** PUBLIC DISCLOSURE COPY **

R Return of Organization Exempt From Income Tax SR 1o
Foem ggu Under saction 501(c), 527, or 4347(z}{ 1) of the Internal Ravenue Code (except private foundations) 2020
i Gk ks = Do not enter sfacia! security numbers on this form as it may be made public. W
Irwrial Bavenius Service P Go to www.irs.gow/Form290 for instructions and the Istest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B ?:ﬁ;;.:llln' C Name of organization D Employer identification number
e FEEDING GEEENE, INC. - THE FOOD PANTRY
cunge | OF GREENE COUNTY
ttinge | _Doing business as 27-4637486
D-I:J.:.‘::u MNumberand strest (o P.O. box i rail i not daijvered to sirest addréss) Aoomisuite | E Telaphonsa number
W P.O. BOX 13 434-985-3663
wad | ity or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 1,718,438,
e 0| STANARDSVILLE, VA 22973 Hia] Is this a group retum
_lz‘f::‘: F Name and addrass of principal officer: RHONDA OLIVER for subordinates? [ lves E Mo
“" | SAME As C ABOVE H{b) e a8 subosdinates inciusad? | ¥es | No
| Taxexempt status: | S0Ei3) I'_ B0ie)d | (inzart no) ] 48471 1) or [ 1597 if "Mo." attach a list. Sea instructions
J Website: p WWW . FEEDINGGREEHE INC.0ORG Hic) Group exemption numbar e

Form of eganization: [ %] Corporation [ | Trust [ | Assosiation [ | Gtherde |L;-‘g.£_ur1u1-natia-.-._' 201 4] m Statg of Izpal domicile: VA
Partl] Summary

| Brigfly describe the organization’'s mission or most significant activities: SEE SCHEDULE O
|

-
=
E_ 2 Chack this box D it the organeation discontinued its operations or disposed of rmrs than 25% of iz net assatis.
51 3 Mumbear of voting membars of the goveming body Fart V., line 1a) Y i - i, 3 9
2 4. Number of indepandent voting members of the goveming body (Part VI, ine 1ojss, 0 . 4 9
E_" 5 Total number of individuals empioyed in calendar year 2020 (Part V, kne 2a) 28 8 5 0
Z| 6 Total number of volunteers (estimate if necessary) . T e S ] [ 120
E 7-a Toial unrelsted business revenue from Part Vill, column (G, line 12 ; e 7a 4.,000.
b Net unrelated business taxabla income from Form S80-T.Pat Liine 38— 0 0 Th 3.,000.
Prior Yaar Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . 791 ,821. 1,620,006.
E 8 Program serdge ravenus (Part Vill, line 2g) A T 4 E4 0.
= 10 Invastmentincome (Pt Vill, column (Al Tines 3, d,and 70 88 B97. 648.
%1 11 Other revenue (Part VI, column (A}, fines 5, 6d, Bc, Sc, 10ciand 118) 0 . ... 0. 87,462,
12 Total revenus - add lines 8 through 11 must squal Part Vil columna) ins 12) 7592 ,718. 1.708,116.
13 Grants and smiler amotnis paid (Part [X, column (&), lines 1-3) D. 0.
14 Benefits paid to or for membars (Part I, column (), @na 4} 0.l 0.
£ 15 Salaries, other compensation, employes banefits (Part I, column (4), lines 5100 0.] 0.
¥ | 162 Profacsional fundralzing fees (Part DU column (A) Bine T18) s 0. | 0.
§ b Total findraising expenses (Fart IX, column (D, ing 23) - 0. I |
uw| 97 Other expenses (Part X, column (A), lings 11g-11d,; 111:24g) e 747 ,248B. | 1,.350,109.
18 Toial exgensss. Add lnes 1317 (must squal Part 1%, column (&), ling 25) - 747, 24B.! 1,350,109,
| 19 Rewvenus less expenses. Subfract line 18 from Iine 12 ; ; {3 : 45,470.| 35 8 00n7.
- Beginning of Gurrent Yaar End of Year
20 Tolalassets PanX.fne 16) .. .. . e e 244, 383. 715,596.
21 Total liebilities Past X. ine 26) ... .. e A 24,057, 111,491,
bt ssssts or ik balarces. Sublract e 23 fom I 20 .. oo e 220,332, 604 105,

| Signature Bloc
Under panaltiss of perjury, | declare that | hawva examined this raturn, incluting accompanying schaduies and statements, and 10 tha best of my knowlzdgs and belist, itis
{rug, correst, 2ngd complete, Daclaration,of preparer (other (han officer) is based on all information of which preparer has any knowladgs,

Sign Signatu® ol oifices [ala

Here RHONDA OLIVER, EXECUTIVE DIREcng
’ Tyoa or print name and titls

Paid W. EEITH HANEY l':"" / 37. e PO0320032

Preparer |Frm'smame g HANTEMON WIEEEL LLP CPPJ. S FrmsEiNe 54-0618213
Use Only |Fem'szddressy. B18 E. JEFFERSON E'I'., PO BOX 1408 “’

CHARLOTTESVILLE, VA 22902 Phoneno. (434)296-2156
htay the RS discuss 1his relurn with the oreparner shown above? Sea instructions ; X | Yes Mo

gizocd iE-73-ze LHA For Paperwork Reduction Act Notice, see the separate instructions. Eorm 990 (2020



FEEDING GREENE, INC. - THE FOOD PANTRY

Foris. 890 (2020) OF GREENE COUNTY 27-4637486 53062
Eart ||| | Statement of Program Service Accomplishments N
Check if Schodule O containg 2 ragponse or noteto any fneinthisPan Il .. : it o bt e ) ]

1  Briafly describa tha organization’s mssion:
FEEDING GREENE'S MISSION IS TO SEE THAT NO ONE GOES TO BED HUNGRY IN
GREENE COUNTY, VIRGINIA. WE ARE A MEMBER OF THE BLUE RIDGE AREA FOOD
BANK (BRAFE) (UNDER THE UMBRELLA OF FEEDING AMERICA) AND PROVIDE FREE
USDA, PURCHASED, AND DONATED FOOD TO NEEDY FAMILIES. WE SEEK AND

2  Did the organization undariake any significant program sevices during the year which weres not listed on the

prior Form @90 0P 990EZ7 ... : .y N S [ Ives [(X]no
i *¥es," desoribe these new samvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? [ ves [X No

it “Yas, " describe thess changss on Schedule O

4 Describe the organization’s program senace accomplishments for each of ite thres argest program senvices, a5 measurad by axpanses.
Section 501(c)3) and 307 (cK4) crganizations are required to report the amaunt of grants and allocations o others, tha total expensas, and
revenus, if any, for each program sanvice reporied.

48 (Coom ) (Expamsns § 1 ¥ ﬂ?z # 1895 ingluding prants of & ) (Fevernm® 1
OUR "CLIENT CHOICE PROGRAM" IS OPEN EVERY TUESDAY, THURSDAY AND
SATURDAY FROM 10 AM TO 12 NOON AND THE 3RD WEDNESDAY OF EVERY MONTH
FROM 4 PM TC & PM FOR PEQPLE TO RECEIVE FREE [JSDA FOOD TWICE A MONTH ,
AND PURCHASED AND DONATED PRODUCE, BREADS, AND OTHER PERISHABLES TWICE
A MONTH. ELIGIBILITY FOR USDA FOOD IS BASED ON THE EMERGENCY FOOD
ASSISTANCE PROGRAM (TEFAP) GUIDELINES AND IS BASED ON AUTOMATIC
QUALIFIERS OR HOUSEHOLD SIZE AND TNCOME. FAMILIES CHOOSE FROM AN
ASSORTMENT OF CANNED FOODS, DRY GOODS, CEREAL, PEANUT BUTTER, PRODUCE,
BEVERAGES, MEATS, BREADS AND PASTRIES. WE HAVE AN AVERAGE OF 30
VOLUNTEERS PER MONTH WORKING AN AVERAGE OF 667 HOURS PER MONTH PICKING
UP, RECEIVING, STORING AND DISTRIBUTING EQODY WITH THE HELP OF THESE
COMMITTED VOLUNTEERS IN 2020 WE WERE ABLE'TO DISTRIBUTE 605,868 POUNDS

4 (Ceda ) {Espaszons 94,966, incudrogesots ) (Revanue !
THE "MEAT OF THE MONTH PROGRAM" IS5 DESIGNED TO ENSURE THAT FAMILIES
RECEIVE MEAT PRODUCTS EACH MONTH ALONG: WITH THE OTHER FOOD CHOICES IN
OUR "CLIENT CHOICE PROGRAM" AND "HOME 'DELIVERY PROGRAM". THIS PROGRAM
IS5 ACTUALLY A PART OF BOTH PROGRAMS-BUT MEAT IS5 TRACKED SEPARATELY. THE
FAMILIES SERVED IN THE "CLIENT CHOICE PROGEAM" ALSO RECEIVED MEAT AND
THE FAMILIES SERVED THROUGH QUR "HOME DELIVERY PROGRAM"™ ALSO RECEIVED
MEAT. WE FEEL THAT THIS IS5 AN IMPORTANT PROTEIN ITEM THAT OUR FAMILIES
OFTEN STRUGGLE TO PROVIDE FOR THEIR FAMILIES AND WE HAVE PUT A MAJOR
EMPHASTS ON PROVIDING THIS ESSENTIAL PROTEIN EACH MONTH FOR NUTRITIONAL
REASONS. WE OBTAIN SOME OF OUR MEAT FEOM BRAFE AS WELL AS WALMART AND 3
LOCAL FOOD LION STORES AS PART OF BREAFB'S PARTHNER PICK-UP PROGRAM. WE
ALS0 PURCHASE MEAT AND EGGES FROM LOCAL GROCERY STORES, ACCEPT VENISON

4g  [Codn J Exponzan & 161 r 423, maluding granta of § 1 [Reenuas 3
THE "HOME DELIVERY PROGRAM" PROVIDES FOOD TO AN AVERAGE OF 70 FAMILIES
A MONTH IN 2020. WE HAD 9 DELIVERY ROUTES IN 2020 AND DELIVER TO
FAMILIES ALL OVER GREENE COUNTY. AFTER COVID, THE REQUESTS FOR
DELIVERIES INCREASED 111% FROM 2019 AND WE BEGAN TO DELIVER FOOD EVERY
TUESDAY AND THURSDAY DURING OUR NORMAL 10 AM TO 12 NOON HOURS. THE
NUMBER OF VOLUNTEERS AND VOLUNTEER HOURS INCREASED SIGNIFICNATLY AS
WELL. WE RECEIVE REQUESTS FROM LOCAL AGENCIES SUCH AS GREENE
DEPARTMENT OF SCCTAL SERVICES, GREENE HEALTH DEPARTMENT, REGION TEN,
JEFFERSON ARFEA BOARD OF AGING, GREENE SHERIFF'S DEPARTMENT AND LOCAL
INDIVIDUALS AND CHURCHES. THIS PROVIDES A WONDERFUL VOLUNTEER
EXPERIENCE FOR YOUTH GROUPS, BUSINESSES, AND CLUBS SEEEING COMMUNITY
SERVICE OFPORTUNITIES. GROUPS WILL OFTEN DELIVER TQO FAMILIES AS WELL.

Ad Other program senvices {Describe on Schedule 0.)

(Eazeries & 16 i 34 5 *  mciuding granis ol § ] [Resrue s ]
4e Total program servics expenses e 1,345,533.
Form 990 2020,
pazcaz. 12:33-20 SEE SCHEDULE O FOR CONTINUATION(S)
P
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FEEDING GREENE, INC. — THE FOOD PANTRY

Faoiin 280 (2020] OF GREENE COUNTY 27-4637486  pag=3
Mﬁvl]ﬁhecktist of Required Schedules
Yes | No
1 s the organization describad in section S07{c)(3) or 4847{z){1} [other than a private foundation)?
if “Yes," complete Schadule A . e e 1| X
2 s the orgenization reguired 1o cumalete S:.-hadm'e S.:‘fedure e:r Contributors 7 2 X
3 - [nd the organization engegs in direct or indivect political campaign activities on behalf uf arin npmsdm to EancEdates fur
punlic offic2? {f “Yes, * compiete Schadule C, Part | a X
4 Section $01(ck3) crganizations. Did the grganization engage in lcnh:.mg an:l--.-:t-.es or ﬂaue a E.Ec‘lcm ,:El‘l {i) elemm in uf‘u\,l
during the tax vear? if “Yes," complete Scheduls C, Par Il e 4 X
5 Iztheorganization a saction S04}, S01{c)iS), or 501 it]F; rnrgamzatlon that rRCeves rnernﬂars.hrp dues, assessmants. or
girmilar amiounts 2s definad in Revanus Procedure S8-187 |f "Vas * compiate Scheduls ©, FPart il 5 x
& Did the organization maintain eny donor advised funds or any similar funds or accounts for which donors hr-.-ue tha r|ghr tu::
provige advica on the distribution or inyestment of amounts in sueh funds of accounts? |f "Yes, " comalote Schedule 0, Part | B x
7 Dud the organization receive or hoid & conservation easemant, including easements Lo presenve opan space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedwe D, Bar .o 7 A
8 Dud the organization maintain coflections of works of art, historical traasures, or other similar assets? iy “ves" mmprern
SEREOUIR D, PEIEIML oot et et Attt B X
9 Dl the orgamization report an amount in Part X line 21, for escrow or mstoﬂ:zl ac\,quﬂ Ii Ebl?‘ty‘ SEMVE 38 3 cus'.nmar' for
amounts not listed in Fart X; or provide credit counsaling, dabt managemant, cradit repair, or debt negotiation servicos?
If "Yes," complete Schedula D, Part IV, : -0 X
10 D the organization, directly or through a related mgamzatlur' hald as.s&ts in I:IGDDT ras’la'll:itad %_mnwmn*s
or in quasi endowmant2? ¥ “Yas * complele Schedus 0, Fart V' .. . 10 X
11 If the organization’s answer to any of tha followang quastions is “Yes, " than c.nrnplat@ﬁctmduls D‘ P‘m "u'] 'quil ‘u"!ll rx. ar x
as applicable. £ N
g Did ths organization raport an amount for iand, buildings, and equipment in Part 5{. il.n E'1I}‘F i *Yas, " complete Schedule O
Bart W L R 11al X
b Dsdthe urganlza‘mn re;mrt an aIT{)LJI'If tor invasiments - other securities n F'Err"“)i’ Ene 12rthai is 5% or mora of itz total
assels reported in Part X, fine 167 If “Yas,* complete Schachle O, Bart VIl . ... wbe oo 11b X
¢ - [&d the organization report an amounit for investments - program related mF‘ﬂrL x i‘te 13. that is 5% or more of il tmal
azzels repornted in Pant X, ling 187 I “ves,* camplste Schedule nlmw: T 1ic X
d [d the organization report an amount for other assets in Pan ?L Ilnc 15, I.hat = 3% ar more nr |1s lnta] zssma repnrtec: in
Part X, line 167 If "Yes, * complete Schedule D, Part X | ... Bl ... B e e e 11d X
e [hd the organizaton raport an amount for other iabiities in Part X “‘inﬁzﬁ? If "¥es." complete Schedule D, pan x _________ 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
tha arganization's kability for uncertain tax positions undar FIN 48 {ASC 74007 Jjf “¥Yes, " complete Schedule D, Part X 111 | .4
12a [Dad the orgenization obtain separate, indepandent audited financial stataments for the tax vear? if "Yes,* complete
ot gt L T R R b Ty A R Ty e e S SR NP o DR o it o g S PP 123 X
b Was the crganizstion included in consolidated, 1rida;:EndEr1 aqd t-ed flnar-...lal sta‘ErnEri's far tha- tax '_.'aar'?
if “Yes. * and if the organization answarad “Ma* fo lime 12a, then complating Schedufe 0, Parts XLand XI is optiona! 12h X
13 |5 the organization & school described in section 17DRHTHAKHT If "ves, * complete Scheduls E 13 X
14a Did the aorganzation maintain gn offics, eamployess, or agents outsida of tha United States? . 1 14a P4
b Did tha arganization have aggragata ravenuss or expenses of more than 510,000 from grantmaking, fund;alsmg- I:'.usmass.
imvestment, and program servica activities outside the United States; or aggregate foreign investments valued at $100,000
or mere? If “¥es, * compiete Schedule F, Farts land IV 14b x
15 Did tha organization report on Part [X, column (A}, line 3, more than Sﬁ DDD uf grar'n‘.:'- or I':I'{I'IEFESSIE!-LEHUB 'D or rcvrany
foreign organization? if *ves," complefe Schadula £ Parslland IV i i e 15 X
18 Did the organizetion repart on Part 1, column (&), line 3, more than &5,000 of aggregate grants or other assistancea to
or for foreign indviduzls? i "Yes," complete Schedule £, Pards M 8nd IV i e e i seesvian s 16 X
17 Dud tha organization report a total of more than $15,000 of expenses for professional fundraising services on FPart X,
cotumn {A). Ines 6 and 11ET If *Yes,* complate SChBOLIB G, PaIT | i i i i s e e 17 .4
18 Did the organization report more than $15,000 fotal of fundraising event gross incamea and contributions on Part 1u"III fines
Tcand Bar fF Yes  oompiele Set e te B PRI i i s e e e e vt 18 X
18 [Did the organization report more then $15,000 of gross income from gaming activitias on Part VIIL line 387 i Ygs
complete Schedule G, Partil . .. UM e S ey 19 X
20a [rd the organization oparata one or more "u:uapfial f&c:lltlﬁs? i ‘fes -"nmpfa;e Schodue M 203 X
b I "Yes" to Ine 205, did the orgamization attach a copy of its sudited financial statements to thia return’? 20h
21 Did the organization report more than 5,000 of grants or other assistance (o any domestic organzation or
domastic govammeant an Part X column {4), ling 17 |f “Yas * somplate Schadgiie { Cards { gog [} 21 X
LAZ003 12-23-20 Farm 990 {20
3
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FEEDING GREENE, INC. - THE FOOD PANTRY
For 02 OF GEEENE COUNTY 27-4637486
FaFE i% | aﬁecmlst of Required Schedules fcontinued)

