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iblic Copy -

Return of Organization Exempt From Income Tax
Form 990 Under ssction 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publlc

Depariment of the Treasury
Internal Revenus Service

A For the 2017 calendar year, or tax year beglnning and ending

B cn C Name of organization D Employer identification number
skt | BOOD BANK OF THE STATE COLLEGE

é‘ﬁ;*nfszs AREA, INC.
[ ]han Doing business as 25-1769950

12"5?‘;'1 Number and street (or P.0. box if mall is not delivered to siree! address) Room/suite | E Telephone number
[ ]fhat , 1321 S ATHERTON ST 814-234-2310

g City or town, state or province, country, and ZIP or foreign postal code G Grossrecolpts § 1,059,297,
[ Jamended] STATE COLLEGE, PA 16801 H(a) Is this a group return
[_J48R"=" | £ Name and address of principal officer: WILLIAM MARTIN for subordinates? ... [ |Yes No

pendng | SAME AS C ABOVE H(b) Are al subordinates inoluded? | Yes [ No
| Taxexempt status: [X 1 501c)8) [ ] 501(c)( )« {insertno.) [ ] 947y tyor [ 1527 If "No," attach a list. (see instructions)
J Website; pr WWW . SCFOODBANK . ORG H(c) Group exemption number P>

p of organization: [ X ] Corporation [ Trust [} Association [_] Other B L Year of formation: 1 99 2{ M State of legal domicile; PA

Summary

1 Briefly describe the organization’s mission or most significant activitles: TO _PROVIDE FQOD SECURITY,
§ DIRECTLY AND INDIRECTLY, TO PEOPLE IN CENTRE COUNTY.
g 2 Check this box P> [__] Ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting membaetrs of the governing body (Part VLING 18) oo 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1h) ..o, 4 15
Q 5 Total number of individuals employed In calendar year 2017 (Part V, N8 28) _..........ccecvrmmervmervcsereseseenenene 5 4
2| 6 Total nuMber of VoIUNteers (@SHMAte if NECESSAY) ..........ooooovocosesmeursmssessessrreresesecssecsasssessnisssesesso 6 110
"E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0. \
< b Net unrelated business taxable income from Form 990-T, N6 34 ...cccvveveriinicecieceecrecnees i) 0.
Prior Year Current Year
o| 8 Contrlbutions and grants (Part Vill, fins 1) 722,164. 1,044,868,
% 9 Program service revenue (Part VI, line 2g) 0. 0.
Z! 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .........ooevoerecerurmesineinninees 619. 14,429.
&) 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116} ._.......cooovievnnns ___—546. -2,376,
12 Total revenue - add llnes 8 through 11 (must equal Part VIll, column (4), line 12) _......... 722,237, 1,056,921,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part X, column (A), tine 4) 0. 0.
»l 16  Salarles, other compensation, employee benefits (Part IX, cotumn (&), lines 510) ... 146,388. 182,261,
@ 16a Professlional fundraising fees (Part IX, column (A), iNe 116} .......cceiverreicermiiiviicnnnns 0 0
§. b Total fundralsing expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) ... ’
18  Total expenses. Add lines 13-17 (must equal Part IX, column (8), e 28) . ......c....... 403,198,
19 Revenua less expenses. Subtract line 18 rom g 12 .........cmumiernicnneennisinnns 313,590, 653,723,
3 Beginning of Gurrent Year End of Year
4 20 Total assets (Part X, line 16) 1,773,269, 2,438,654,
I 21 Total liabllitles (Part X, line 26) 10,856, 14,411,
1,762,413, 2,424,243,

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

Sign } Signature of officer Date
Here WILLIAM MARTIN, TREASURER
Type or print name and title
< Prink/Type preparer's name Preparer's signature Date Sheck 1 PTN
paid  RICK BAIR, CPA RICK BAIR, CPA 03/24/18 seuempl_u P00062995
Preparer |Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sENp 39-0859910
Use Only | Firm's address p. 1423 N, ATHERTON STREET
STATE COLLEGE, PA 16803 Phoneno. 8142376586

May the IRS discuss this return with the preparer shown above? (seg INSHUCHONS) e risiiiois [ INo
Form 990 (2017)

732001 112877 LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2017) AREA, INC.

FQOD BANK OF THE STATE COLLEGE
25-1769950  page 2

i[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line Inthis Part 1 ... e e

Briefly desctibe the organization’s mission:

TO PROVIDE FOOD SECURITY, DIRECTLY AND INDIRECTLY, TO PEOPLE IN CENTRE
COUNTY .

