc., " 47-2253408

Fundraising Activities. Complete if the organization answered " Yes” on Form 990, Part IV, line 17.
Form 980-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.

O Mail solicitations e [ Solicitation of non-govemment grants
[ Internet and email solicitations f [J Solicitation of government grants
{J Phone solcitations g [ Special fundraising events

O In-person solicitations
Did the organization have a written or aral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII or entity in connection with professtonal fundraising services? [J Yes [JNo

b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R"a.n!:rm

. {v) Amount paid {0 .
@aciaty | Ceumdyor oo | ) Gross recerprs | lor retained by) et oyl
contrbutons? from acuwy '”“d"a(':so‘l” (’i‘)s‘ed 0 orgaruzation

(i) Name and adaress of indwdual
or iy {fundroiser,

Yes No

10

Total . . . .. . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwotk Reduction Act Notice, asa the Instructions for Form 880 or 880-EZ. Cat No. 50083H Schedute G (Form 890 or 990-EZ) 2019



* Schedute G (Form 980 or 920-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List evants with

gross receipts greater than $5,000.

{a) Evemt 91 {b) Event #2 {c} Otner evenis (d) Tolal events
TopGolf Tournamen T-Shirt sales (add col.osa) through
{even: tyos) {event type} {lotal number) col {c))
o1 1 Grossreceipts . . . 42,308 743 43.051
&
2 Less: Contributions . . 30.553 30,553
3 Gross income {line 1 minus
line2) . . . . . . . 14,755 743 12498
4 Cash prizes .
5 Noncash przes
(7]
% 6 Rentfacility costs . . 7,068 7,068
Q
S| 7 Food and beverages .
g
=1 8 Entertainment
o
9 Other direct expenses . 1,828 1602 2571
10  Dwect expense summary. Add lines 4 through9incolumn{d} . . . . . . . . . . » 9633
11 Net income summary. Subtract line 10 from line 3, columni{d) . . . . » 2,859

Cllll Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© Pull 1absii d) Total add
g {a) 8ingo bn(ggfaroglfess'lc:lg‘::go {c) Oiher gaming c(al)(ac)“!ah(%wlf\ngotl [(9)]
]
T 9  Gross revenue .
§ 2 Cash prizes .
& ,
o.| 3 Noncash prizes
i
9| 4 Rentfacility costs .
=

§ Other direct expenses

O Yes %0 Yes %((] Yes %

6 Volunteerlabor . . . . |[J No O wNo O No

7  Direct expenss summary. Add lines 2 throughSincolumn(d) . . . . A

8 Net gaming income summary. Subtract line 7 fromtlinet.column{d) . . . . . . . . »

9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e e e e OvYes [ONo
b If "No,” explan:

10a Wereanyof the orgamzai(.onsgan:unéhcenses revoked, suspendad, or terminated during the tax year? [Yes [ JNo
b If"Yes,™ explain:

Schedule G (Form 880 or 880-EZ) 2019



SCHEDULE M
(Form 990)

Dzpartment of the Traasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| omBwo. 1545-0047

2019

Open to Public
Inspection

Name of the arganzstion

Employer identification number

Feeding Hands, Inc 47-2253408
Types of Property
b e
Cl-f::)k if | Nurber of c(or)\tn'buﬁons or ':?nr;cui::z f:::r?:gf: Method of( :)eterminmg
applicable ilems contrnbuted Form 990, Part VIIl, Iine 1g | Noncash contribution amounts
1 Arl—Works of art
2 Ant—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5§ Clothing and household
goods .
6 Cars and other veh:cles
7 Boats and planes
8 intellectual property
9  Secuntves— Publicly traded .
10  Securities — Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities —Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Rasidental .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
18 Food inventory 190,445 352,350 {Avg Value per ib
20 Drugs and medical supph,s
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other » ( Grocery Carls 20 800 |Retail Value
26 Other» {
27 Other» (_
28 Other® (
29 Number of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 o
Yes| No
30a During the year, did the organization recewe by contribution any property reported in Part |, lines 1 through
28, that it must hold tor at least three years trom the date of the inilial contribution, and which 1en't required
to be used for exempt purposes for the entire holding period? R 30a v
b If "Yes,” describe the arrangement in Part li.
31 Does the organization have a gift acceptance po(icy that requires the review of any nonstandard
contributions? e e e . . N . 31 v
328 Does the organization hire or use third pames or related orgamzatlons to sohcnt, process, or sell noncash
contributions? . . . e e e . - .o J2a v
b f"Yes," describe in Part .
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 1.
For Paparwork Reduction Act Notico, see the Instructions for Form 860. Cat No. 512274 Schodule M (Form 990) 2019
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Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part {, cofumn (b}, the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 890) 2018



"SCHEDULE O Suppiemental information to Form 990 or 990-EZ | omBnNe. 1545-00¢7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Inizmal Revenue Service » Go to www.irs.gov/Form390 for the latest mnformation, lnspec tion
Name of the organizaiion Employer identification number
Feeding Hands, Inc. 47-2253408

Part VI Governing Body and Management

Part V! Policies

fune 11b - 990 Review Process Finanga! Siatemonts 2re reviewed by an accoun:zmlvoiunmer prior to nmparaﬂon of the 990 The 990 was

then reviewed by the Board Treasurer and Executwe Dwecior 2nd distributed to alt hoard members pror (o filing.

Line 12¢ - Confhct of Interest - A condiet of inerest polcy is revicwnd at boanrd d meelings at r'asa once 8 year o ldenx'fy any confilcts

Line 15b - Key empioyces - There are no other key employees

For Paperwork Reduction Act Notica, see the Instructions tor Farm 990 or 990-EZ. Cel. No, 51058K Schadula O (Form 980 or §80-EZ) {2018)