22 i theorgenizetion reponl maore than 35,000 of grants or other astistance to or for domeastic individuals on
Part IX, column {A), ling 27 f “Yes,* complete SChEgUla §, PAMS ARG I ..o ..o oot 22 X

23 D the organization answar “Yes* to Pan Vi, Szction A, line 3, 4, or 5 about compensation of theé organization's current
and formar officess, directors, trustees, key emplayess, and highest compansated emplaye@s’-‘ If "¥es, " complefe

u

L

| Yes No

Schedule J e O U N e 0 .. N SO I PR, ol 23 X
24a O the ﬂrgarlza!x:n hava a tax =-xer'ipl: b-_"nd issuE wnth an outstanding principal amount of more than $100,000 25 of the

last day of the year, that was issusd after December 31, 20027 f ‘ves, * answer lines 24b through 240 and complate

Schedule K. if "No," 00 tO B8 258 ...........ccccoooooerrocoree.., 243 x

b Did the organization invest any procesds of 1ax-2xempt hunds be-_.rand 3 lan‘tpcrrar'g. ;:annci amaptﬂn? o S ]
c [ad the organization mainiain an escrow-account other then a refunding ascrow at any tima during the year 1o de‘faase

any tawexempt bonds? . : . 24c
d [nd the organization act as an “on behalf nf" i'asuarfnr bunds E.‘-Ul'S‘-!Endll‘H; at any tﬂn uurmg Ir'.& yaar'? __________________________ 24d
25a Section 501ci3], S501(c)4), and 5031(c)29) organizations. Did the organization angaga inan excass banafit
transaction with a disqualified person during the year? Jf *Yes, " complate Schadiz L Fartl oo 25a X

b Is the organization awara that it engsged in an excess benefit transaction with a disqualified person In a pnun‘ year. and
that the trensaction has not Deen reported on any of the organization's prior Forms 890 or 920-E77 i *Yas, * complate [
Schedulo L, Pl M =—_— 25b | X

28 Did the organization repori any amount on Part X, line 5 or ?2 far recawan[es Emn* oF pa,nat:ua-.s. t-:n an;.r a:urran! |
or formar officer, director, trustes, key amployes, craatar or founder, substantial cuntrul:d.rtqr nrﬂ::% |
|

controBiad entity or family mamber of any of these persons? If “Yas." complete Schadtle Lh Part il .. I e, 128 | i
27  [d the organization pravids a grant or other assistance to any curent or former nfmﬂri_ director, ‘tms!ee key ern;:m:.ree '
cregtor or founder, substantial contributor or employes thereof, a grant sela:lmrlmmrﬁl!ﬁﬁ membar, or o a 33% controlled
entity [mcluding an employee therecf) or family member of any of thesa parsm&' Ii."es, " complete Schedule L, Partil ... | 27 X
28 ‘Was the omganization a party (0 a business transaction with ona of the lnﬂnwmggaﬁ i.EHEI Schedula L, Par v -
Instructions, for applicable filing thresholds, conditions, and exceptionsl.s & 4
a Acurent or farmar officer, director, trustes, key employes, crestor or fcrﬁ?udar ar suhstm*tial contributor? jf
"¥as," complete Schedule L, Part IV ... - ; 757 ; | 2B3 p.4
b A family member of any individua) deserised in fing o 2827 [ 'feg mvnpfnm Sd:"]Eﬂ'.wE‘ L Par'jv _28b X
A 35% controlled snity of ong or more indwvidusls E:ﬂfc-rurgmat'ﬂns- denstnt;ﬂd in ines 2B8a or 2807 :.r
Yoz, " compiata Schedile L, PO IV o i e, B : | #8c X
28 [Did the organization receive mors than $23,000n mcaﬂ‘t D::fnn um’i' If ‘r’ps_ .:omp!e'z S*?:ﬂn'ule M . s 129 X
30 [ the orgenization recaive confributions of art, historica! tressures, or oiner similar asssta, or qualfied conssnation
contrioutions? if “Yes, * complote Schaduie M ; i 30 X
31 Did the organization Bguidate, termingte, or dissolve 2nd cease npnf:ann"s? If "tas, camp.re.,g Scredme N F&gm o - | p. 4
32 [nd the organization =&, exchangs, disposa of, or transfer mone than 25% of its net asseisT If “Yes, * complata
I N P Il ol e T el AT S it s i 3z p:4
33 [l the organization own 100% of an entity disragarded as separate frarm the organization undar Raqulations
sections 301.7701-2 and 301.7701-37 I "Yos, * compiefe Scheoie B PRITT i i i it e b et e 33 £
34 Was the organization ralatad ta any tax-axempt or taxable entity? I "Yes," complete Schedule B, Part i, I, or IV, and
PP G e e A S s e T e A 34 p:4
35a Did the organization have a controlled entity within the meaaning of section S12B)13)Y o 0 35a p. 4
b If "Yes” to line 358, did the organization raceive any payment from or engage in any transaction with a cantroilad entity
within the. meaning of section 512(b{13)7 i *Yes, " compipie Schodile B Part W line Fo e et et e 35b
358 Section 501[c){3} organizations. Did the orgenization make any transfers 10 &N exampt noncharitzble related arganization
i *Yas.* complets Schedule B, Bart V. fine 2 . e JER X
37 Dnud the aorganization conduct more than 5% ﬁf s an:’twlues thTDugh an ﬁmm_.- ,hat ia 'mt a r&lated crgaﬂlzntlnrt
and that is treated as a parinership for federal income tax purposes? | *Yes,” complete Schedula & Part VT s T p:4
3B Ded the organization comphate Schedule O and provide expiznations in Schedula O for Part V1, lines 110and 197
1 All Form 890 filers am reguired to complate Scheduls O 38 £
[PartV] Statements Fegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respansa or note to any line in this PantV . . E
' Yes | No
1a Enterthe number reportad in Box 2 of Fom 1088, Entar 0- if not apalicanls 1a 0
Entar the number of Forms W-20G included in Iime 1a. Enter-0- W not apphicable || | ib 0
¢ Dud the organization comply with backup withhelding rules for reportable payments L-n mndnfs anc reporiaible gaming
{gambling) winnings 1o priza Winnars? o e e e R P e Ca T T lc i
035004 12:23:20 Fosm 980 {2020)
4
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FEEDING GREENE, INC. - THE FOOD PANTRY

Fasm 990 (2020 OF GREENE COUNTY 27-4637486  papeb
rFEIFFVTL Statements Hegarding Other IRS Filings and 1ax COMPIance (onynued)
: ¥Yes | No
2a Entar the number of empioyees reported on Form W-3, Transmittal of Wane and Tax Statements, |
fited for the calendar year anding with or within the vear coverad by this retum E ! 0
b If at lzast one is raportad on line Za. did the organization file all reguirad faderal grr::.la} e ri ta:-e r=tu ma? | 2h
Note: if tha sum of linas 1a-and 2a is greater than 250, you may ba required 10 s fle (508 mstructionsy ]
3a Did theorganization have unralated businsss gross income of 51,000 of more during the yaar? | 8a | X
b Hf "Yes," has it filed & Form 880-T for fhis year? if "No" o iine 3b, provide an explanation on Schedule O s | X
da At any tima during the calendar year, did ihe organization havea an intersst in, or g signature or othar auH"Iu'-uLy over. &
financial account in & foreign country (such as a bank account, secunties account, or other financial ascount)? LE X
b I *yes," enter the nama of tha foreign country =
See instructions for filing reguirements for FiNCEN Form 114, Report of Foreign Bank and Financizl Accounts (FRAD).
Sa Wag the organizetion a party to 2 prohibited tax sheller tranzaction at any tma durdngthe taxyear? S5a X
b Did any taxable party notify the organizaiion that it was or is a party to a prohibited tax shelter transaction? 5h X
c I "Yes® to Bne 52 or 5b, did the crgenizaton file Form 8a&geT? S5o |
Ga [Doss the organization nave ennial gross receipts that are nommally greatar than $100; E!GG F'Fl.‘,l md thE.- urgan Zaton .H::{Iclt
any contributions that were not 1ax deductible as charitable contributions? . = | Ga X
b i "Yes " did the crganization include with evary solicitation an express statemant that s.ui:h .:x:ntrrtsu,. ons of glft:‘-
W O R I R e e Bb
7 Organizations that may receive deductible contributions under section 170(c). £ ]
a Did the groanization recene a payment in sxcess of 575 made partly 25 a contribution and partly for guuii'f"ﬁrd SEMICES provided fo the payor? | Ya X
b If "Yes,” did tha organization notify the donor of the value of the goods or sorvices prumddﬂ? _________ 7h
¢ [hd the organization s=il, sxchange, or othenwise disposa of tangible personal pmpq.rl},r lnr whn:h it -.‘.Fﬂ; nauulra{!
tofile Form B2B27 ... ot ppanyiacsris ol AL R W ; Tc X
d If "Yes," indicate the number nf me,n, BEB? flled duringthe year . Ty | 74 | |
a Did the organization receive any funds, deectly or indirectly, to pay wamiumg on a b&r\égaj..::i beneit contract? Te X
f  Didf the organization, during tha year, pay pramiums, dirsctly o indiractiys ‘on a"p%%ﬂrébl'ﬁémﬁt contract? . ... i X
g If the crgamzation received a contribution of qualified mtallactual mur}ﬂﬂy did the m‘gamzahun fila Form 8899 as refuired? Ta
h I the crganzation received a contribution of cars, boats, airplanes, or GthBI"\-'EhI""]-Bﬂ-, did the arganization fila a Farrm 109857 Th
B Sponsoring organizations maintaining donor advised funds. Du:l a-dnnmaﬂu'fsgd fund maintained by the |
sponsoring organization have excess business noldings at any fi ﬁme dunrigthﬂ WEREP o or G e L B
9 Sponsoring organizations maintaining donor advised il.mds. | ; ]
a DNd the sponsoring erganization make any taxabla distributions uncﬁ'r’?sécrtﬁn AYEET o e e . 8a
b Did the sponscring organization make a distribution to 2 donor, donor amllsnr of refated person? . |_§l}_ |
10 Section 601{c)(7) organizations. Enter. |
a. Initiation feas and capital contributions incieded on Part Vill, Bre 12 . | 108
b Gross recsipts, includad on Form 980, Part Vill, fing 12, for public use of club faciities. . 10D
11 Section 501(c)(12) organizations, Entar: ,
8 (ossincome from members of shamifobders: .. 0 11a |
b Gross incoms from other sources (Do not nat amounts du-s or nau;l tcl- mher SOLICES aga nst
SOl due or e el ROM-hamY.: o oo s e e il +]
12a Section 4947(a)[1) non-exempt charitable trusts. & the organization filing Form 290 in lieu ol’ Fclrrn 10417 12a
b If “Yes," entar the amount of tax-exempt interest recalved or eccrusd during the year A | 12b
13  Section 501(c)[29) qualified nonprofit health insurance issuers.
a Iz the organization licensed to issue gualied heglth plans in more than one state? . . o oo 13a
Note: Sao the instructions for additional information the organization must report on Scheduda O,
b Entar the amount of resarvas the organization is required o maintain by the statas m which the
organization is licansad o tssue qualified health plans. - . . . o e e femersae et %)
o ‘Enter the amount ol resenms-onhand |00 e e e = 13c
14a Oid the crganization recelve any payments for indoor tanning sanaces during Ne tax year’.’ es | 14a X
b If "Yes," has it filac a Form 720 to report these payments? (f “Ne,* provide an explanaton on Schedule CI 1
15 s ths organization subject to the section 4960 tax on paymeant(s) of mara than $1.000,000 in remuneration or
axpess paschuts peymen(SXoaning Neyear?- - o oo oo e e 15 X
If *Yes.” see instructions and fils Form 4720, Schadula N. : |
16 Is the organization an educationzl institution subject ta the section 4968 excise tax on nat investmant mcoma’™ . 18 A
If “Yes.* complate Form 4720, Schedule O |
Foorn 990 (2020)
0FI005-12-23-20
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FEEDING GREENE, INC. - THE FOOD PANTRY
Foitn 990 (2020 OF GREENE COUNTY 27-463748B8  pag=B

overnance, Management, and Disclosure g aach “vas* response to fines 2 through 76 befow, and for a “Na* response
o fing Ba, 8b, or 10k below, describe fhe circumsignces, processes, or changes on-Schedufa O, Seenstructions.

Check if Schadule O conlains2 response or note to any line in this Part VI u— e ]E
Section A. Governing Body and Management
| ¥es | No
1a Enter the number of voting members of the govermning body st theend ofthetaxyear . | 1a ] 9
If these are material differances in voting rights among membees of the governing body, or if tha gmrern ] |
body delegatad Droad authonity toam execotive committes ar similar comimittes, Sxplain on Schaduls O,
b Enter the number of voting membars inch:dad on line 18, above, who are independant =] 9
2 Did amy officer, diractor, trustea, or key employee have a family relationship o a business relaticnship with any other
officer, director, trustes, or key employee? 2 X
3 Did the arganization dalegate control over managamer't mat = cu.r.tnrnanly perfurmed tr,' or und er ‘he dir E'Et SUpErVision
of officars, directors, trustess, or key employees 1o a managemeant company or otharperson? i, 3 X
4 Did the organizetion make any significant changes 1o its goveming documents sinca the prior Form 920 was filed? 4 X
5 [id the organizetion becoma aware during the year of a significant diversion of the orgenization’s asseis? 5 X
& (id the orgenization have mambers or stockhoddgrs? 1] X
7a [¥d the organization have meambers, stockholders, or other pa's-ons who had the power tu mam or appulnt ona of
mare mambars of the governing body’? e N WOl B S Ta X
b Ase any governance decisions of the orgenization resan.'-ﬂ h:- {orsubject to anprnml Im;]l ma’nhar& stu-c:l-cnn dg>s ar
personaotherthan the goverming bodyd = R Th X
B [id the organization contsmporansously documant the .'m:nl"lus helﬂ o vm.t'-"n a.crmr'-s _|r'::| "T.a;:E’l dur n.u ll‘n 5.'9.;; by :r- F|:| ||:||..~-.r:n.‘,L : |
a Thegovemingbody? | . ... e AR ..., 8a | X
b Esch committee with aumﬂm'_.- 1o act an behalf of the goveming body? 9 gh | X

9 s thers any officar, diractor, trustes, or key emploves lisied in Pan VI, aech:m A, wﬁu canmt I:ue reach-'-d ai trh.

grganization smmmwwwmo i i - 8 X

Section B. Policies mal Seyenye Code )