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMM 880 OF OB0EZ? ... oo toecseseessesreeoeesssesass st sss 0 s8R 30 [Ives [X]Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ............... [ IYes No
If "Yes," desciibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(@) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a  (Code: } (Expenses $ 338,246,  inoudinggrantsof § ) (Revenue $ 1,067,404, )
CLIENTS MAY UTILILZE SERVICES UP TO TWELVE TIMES PER YEAR WITH A MINIMUM
OF THIRTY DAYS BETWEEN VISITS. THE CLIENT MUST WORK WITH A CASE
MANAGER IN A SAFETY NET ORGANIZATION IN ORDER TO CONTINUE TO RECEIVE
FOOD HELP ON AN ANNUAL BASIS.
CLIENTS RECEIVE APPROXIMATELY A 7-10 DAY SUPPLY OF GROCERIES., THE SIZE
OF THE FOOD DISTRIBUTION CORRESPONDS TO THE NUMBER OF PEQPLE IN THE
HOUSEHOLD. IN ADDITION TO NON-PERISHABLE FOODS, GROCERY ORDERS INCLUDE
MILK, EGGS, BREAD AND FROZEN MEAT.
IN 2017, THE FOOD BANK PROVIDED 3,917 DISTRIBUTIONS TO 694 UNIQUE
HOUSEHOLDS . APPROXIMATELY 1,585 PEOPLE MAKE UP THE 694 UNIQUE

ab  (code: } (Expenses $ _. including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus$ )
de__Total program service expenses B 338, 246.
Form 990 (2017)

SEE SCHEDULE O FOR CONTINUATION(S)

732002 11-28-17




FOOD BANK OF THE STATE COLLEGE
AREA, INC. 25-1769950  page3

Yes | No
1 Is the organization described In section 501(0)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yas," cOmPlete SCREALIE A .....c.c.vcveerieeererieeie s e ecctsbessiaban s bbb i | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
PUBIIC OFICE? Jf "Yes, " COMPIEIE SCHEAUIB Gy PAIE L .....e.ee.oo v eeevesesssossssssomsesmssesssssssssenss st sbssss st ssssss s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete SChedle C, PATE I .......c.cccciveriiiiinmiinnrsemms s e st s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? Jf "Yes," complete Scheduls C, Partlil ............vvvieenirinies 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amotints in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7  Did the organization teceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partli .........c...cccvviieieineiciinn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “Yes," complete
SCHOUUIE D, PAIE I +oovvvveeoeeseeevees e se s s s ses e 2t s 3 sst s 2880525151 4RSS R s b0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ VS, " COMPIGEE SCREAUIE D, PAI IV ovovovveeevvvveressono e st 122352588500 et i8S b 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmsnts, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV .......... ettt et cr et en
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oooeeoeeo oo oo+ oo oo s 1o oo eoe 2o 22225212 2e e o et et e 8143401848405 bR R t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes,” complete Schaoule D, PAT VIl ..c.coccevnerircormice it snas s sissesscss s 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SChedule D, Part VIl ........oueeoreceoereosermnecseimnrerescsmsississassssnsiscnes 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, linG 167 f "Yes,” cOMPIEte SCHEAUIE Dy AT IX ovvovovvvvvvvoeeeereoe s sssssssssere s s tsssssesssa s b ssssissass e s 11d X
e Did the organization report an amount for other liabllities in Part X, fine 257 Jf "Yes, " complete Scheduie D, Part X ..o 11e X
f Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREUIE D, PArtS XL QNG XH  —oovovvvvvvovvvssvesereseeseeeeeeee e 2425525888555 AR s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, and if the organization answered "No™ to lime 12a, then completing Scheclule D, Parts Xl and Xl is optional —............... 12b X
13 s the organization a school described in section 170N I "Yes,” complete SchedUle B .........ccvevcincrrsiinnn 138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundralsmg, business,
investment, and program service activities outside the United States, ar aggregate foreign Investments valued at $100,000
ormore? Jf "Yes," complete Schedule F, Parts FaNA IV ........covierrommrsissinossrn s sssssn b s 14b X
16  Did the organization feport on Part X, column (A), line 8, more than $5,000 of grants o other assistance to or for any
forelgn organization? Jf "Yes," complete Schedule F, PArts HaNT IV .............ccoommrirevvrmimrossisesssissiesssse et 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete SChedule F, PArts AN IV .....cc.o.ooveveveeeecureensecssvsssecescecesississsemsssssssssosssssssns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurn (A), lines 6 and 1162 Jf "Yes,® GOMmplete SCHEAUIE G, PAIT] .ovvvvvvvv.ereovvssssssiss esssssssoes s ssesses s s sessstsnssssansss 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes,® complote SCEAUIE G, PAITH .......cccvovuieevire s ces s ssssasres s sk et ab s 18 | X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIll, line 9a? ff “Yes,"
o COMDIEto SCRAOUIE G PAITI i 350080 19 X
~ Form 990 ©017)

732003 11-28-17




FOOD BANK OF THE STATE COLLEGE

AREA, INC. 25-1769950 Page 4
Checklist of Required Schedules oninued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H —.........cocvvveeevrvcinsiinassiisinrns 20a X
b If *Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum®? ... 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1?7 Jf "Yes," complete Schedule |, Paris 1and Il ........c...c.ocivieinvineinins 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 22 Jf "Yes," complate Schedule |, PAS 1and Hl  .....veeesverereeersinsresesmsesisinsssnssssessisemeenscioniins 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? jf "Yes,” complete
Schedule d ....ooocvveerennn SO OSSO RO OO TSV OSSOSO PPN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCREALIE K, If "NO™, GO0 B 2BR  .vvvverrsereeereeeseeseeetves s eses s s ssese s oe s e ess s 8814 bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1BXOXEMPE BOMAST | .ot bttt b et ses et et esbebebes et ess s seE e be b s b et e et b s 24¢
d Did the organization act as an “on behalf of" [ssusr for honds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ......ccoveceveireecvviiccsiononninen 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? Jf "Yes," complete
SOREUUIE Ly PAFEL  oooooreeoee e es oo veorseevesessseseveseseeseseos s eeeses s 2225558554048 5 18R 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  ff "Yes,*
26 X

COMPIELE SCREAUIB L, PAIT 1 ...oceootieereenirreioreonane et e s sisbe s b abs s o4 st e meam b as S ren b4 Ta RS e ba b e R e s Rt e R e st 03000
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete SCheaulp L, PArE Il ......o.oovovcvcniviereneovceerenimsnis e sens s ssiaias
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Patt IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directot, trustes, or key employee? Jf "Yes," completo Scheduls L, PartlV  ...c..ocvvcvvvnecrnncana, 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f *Yes," complete Schadule L, PArt IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash conttibutions? Jf "Yes," complete Schedule M ......ccc.cveevevervree 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMHOUHONS? Jf “YBS, * COMPIELE SCHEAUIE M .o.r.eoeveoe e ereeseeve st ees bt 80 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIte SCRETUIE N, PAIET  .........c.ooeeveeeieressass e eeree e st as bbb s b bbb b bbbt 31 p:4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE Ny PATE I +vovesvvveeieese e esesesiss e eseesssetssese s seseees s toeesaes e b ess s s 5852580418110k 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations ‘
sectlons 301,7701-2 and 301.7701-32 If *Yas, * complete SCREAUIE By PAI L .......ceeoeeesecsseseseeesevsrssss s sreseesssssree 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, I, or IV, and
PAIEV, 18 1 eoeeeeeeeeeeevevees s eeeeee e s ssss 8835845 R 8 RO R 5 3 X
35a Did the organization have a controlied entity within the meaning of section B120)(13)7 ... e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){(13)? If "Yes,” complete Schedule R, Part V, N8 2 ..cvv.vveveeeree e scoemssessonns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
IF "Yes,” COMPIote SCREUIE By PAI V, 10 2 ..coooccoowecrssnsssssessscsssssss s s s ssssssesssssesssssssssssessssersese 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI .....ccc.oovvvirvinees 87 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O oo 3g | X
© Form 990 (2017

732004 11-28-17




FOOD BANK OF THE STATE COLLEGE

Form 990 (2017) AREA, INC. 25-1769950  pageb

Statements Regarding Other IRS Filings and Tax Compliance

732005 11-28-17

Check if Schedule O contains a response ornote to any line Inthis Part Vs
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHZE WINMBIS? .., .....coomrieeerecreursieeirsreensarmses e setecesceeoscesetsass st st sssbsseerssen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be tequired fo e-fife (868 instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mare duting the year? . .......ccveveeeceiereceneeens
b If "Yes," has it filed a Form 980-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry (such as a bank account, securities account, or other financlal account)? ...
b If “Yes," enter the name of the foreigh country: B
See Instructions for filing requirements for FInNCEN Form 114, Repotrt of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohlbited tax shefter transaction at any time during the tax year? ..o,
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ., .....................
¢ If "Yes," toline 5a or &b, did the organization file FOrm 8886-T7 || .
6a Doss the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as chatltable contribUtONS? | ... .....ccoeieiicieciie e o neneenees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX dEAUCHDIE? || ... ittt bbbt nr et er e a bR R b ans e
7 Organiiatlons that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided?  .........cocervivvemverececcnreceiens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TS FOIMI B2B2T  ..ooooiiitiis v ectirestsonseressrvmressonsasesssesse s an kb5 ARk s RS Be b eb b ah e £a bbb s es 4 as e e b LR B4R b8 S 40009 Sh0p0e s eanEan e
d If "Yes," Indicate the number of Forms 8282 filed duringthe ¥ear .. .. .....ccooiverocvesreeeeeaiieieens I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? ...
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conttibutions included on Part VIIL line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities |, , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of Shareholders . .............ccrercemii e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourits due or received FrOM NEIML) . et s 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b
- 18 Section 501(¢)(29} qualifled nonprofit health insurance Issuers.
a ls the organization ficensed to issue qualified health plans in more than one state? |, ........ceeiiiiicermononenmesn.
Note. See the Instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves N NaNA ... ... creviieiecereneesenes s sirsssssssss s 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year? ... veeenccnnieonn 14a X
h if "Yes," hag It filed a Form 720 to report these pavments? Jf "No. " provide an explanation in Schedule (Q 14b
Form 990 (2017)