\ Yes | Na
10a Dig the organization have local chapiers, branches; or affiiates?. . 8 e 10a X
b If"Yex," did the organization have writtan policies and pr:sced_nras gﬂvsnﬁ{g Lha an:l:hltnes n:!‘ Eu.r.h chaptg.'s, al‘fn]-atgs
and branches to ensura thair operations are consistent with the urganma*:nn's Eih‘E!ITI pt purposes? caisn .. 108
11a Has the organization provided 2 compiele copy of this Farm EQI;] 10 all mambe rs of its goveming body befars filing tha form? 11a| X
b Describa in Scheduls O the process, i any, ussd by the nrganzﬂﬁun ta r&vrﬂw this Form 280 ]
123 Did the organization have 3 written conflict of interast poicy? i m_, gqm {721k ;A ooldza| X
b Wara officers, dirgctors, or (rustaas, and k2y emoloyees required to discloss annually imtgrests el could uwa rsg ru configisy o 120 X
¢ Did tha organization regulzry and consistently monitor and anforce complianca with the policy? i *Yesz, " describa
i Scheclie O ROW Hhl WaR COM0 = e e o s e e s ey ) e A X
13 Did the organization have a written whistleblowar poliey? . o i e, L 13| X
14  Did the organization have 2 written documant retention and destrietion POy 14 | X
15  DOid the process for determining compensation of the following parsons includs & review and approval by indepandant
persons, comparahility dats, and contemporansous substantistion of the deliberation and decisian?
g The organization's GEQ, Exacutve Director, or top management ofiClal | i i i e e 152 X
b Cther officers or key employees of the organizetion e e e e e 15b X

I "¥Yes” tolne 15aor 15b, describe the process in Smam..le O {3&-& II"IS\TuC‘t uﬂs}
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similer arangement with a
taxable sty dudng thevesr? (oo oo s g s | 1B X
b i "Yes." did the crganization follow a written policy or procedura requiring the n;gamzatnun 'lu evamate -fs Flal"tIC-DEl.an
in joint vantura arrangemants under applicable faderal tax law, and take steps to ssfeguard the crganizetion’s
exempt slatus with respact to such aranpemants? 1E6b
Section C. Disclosure
17 List the statas with which a copy of this Form 230 is raquirad to ba filad B NONE
18  Seaction 6104 reguires an organization to make s Forms 1023 (1024 or 10249-4, Il applicable). 820, and 220-T (Section S071{c)(3ks only} availabia
for public mspection. indicats how you mads these availzbla. Chack all that apgly.
E] Chwn wabsita |_____| Another's wabsits L__}[_| Upan raguast B Other fexplain on Schedule O)
19 D=scrbe on Schedule O whather (and if 50, how] the arganization made its goverming docurmants, conflict of interest policy, and financial
statemants availaols to the public during the t2x year,
20 State the name, address, end telephone numbar of the person who possesses the orgenization’s books and racords. =
RHONDA OLIVER - 434-985-3663
81 MAIN STREET , STANARDSVILLE, VA 22973
O3TCO0R 122370 Form 990 (2220
b
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FEEDING GREENE, INC. - THE FOOD PANTRY

Forr 830 (2020) OF GREENE COUNTY 2T7-463T7486 Pans
ampensatiﬂn of Officers, Directors, Irustees, Key Employees, Highest Compensated L
Employees, and Independent Contractors
Check if Schedule O contains & response or note 1o any fing in this Part VIl - . o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employass
1a Complete this table for all persons reguired o be feted. Repart compsnsation for tha calendar year ending with or within the arganization's tax year

* | ist ail of tha organization’s currant officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensatian
Entar - in columns (O, (E), and [F) if no compensation was paid, '

® List 3il of the organization's current key employaas, if any. Sea instructions for definition of “kay employee,®

® List the arganization's five eurtent highest compensated employees (other than an officer, director, trustee, or key employes) who received repori
abig compensation (Bax 5 of Form W-2 andior Bax 7 of Form 1088-MISC) of mara than $100.000 from the organization and any related organizations.

* List afl of the organization’s former officers, key emploveas, and highest compansatad employess who raceived mars than $100.000 of
reportable compensation from the organization and any refated organizations.

® st 3l of the organizetion’s former directors or trustees that raceived, in the capacity as & former director ar trustes of the crgznization,
more than 310,000 of reporiable compensation from the csganization and any related organizations
Ses insfructions for the order in which to list the persons above.

|E Check this box if naither the arganization nar any refated organization compensated any cumrent afficar. dirsclor, or trustes
(A) (B) () D) (E} ' {F)
Name and titls Average Iqmqmiﬂsﬂfg’:’m" s Fopaortabla Reportable Estimated
ROUrs per | boo unless parses 5 Bow an compensation compensation amount of
wisek oificer and a dinecton/triestno) from from related other
flistany | 2 the arganizations gompensation
hours for E . z ﬂrga'lj:il_;amn [W-2/T083-MISC) from tha
relziad 3% z g WJ_—E.-‘ 1[1&_39-_MESG} ofganization
organizations| = | 5 Eai £ AT and ratatad
hlarllr:t g % E ,'E_-;: gi— % ;__-. 7 ; organizations
(i} TOANNE BURKHOLDER 12.00
CHAIR X X . 0. 0.
(2} CHASTITY M. HALL 3.00 !
VICE-CHATR x| |x o 0. 0. 0.
(3] KAYANNE NELSOM 3.00 SR
TREASURER x| Jzglr SIEY D. 0. 0.
(4] RHONDA DLIVER 40.00
EXECUTIVE DIRECTOR 10X 0. 0. 0.
{5] JAMES E, HOWARD 2.00 i
HUMAN SERVICES REPRESENTATIVE x 0. (. 0.
{61 MARSHA D. EUDDLESTON 31.00
HUMAN SERVICES REERESENTATIVE X 0. 0. Q.
7] MART BERT 10.00
BUSINESS REPRESENTATIVE X 0.] 0. 0.
(8] REVERENC JANE CICIONS 2.00 |
PASTOR RESRESENTATIVE X 0. 0. 0.
{9] SUSAN M, SCOTT 0.50
AT-LARGE REPRESENTATIVE X 0. 0. 0.
I |
| |
dama? 12-23-20 Form 980 2020
7 :
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FEEDING GREENE, INC. - THE FOOD PANTEY
Form 990 (2020) OF GREENE COUNTY 27-4637486  pag=8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees confinusdg)
(4) (Bl (C) D} (E) (F}
Mame and title Average - .:-.F';Efﬁ.hn e Reporizblz Reporabls Eztimatad
ROUPS DBF | poe uniess parses s bat an compansation compensation amoumt of
e, oifedr and & diectsranae] from from related other
{list any i; tha organizations compenzation
hoursfor | 5 \ E erganization W-21088-MISC) from the
reised J=).2 g W-2/1088 MISC) organization
organizations| 2 | 3 Al ard relatad
b?m"" __-E % 5 % 53 E organizatons
]
13
A%
1b Subtotal b el AP R »> 0. 0 0.
¢ Total from continuation sheets to Part Vi, Section & > 0. 0.] 0.
d_Total {add fines 1b and 1c) ietrn W 0. 0 0.
2 Total number of individuals {In-:-udlng but not 1|T'11ted o +hase Ilﬁfgji abm} 'Mm received mors than $100,000 of reportabla
compensation from the organization e : 0
| ¥Yas | Na
3 Dnd the organization list any former officer, director, trusiee, key employes, or highast compensated employes on ]
[T e W =Tl ey o Sty e L T LT B 11T e | T PO T T UL ey AU 3 X
4  For any indbidual listed on iing 13, is the sum of reportable cu'npenaatlm't and othar cumper:satmun fr|::|"1 thsr c:rg;nlza.»::n ]
and rafztad organizations graater thian §130,0007 ) "Ves," complete Schedule J for such indridual 4 =
5 [d any person listed an lin2 1a recéva or 2ccrue compansation fram any unralated organization or mnwlcsua_ ‘n- SANVICEE ]
rendered to the orgenization? If “¥oz * complote Sphodule Jforepehperson 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
tha organization. Heport compensation for the calendar vear ending with or within the grganization's tex vear.
] (B} (c}
Mame and business addrass NOMNE Description of senvices Compensation
2 Total number-of indepandant contractors (ncluding but not limited 1o those hsted soove) who received more than
£100.000 of eomaansation from the organization g
Form 990 [2020)
033008, - TE3320
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FEEDING GREENE, INC. - THE FOOD PANTRY
Form 860 (2020 OF GREENE COUNTY 27-46374B6  Pag=P
art Statement of Revenue
Chack if Scheduls O contains a responss of nota to any ling in this Par Vil . A IRt P P
iA) 8) ic) D) )
Totsl revenue Ralated or sxempt Unrelated Favenua exclydad
funiction revenues  (busingss revenue|  1rom {ax under
sechons 512 -514
= 1 a Federaled campaigns | 1@
g b Mambarshin duss b ;
a - Ly
g ¢ Fundrzising avenis | ic
E’IE d Felated organizations id
o e Government grants (contributions) | e
_5 f &l other contritutions, gifts, grants, and |
E simblas amounte nat Incloded sbove . bae | 1,620, 006.
I% g Nencass soednbutioes incheed in beas 1211 1918 15335 7 659.|
i h_Total. Add knes 1a.1f 1. 620,006.
Business Code
= s, =
2 b
tﬁ = c |
Ed
o 1 All other program aefvice revenue
g Total. Add fines 2a.2f > | |
3 Investmant incama {including dividends, intarast, and
gher similar amoeunts] i e . 648, e48,
4 Incoma from Investmeant of tax-axempt bond procesds | 3
5 Hoyalties ... .. L e s e e
(i} Real (i} Persanal g, "
6 a Grossrents gal 97,774. |r'--'f 'i::;
s
b Less: ramial expenses e 10,312, i Y
e Bentalincome or lozs)  |Bel 87,462, S .
o Net-mntalincome or JoBs) . i i e b B7,462. 4,000.] B3,462.
7 a Gross zmownt from szles of {i} Securities i) Othars i
assats pthar than mventory | 7a = ;
b Leeg: costor gdher besls | :
2 an(l salas svpenses 7b |
§ ¢ Gain or (loss) i1 !
& d Met gain or (loss) . [
E 8 a Gross incoma fromt (undraising events (not
o including of
contributions reported on fing 1c). See |
Part iV, ing18 . .. . Ba
b less directaxpanses - o oo 8b |
¢ Neat income or fioss} from lundraising evants | 3
8 a Grossincome from gaming activities. Soa '
Part IV, ling 19 9a | |
b Less: direct expenges Bb| 5
& Net income or ficas) from gaming activities -~ . » |
10 a Gross sales of inventory, less relums DJ
and allowances 1
b Less: cost of goods sold 15&
¢ _Meat incoma or floss) from sales of inventony | 2 | |
| Business Cod= 1 | | ]
gi—‘. 11 a
58 ° *
:E | d Al piherrevenue ! :
2 Total Add lines 11a-11d [ 3 | | |
12  Totsl revenue. 322 iNsrucions | 3 1.?{]3,115-3 0. | 4.,000.| 34,110.

pazede- 32-21-3%
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FEEDING GREENE, INC. - THE F0OOD PANTRY

Forrt 520 (2020 OF GREENE COUNTY 27-4637486 paga 10
]'m'mlrstamment of Funclional Expenses B

ection S07fck3) ana 507 (ch4) crganizations must complele aif columns. Al other erganizations must comalets coltirnn {4),

Chack it Schadule O contains & rasponse or nots to any fine in this Pan X | N e [ ]
Do not include amounts reparted on fnes &0, Tetal ljf‘%‘.‘! nses ?-‘.rcug:aﬁ:?isawice Man agén?n];a".t and Fun:ﬂ}isir.u;
7, 8i3, 90, and 100 of Part WL BNPENSES | peneral expanzas sxpenses
1 Geapis and other assisiance o comeslic erganiations
and domaeslic governmants. See Fart IV, lina 21
2 Grants and other assistance to domestic
indiveduals: See Part IV, ine22
3 Grante and other assistanes to forgign
organizations, forsign governments, and forgign
individuals. See Part IV, lines 15 and 16
4  Beneiis pawd to or for members mHkre
5 Compensation of curmant n"‘-n::ess dis Er"“f.‘-rs. :
frustigas, and kay employeas. ~ |
8 Compensation notincluded above io dlS.ua..If“:I '
persons (as defined under section 4358(1{1)) and
parsons deseribad in section 4358(cH3)(8)
7 Okher salaries and wageas
8 Pension plan aceruals and condributions n-ﬂGILI]*
section 401(k} and 403(b) emplayer contributions)
8 Otheramployee benofits
D PawnlEener s
11 Fees for servicas (Ronsmpioyeas): : : |
oo ManRgement s s e e !
T o e R R o e
B ARCOMHNG . o v e 3,100. 3,100,
d Lobbying ; o o
a Professiongl ‘Jnd'a'='n" EEh.rn:Eb b—o?. F'E.r. IU Ene 17 e &8
f |mvastmant managementfees . z E
g Oanar. (i line 11g amount axceeds 10% of ImEEE.
cofuimn (&) amount, fist ing 17p expenses an Sch 0.
12 Advanicing and promation - il &
13 Officesxpenses . . . b 52. 32.

14  Information technology REHT e
15 Foyalties ., frem et e O | !

16 Occupancy i 10.,043. 10,043,

7§ LTz e e e e A
18 Paymenis of fraval or entartainment ﬂ-xper-sa-s
for any federal, state, or local public officiaiz

10 Confersnces, conventions, and meetings |

B0 lnderest ol L . 1,136. 1,186.

21 Paymentotoaffilates e

22 Depreciation, depletion, and ar'mrtlza: on 5,155, 4,565, 590.
DR ISOranea:l s e T

24 Oakar expenses. llemize expenses not covered

above [List m:sce""me.,j gxpenses on ling 24 [
[ing 24e amount exceads 10% of line 25, column (A)
amount, list fine 242 expanses on Schadute 0.

FOOD COSTS 1325517+ 1,325.517.]|

a

b MAINTENANCE 4,120, 4,120.]

c BANE FEES BBE. BE6.|
d |
& All other axpanzes

Total fumetional sxpenses. Acd linss 1 through 2de 1,350,109, 1,345,533 .| & 5765 0.
Joint costs. Compizte this ling only if the arganaation
reporiad in column (B) joint costs from-a combmead
sdueational campaign and fundraising schcAalion.
Chack hasg .- I:I ol faliowing S0P BS-2 (AS0 BEE-T20) |
o200 132320 Form 990 2020)
10
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FEEDING GREENE, INC. - THE FOOD PANTRY

Forms 980 {2020) OF GREENE COUNTY 27-4637486 pags1i
[Part X | Balance Sheet =

Check il Schadule O contains & response or note to any Bine in this Pan X

(A (B)
Beginning of year End of year
1 Cash-nonintersstbearing | S > 33.654.] 1 105,752,
2 Savings-end femporary cash imvastmeants . : 51 i T44. 2 o sh ' 239.
3. Pledges and grants receivable, net ' 3
4  Accountsreceivable. net e TR e %
§ Loans and other recasvablas from any curant or former officer, director,
trustea, kay employes, craator or founder, substantial contributor, or 35%
controliad entdy ar-family memberof any of these parsons : b
6 Loans and other receivabies from other disgualified parsons (a5 defined ]
undesr section 4858[{1]), and persons describad in section 4858(cH3NE} [
B 7 Notes and loans receivable, et 7
2 | 8 Inveniorlesforsale oruse a 24.,138.
< 9 Prepaid expenses and deferred cha:gas. ________ g
10a Land, buidings, and aquinment: cost or other !
basis. Somplete Part Vi of Schedule D . 10a 566 ,544.
b Less: accumulzied depreciation | 1os B.493. 158,991,/ 10¢c 558 ,051.
11 Investments- publicly traded securities. i 11
12 Investmants - other securities. Sea Fart IV, line 11 O RO, % : —— 12
13  [investmants - program-reiatad. Sae Part IV, ling 11 ) . 13
14 intanglble assets L - 14 6,095,
15 Otherassets, See Part IV, Ene 11 r- 0. 15 320.
__l18 Total Add lines 1 thravah 15 (must equal ine 330 i, 244,389, s 715, 596.
17 Accounts payebie and accrued expenses " e e 17
18 Grants payable e R Y 18
19 Deferred reverue . SR (. 19
20 Tax-esempt bond liaodlites W0 '_ _____ .. 20
91 Escrow or custodial account Rability. Comamm Part I\.*n-'s.nimclule il | 29
= | 22 Loansand oiher payables to amy cument or formear officer; ;_!.mcmr.
é tnustes, key empioyes, creatorn or founder, subsiantial cnm_'r:‘:_:_umr. or 35"}‘6
;,; conirolled entity or family mamber of any of these ;."E.“.'SD:".S.. __ _________ | 22
= 23  Sacursd morgages and notes payabie Lo unrelated third partiss . v 24,057, 23 111,491,
24  Unsscursd notes and loans payable to unralatsd third partiss | 24
25  (ther liab¥ties (including faderal income t3x, payabiss to relgtad third
parties, and cther liahilities not inciuded on lings 17-24). Completa Pan X
of Schadule D .. SR e e e 25
___| 26 Total liahilities. Add |nes1?' nmuuh 25 o : 24 057, pi] 111,491,
Organizations that follow FASB ASC 958, check here I- Ili
§ and complete lines 27, 28, 32, and 33. 4E
£ | 27 Netassetswithout donorrastictions 220,332.] o7 604,105,
& |28 Netassetswithdonorrestrictions .. 0.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here D
l; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or cument funds. 28
g 30 Paic-n or capital surplus, or land, buiding, or equipment Fund a0
< | 31 Hetained eamings, endowment, accurmuiated income, or other funds R 31
z Total nat assals OTAMKIBRIANCRS L i S 220,332.] a2 604,105,
133 Tolal iabiities and net assetafund balances y 244,389.| a3 715,596,
Farm 290 (2020