FOOD BANK OF THE STATE COLLEGE
AREA, INC, 25-1769950  page6
Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Cheglc if Schedule O contains a response ornote to any line inthis Part V1 e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ., ............. 1a
If there are material differences in voling rights among members of the governing bedy, or if the governing
body delegated broad authority 1o an executive committee or simitar committee, explain in Schedule 0,

b Enter the number of voting members included in line 1a, above, who ate independent ... b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other

officer, director, trustee, Or K8Y emPIOYBET | ... . s s e X
3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other Person? .., .........cccoccveevveiririieonnns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year ofa significant diverslon of the organization’s assets? ............ccoc.... 5 X
6 Did the organization have members or SOCKNOIEIS? || ... e e e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one of
more members of the GOVEIMING DOUY? ettt sseses b1 rs s rarasssb e aba bbb creb e eseas e s b s n bt bbb crs s 74 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUY? |, ... .. .ooiooovcieeeeecseeosoeeoesoessecosses e sesses st es s b st X
8  Did the organization contemporaneausly doctment the meetings held or written actions undertaken during the year by the following:
a The gOVEINING DOGYT .. i et ree et eee s e s en e bbb b b s TR b b s et e b s abb b 0200 rerbervenrens et abes
b Each committee with authority to act on behalf of the governing body? ., ...
9 Is there any officer, director, trustes, or key emplayes listed in Part ViI, Sectlon A, who cannot be reached at the
organization's malling address? If "Yes.* provide the names and addresses in SCHedile O sz 9 X
Section B. Palicies (s section B requests information ahaut policles not required by the internal Revenue Code,)
' Yes | No
10a Did the organization have local chapters, branches, or affillates? ... e 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, afflliates,
10b

and branches to ensure theit operations are consistent with the organization’s exempt purposes? . ___.......coovireeeenes
{1a Has the organization provided a complete copy of this Form 990-to all members of its governing body before fillng the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 ....ccocorivinievinee i
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise ta conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f “Yes," describe
11 SCHEAUIE O ROW thiS WAS QONE ..ocvieiriveririisseeeaseraeesiatessbesereraraseasasaeee et s eat 4o s r e s raR e s sons s eh s 1AL S 014D L ErE €4 aae s st eam b e bs ot b e b e s
18 Did the organization have a written whistleblower POICY? ... e ctr s
14 Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, coimparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ....c.cccvrrreiicin s e s .
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
FAXADIE BNHEY AUIING TNG YERIT o oo eeeoesseses s eeeesses s sess s s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

12a

12b

12¢

DS (DS

15a

exempt status with respect to stich arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){@3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
1 own website [ ] Anather's website [X] Upon tequest L1 Other (expain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confilct of interest policy, and financial

statements avalilable to the public during the tax year,
20  State the name, address, and telephone number of the psrson who possesses the organization’s baoks and records: B

ORGANIZATION - 814-234-2310

1321 S ATHERTON 8T, STATE COLLEGE, PA 16801

732006 11-28-17
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FOOD BANK OF THE STATE COLLEGE
Form 990 (2017) AREA, INC. 25-1769950  Page 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Partt VIL e [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of

repartable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensatlon from the organization and any related organizations.
List persons In the following ordet: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

] Checlc this box if neither the organization nor any related organization cornpensated any cuirent officer, dirgctor, of trustee.

A B () D) (E) (3]
Name and Title Average | oo gosition e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustos) from from related other
istany | § the organizations compensation
hoursfor || - organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| £ | 5 £|g ' and related
below | E1 || E |83 = organizations
ling) SEIHE S
(1) WILLIAM MARTIN 10.00
TREASURER X X 0. 0. 0.
(2) MARGARET MOOSE ' 2.00
PRESTDENT X X 0. 0. 0,
(3} OJOAN DASHER 2.00
SECRETARY X X 0. 0. 0.
(4) SUSAN BARDC 2.00
BOARD MEMBER X 0. 0. 0.
(5) MARY BEAHM 2.00
BOARD MEMBER X 0. 0. 0.
{6) MARK BLONSKI 2.00
BOARD MEMBER X 0. 0. 0.
(7) LINDA BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(8) THOMAS EBAKIN 2.00
BOARD MEMBER X 0. 0. 0.
(9) RICHARD BARRICKMAN 2.00
VICE PRESTDENT X X 0. 0. 0.
(10) TOM KING 2.00
BOARD MEMBER X 0. 0. 0.
{11) STANLEY LATTA 2.00
BOARD MEMBER X 0. 0. 0.
(12) CRAIG MILLAR 2.00
BOARD MEMBER X 0. 0. 0.
{13) NANCY RING 2.00
BOARD MEMBER X 0. 0. 0.
(14) BILL ZIMMER 2.00
BOARD MEMBER X 0. 0. 0.
{15) DAVID GINGHER 2.00
BOARD MEMBER X 0. 0. 0.
(16) CAROL PIOLI 40,00
EXECUTIVE DIRECTOR X 62,924. 0. 4,304,
Form 990 (2017)

732007 11-28-17




FOOD BANK OF THE STATE COLLEGE

990 (2017) AREA, INC. 25-1769950  Page8
l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)}
(A) B . ((}t)_ (D} (E) (F)
. osition .
Name and title Average (do not chegk more fhan one Reportable Reportab!_e Estimated
hours per | pox, unless person is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | & the organizations compensation
hours for s . E organization (W-2/1099-MISC) fromthe
related g £ g (W-2/1099-MISC) organization
organizations S § g £ and related
below _g £lalt 23 5 organizations
o) |5|3|E] 5|56
D SUB-ROTAL ..o sis s s smses e st > 62,924. 0.] 4,304.
¢ Total from continuation sheets to Part VI, Section A ..o B 0. 0. 0.
d_Total (add lines 1b and 1) .. N 62,924, 0. 4,304.