032517 32-23-29
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FEEDING GREENE, INC. - THE FOOD PANTRY

Foenr 900 (2020) OF GREENE COUNTY 27-4637486 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schadube © contains 3 rezponse or note 1o any ling in this Part XI R . TP T Ly e D
1 Total revenue (must equal Part Vill, eolumn (&), agt®) 1 1,708, 116.
2 Total expensss (must equal Part IX, column (A), fre2s) 2 1,350,109.
3 Revenue less expenses. Subtract line 2 from line 1 S LIt NN b 3 358,007.
4  Ngtgssets or fund balances st beginning of year (must equal Part X, ine 32, calumn (&% 4 220,332,
& Metunreglized gains (losses) an investments 5
6 Donated services and uss of feciétes. [+
I I L e R e e T
B Prior paring adjustments g 25,766
9 dherchangas in et assets or =|..r'||:| nalam:as. {Explaﬂ on 5:h=du|=- D:I g Q.
10 Mt assats or fund balances at 2nd of year. Combing lines 3 through 9 (must equa F‘ar‘l ){ Inr-e 32
column (B .o o N | 1o 604,105.
Part Xli| Financial Statements and Hepnr‘tlng
Check it Schedule' O contains 2 response ornote toanylingin RS Pat Xl e i : [ ]
Yes | No

1 Aceounting method used to prepare the Form S20: @ Cash :| Acerual |:| Other

It tre organization changed (ts mathod of accounting from a prior year of checked "Othar,” explam in Schadule O,

2a Wera tha crpanization’s financial statemants comipiled or reviswsd by an independsnt accuun;ant? e e S o | X
If *¥es," check a box below to indicate whether the financial siztemants for the year wafa mrf’pllud of raviewad o0 a

zaparata basis, consolidatad basis, or both: o

__I Saparate basis :| Consofidaied basis D Both consolidated mdmparzm basus

b Wera tha oroanization's financial statements audited by an indepandant accou nuin't'? : cofii3h X

If *¥gs,” chack 2 box balow to indicate whather the financial statamants for the 'gaar wara  audited on 2 saparaie hasus.,
consolidatsd basis, or both: % -'
[ | Seperate basis C Consolidsted basls E] Both Wnsnllﬂabed_.,ahd sﬂ-p-a;ate basis

e If "Yes" toline 28 or 2b, doas the organization hava & commitiss that am?'j'n'res rﬁnnnsﬂﬁlllty for owersight of the audit,
revigw, of compikation of its financigl statements and selection of an lnl:lenandmt agmuman!? : 2¢ X

If the arpanizatlon changed aither its oversight process or seiEcm;m[Ems di.erng the tax year, explain on Schedule O. |
3a As arzsult of a f=deral award, was the organization reguired 1o ur;dnrg{s an__a_‘r;udrt or audits as set forth in the Singla Audil

Act and OMB Cireular A 1337 Lo i | A | 3a X
b K "Yes." did the srganization undargo the required audit or audits? fﬁhu nrganlzannn did not undergo the required avdit
or audits, explan why an Sshedule O and dagesibe any stops taken bo underoo such audita 3b
Eorm 990 (2020)

oA 12
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: = " a Onvea No 15 .
:‘iz:igﬂ"':z_m Public Charity Status and Public Support ——
Compiste if the organization is a section 501c)(3) organization or a section 2020
4247(3){ 1) nonaxempt charitable trust.
Desartment of e Tressiry B Attach to Form 990 or Form 880-E2. Open to Public
L e P> Go to www.irs.gov/Form@00 for instructions and the latest information. inspection
Name of the organization FEEDING GREENE, INC. - THE FOOD PANTRY Employer identiflcation number
OF GREENE COUNTY 27-4637484

|_Pa|"” -| Heason for Public Chanty Status. organizations must complete this part.) Ses instructions.
Tha organization is not a private foundation because it |s: (Far imes 1 through 12, check only one Box)

4 L__—J A church, convention of churches, or asssciation of churches descrined in - section 170 1A,
2 D Aschool descripad in section 170(bY 1){A)Ni). (Attach Schadule E (Form S50 ar 930-E71)
3 ] Anhospitalera coaperative hospital service organization dascribed in section 170{b} 1A Nii).
4 [_| Amedical research organization aperated in conjunction with a hozpital described in - section 170(b)[ W)(ANT). Enterthe hospital's name,
city, and state:
5 l?_| An organization oparated for the benefit of 3 colleqs or university ownad or oparated by a governmantal unit described in
section 170{bY 1)(ANiv). (Complate Part 1.}
B lj Afederal, state. or local govemnment or governmeantal unit described in section 17MbY 1H{ANV).
7 An organization that normally receives a substantial part of its support from a governmental unit o frem the gansral public described in
section 170(b) 1)(ANvi). (Complata Parl 11)
8 D A communiy trust described in section 170(bY 1){AKV). (Complsts Part 1)
8 D An agricultural research organization described in section 170{LN1NAYix) oparated Ind'c_:-hjunﬂmn with a land-grant college”
or university or @ non-iand-grant college of agriculturs (zea Instructions). Enter the name, elty, and stats of the college or
university.
10 |: An organization thal narmally receives (1) more than 33 1/3% of its support from; cﬂnlnbutlnm mamhbarship fees, and gross recaipts from
activities related 1o its exempt functions, subject to cerain exceptions; and [E}'nn:: mnre than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income {i2as section 511 tax) frony hlenl-Bs acquired by the organization after Juna 30, 1575,
Z2a saction S0Ma)(2). (Complstz Part 111}
1 [] an organization organized and operatad exclusively to test for puble sa"at‘:.-' Eaa sa::t.u:rl S09(al4).
12 [___J An organization arganized and oparsted exclusively for tha be-ﬂermf to pnﬂmn tha functions of, or 1o carry out the purposes of one or

maore publchy supporied organizations described in sachan 5(:9[31{1} oy seclinn 509(a)2). See section 508(a}f3). Theck the box in
ines 128 through 12d that describes the type of supporbing nrgﬂn zation and cnn';plem bries 128, 12f, and 124,
a :| Type |, A supporting crganization cparatad, su;}EerEd._qr_.mnthIﬁ'!:_] by its supparied arganzation(s), typically by giving
the supported organization(g) the power Lo regularly appaint or elact & mejority of the directors or tnsstees of the supporting
organization, You must complete Part IV, Sactions AandB. 0
D Type Il A supporting crganization supanised or controlied in connactian with ite eupparted arganization(s), by having
control or managemant of the supparting oroanization vested in the same parsens that contral or manages the supported
orpganization(z]. You must complete Part IV, Sections A and C.

e || Typelll functionally intearated. A supparting organiz=tion opersted in connectian with, and functicnally integrated with,
 its supparted arganization(s) (sas imstructicns), You must complete Part IV, Sections A, D, and E.
d ._._' Type Ml non-functionally integrated. A supporting organization operatad in connection with its supportad organlzationis)

that iz not functionaily integrated. The organization genarally must satisfy a distribution reguiremant and an attenlivanass
raguirgmant {sea instruciions). You must complete Part |V, Sections A and D, and Part V.

@& | | Checkihi boxif the organization received a written detarmanation from tha IRS that it is.a Typa |, Type |, Tyoe
functionaily integrated, or Type |l nonfunctionally integrated supporing organization.

f Enterihe numberof supported organations:. | oo s i e

g Provida the following miormation about the supported organization(s).

{i) Name of supparied {1 EIN {iii) Type of organizatian 2 | (¥) Amolst of monatary {vil Amount of othar
organization (descrbed on inas 1-10 sipport (s Instructions) | support (see instructions]
? I abcr (zee nsinactionsi) "Fes Na ot ™ Eport jase et
Total
LH4 For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 880-EZ. oaziz1 012521 Schedule A (Form 890 or 880-EF) 2020
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FEEDING GREENE,

Scr adule A [Form 990 or 820-E7) 2020 OF GREENE COUNTY
Drganizations Desc

upport Schedule for

INC.

- THE FOOD PANTRY

2d In ections 170(b){1

27 = 55 37486 Fane 2

[Complets only if you checked the box on line 5, 7, or B of Part | or if the organization failed to gualify undaer Part 1. i the arganization

lails to guality under the tests ksted below, plsase complete Pan i)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) =

1

& Public sugpcr;. il-mrmnew-;m—u
Section B. Total Support

{a) 2018

[b) 2017

{e1 2018

[d) 2018

(e} 2020

{f) Total

Gifts, grants, contributions, and
membership fees received: (Do not
inclede any “unusual grants.”)

344,902,

343,208.

544,171,

791831

1620006.

3644108.

Tax revenues lavied for the organ-
ization's benafit and aither paid to
or expended on its behalf

The value of services or facilities
fumished by a governmenta unit 1o
tha organization without charpa

Total, Add iines 1 through 3

344,902.

343,208.

544,171,

781,821,

| 16200056,

3644108.

The portion of total contributions
by each person (othar than a
governmental unit or publicly
supporied organizetion) included
on fing 1:-that exceeds 236 of the
amount shown on line 11,
calurmin {f]

I Lo

453,625.

3150483,

Calendar yoar {or fiscal year beginning in} e

T
B

10

11
12
13

organization. check this box and stop here

{a) 2018

(B} 207

(el 2018

(d} 2019

(8) 2020

| Tl

Amounts from ling 4

344,502,

343,208.

791,821.

1620006,

3644108.

Gross income from inlerast,
dividends, payments received on
secunties ipans, rants, royaltieg,
and [ncome from similar Bources |

180

544,171,

AT

897.

648.

2,393,

Nat income from unrelated busingss
activities, whether or not the

business s regularty carried on .
Othar income. Do not include gain '.
or lnzs from tha gale of capital
assats (ExplaininPart VL) ... -

Total support. Acd lings 7 through 10 |

3646501.

Gross receipts from retated activities, ete. fsee instructions) =
First &5 years. if the Form: 820 i for the organizetion’s first, second, Ihlrd rnuth or nﬂh fan }'ﬂar asa s&“uan S07{cH3)

12 |

| S

Section C. Computation of Public Support F'en::entage

14 Public support percentage for 2020 (line 6, column (). divided by line 17, colemn (...,
15 Public support percentage from 2018 Schadule A, Part |, ine 14

16

17

18 Private foundation. If the organization did not check a box on ine 13, 163, 160, 17a, or 17b. check this box and ses instiuctions

reks

a 33 1/3% support test - 2020,

b 33 1/3% support test - 2019,

If tha oroganization did not check the box on ling 13, and hna 1- 11 33 1.*3;5 or mora, check this box and
stop here, The organization quabifias as a publicly supportad organization

and stop here. The organization gualifies as a publicly supported organization

a 10% -factis-and-circumstances test -

2020.

it tha orgamzation did not chack a box on kne 13 ar 183, a"ld I1‘|a 'In 15 3.._ 1.’"*:‘& ar more, chack this box

14 Be.4D0
15 100.00 o
» (Xl
|

i the organization did not check a box.oning 1 EI 1Ea. or 165, and bng 14 is 10% or mars,

and if tha organization mests the facts-and-oircumstances test, check this box and  stop here. Explain ;1 Part V] how the organization

meats the facts-end-circumstances test, The organizs

b 10%: -facts-and-circumstances test -
maore, and if the organization mss

2019,

ztian gualifies as a publicly supportsd organization :
if the organization did not check a box gn ine 13, 18a, 160, or 172 ard ina 15 is 10% or
=ts the facts-and-circumstances test, check this box and - stop here, Explam in Fart Vi how the

organization meets the facts-and-circumstances test. The orgenization qualifies as 2 publicly supported organzation

]

e[
S

022 02821

09230309 700786 06715
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FEEDING GREENE, INC. - THE FOOD PANTRY

Echedu'e A (Form 200 or 88067 2020 OF GREENE COUNTY 27=-4637486 pas=a
Support Schedule for Urganizations Described in Sechion S00(a)(2)

{Compiete only if you checked the box on ling T0of Part | or f the organization faled to qualify under Part IL If the organizstion fails ta
cualify under the 1ests listed below, please complela Pan |1,
Section A. Public Support

Calendar year {or fiseal year beginning in) b= [a) 2016 {b} 2017 [c} 2018 [d) 2019 (g} 2020 {f] Total
1 Gifig; granis, contributiong, and
rmambiership faas raceived. (Do not
include any "unususl granis.”)

2° Gross receipts from agmissons, |

rarchandiss sold or services per- |
formed, ar facilities fumishad in ! j

|

anmy activity that is related to the
organization’s tax-axempl pUpose | |

3 Gross receipis from activities that
arz not an unreiated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization's baenefit-and either paid 1o
or expendad on s bebalf

5 The value of services or facifities |
furnishiad by 3 governmantal unit to
the organizafion without charge. |

B Total Add lines 1 through s - |

Ta Amounts included on inas 1, 2, and
3 received from dizguaified persons

|

1

b Amourits nchided on lises 2 ond 3 recsived |
Iroen oiber thian Sagqualded pazons =at " i
eagead the graater of $5000 o T4 of e T |
arnount om lina 13 for thn yaar r

¢ Add lines 7a and 7b

B Publie support, S e I 2] =Y o |
Section B. Total Suppur‘t
Czlendzr yaar {or fiscal year baginning in) b= {a) 2016 by 2077 (] 2018 _{d} 2018 (e} 2020 {f) Total
9 Amountefromlined - ... ...
10a Gross incoms from interest, : |
dividends, payments received on .
securities loans, rents, rayaltias, I
and income from simitar sourcas |
b Unrzlated businass Bxabiz incoma
{les=z section 511 taxes) from businassas
acquired after June 30, 1975 il
e Add inas 10aand 10b . |
|
|

11 Neiincome fram mrﬁlpted bligi ness
activities not included in ling 106,
wheather or not the business is
regularly camied on

12 Oiher incaoms. Do not r:lud? :Eu"
or loas from the sale of capial
asszts (Explain in Part V1)

13 Total support. (add ks § 102, 11, and 12)

14 First 5 years. |f tha Fosm 220 is for tha organization's first, second, third, fourth, or fifth tax year as a section 301(ci(3} nrgan-zalmn

check this box and stop here . ALl p |
Section C. Gumputahun of Public Support Per‘::entage
15 Public support parcantage for 2020 (ing 8, column (f), divided by line 13, column (0 ... . . 15 i
16 Public support Part il ling 15 18 )
Section D. Computation of Investment Income Percentage
17 Investmeant income perceniage for 2020 (line 10c, column (), divided by ing 13, cofbrmn () .. . . 17
18 |nvastmant income percentage from 2012 Schedule A, Part 1, ling 17 g s i 18 %
18a 33 1/3% support tests - 2020, If the organization did not check the box on line 1 . and bne 13 s mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies 25 a publicly supporied ceganization s =

b 33 1/3% support tests - 2019, If the organization did not check a box on [ine 14 orfine 159&; and line 15 is mone than 33 1/3%, &nd

lirss 18 k2 not more than 332 1/33%, check this box and stop here. The organization qualifes as a publicly supported organization | 3 |:
20 Private foundation. If the organization did not check a box on ne 14, 183 or 190, check this box and seeinstructions .. ... . =
032023 012821 Schedule A [Form 890 or 890-EZ) 2020
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FEEDING GREENE, INC. - THE FOOD PANTRY
Schadule A [Form 990 or 220-E712020 OF GREENE COUNTY 27-4637486 pages.
@] Supporting Organizations
{Complete anly if you checked a box in'ing 12 on Pan L If you cheeked box 12a, Part |, complete Sactions A
and 8. If you checked box 120, Part |, complate Sactions A and C. If you checked box 12¢, Part |, complete

Sections &, D. and E. If you chacked box 120, Part |, complete Sections A and D, and gomplete Part V.
Section A. All Supporting Organizations

vas | No

1 Areall of the organization's supported arganizations isted by name in the organization’s :gcl.-emir-g
documents? |f *Ag, " descabe in Part V| fiow the supportsd organizations am designated. If designated by
class or purpose, descnbe tha dozignation. If histonc and continuing relationship, explain. 1

2 [xd the organization have any suppored organization that does not have sn 18RS determination of states
under saction SO9E)1Vor (217 i *Yes, * explain in Part VI kow the organization defermined thal the supported
ocrpanization was descrbed in section S084E)T) or (2], 2

da [nd the arganization have 2 suppored arganization dascribed in section 301 (c)id), B), or (B)7 I '¥as. " answer ]
linas 3b and 3c balow. 3a

b’ Did the organization confinm that each supporied organization quakfied under sectan 507 (c)4), (5), ar (8] and
satisfied the publc support tests under section S09@)21T IF “Yes, " describe in Part Y1 when and how tha
orianizalion mads the delanmination. b

e [Did the orpanization ensure that ail support 1o such arganizations was usad exclusively for section 170C)2HE) t
purposes? i "Yes, " explain in Part VI what conirols the organization put in placa to ensurs such use. 3e

43 Was any supported crganization not erganized in the United States (“foreign supported nrgamzatlnn"j? I - —i

“¥ag " and if you chackad box 122 or 12b m Part | -answer lines 4b znd 4o helow. 4a
b [&d the organization have ultimate control and dizcretion in daciding whather 1o make graaw. !G tha forsign
supponad organization? | *VYes * desaribe in Part VI how the organization had sur:& control and discretion
daspila being confrolled or supanvsed by or in connection with itz supponted urgarﬁzatm 4b
o Did tha arganization support 2any forsign supported organization that doss not hama gn §7S detsrmmination
under sections 501(clI) and S0S(2)(1) or (212 ¥ *Yas,* axplain in Part VI what, canm.t&me organization used
lor ansure that all support fo the foreign supporfed organization was used e;c.’us.n‘lmjrfn:sochm 1 o) (2K8)
purposes, ac
5a [hd the orgenization add; substiute, or remove any supported urg&flrzatw dunng h‘:e tax year? i "ves,"
answer lines 5k and ¢ below [ applicablal- Also, provide detal | i | Pll't vi, nnhﬁli'rrg if} the names and EIN
numbers of the susported organeations added, substituled, or ernoved; fi |!'r'.ft'.\‘re regsans for esch such aclion;
fiii) the autharity under the organization's erganizng docurnent authorizing such sction; and (iv) how the sction
was accomplished (such as by amendment to the orgenizing document Sa
b Typel or Type Il only. Was any edded or substtuled supported organization part of 2 class slresdy [
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution tha rezult of an event beyvond tha arganization’s control? 56

6 Did th=s arganization provide supparn fwhethar in the form of grants ar the provision of ssrdces or facilities) 1o
anyons other than (i) fs supportad organizations, (i) ndividuals that are part of the chartabls class
banefiad by one or more of it supported organizations, or (i) othar supporiing organzetions thet also
support -or benefit one or more of the filing organization’'s supporied organizations? |f "Yas, * provide datail in
Part V1. 8

7 Did thaorganization provide & grant, loan, compensstion, or oihar smilar payment fo a substantial confributor
(as definad in saction 4858)(3WC)). & family member of a substantial contributor, or a 35% controlled entity with
ragard ta a substantial contibutor? ¥ 'ves " complefe Part | of Schedule L (Farm 990 or 990-C27). T

8 Did ths organization make 2 loan to a disgualified parson (as definad in saction 4958) not described in fna 77 1
if *Yes," complete Part | of Schedule L (Form 850 or 990-E2), 8

Sa Was the organization contralled dirsctly or indirsctly at any ima dumg the tax year by one or more
dizquelfied persong, as dafined in saction 4946 {other than foundation managers and crganzations describad
in section S09{E)1) or 2)7 If *Yes, " provide detail in Fart V1. 9a

b Dhd one or more disgualified persons [as defined in line S2) hokd 2 controfing mterest in any entity m-which ]

tha supporting organization had an interest? Jf *ves,” provide detad in Part VL gb

o Did g diggquahfied parson (as defmed m ling Ba) have an-cwnership nterest in, or danve any parsonal benafit |

from, gssets in which the supporting arganization also had 2n ntarest? If "Yes," provide detadl fn Part WL oo |

10a Was the organizetion subject 1o the excass busness holdings rules of section 4943 because of section
4542(1) (reparding certain Type || supoorting organizetions, and all Type Il non-functionaly integrated

supporting organizations)? jf “Yes, ® answer line 1080 balow. 10a

b Oid tha organization have any excess business holdings in the tax year? ((tse Scheduie C, Form 4730, fn ]

—daterming whather the organizaton had excess business holdings.) L

242004 12551 Schedule A (Form 980 or 890-EZ) 2020
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FEEDING GREENE, INC. - THE FOOD PANTRY
Schadule A (Form 990 or 980:E7Z1 2020 OF GREENE COUNTY 27-863T4ABE panes
[ Part IV | Supporting Organizations coniinu=)

| Yoz | No

11  Has tha organization 2ccepted 2 gift or contribution from any of the follewing parsons?
a Aperson who directly or indirectly controls, eithar alone or together with persons described in lines 11b and
Te below, the governing body of & supponed organization? 11a
b A family member of a persen descriced infine 11a abave? g | 11b
¢ A35% controlled antity of 2 person descnibed in line 112 or 110 above? Jf *Ves® foilne 11a, 116, ar 11c, provide

gatallin Part VI | t1c
Section B. Type | Supporting Organizations

Yes | Na

1 Did tha governing body, mambere of the goveming body, officers acting in their official capacity, or membarship of oss or
more supported organizations have the power (o regularly appoint or elect at least 2 majority of the organization’s officers.
dirgciors, or trusteas at all imes during the tax year? ¥ "Ng,* describe in Part VI bow ihe suDported organizationis)
effsctively sperated, supendsed, or controlizd Ma onganization’s acthwibies. [f the arganization had more than one suppodad
arganization, describe how the pawers fo sppoit andfor remove officers, dirsciors, or frustees were gllocaied among the
supportad organisatione and what coadifions or resirictions, if any, spplied io such powers during the fax vear. 1

2 Did the orpanization cperata for the banefit of any supported orgenization othar than tha supporad
organization(s) that operated, supervized, or controlisd the supporting organization? f "Yes * explain in

Part VI how providing such benefit camied out the purposes of the supported organzstion(s) that operated,
ization 2 |

_supenised, of conirofied the supporing organ;
Section C. Type |l Supporting Organizations

Yes | No

1 Wera a majonty of the organization’s directors or trustass duning the tax yegralso rnaau:;!} -:aftha dlrec!c-rs
or trustees of aach of the organization's supported organization(s)? i *Ne,* descrbe ﬁ-,: art VI How contmo!
ar management of the supportng organization wes vested fn the same persons t."lat -::c-rhﬁj:e-ﬂ or managed

e suppored omanztionds), 2 i
Section D. All Type Il Supporting Organizations .

Yes | No

1  Dxd the organization provids to each of its supported organizations, by tha tast day pf the fifth month of tha
oipanzation’s tax year, (i) a wntten notice dascabing the typa and amount oi sur:port provided dunng the pricr tax
year, il a copy of the Form 950 that was most recently fled as of ha dets of notifitation, and fiil) copies of the
opanization's govermng documenis in effect on tha date of rynﬁﬁf::a:iun, io':'l'.ha extent not previcusly provided? 1

2  ‘VWere any of the crganization's officers, directiors, or trusteas Eﬂ'j'.l_.ﬂa‘ i} a;:polrrhed orelecied by the supported
crganization(s) or (#) sanving on the goveming body of 2 s.uppm‘.e-a q.rg:ar_ti_iéfiun'? I “Me, " axplain i Part V1 how
e crganizetion maintaned & close and contineous working refstionshin with the supporfod organization(s). 2

3 By reazon of the relationship described in line 2, above, did the orgarization's supparted organizations have a
significant voice in tha arganization’s investment policies and in dirscting the use of the organization's
mcome or aseats at 2l imas ﬂLrbﬂQ‘ the tax ‘:'E'E’? I "oz, * describa in Part VI the mis the organization’s

Section E. Type III Fun ntmnally Integrated Supporting Organizations
1 Check the bax nexf to the mathod (hat the arganization used fo satisfy the Integral Part Test during the yeer (See instructions),
a :| The organzation safisfied the Activitias Teat. Campieda line 2 palow.
b :| The crganization is the parant of each of s supporad organations. Complefa line 3 kaiow.
¢ || The erganzation supported a governmental entity. Describe in Part VI how you supported & governmentsl enfity (see nstuctiongl
2 Activties Tesl, Answer lines 2a and 2b below. Yes | No
g Dl substantially all-of tha srganization’s activities during the tax year directly further the axemot purpases of
tha supported arganzation(s) to which the arganization was responsive? f *Vas, " then in Part VI identify
thase supported organizations and explain how these actiities directly furtharad thoir axempt purposes,
how the organizalion was responsive o those supported argamizalions, and how the arganization delannined
that [hezs activites constifited substantially all of its activites, 23
b Dt the acivities described in line 2a, above, constiiute activities that, but for the organization's nvolvamant,
one or more of ths orgenizetion’s supportsd organizationds) would have been engsged 7 If "Yes * expiain in
Part VI the reasons for the erganization's position that its supported organizalion(s) would have engaged in
thesa activiies bit for the-organization's involvement. 2b
3 Parent of Suppored Organizations. Answer lineg 3a and 3b below.
a Ded the organizaton kave the power o regularly appoint or alect a majorty of the officess, directors, or

trustess af =2ach of the supported organizetions? I “¥es" or ‘No* provide details in Part V1. 3a
b [&d the organization exarciea a substantisl degree of direction over the policies, programs, and activitiss of sach |
ofits sunportad srqanizations? ff "Yes * deseribe jn Part VI the rmis plzved By the grozniation in this reosng 3h |
AT Schedule A (Form 990 or 290-EZ) 2020
17
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FEEDING GREENE, INC.
Form 800 or 280ER 2020 OF GREENE COUNTY

THE FOOD PANTRY

27-4637486 naes

Schbduls A F
Parl: V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Crganizations

L__| Chack here If tha organization satisfied the Inlegral Part Test as a qualifying trust on Nov, 20, 1870 ( expiain jn Part V. Ses instructions,

All'ethar Type Il non-functionaly infegrated supporting organizations must

complets Sections A through E

Section A - Adjusted Net Income {A) Prior Year B fﬂ:rtz:a ‘I“;'ear
1 Net short-term cepital gain 1 |
2 Rscoveries of prior-yezr distributions 2
3 (Mher gross income (a8 instroctions) 3
4 Agd finas 1 throogh 3. 4
5 Depreciaticn and dapiation 5 |
6 Paortion of cperating expensas pald or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income {sae instructions) ]
7 (vher expanses [ses instnsctlons) T
8 Adjusted Met Income (subtractlines 5, 8, and 7 from line 4] B
Section B - Minimum Asset Amount {2 Prior Year B E:rtr;?\tagser
1 - Aggregate fair merkst value of all nensxempt-use assels (sae
instructions far shari fax vear or assets held for part of vear):
a Awverage monthly valus of sacuntias 1a
b Averace monthly cazh balences ib
& Fair market valus of athar nan-exemptuse sgssis ic
d Tatal fadd bnas 12, 1b. and 1¢) id
e Discount clsimead for bleckags or othar factors ﬁ-':fl:j_ i
lpxpigin in gatail in Part Wi N
2 Acguistion indebiedness applicable o non-exemptuse assets L
3 Eubtract line 2 from line 1d. . as
4 Cash oeomad held for axempt tse. Enter 0,015 of line 3 for greater amount, iy
soa Instructions). 5 4
5 Net value of non-exempt-use assets fsubtract line 4 from fine 3) 5 |
B Multiply line 5 by 0.035. 8 |
7 Becoveras of pnor-vear distributions 7
8 Minimum Asset Amount fadd fne 7 to fing 6] :]
Section C - Distributable Amount Cuerent Yaar
1 Adiusted nat income for prior vear {from Szction &, line B, column Al 1
2 Enter0.B5of lina1. 2
3 Minimum asset amount for prior year ffrom Section B, line 8, column A) 3
4 Entergresterofling2orlins 3. 4
5 Incoms tax imposed in prior year 2 5
& Distributable Amount. Subtract fing 5 from line 4, unless subject to
emergency iemporary reduchion {see instructions). ;]
7 || Checkhere if the current year is the organization's first as'a non-functionally intagratad Type ||l suppocting organization (see

!rt!-tm{!tll:lr!a!.

D3O8 Di=-28-21
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FEEDING GREENE, INC. - THE FOOD PANTRY

Schd 0orgsoczizoeg OF GREENE COUNTY 27-4637486 pagey
Part "H' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exampt purposas 1
2 Amounts paid to parform activity that directly furthars exempt purposes of supported
organizations, in excess of income from achivity i |
3 Administrative sxpanses paid to accomplish exampt putposes of supported organizations 3
4 Amounts paid 1o 2cqura esempt-USe 2558l 4
5 (ualified set-asids amounts (onor IRS aporoval raguired - provide detgils in Part VI 5
6 Other distibutions {desprbe jn Part VI). See instructions. G |
7 Total annual distributions. Add lines 1 through &. y e |
8 [Estributions to attentive supported organizatlons to which the organization is responsiva -
provige datgilz in Part VI). Sas instructions. 8
9 stributable amount for 2020 from Section C, fne & : a |
10 Lins 8 smount divided by ling 9 amount 0
(i i) (i)
Sectlon E - Distribution Allocations (see instructions) | Excess Distributions U”depris_géba';‘m“s ArELE:.Jh;:thrntftﬁi:;m

1 Destributabla amount for 2020 from Saction C, ne 6

2 Underdistributions, if any, for years prior to 2020 (Feason-
able cause requirad - gupizin in Part V|, S=a instructions
3 Excess disiributions carryover, if any, to 2020 :
_a From2015 e | |
__ b From2016 i, =
g From 2017 o u |
d From 2018 b W
e From 2018 o, ™
{ Totalof lines 3a through 3s k i
g Applied to underdistributions of prior years i L7
h Aoplisd to 2020 distnbutable amount =N =
i Carryovar from 2015 not applied {ses instructions)
| Ramaindar. Subtract lines 3q, 3h. and 3i from e 3
4  Dstributions for 2020 from Secton [, ‘{".v:, c::!.,I:
lina 7: £ s TR

a Applisd to underdistributions of prict years |
b Applied to 2020 distributanla amaount
¢ Reamginder. Subtract lings £3a and 4b from ling £ - ]
5 Remaining underdistributions for years prior to 2020, if |

any. Subitract lines 3g and 4a from line 2. For result greater |
than zero. swplzin ip Part VI Sea instructions.
6 FRamaining underdistibutions for 2020, Subtract lines 3h

and 4b from lina 1. For result greater than zero, axplain in
Part V1. S22 instructions.

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

8 Breakdown of lins 7:

Excass from 2015

Excess from 2017

Excass from 2018

Excass fram 2018
Excess from 2020 |
Schedule & [Form 900 or 980-E2Z) 2020

m o |o |6 (o7 |

DEg0a7- 0-20-31
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FEEDING GREENE, INC. - THE FOOD PANTRY
Schidule A Form 200 or 220-E7y 2020 OF GREENE COUNTY 27-4637486

Paga 8
Supplemental Information. provida tha explanations recuirad by Part I, ling 10; Part [, ine 17a or 17h; Part |, Ena 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 90, 8¢, 11a, 110, and 11c; Pari IV, Section B, Fres 1 and 2; Part IV, Section C
line 1; Part IV, Section D, fines 2 and 3; Pari VW, Section E, fines 1c, 2a, 2b, 3a, and 3b; Pari V¥, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, 6. and 8: and Pant V, Saction E. lines 2, 5, and 6. Ao complete this part for any additional information.
{Sae instructions.}

GERQ3E O1-05.21

Schedule A (Form 880 or 830-E7) 2020
20

Q9230309 700786 06715 2020.03000 FEEDING GREENE, INC. - TH 06715__1



= PUBL W UJ.EEEJJLE»‘.'?UHE COEY TR

Schedule B Schedule of Contributors DMB No. 15250047
(Form 280, 820-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gﬁ:j:!:l1m.'mm B Go to www irs.gowForma80 for the latest information. 2020
It gsmal ARGanug Sanss
Mame of the organization Employer identification number
FEEDING GREENE, INC. - THE FOOD PANTRY
OF GREENE COUNTY 2T7-4637T486

Organization type (check ona)
Filers of: Section:
Foem 990 or 9S0-EX |I S0 (cH 3 } fenter number} arganization
: 4047 (=11) nenexempl charitable trusl not treatad as a private fsundation
527 poitical organization
Farm 2990-PF

501(c)i3) axempt privats foundation

4847 (a)k1) nanavempt charitable trust irasted 2 a private fou ndation

&01iE)3) taxabla privats foundation

Chaek if vour organization is coverad by the Genaral Rule or a Special Rule.
Note: Only 2 section 501(c)(7). (8). or (10) organization can check boxas for both tha C—fﬂrrlsral H.:Ia z2nd 2 Special Ruls, Ssa instructions.