2 Total number of individuals (includmg but not Hmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization B>

Y

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 127 f "Yes," complste Schedule J for SUCh INAIIGUAI  .......o.ovcccoiiiriveiir s s bbb s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $160,000? |f "Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yas, " complete SChadul Jf 08 SUCHDBISON s s s s b b A i

Section B. Independent Contractaors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} ® (©)
Name and business address NONE Description of services Compensation
9 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

Form 990 (2017)
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FOOD BANK OF 'THE STATE COLLEGE
Form 990 (2017) AREA, INC. 25-1769950 page9
Statement of Revenue

Gheck if Schedule O contains a response of note to any lineinthis Part VIl e e, [ ]
{(A) {B) (@)
Total revenue Related or Unrelated Revenute exclléded
exempt function business "’g‘ ieX nder
revenue revenus 512-b14

1a]  53,982.[

Federated campaigns

Membership dues 1b

a
b
¢ Fundralsing events . e 20,053,
d
e
f

Related organizations e 11d

Government grants (conttibutions) 1e 17,958,
All other contributions, gifts, grants, and
similar amounts not included ahove #1 952,875,

¢ Noncash contribulions included In lines a-1: $
h_Total, Addlings 1a-1f i N p 1,044,868,
Business Code|

iContributions, Gifts, Grants

Program Service

All other program service revenue
Total. Addlines 2a2f ..., . |
3 Investment income {including diwdends, interest and

other similar 8MOUNS) .._............ovovvereessrsssssrsssersene P
4 Income from investment of tax-exempt bond proceeds B>
B ROYAHIES ocovvviieree e evcimrensisseseiesee s venan b
| () Real {il Personal

14,429, ‘ 14,429.

6 a Grossrents ... e
Less: rental expenses ...
Rental income or (loss) ...,
Net rental iNCOmMe of 1089) . ceceresisssssssssseessssreisnee B
7 a Gross amount from sales of {) Secutities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Netgainor (f0ss) ...ccoeeee. e regiaseeesiees
8 a Gross income from fundra[smg events (not
including $ 0,053, of
contributions reported online 1c). See
Part iV, line 18 ......cvvernnenne creeirie @
b Less: direct expenses i B
¢ Net income or (foss} f:om fundratsmg events
9 a Gross income from gaming activities, See
Part IV, iine 19 .o eeeiennienens a
b Less: direct expenses ... vereraenn et b
¢ Net income or (loss) from gaming activities  ...ceeeee
10 a Gross sales of inventory, less returns
and allowances .............eeeeeioninn, 8
b Less: cost of goodssold .. e b
Net income or loss) from sales of INVentory . ..o
Miscellaneous Revenue Business Code

[>T »]

Other Revenue

[«]

T O 0 T m

12,053,
Form 990 (2017)

1,056,921,

i2___ Total revenus. See [nstructions.
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Form 990 (2017)
Statement of Functional Expenses

FOOD BANK OF THE STATE COLLEGE

AREA, INC.

25-1769950 _page 10

and 501(c)(4) organizations mu L afl colls gl Qrganiza
Check if Schedule O contains a response or note to any line in this Part IX ...z 1
?g' ré%f gg"g%a%g”;’;;; ?87”?‘1 on lines 6b, Total éﬁgenses ng;%a%%gﬁce Managég)ent and Funég)issér;g
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part 1V, line 21
2 Grants and other asslstance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ..................... 62,924, 50,340. 6,292, 6,292,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .........
7 Other salaries and wages .. ..o 97,409, 77,927, 9,741. 9,741.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9  Other employes benefits ... ... ... 9,360, 7,488, 936. 936.
10 Payroll taxes ............cormemssrressirreneins 12,568. 10,054. 1,257. 1,257,
11 Fees for services (non-employeesh:
a Management
D Legal e
¢ Accounting 5,400. 5,400.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess .. ... ...
g Other. {If ling 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office 6XPENSES .. .. .cvieereereeisercnnisscoens 45,644, 36,516, 4,564, 4,564,
14 Information technology ...
15 Royalties .,
16 Occupancy 13,665, 10,932. 2,733,
17 Travel e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...,
20 Interest ...
21 Payments toaffiliates | ... ...
22 Depraciation, depletion, and amortization ..,
23 INSUIANCE ... ueeeneremscrsiinsnicrerensaenis
24 Qther expenses. ltsmize expenses not covered
above. (List miscellaneous expenses in line 24e, If iin
24e amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a FOOD PURCHASES 93,193, 93,193,
p FOOD PANTRY 6,840, 6,840,
G
d
e All other expenses
o5  Total funclional expenses. Add lines 1 through 24e 403,198, 338,246, 42,162, 22,790.
26 Joint costs, Complete this line only if the organization
repotted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here B> I:] if following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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FOOD BANK OF THE STATE COLLEGE