= ,

General Rule e
For an organization filing Form 980, $80-EZ, or S20-PF that receved, ﬂurlng the ;jﬂsn‘ contributions totaling £5.000 or more {in monay or
propertyy from any ong contrbutor. Complets Parts | and |I. Seg msl‘rucl::-:-na fclrdetermlnung a contnbutor's 1otal contributions.

Special Rules

E] For an omanization described in section 501[2)(3) filing Form 990 or GS0-EZ that met the 33 1/3% support test of tha regulations undar
sactians 509l 1) and 170(b){1)(AMvI), that checked Schedula A (Form 990 or S80-EZ), Pari Il line 13, 162, or 16b, and that recaivea ffom
any crie contributor, during the year, total contributions of the greater of (1) £5.000; or {2) 23 of the amount on (i) Form 530, Part VI, iins 1h;
or (8} Form 08C-EZ, line 1. Complete Parts | and L

For an organization described in s2ction S01(c)(7), (8), or (10) filing Form 950 or 990-E2 that received fram any ona
contributor, during theyear, totzl contributions of mare than $1,000 exclusivaly for religious, charltable, scientific,
literary, or educational purposes, or for tha pravanton of crualty to children or animals. Complsta Parts | fantening
“NiA* In eclumn (b instead of the contributor nams and addrass), |, and L

j For an organization described in section S01(c)(7), (8], or (10) filing Form 820 or 880-E2 that receivad fram any one cantnbutar, during ths
year, cortrbubons axalusialy for raligious, chariteble, ete., purposas, but no such contributions totaled more than 51,000, If this Dox
is checked, enter hera tha total contributions that wers received during the year for an  axefushivaly reiigious, chariteble, sto.,
purpase. Don't comglete any of the: pans unigss the General Rule applies to this organization because it received nonaxciusivaly
religicus, chertable, ete.. contributions totaling 25.000 or more during the year | N e e

Caution: An orgenization that isn't covarad by the General Rule andfor the Special Bules doesn't file Schedule B {Form 990, 990-E£, or 880-PF),
Bt it et anawer "MNo® on Part IV, line 2, of its Form 880; or chack the box on line H of its Form S80-EZ or on Its Form $80-FF, Part |, fne 2, to
certify that it doesn’t maet the filing requirements of Schedule B (Form 980, 880-EZ. or 990-PF)

L4 For Paperwork Reduction Act Motice, see the instructions for Farm 990, 990-EZ, or 230-PF. Scheduls B (Form 920, 380-EZ, or 220-PF) [2020)

Q23439 23-25-20



Schbdula B [Form 980, 990-E2, or 580-PF) [2020)
MNama of organization

Paga 2

Employer identification number

FEEDING GREENE, INC. - THE FOOD PANTRY |
OF GEEENE COUNTY | 27-4637486
Contributors (see instructiong). Usa duphicate copies of Part |if additional space is naaded.
{a) {b) (e} ' (d)
Nao. MName, address, and ZIP + 4 Total contributions |  Typeof contributian
1 Pearson C;
Payrall [ |
3 917,293. Noncash [X]
{Comgpleta Part |l for
nongash coniributions )
{a) b} {e} (e}
Mo, Name, addrass, and ZIP + 4 Total contributions Type of contribution
2 Parson ==
Payroll E]
< 133,839, | Moncash [X]
] : [Camplets Part || for
| noncash eontribirtions )
s - |
(a) () {c) | (d}
Me. Mame, address, and ZIP + 4 Total contriputions | Tvpe of contribution
3 o Person ==}
Fayroll =5
< 78,829, Moncash (X
[Complete Par |l for
noncash contributions.)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
: |
4 | Parson EF
| Payrail i
3 70,949. | Nencash [X]
(Complets Part || for
nancash contributions.)
(a) {b) {c) i {d)
Mo, Mame, address, and ZIP + 4 Total contributions | Type of contribution
Perzon |j
Fayroll [==]
5 Moncash | |
(Complete Part || for
noncash contributions.)
(a) () () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson |:|
Payroll |:|
g | Moncash [ |
{Complets Part || for
! noncash contributions.)

QP345E 11-88-20 Schedude B (Form 290, 990-EZ, or 990-FF) (2020)
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Schizdule B (Form 990. 980-EZ, or 850FF) (2020)

Page a

Mame of organization

FEEDING GREENE,

INC. - THE FOOD PANTRY

Employer identification number

OF GREENE COUNTY 27-463748B6
Part i Moncash Property (ses instructions), Use duplicate copies of Part || if additional space is needed,
ia)
e (o) FMV {ur[:}sumam {d)
from Daszcription of noncash property given ; Date recaived
[See instruciions.)
Partl
527,130 LES FOOD (BEVERAGES DAIRY K MEAT, MIX/DEY
1 GROCERIES, PRODUCE). VALUED AT 51.74 PER LB,
g 917,293, 12/31/20
(a)
(]
MNa.
=" iE) : FMV {or estimata) )
from Description of noncash property given : ; 2 Date received
(See instructions.)
Part 1
76,919 LBEE FOOD {BAKERY K EEVERAGES, DAIRY, MEAT, MIX/DRY
2 GROCEAIES | PREPARED PERISHABLES, PRODUCE)
Lhe 133,8389. 12/31/20
{a)
(=l
Ma.
fram Description of ncm:::;sh roperty given PR Yo estmate] Date j:ie' ed
Part | i PR & [Bze instructions.) i
45,304 LBS FOOD {BAKERY, BEVERAGES, DAIRY. MIX/DEY
3 GHOCERIESD)
g 78.829. 12/31/20
{a)
c)
Ma.
B (o} : FMVY [or estimatz) d) -
from Description of noncash property given : Date received
(S instructions.)
Partl
40,775 LBS FUOD (BARERY, BEVERAGES, DAIRY, MEAT, MIX/DRY
4 GROCEATES . PREPARED, PERIGEABLES; PHODUCE])
5 70,949, 12/31/20
a
:4-:: b) ie) d)
o R ( o : FMV (or-estimate) s le‘ T
am Description of noncash property given (Sea instructions.) ate recalv
Partl
&
ia)
{c)
: o Description of o h i Y oreslimat] D ! ived
om escription of nencash property given (Soa instructions.) ate recei
Part
g
028453 13-25-20 Schediude B [Feem 900, 000-EZ, oF 000-PF) (2020)
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Schedula B (Form 990, S90-EZ, or 900-7F) {2020 Page 4

mMeme of orgenzation Employer identification number
FEEDING GREEME, INC. - THE F0OOD PANTRY
QOF GREENE COUNTY 27-4637486
Fart Il | Exchssively religious, charitable, etc., contributions to organizations described in ssction 5017, (8), or {10] that fot) mare than 51,000 for the yesr
from any. one contributor. Complieta cofumns (a) through (&) and tha fallowing ine entry, For arganizations

campissng Fart [l &nber 1he total of axciusively Teligioes.  cChanitable. ata,, contribotions of 51,000 or le55 for tha year. Snie s alo, o0z | gt
Usze duphcate coples of Part 1 additional 2pace is neaded.

(2] No.
g:rTl {b} Purpose of gift (e} Use of gift {d) Descripticn of how gitt is held
(e} Transfer of gift
Transferze's name, address. and ZIP + 4 Relationship of transteror to fransferee
{a) No.
g:rll‘tnl b} Purpose of gift {e] Uza of gift {d} Description of how gift is held
| (e} Transfer of gt
Transferee's name, address, and ZIF + 4 Relationship of ransferor fo transferse
{a} No.
Igmrftnl (b} Purpose of gift | {c) Usa of gift {d} Description of how gift is heid
a i
(e} Transfer of gift
Transferee's name, address, and ZIP « 4 _ Relationship of transferor to transforea
{a) No.
;mrrtnl (o) Purpose of gift {c) Use of gift (d) Description of how giftis held
a
{e] Transfer af gift
Transferee's name, address. and ZIP + 4 Relationship of ransferor 1o transferee
022454 13-25-20 Scheodule B {Form 990, 990-EZ, or 290-PF} (2020}
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SCHEDULE D Supplemental Financial Statements L

F 280 C lete if th izati d "Yes" F 040,

Form 350 o Comelae e organization anawered "Yes™gnFom 900, 2020

Diecartmient of ihe Traasury - Attach to Form 920.

mianal Favarus Service BCo to www.irs.gowEorma90 for instructions and the latest information ||T3'P|“=ﬂﬂ|'|

Mame of the organization FEEDING GREENE, INC. - THE FOOD PANTRY Employer identification number
QF GREENE COUNTY 27-4637486

Partl | Organizations Maintaining Donor Advised Funds or Other Similar FUNds or ACCOUNtS. Complets 7 the
prganization answered "Yes® on Fomm 980, Part IV, line 6.

(a) Denor advised funds (b) Funds and cther socounts

Total number at'end of year

Aggregate value of contributions to (‘.:unrd w_,ne-a.]

Aggregate value of grants fram {during year]

Aggregate value stend of year
Did the organization infarm all donérs and dnnn:w ad 15005 in writing that the essets held in donor advised funds

are the organization’s property. subject 1o the orgamization’s exclusive legal controd? : :' Yes :l No
& [ad the organizabicn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

oo M s

far charltabla purposes and not for the benefit of the donor or donor adwsor, or for any other purpoze confernng

imparmissibls private Danefity pe : | Yes ! Ko
Part 1l |EDH5EWEHDH Easements. ﬂnmala'lerf the nrgamzahn-'l angwarad “Yes" an Form 520, Par v, Tline 7.

1 Purpq;s&{s.:l of conservation easamants held by the crganization (chack all that .;pp1-,-}
|| Presarvation of land far public use [for axampls, recraation or aducation) | Preservation af 2 histarically important land ama
[__1 protection of natural habitat = F*-emat:un of 2 pertified histone structurs
,_l Preservation of open space r
2 Compiste lines 2& through 2d i tha crganzation held 2 qualifisd conservation mnmhutmn in :ha form of a conservation easemant on tha last

day of the tax year. 7 i ]_ Held at the End of the Tax Year
a Total number of conservation easements o e e |_zﬂ
b Total acreags restricted by consarvabon easements R | 2
¢ Mumber of conservation sasemants on a certified historic structure mﬂﬂdﬂd n {Bﬂ b, T e T 2c
d Number of conservation easemenis mcluded in (c} scguired afisr ?Eﬁr‘ﬁ& and not onia histone strugiurs
listed in the Mational Begister o, o 2d
3  MNumber of conssrvation easemeants mduf.ad tra ﬁsfsrred raaaased Eixtlrguishud or temminat c—d by tha grganization dunng the tax
yaar -
4 Mumber of states where proparty subjact o consarvation sasement is locatad
5 Doestha organization hava a written policy regarding the penodic nﬁ'i'linriﬂg. inspaction, handling of
viglations; and enforcement of tha consenation easements it polds? e L_lves [ 1Ne
6 Staff and volunteer hours devoied to montanng, inspecimyg, handing of viglabons, ahd E'?ft:rt-ll‘lg cansenrat.nn easerhnts gduring the year
>
7 Amount of expensas incurrad in montoring, inspecting, handling of violations, and enforcing conservation easemsants during the year
|
8 Does sach consarvation easament reported on Ene 2id) abowve satishy the reguirements ef section 1 70HAHEND .
and section 17C0HEGEHNT | .. } =Y e E No

9 InPas Xl dezcribe how the crganization rapl::-l‘_—. ﬂ{.x‘l!i:ﬂ""-':-tmn aasan‘.e.fds if |I$ rSVanLe and Expﬁnsa at at&r'HEl"It and
balance sheet and incllde, if apolicable; the fext of the footnote to' tha argarmzatien’s financial statements that descnbas the
organization's accounting for conservation easements.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complzate if the erganization answened “Yes" on Form S50, Part IV, lina 8.

1a If the organization elected, as permittad undar FASE ASC 858, not to report in its revenue statement and balanca shest works
of art, histarical treasuras, or other similar assats held for public exhibition, education, or research in furtharance of public
sarvica, provide in Part X the text of the footnote to its fmancial statements thal describes these ftems.

b I the organization elected, as permitied under FASE ASC 958, ta report in its revanue statement and balance shast works of
art. historlzal treasures, or other simsar assats held for public exdhibitian, education, or research In lunherancs of public servics,
pravida tha foliowing amounts relating to these tems:

(i} Aevenusinchuded onForm 880, Fat Vil ine 1 it . P 3
(i) Asselsincluded in Form 920, Part X I . s PEOR
2 1 the organization received or held works of art, hlstunca fragsures. or b"he. il Ia asse*s an fimancizl gain. provide

the following amounts required 1o be reported under FASE ASG B58 relating o thess dems:

a Revenweincluded on Form 980, Part Vil linet . - I —— e =
b _Assets included in Form 930, Part X ol b == — g e =
LHA For Paperwork Reduction Act Notica, see the Inslrun:huns inr Furm ﬂQU Schadule D (Ferm 930) 2020

DEFINY 12-07-20
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FEEDING GREENME, INC. - THE FOOD PANTRY

Benidida [ {Farm S00) 2020 OF GREENE COUNTY 27-463TABE Dpage?
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets igontinued

3 LUsing the crganzation’'s acguisition, accession, and other records, check any of the foliowing that make significant uss of s
collection items (check all that zpply):
a [ Public exhibition d : Loan ar exchange program
b [ ] Schofarly research e E Other

[+ :| Prezervation for fulusa generations
4 Provioe a description of the organization's collections and axpiain how thay further the crg anization's exempt purpose in Part XL
5 During the yvear, did the organkzation 2oficit or receive donations of ari, histoncal treasures, or other similar zssats
16 ba sald to raise funds mihar than 1o be maintainsd a5 part of tha grganizat-.:m's collection? ; " j Yes m Na

|Part V| Escrow and Custodial Arrangements. Compista if the organization answerad “Yee® on Sorm 990, Part IV, line 8, or
reporied an amount on Form 820, Part X, line 21.

ia |s the organization an agant, trustea, cusiodian or other intarmadiary for contributions or other assets not included
O E S B0 Barit oo o e s e Lo o e e e L _[¥es | |No
b If "Yes,® explain tha arangement in Part Xl and comalets the following table:

Amount
G Begioming Deanee . s i R e ic
d - Adibans QunnRa R oo e e e R e B B a1
e iehat e e Vel o e et e e e 1a
{ Ending balance e e e A R 1t
2a Did the crganization |1"I=ude an a..'T‘DL.ITI: on F-::rrrl 9640, Part }{ 111-5 E'I fc:-r BSCITW cfcusrﬂd al a;:u:nuﬂt liahility? - :J Yes |:| MNa
b ¥ “¥Ya=z"* sxplaln the amangement in Part Xill. Check here if the sxplanation has besn provided on Par Xl 2 ; = o D
Part V '| Endowment Funds. complets if tha orpanization answared "Yes® on Eorm 9800 Part IV, lnz 10
{a) Currant year (b} Prior year o |efc) Two ydarg back | (d) Three years Dack | (e) Four years hack
ia  Bsginning of year balance Ab
b Contributions , : =
c  MNat |nvgstr"-ant ernmags. gains, and losses
d- Grants or:scholarships: o 0 =
e (Hher expenditures for facilities i
and programs:
f Adminstrative expenses
g Endofyearbalance . oo o
2 Provide the estimated percentage of the current year end balan.c;as‘ﬂine 1g. colurmn {a)) held as:
a Bosrd designated or guasisndowment e i T
b Permaneni endowmsnt 84
g Term andowment [ ¥
The percentages on lines 23, 2b, and Zc shouid equal 100%.
3a  Ara thare endowmant funds not inthe possession of the organization thet are held and administered for the orgamization
by: Yes | No
(i} Unrelated organizations e fr i ; ke VSR S - . |
(i) Related arpanizations FE A fHieE 3alii
b I "Yas® on Ima dalli), are tha relatad crgan'zatuuns In= ed 25 requlred an Schec..lla -Tr‘ e e e Frr AL FFins 3o
Describe in Part Xl the intended uzss of the oroanization's endowmaent funds.
Land, Buildings, and Equipment.
Complete if the arganization answerad “Yes" on Form 290, Part IV, line 11a. Ses Form 990, Part X, ina 10.
Description of property [a) Cost or othar (o) Cost or othar (&) Accumulated (d) Book vakis
bagis [mvestmant) baszis (other) depreciation
falend . 230,453, 230,459,
b Buidings . 299,717, 5,444, 294,273,
c Lleasehold mproverments.
d Eguipment e i
Gthar 36,368. 3,049. 33,319,
Tn-lal Add lines 1a through Te. Dol (g muet squal Form 380, Part % colymn (8l lins 10c 1 > 558,051,

Schedule D [Form 990) 2020

032053 1201310
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FEEDING GREENE, INC. - THE FOOD PANTRY
Sehbdude D (Form 200 2020 OF GREENE COUNTY 27-463T4868 paged
[Part V| Investments - Other Securities.
Complats if the arganization answerad "Yes" on Form 290, Pad IV, line 115, See Form 990, Part X, lins 12
{2} Description of sacunty of CAlENONY (insiuding name of sacanty) | (b} Book valus {e) Mathod of valuation: Cost or end-ofwaar markst valus

{1) Financiz! dervatives
(2} Closaly held equity interests
(3) Cther
fay
B}
||::|
o)
(E)
iF}

[5)
al]
Talak, {Col. {b) must edual Form B90; Parl X, col (B} fine 12.) P |

Investments - Program Related.