Assets

990 (2017) AREA, TINC. 25-1769950 page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling INthis Part X ... iieisini e seesner s 1
(A) (8)
Beginning of year End of year

1 Cash - non-nterestbeanng ... ... 1

2 Savings and temporary cash investments 713,691.] 2 766,454,
3 Pledges and grants receivable, net 3
4

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary

employees’ beneficiary organizations (see instr). Complete Part If of SchlL ... 6
7 Notes and l0ans 1ecelvable, NBL . .. . oot vase e e aresaeee s 7
8 INVENLONES fOr SAIE OF USE ..____.....oovovossovesoe oo eeoeoeoessssssssss s senenrese s 5,776.| 8 12,346.
9 Prepald expenses and deferred ChaIges  ............coc.oeoierosomsossesssessinssssanes 2,276.] 9 (534,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _..... 10a 1,207,920. _
b Less: accumulated depreciation ... 10b 183,444, 1,051,526, 10c 1,024,476,
11 Investments - publicly traded secunties ...
12 Investments - other securitles, See Part IV, line 11 ..o 631,844,
13 Investments - programielated. See Part IV, line 11 | i
14 Intangible assets ,.......ceeercciinins
16 Other assets, See Part IV, line 11
___1 16 Total assets, Add lines 1 through 15 (must equal e 34)_ueeeeesisersisssunccen 1,773,269, 2,438,654,
17 Accounts payable and acorued EXPENSES ................ceuevermrresevereessisossnens 10,183, 12,556.
18 GrantS PAYADIE || ...ttt et
A9 DOTOIEA TBVENUE ..........oooossccccsessrssssnisesre s smss s ssssrsssssmssssnsesee 673. 1,855,
20 Taxexempt bond Habilitles ... ..o
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ...

Liabilities

Net Assets or Fund Balances

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

26  Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on fines 17-24). Complete Part Xof
Schedule D

26 Total liabilities, Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here B> [X] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricled NEt aSSBIS | ...t et
28  Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Bl ]
and complete lines 30 through 34.

1,762,413,

27

2,424,243,

732011 11-28-17

30 Capital stock or trust principal, or cuwent funds ... .oeveeeeenne

31  Paid-n or capital surplus, or land, building, or squipment fund

3 Retained earnings, endowment, accumulated income, or other funds  .......... 32

33  Total net assets of fund balanCes .....................cocovemeereresesssmerens 1,762,413.] 33 2,424,243,

34 Total liabllities and net assets/fund balances 1,773,269.] 84 2,438,654,
Form 990 2017)




FOOD BANK OF THE STATE COLLEGE

25-1769950 pagei2

Form 990 (2017) AREA, INC,
Recongiliation of Net Assets
Check if Schedule O contains a response or note to any line Inthis Part Xl ..cviiierr i ]
1 Total revenue (must equal Part VI, COIUMN (A), N8 12} ......ooosoeee e veessseves s ssss s s 1 1,056,921,
2 Total expenses (must equal Part IX, COIIMN (A), NE 25) _____.......co.ccccreorvrrrereesesoaessissssssssre s smsissscscsnn 2 403,198,
3 Revenue less expenses. Subtract ine 2 fromline 1. 3 653,723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) __......coevvrvnrnerne 4 1,762,413,
5 Netunrealized gains (105588) ON INVESIMENtS | ...ovvvvsrsnersssssnsesscsins e 5 8,107.
6 Donated Services and USE OF TACHIHIBS . ... .o eees et esesssessesereremreeese st abatas s ab et n s sebearassces bt aonasass 6
7 INVESIMENE BXPENSES 1, 1 iisseeeeseeeeeeeestes st srebisbovererassaas s £sesesa R e beRE s ok TR aR e b e s e e m b e b am AR AT bbbt 7
8 Prior perfod adiustments ... 8
9  Other changes In net assets or fund balances (explain in Schedule O} ...........ccooverevccmcrcceecn 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMITI (B)) oo es et iess s esess et ss s ks ot b oot ot e s 10 2,424,243,

dl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepate the Form 880: 1 cash Accrual [ Other
If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O,
2a Were the organizatior’s financlal statements compiled or reviewed by an independent accountant?
If "Yes,"* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '
"] Separate basis ] consolidated basls ] Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls {1 consolidated basis 1 Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clrcular A-133?
b If "Yes," did the organization undetgo the required audit or audits? If the organization did not undergo the required audit

3b

or audits, explain why in Schedule O and describe any steps talen to undergo stuch audits

732012 11-28-17
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SCHEDULE A . . . OME No. 1645-0047
Public Charity Status and Public Support |
{Form 990 or 990-EZ) . o s - R
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 880 or Form 890-EZ,
Internal Revenie Servico B> Go to www.irs.gov/Formg90 for instructions and the latest information. [
Name of the organization FQOQOD BANK OF THE STATE COLLEGE Employer identification number
AREA, INC. 25-1769950

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

2 [ Aschool described in section 170{b)(1)(A)ii}. (Attach Schedule E (Form 990 or 990-E2))
3] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(i).
4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital’s name,

city, and state:

5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{p)(1)(A)iv). (Complete Part It}

6 [1 Afederal, state, or local government or governmental unit described in section 170{)(1){A)v).

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

8 [ ] Acommunity trust described In section 170(b){1)(A)(vi). (Complete Part IL)

9 [ 1 Anagricultural research organization described in section 170{b)(1)(A)ix) operated In conjunction with a land-grant college
or university or a nondand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

: university:
10 ] An organization that normally receives: (1) more than 83 1/3% of fts support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/8% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili,)
11 [_] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
42 [ | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to vegularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B,
b [ 1 Type . Asupporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.
d [ Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type §, Type I}, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of sUpPPOrad OrganiZationSs . .. ... .eieerreresiii e s e bbbt et e ﬁ l
Provide the following information about the supported organization(s).

-

g
(i) Name of supported i) EIN (i) Type of organization é“’{]‘ﬂs[‘"gvg',g?l"‘ 130[' 233:‘[{3‘62 {v) Amount of monetary {vi} Amount of other -
organlzation (described on lines 1-10 upport (see instructions) | support (see instructions
ganiza above (see instructionsh Yes No support ) |support § )

o the Instructions for Form 990 or 990-EZ, 732021 100877 Schedule A (Form 990 or 990-EZ) 2017

Total
LHA For Paperwork Reduction Act Notice, se¢




FOOD BANK OF THE STATE COLLEGE
hedule A (Form 990 or 990 £ 2017 AREA, INC, - -
Support Schedule for Organizatfions Described in Sections 170(0
{Gomplete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ifl. If the organization

falls to qualify under the tests listed below, please complete Part il)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inolude any "unusual grants.”y | 412,870.]| 606,742,] 614,317.[ 722,164.] 1044868. 3400961,
2 Taxrevenues levied for the organ-
ization’s bensefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
8 Public support. Subtract line & from line 4,
Section B, Total Support

Calendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 (c) 2016 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 412,870.| 606,742.| 614,317.] 722,164.| 1044868.| 3400961.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __, 30,681.

9 Net income from unrelated business
activities, whether or not the
business Is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...,

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (588 INSLrUCHONS) | ...
18 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{f) Total

1044868.]| 3400961,

3400961,

692. 619. 619.] 14,429.| 47,040,

3448001.

ordanization, check this box ant SEOD NEIE .o i i g e e S Bl ]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2017 (iine 6, column (f) divided by line 11, column () ... 14 98.64 %
46 Public support percentage from 2016 Schedule A, Part I, Hne 14 ... ..coooooermvercrnrerrmnecrcmsinssssianenn 15 98.30 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported OFGANIZAtION |||, .1 icecieiiss it erivesss e e sciiss st e ea bbb p[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation . (... s L]
17a 10% -facts-and-circumstances test - 2017, 1f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mote,
and if the organization mests the “facts-and-circumstances" test, checl this box and stop here. Explain in Part VI how the organization
fmests the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ...........cevvecvmmerseenienns B ]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In Part Vi how the -
b

organization meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization . ........

18 Private foundation. If the organizatiop did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990 or 990-EZ) 2017
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FOOD BANK OF THE STATE COLLEGE
Schedule A {Form 990 or 990-E7) 2017 AREA, INC.
¢ Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falis to

qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalt

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

6 Total. Addlines 1through5 ...

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Anounts included on lines 2 and 8 received
from other than disqualified persons thal
exceed the greater of $6,000 or 136 of the
amountonfine 18 fortheyear ...

cAddlines7aand7b ...,

8 Public support. {Sublact lina 7¢ from ling 6.
Section B. Total Support
Calendar year {or fiscal year beginning fn) B> (a) 2013

9 Amountsfromiined ...
10a Gross income from interest,

dividends, payments received on

sacurities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or riot the business is
regularly catriedon ..o,
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Patt VI} -
13 Total support. (Addtines 9, 100, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

25-1769950 pagea

- (f} Total

() 2014 (c} 2015 (d) 2016 (e} 2017 {f) Total

CHEOK This DOX AN SEOD MEFE +ooovvveeseessites oot s b A0 8 S s pl ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by fine 13, column {f) 15 %
16__Public support percentage from 2016 Schedule A PAILING 18 oo mensinss s sisssniasiiasie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2617 (ine 10c, column (f) divided by ling 13, cotumn () IR 17 %
18 Investment Income percentage from 2016 Schedule A, Part lll, Ine 17 ... 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, checi this box and stop here, The organization qualifies as a publicly supported organization | .........c.oeeinee B ]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
B[]

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...,

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instrctions ..overevceies
Schedule A (Form 990 or 990-EZ) 2017
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Sch dule A (Form 990 or 990:E7) 2017 AREA., INC.