Complate if the organization answerad "Yas" on Form 880, Bart IV, line 1% See Form 950, Pard X, lna 13.
{a) Description of invesiment {b} Book value {c) Method of valuation: Cost ar end-ofyear markst vaiue

{1
{2)
{3}
{4
{5}
{B)
0
2]
19
Total, {Co. {b) must equs Form 500, Part X, col. (B) tina 13.) = |

th er Assets,

Complete if tha organization answered "Yes® on Form 220, Bart' 1V, Ima 114 Ses Farm 990, Part X, lina 15.
{a} Dascription) {b) Book valua

B e 2 L B ey O P PP PPE P S e e e s |

Completa if the organizaton answerad “Yes' on Form 280, Part IV, line 112 or 11f. Sea Form 920, Pan X, ine 25
1. {a) Description of lizbi#ity | {b) Book value

{1) Fedsral incoms taxes
i2)
3]
{4
{5}
1B}
in
18]
9]
Total. (Colwmn b must egual Fomn 880, Part X col Mg 250 oo »>

2.  Liabilty for unceriain tax positions. In Bart X, provide the text of the u:utn:-'él 1o l|"|EI argamization's financial statements that roparns tha "
C 740. Check here if the text of the footnote has been providad in PartXill | X |

Schedule D (Form 290) 2020

oroanization's liabilty fee uncartamn iax postions under FASH AS
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FEEDING GREENE, INC. - THE FOOD PANTRY

Scifiaduis O (Form 801 2020 OF GREENE COQUNTY 27-4637486 pag-4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the grganization angwersd *Yes” on Form 990, Part IV, kng 124

1 Total ravenus, gains, and other sUpporl per audited financial statemants e Pt ; oo 1l
2 Armourts included-on line 1 but not on Form 990, Part Vi, line 12:

a Met unrealzed gains (losses] on investments ; e — Za

b Donatad services and usa of facifities e O M. L 2b

e Recoveriesof prioryeargrants ey s 2c

d Other [DescribeinPatXi) gt e 2d

e Addlnes 2athrough2d o Cee e TR e ik b S e o . |2e
3 Subtrect fina 2a from fina 1 o . S -‘—5
4 Amounts included on Form 980, Par VI fine 12, but not on line 12

a Investment axpenses not ncludad on Form 890, Part VI, [ine 7b !_4:: -

b Other{PescribeinPartsilly e Y P ab |

c Ade:i Ilnnsdaanl::'d-h " ; y T I e L e R 4c

Complate if the organization answared "Yos® on Form 80, Par IV, fine 122
1 Taotal expanses and losses per audited financial stataments e e U G P g 1
2  Amournts included onfine T but not on Form 9490, Part (X fine 25:

a Donated semices and uze of facilities e _Za

b Prior year adjustments Rt 2h

c Otherlosses | . R U 26

d Cther [Describe in Part XIIL) s PREER +l2d

e Add lines 2a through 2d s R N 2e |
3 Subtract line 2o from fine 1 ; S e Lo B vz Wy O g 3 |
4 Amounts includad on Form 990, Part IX, line 25, but not on line 1;

a Imvastment expenses not ncluded on Form 980, Part VI, line b - |

b Other(DescribeinPartXit) T

¢ Addlines 4aand 4b - G e b PO, . S | AT W ae e 4c

Total expenses. Add lines 3 and 4e. Jhi [=ren R A 5
Pal‘t Xill| Supplemental Information.
Provide the dascriptions required for Part |, lines 3, 5, and 9; Parl {1, ines 1a andd: Part IV, mes 1b and 2b; Part V, ina 4: Pard X, line 2; Part X1,
lines 2d and 4b; and Part Xil, lines 2d and 46, Also compiste this part to provide any additional information.

PART X, LIKE 2:

FEEDING GREENE HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF

EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE ESTABLISHED BY THE

FINANCIAL ACCOUNTING STANDARDS BOARD AND DETERMINED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS OF THE ORGANIZATION.

032054 12-01-70 Schedule D (Form 990) 2020
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SCHEDULE M Noncash Contributions

OB Mo 1545-0047

(Form 990) 2 02 U
P Complate if the crganizations answered "Yes" on Form 820, Part IV, lines 28 or 30.
Diepariment of :‘.e_Tre:r:..—y P Attach to Farm 250, GFHI'E o F'Llhﬂﬂ
TR VAT P Go to www.irs.gov/Forma0 fer instructions and the latest information. Inspection
Name of the organization  FEEDING GREENE, INC. - THE FOOD PANTRY Employer idantification number
OF GREENE COUNTY | 27-4637486

|Partl | Types of Property

(a) {b) {c)
Check if Mumbear of MNoncash coniribution
applcahls | contributions or amounts reported on
jltems contibuted| Fomm 990, Part VIl fine 1g |

d)
Metnod of datermining
noncash contnbution amounis

Art - Works of art EE L AR e |

Art - Historical treasuras | |

Art - Fractional intarests |

Books and publications. . o

Clothing and housshald goads .

Cars and other vehiclas: .

Boats and planes |

Intellectual praperty

(T = T = T R S

Securiies - Publcly treded

s
=]

Sacumniies - Closely held stock

-
b

Sacurties - Partnership, LLE, ar
trusl interests

Securties - Miscellansous

==
ha

Cualified conservabion contribubion -

==
L]

Histone stnuctursa

14 Qualihed conservation contribution - Other

Real estate - Residential

—&
£}

Real estats - Commerscial

—
o

Real estate - Other

Collectibles

Crugs and madical supplies

Eoad swsebory) = C e b 759,634 1,335,659, FEEDING AMERICA STUD

Tadidsemy

Histoncal artifacts

Scientiic specimens |

Archeological arifacts |

Othar QCGDLERQ

1
X 2 13,896. FAIR MARKET VALUE

Otnar M | |

Othar = | |

et ettt ©

Other = | |

BESRRREBRREZa o

Murnber of Forms B283 racsived by tha organization during the tax yaar for contributions
for wihich the organization completed Form B283, Pan V, Donee Acknowledgemant | 28

#

exampt purposes for the entire helding period?
b H"Yes" describe the arrangameant in Part Il

During the year, did the organization réceive by contribution any property raparted in Part |, linss 1 through 28, that it ‘
st hold for at least three years from the date of the initial contribation, and which isr't régquired o be used for

| Yes | No

31 [oesthe organization have a gift acceptancea policy that requiras tha revisw of any nonstandard contrioutions? a1 | X

32a Does the organization hire or use third parties or refatad organizations to solicit, process, or sall noncash
contributions?
b If "Yes" describa in Part Il

33  ftha seganization didn't reporl an amount in cofumn (&) for a type of property for which column (a) is chacked,

describa tn Part Il

a2a| .4
|

1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 880,

g

Sehedula M (Farm 930 2020

09230309 700786 06715 2020.03000 FEEDING GREENE, INC. - TH 06715__1



FEEDING GREENE, INC. - THE FOOD PANTRY
Schedule M [Form oo 2020 OF GREENE COUNTY 27-4637486 Pags 2

Fartll | Supplem;nta! Information. Provide tha information required by Part |, lines 30b, 325, and 33, and whethaer the organization
is raporting in Part |, cofumn (D), the number of contributions, the number of items received, or a combination of bath. Also complate
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

FEEDING GREENE RECORDS CONTRIBUTIONS OF FOOD BY WEIGHING EACH POUND OF

FOOD THAT IS RECEIVED. THE VALUE OF THIS FOOD IS BASED UPON THE

FEEDING AMERICA STUDY AMOUNT OF $1.74 PER PQUND. ALL OTEER

CONTRIBUTIONS ARE RECORDED BASED UPON NUMBER OF INDIVIDUAL

CONTEIBUTIONS DONATED.

QaFta 1212 Schadula M (Farm 990) 2020

31
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SCHEDULE O
{Form 280 or 320-EZ)

Supplemental Information to Form 990 or 990-EZ BN s Bl

Complete to provide Infarmation for responses ta specific questions on 202“
Form 980 or B90-EZ or to provide any additionsl information,

Cigparirnest o me Trapsuey P Attach to Form 2890 or 980-EZ. Open to Public

rterrial Bawanue Service Ga to www. irs.oow/Form for the | information, Inspection

Mama of the organization FEEDTNG GREENE, INC. - THE FOOD PANTRY Employer identification number
OF GREENE COUNTY 27-4637486

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

MISSION IS TO SEE THAT NOC ONE GOEE TO BED HUNGRY IN GEEENE COUNTY. WE

ARE OPEN ON TUESDAYS, THURSDAY¥S, SATURDAYS AND EVERY 31RD WEDNESDAY TO

PROVIDE FOOD TO FAMILIES IN MNEED. WE WORK & DAYS A WEEEK TO COLLECT,

STORE, AND DISTRIBUTE FOOD TO FAMTLIES THHOUGH OUR CLIENT CHOICE, HOME

DELIVERY AND MEAT PROGEAMS.

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

ACCEPT DONATIONS FROM LOCAL BUSINESSES, CIVIC.GROUPS,” CHURCHES AND

INDIVIDUALS. WE ARE COMMITTED TO MAKING FEEDING GREENE A SUSTAINABLE

RESOURCE IN OUR COMMUNITY AND CONSIDER IT A BRIVILEGE TO OFFER THIS

EEEVICE TO FAMILIES IN GREENE COUNTY.

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

OF FOOD AT A VALUE OF $1,054,210. THIS INCLUDES USDA, PURCHASED, AND

DONATED FOOD FROM BLUE RIDGE AREA FOOD BANWE, FOOD FROM 5 AREA BRAFB

PARTNERS, FOOD FROM CHURCHES, EUSINESSES, CIVIC GROUPS & INDIVIDUALS IN

QUR COMMUNITY, AS WELL AS FOOD PURCHASED FROM LOCAL GROCERY STORES.

FOOD IS VALUED AT £1.74 PER POUND AND IS BASED ON FEEDING AMERICA'S

INDEPENDENT STUDIES. WE SERVED 6,023 HOUSEHOLD AND 18,748 INDIVIDUALS

IN 2020. OF THE INDIVIDUALS SERVED, 4,138 WERE ELDERLY AGES 60 AND

QOLDER, 6,185 WERE CHILDREN AGEES 17 AWD UNDER, AND 8,221 WERE ADULTS

ACGES 18 TO 59. EACH INDIVDIDAL IS COUNTED EACH TIME THEIR FAMILY COMES

IN FOR ASSISTANCE IN ACCORDANCE WITH USDA REEORTING REQUIREMENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LH4 For Paperwork Reduction Act Nofice, see the Instructions for Farm 890 ar 980-EZ Schadule O (Form 250 or 280-E2) 2020

DEZT1E 11-20-20
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Schudule O (Form 230 or 990-£7) 2020 Page 2
Nama of tha crganization  FEEDING GREENE, INC. - THE FOOD PANTRY Emplayer identification numbar
OF GREENE COUNTY 27-463748s

FROM THE HUNTERS FOR THE HUNGRY PROGRAM, AND SEEK GRANTS AND DONATIONS

TO HELP WITH THIS EXPENSE. THE FAMILIES WE SERVE RECEIVE A LOT OF MEAT

THROUGH THIS PROGRAM AND WE BELIEVE IT MAKES A BIG IMPACT ON THEIR

BUDGET EACH MONTH. IN 2020, WE TRACKED 53,680 POUNDS OF MEAT AT A

VALUE OF £93,403. BECAUSE THIS PROGRAM IS ACTUALLY A "SUB PROGRAM" OF

OUR TWO LARGEST FOOD PROGRAMS, OUR GOVERNING BOARD VOTED ON JULY 21,

09230305 700786 06715

4020 TO DISCONTINUE THIS PROGRAM EFFECTIVE DECEMBER 31, 2020. WE WILL

TRACK POUNDAGE FOR MEAT THROUGH OUR OTHER 3 FOOD PROGRAMS STARTING

JANUARY 1, 2021.

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

IN 2020, WE MADE 834 DELIVERIES AND DISTRIBUTED. 90,824 POUNDS OF FOOD

T0 FAMILIES AT A VALUE OF $158,034.

FORM 530, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE "CHRISTMAS MEAL PROGRAM" PROVIDES A TURKEY OR HAM AND OTHER FOOD

ITEMS TO COMPLETE A MEAL FOR FAMILIES IN THE MONTH OF DECEMBER. 1IN

2020 WE PROVIDED 237 TURNKEYS AND A TOTAL OF 9, 262 POUNDS OF SPECIALTY

FOOD ITEMS TO PREPARE A HOLIDAY MEAL AT A VLAUE OF £16,116.

EXPENSES § 16,345, INCLUDING GRANTS OF § 0. REEVENUE 5 0.

FORM 3390, PART VI, SECTION B, LINE 11B:

A COMPLETE COPY OF IRS FROM 990 IS EMAILED TO THE BOAED FOR REVIEW. AFTER

ALL QUESTIONS ARE ANSWERED TO THE SATISFACTION OF THE BOARD, THE FINAL IRS

FORM 930 IS FILED.

FORM 930, PART VI, SECTION C, LINE 19:

ALL OF FEEDING GREENE'S GOVERNING DOCUMENTS (FORM 1023, COMPLETED FORM
032212 11-20-30 Schedule O [Form 980 ar 930-EZ) 2020
33
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Schyudule O (Form 880 or S80.E8 2020 Paga 2
Mame ofthe orgenizetion FEEDING GREENE, INC. - THE FOOD PANTRY Employer identification nurmber
OF GREENE COUNTY 27-4637486

990'S, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AS WELL AS MINUTES

FROM MEETINGS) ARE KEPT ON FILE (PAPER AND ELECTRONIC AS MUCH AS POSSIBLE)

AT TEH FOOD PANTRY LOCATED AT 81 MATIN STREET, STANARDSVIELL, VA AND ARE

AVAILABLE UPON REQUEST. WE ALSQO HAVE A WEBSITE AND PQOST EACH YEAR'S

COMPLETED FORM 8950 FOR PUBLIC INSPECTION. OUR CONFLICT OF INTEREST POLICY

IS ON FILE AT THE FOOD PANTRY ALCHG WITH ALL OF QUR OTHER POLICIES AND ARE

AVAILAELE UPON REQUEST. WE ALS0 HAVE A VOLUNTEER HANDBOOK THAT HAS ALL OF

QUR POLICIES INCLUDED AND IS AVAILABLE AT ALL TIMES.

£ER212 145028 Schedule O (Form 990 or 920-EZ) 2020
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FEEULING GKEENE,

LNC .

OF GREENE COUNTY

© .- 990-W

Diswrtepuant al the Transsy
Imamal Revanue Sansica

-

THE FOOD PANTREY

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

{and an Investment Income for Private Foundetions) FORM 3980-T

P Go to www.irs.gowFormB80W for instructions and the latest infermation.
P Keep for your records. Do not send to the Internal Revenue Service.

27-4637488

ChE Noo 1545-0047

2021

1 Unselgied Dusiness taxable incoma expecizd in the tax year : 1 |
2 Taxonthe amount on line 1. S2g instructions for tax computation a
3 Allernative minimum tax for trusts. See instruclions a
4 Total. Add ines 2 and | !
5  Estimated tax credits. Se2 instrustions 5
6 Subfrasct ling 5 from hne 4 | &
7 (Othertmees. Seginstuctions .. . 7
& Total Add lines G and 7 a
8 Credit for faderal tax paid on fugls, S22 instuctions | 8 I
{0a Suhbtractlina 3 from fing B. Note: |f less than 8500, the orgenization is not requirad to make
astimatzd tax payments. Frivals oundations, se2 instroctions 18a
B Enier tha {2 shown on the 2020 return. S22 instructions. Caotion: H
zerg or tha tax year was for less than 12 months, skip this Jna "
and enterthe amount from line 10z-on line 10; : ROTPIRTES. oUW 630.
© 2021 Estimated Tax. Enter the smabier of ling 102 or hna 100, If Ine organization isqagqured tn_;&’lp ling 100, enter the amoant |
from ling 10a on linz 10¢ LER  SEEEE  ADJUSTED TO | 108 6d0.
(&) (&} (el (d)
11 instailment due dates, Ses instructions 11 04/15421 06/15/21 09/15/21 12/15/21
12 Required installments. Exter 25% of line 10cm
columng (a) through (d). But se2 instructions if
the oeganization uses the annuakzed mcome
installmant mathod, the adjsiad seasonal
installment mathod, or |8 2 Targe crganization. 12 160. 160.| 160. 160.
13 2020 Overpayment. See mslructions 13
14 Payment due [Sublracl line 13 from fine 1) 14 160. 160. 160. 160.
LHA  For Paperwork Reduction Azt Notize, sea Instructions, Form 980-W (2021
B350 CE-0a-21
36
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= 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

Faor calenza vaar D020 or orher lax year Beginning and endeg

OB Nz 15450047

2020

P Go to www.irs.gowForm320T for instructions and the latest information.

Desnrimianl of s Tredsury : X
P Do not enter SSN numbars an this farm 28 i may be made public ¥ your arganization is a 504{c)(3).

internad Seuenve Senace

Cpen o Pusic mspeclon e
20§ 3) Organ|zatns Cirdy

A || Chegkeboxif

Hame of arganization ( | Gheck box if nams changed and see instrichions.)
addrass chanped.

FEEDING GREENE, INC. - THE FQOD PANTEY
OF GREENE COUNTY |

B Exampl urder saction Fn‘ut

[Emciayar idaniifieatien nomber

27-4637486

(Xis0e N3 )
[ Jaoa(e) [ 1220()
[ Jaosa 153003

T Humboer, streat, and room or suite no, [fa PO, box, see mstructions.
”’E |P.0. BOX 13

[ Citv or town, stale or province, country, and ZIF or forgign postzl coda

|E Group axenpgi|on sicriber

[ v brstana)

_J529 L lseos {STANARDSVILLE, WA 22973

G Eq{lh 1¢'E|.|L.E' of all asests at end of vear | N

715,596

F || checkboxit

an amended retum.

Chack organization typs hr 501lc) coporaton | | 501(c) trust

[ 1401 {a) trust :l Other trest :l Applicable reinsurance entity

Chack if filing anly to P Claim credit from Form 8241 | Claim a refund shown on Form 2438

Check if a 501[c)(3} erganization filing & consolidatad return with a 507{c}?) titleholding corporation

[

Entar the numier of attached Schedules A [Form 280-T)

PO R =

Cruring tha tax year, was the corporation a subsidiary i an affiliated group or a parent: sul:slmar,- controlled gmup"
If "¥as," snter the name and identifying number of the parent comporation.

1
B ves

o

L The books arain care of B RHONDA OLIVER Telephone number = 434-085-3663
rt 4] nrelate usiness [axable Income
1 Total of unmelated business taxabis incoms computed from all unreisted trades or bu slﬂnaaes {ses I’
instructions) Ty 1 | 4,000.

Z CREREad e T e S e TS 2 |

3  Addlings 1 and 2 S i e R et e S T LU, - 3 4,000.

4  Chariiable contnbutions (ses instruciions 'ur Ilm'tat-nrr n.J-Es} T £ '_ o 0.

5  Total unrelated business taxable income before net operating losses. Eumrat:* lirve 4 fn:m lirs2 3 ________ 5 4,000.

&  Daduction for nat operating foss: See instructions . : 8 |

T Totalof unrelated business taxahis incorms befare snac ﬁ: denu-:'l;nrt and sactlon ‘Fﬁﬁ.ﬁ. deduction. |

Subtract fine & from fine S 7 | 4,000.

& Specific deduction (gensrally $1 000, but see instructions for Em‘.:a?ﬁnnsi _— 8 1,000.

&  Trusts. Section 1594 deduction. Seea ingtructions 8
10 Total deductions. Add lines §and 8 i — N L 10 1,000.
41 Unrelated business taxable income. Subtractline 10 from line 7. ifling 10 is grester than fine 7,

antarzers 14 3,000.
[Partli| Tax Computation
1 Organizations taxable 8s corporations. Multiply Part I line 11 by 21%0:21) . |1 630.
2  Trusts taxable at trust rates, See Instructions for tax computation. income tax on the amount on
Pat | kine11from: || Taxratescheculeor [ Schedule DfForm10d4t) 2

R T s L o T b 3

4  Cthar tax amounts. Sea jnstructions 4

R T L B L e Lt e 5

8 Tax onnoncompliant facility Income. See INSUCHONS e &

7 Total. Add linas 3 through 6 to line 1 or 2, whichever apolies T 6§30.
L=4  For Paperwork Reduction Act Notice, see instructions. Form 990-T 2020
BEIT0Y G021
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L Fom 9507 (2020)

Pags 2
[Partlil | Tax and Payments
1a  Forelgn tax credil (carporations altach Form 1118; trusts attach Form 11180 1a
b Othar credits (s2e mnstructions) . B, S e | 1hb
¢ Ganeral businsss credit. Attach Form 3800 (zee instruetions) 1e
d Credit for pricr year minimum t2x (attach Form 8801 or BR27) . M— 1d
e Totalgredits. Add Bnes tathmughtd " | e
2  Subtractine tefomPatlbney " el [ 630.
3 Ofhertaxss Checkitfrom: [ Forma2ss [ ] rormest1 [ Formsss?  [_| FormBass
] other {attach statemant) e e U e e 3
4  Total tax. Add Fres 2 and 3 {zag instructions) m Check if includes tax grg-.-ousbrdg‘gmd under
saction 1294, Enter tax amount here Y A P T L e R E e e | 3 4 630.
&5 2020 net 265 tax jiability paid from Form 965- ﬂ. &f Form 965-8, rart I' "‘I'.'llL.-I""I'I k) lined 5 0.
6a Payments: A 2019 overpayment cradited to 2020 e Rk e e Dy Ba
b 2020 estimated tax payments. Chack if s2cticn B43(g) election apolies . W= [ 1l sn
e TaxdepositBd WIVFOImV BB . o o B
d Foreign organizations: Tax paid or wuthhmd at sourca .:5,.;_p r:sm.lclrcns" ______________ Bd
e Bachup withholding (seeinstruetipnel | Be
f  Credit for small employer health insurancs premiums {sttach Form B241) =1
g Other cradits, adjustments, and payments; :| Form 2435
[l Fom413s [_] Othar
7  Total payments, Add ines bathrough6g .. .. . . 7
8  Estimated tax penaity (ses instructions). Chéch IT tum '?EED i5 a'rta-che.-d | 3 |:| ;] 14,
8 Tax dua. Ifline 7 Iz smalisr than the total of ines £, 5, and 8, enter amount owad.. : B o G644,
10 Overpaymant I ling 7 Iz [arger than the total of lines 4, 5. 2nd B, enter amnum_i;n.lé;hg}f_:l o B | 10
11 Enter the amount of hne 10 you want: Credited to 2021 estimated tax = Befunded = | 14
egarding Certain Activities an er Information izee instructions)
1 At any time during the 2020 calendar yesr, did the organization have an interésilin or 2 slgnature or ather authonty ¥eos | No
over a financial account (bank, securities, or other) in a foragn v;l:n..ntr:,r‘? If "™ea,” Iha organization may have to filo
FinCEM Form 114, Bepon of Foreign Bank and Financia f-‘-.ttaums If “L"aa, e.rtarjhe name of the forsign country
hare e : : X
2 During ths tax year, did the organization recamve & dlstrfnut}anTrb;ﬂ. of wae it the grantar of, or transferar o, a |
foreian trst? I ol e X
If "Yas " s2a instructions far athar f-nrrns. ihe argamzaum miay have ey fEe,
3 Enterthe amount of tx-exempt interest received or acorued during thetas year |
4a Did the organization changs s method of accounting? (seeinstructions) . X
b f4gi3 "Yes," has tha organization descrbed the change on Form 980, 89057, 990-PF, or Form 11287 K *No,” |
axpiain in Part :
[PartV | Supp!emental Tnformation
Provide the sxplanation required by Part |V, ine 4b. Also, provide any other additiona! information. See instructions.
Uingar panaliies of patury, | Seslans Mal | sive faamined this rebern, ncluding accompanying schadiles and siatements, and to §he oast of my knowlsdge and belial, € i@ trus
Eiﬂn comect, @nd complata Deciaation of prapanes (o=har Than (Axpayar) s baded on o mdormation of which proparer bas any knowlodge
Here 'Y i EXECUTIVE DIRECTOR | iveronme sroows boion e
Signature of offgar Daie Title instuctiorsi? [ | Yes [~ | Ko
Frint/Typs preparer’s nams Freparer's signaturs Diata ﬁﬂtEJ f | PTIN
Paid zelf- employed
Preparer W. EEITH HANEY | PO0320032
Use Only Frm's reme - HANTZMON WIEBEL LLP, CPA'S Fems BN > 54-0618213
818 E. JEFFERSON 5T., PO BOX 1408
fim's address p  CHARLOTTESVILLE, VA 22802 Proreno. (434)296-2156
Form 990-T 2020
Q2T L0221

02230308 700786 06715

28
2020.03000 FEEDING GREENE,

INC.

ot

TH 06715 __

1



ENTITY 1

* SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Co to www.irs.gowFerm300T for instructions and the latest information,
Ceparkras) Bl =8 Troaswey

OB Mo 15458-2047T

2020

) P o e B Do not enter SEN numbers on this form as it may be made public if your arganization is a 501(c)(3). ﬁ:ﬁpﬁzﬁiﬁ-ﬁ
A MNemeoftheomgenzaion FEEDTING GREENE, INC. - THE FOOD PBANTRY |B Employer identification number

CF GREENE COUNTY 27-4637486
C_ Unrelated busingss activity code [sss mstructions) = 531120 D Seguence: 1 of 1

E_ Describe the unrelated frade or business pCOMMERCIAL RENTAL

Unrelated Trade or Business Income (A) Incomea | @ Epenses (C} Net
1a Gross racedpis or sales
B L=ss returns and allowancas c Bzlanca p| e
2 Costof gonds eald (Part il line 8] S |
Grogs profit. Subtract fine 2 from fine 1c . 3
4a Cgpital gain net mcome [attach Sch D n:Fmrn ‘II}H or j'5-::-n-‘*'|
18200 =ee instnietions] oo o oo s 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (sas inst r.,,r,tmnsj 4h
¢ Capital loss deduction for frusts e L L dc
5 Income (oss) from a partnership oran S c.,q:-uratmn {attach : b
stztarmant) L N e e e 5 :'
& Reantincoms (Part V) e P A e 3] y
7 Unrelated debt-inanced income (Fart V) . ] 9,841, h,B41. 4,000.
8 ' |Interesi annuities, royalties. and rents Frnm a -:.ent::xlad WLk
organization (Parn V) .. : g8
8 Investment mcoma of saction :ul‘_'l1|::};'“' [ﬂ-‘\ ar 11T:|
organizations (Part Vil : e e WU g
10 Exploted exempt activity incoms iPad Vi e
11 Adverhsmngineomea (Part I : 11
12 Oiher meome (gee nstructons; attach sistermnent) R 12 "
13 Total. Combineines 3throught2 . s TR 5,841. 5,841, 4,000.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must ba

direcily connected with the unrelated business income

1 Compansation of officers, girectors, and trustees [Part X) i |

2 Salaresandwages 2

3 R=pairs and maintenancea 3

4 Bad debts e e R S =

5 Irtarest (attach statemant) (see nsbruchions) g

6 Texesand licenses e T L]

7 Depreciation {attach Form 4562 (888 instruchions)

B Less :!apre:iati-::ﬂ claimed in Part Il and slsewhera on return fifa) B,
g Daplat T A e e — S N N -]
10 Contributions o dal’ertau m-‘npﬂnsahun pane 10
L ==l el e U 1
12 Excess exemptexpensas PatV) 12
13  Excessreadershiocosts (Past Dy e L NI 13
14 Drher deductions (attach staterment) - I N E—" 14
15 Total deductions. Add lines 1 through 14 . 15 0.
18 Unralated business incama balora nel opacating loss dedoaction. Suhtra"lllne 15 fn;.m raﬂ I, fng 1 3,

CORIMANC) et . |18 4,000.

17 Deduction for net operating loss (S8 instructions) ) e e 17 | 0 .'
18 Unrefated business taxable income. Subtract line 17 from ling 18 . 18 | 4,000.
LHA  Far Paperwork Reduction Act Motice, see instructions. Schedule A (Form 880-T) 2020
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ENTITY 1
L Schedule A (Form 990-7] 2020 Pags 2
[Partlll_| Cost of Goods Sold Enter methad of inventoey valiation.
nventory at beginning of yoar
Purchases
Gost of lahor
Additiona!l ssation cEr.'aA costs iattaﬂn 5'atam=an
Other costs (gttach statement)
Total. Addlines 1throughS
e L e SR
Cost of goods sold. Subtract Hne 7 fr-:—| I inz . En ter f'ere and in Part |, finz 2 -
Do ihe rdos of saction 2836 fwith respect to crcnam_r:ed or acguired for resala) apoby 1|::| Ihg r;rqamzath,q‘? D Yes |_| Nao

P&rt IV_| Rent Income (From Real Property and Personal Property Leased with Real Property)

Dascription of prop=riy (property streot address, oity, state, ZIP code). Check if a dualuse {(see instructions)

o= o fom = (LD (P |-

W om o~ @ W S W ko=

A;‘cc}m{ERCML HENTATL 77 & Bl MATN STREET, STANARDSVILLE, VA 229
B L |
c[]
pl ]
A B . c | D

2 PAent recawved or acorued |
a From personal propsrty (f the percentage of
rant far personal proparty is more than 10%
butnot more than 5096} ... oo Q.
b From real and personal propaity (i the
percantage of rent for parsonal proparty excesds
S0f% or if tha rent iz bazed on profit ar incoms) ; 0.
o Total rents raceived or accrued by groperty,

Add lines 23 and 2b, columns A through D

3 Totalrents received or acorued. Add line 2o columng A throwah D, Entaf here and6n Part L line 5. column [ | = 0.
Deductions directly connectad with tha incoms 2 -

4 inlines 2fa) and 2(b) fattach statament Qi

5  Total deductians. Add line 4 columns A through D. Enter by 7 ine s columniB) oo : | 3 0.

Unrelated Debt-Financed Income  jsas instruetions)
1 Crazcription of debt-financad property (strest address, city, state, 7P code), Check if 2 dugtuse [See instnactions)

A [X] COMMERCIAL RENTAL 77 & 81 MAIN STREET, STAMARDSVILLE., VA 229
a[]
- )
p[ ]
A B c D

2 Gross income from or allocabla to debt-financed

T A e DR e A f 17,374.

3 Daductions directly connectad with or allocable |
1o datbtfinanced propenty !

a Stracht ine deareciation (attach statermenty STHT (3 3,618.
b Other deductions (atiach statement) STMT 4 6,685,
¢ Totel deductions (2dd lines 33 and 35,

columns Athrough D). 10,313.

4 Amount of average acquesition debi on or al Ic-::al:u 2
to dabt-financed propenty {attach statement) STMT (1 143 ,305.
5 Average sdjustad basis of or afocabie to dabi-

financed propary ERach statemeny) STMT 2 263 ,621.
6 Dhvidelingd by ine s ; 56.645 % 5 %
7  Grozz income reportable: Multi :.‘Ilg.-' fine 2 oy finet. g 9,B841.
B  Total gross ineome (3gd line 7, columns & through O). Enter here and on Pant |, ine 7, columna) = 9,841.
9 Allocabla deductions Muttiply lina 3¢ by line & | 5,841, | i
10  Total allocable deductions. Addline 8, columns A through D, Enter hare and on Part |, line 7, column (8] » 5,841.
11 Total dividends-received deductions moluded infme 10 0 e ™ 0.
023721 12-23-00 Schedule A (Form 290-T) 2020
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