FOOD BANK OF THE STATE COLLEGE

25-1769950 pagea

Supporting Organizations

(Complete only if you checked a box In line 12 on Part L. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Pait I, complete Sections A and G. If you checked 126 of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Ga

732024 10-06-17

Are all of the organizatlon’s supported organizations fisted by name in the organization's governing -
documents? Jf "No,* describe in Part VI how the supported organizations are designated. If desfgnated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported otganization that does not have an IRS determination of status
under section 509()(1) of (27 If "Yes, " expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the arganization have a supported organization described in section 501(c)(4), (5), or ©)? If "Yes," answer
b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), o (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in Part VI when and how the
organization made the.determination,

Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)2)(B)
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (*foreign supported organization')?  ff
"Yes, " and If you checked 12a or 12b In Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to male grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.,

Did the organization support any forelgn supported organization that does not have an RS determination
under sections 501(6)(3) and 509@)(1) or (2? If *Yes," explaln in Part VIl what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
puIposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (Il) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class

benefited by one or more of lts supported organizations, or (i) other supporting organizations that also
support or henefit one or more of the filing organization's supported organizations? |f “Yes," provide detail in
Part VL

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77?7
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (27 if "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controﬂmg interest In any entity in which
the supporting organization had an Interest? jf "Yes,* provide detail in Part Vi

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdlngs inthe tax year? (Use Schedule C, Form 4720, to

holdings.}

Schedule A (Form 990 or 980-EZ) 2017




FOOD BANK OF THE STATE COLLEGE

Sohedule A (Form 990 or 990F7) 2017 AREA, INC.
Supporting Organizations pontinued)

25-1769950 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A385% controlled entity of a person described in (&) or (b) above? Jf *Yes" o 4, b, or ¢, provide defail in Part Vi iic

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgenization’s directors or trustees at all imes during the
tax year? Jf "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove dlrectors or trustees were allocated among the supported

ofganizations and what conditions or restrictions, if any, applied to such powers during the iax year,
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
ed the supporting organization

____superyised, or controll
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
or trusteas of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organlzation(s) or i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described In (2), did the organlzation’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff “Yes," describe in Part VI the role the organization's

___supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |__| The organization satisfied the Activities Test. Complete line 2 pelow.
b ]:] The organization is the parent of each of Its supported organizations. Complete line 3 pelow.
¢ [ _] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppoited organization(s) would have been engaged iN? Jf "Yas," explain in Part Vl the
reasons for the organization's position that ils supported organization(s) would have engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, drrectors or
trustees of each of the supported organizations? Provide details in Part VI,

b DId the organization exercise a substantial degree of ditection over the policies, programs, and activities of each

of its suggorted organizations? if “Yes," descrihe fn Part V1 the role plaved by the orqanization in this regard

732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




FOOD BANK OF THE STATE COLLEGE

Schedule A (Form 990 of 990-E7) 2017 _AREA, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al

other Type Il nonfunctionally integrated supporting organizations must complete Sections Athrough E.

25-1769950 Ppages

‘ B) Current Year
Section A - Adjusted Net Income (M) Prior Year ® (oprtg;ane

Net short-term capital gain

Recovetles of prior-year disttibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Pottion of operating expenses pald or incutred for production or
collection of gross income or for manageiment, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[P U S B

GO D (DN |-

Cr

w]

. B) Current Year
Section B ~ Minimumn Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secutities
b_ Average monthly cash balances
¢ Fair market value of ather non-exempt-use assets
d Total (add lines 1a, 1b, and 1q)
e Discount claimed for blockage or other
factors (explain in detall in Part VI)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses Instructions)
5 Net value of non-exemptuse assets (subtract line 4 from line 3)
6 __Multiply line 5 by .035
7 Recoveries of prior-year distiibutions

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

Section C ~ Distributable Amount

(%]

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1 ]

Minimum asset amount for pior year (from Sectlon B, line 8, Column A)
Enter greater of ling 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

[ Gheck here if the current year is the organization’s first as a non-functionally integrated Type Ii supporting organization (see

instructions),

S O D W IN (e

~

Schedule A (Form 990 or 990-EZ) 2017
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FOOD BANK OF THE STATE COLLEGE

Sohedule A (Form 990 or 990£2) 2017 AREA, INC,
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

25-1769950 page7

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aslde amounts (prior IRS approval required)
6 Other distributions (desctibe in Part V1), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2017 from Section G, line 6
40 Line 8 amount divided by line 9 amount
0 Und d'(m' i Di l(li::i) 1
. - . 1 N . . . . a s
Section E - Distribution Allocations (see instructions) Excess Distributions n el':'r:g('ﬂ';t'on Amgslfgt ,f'g?g(;}w

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.
Excess distributions carryover, i 17

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

fine 7: $

a Applied to underdistributions of ptior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years ptiot to 2017, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See Instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Nl == o T b T L I (o A Vo B [ o i 1]

p-Y

l=3

o | O | |

Schedule A (Form 890 or 990-EZ) 2017
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FOOD BANK OF THE STATE COLLEGE
Schedule A (Form 990 or 990E73 2017 AREA, INC, 25-1769950 pages

VE[ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17); Part Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Patt V, Section B, line 1s; Part \'A
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B Schedule of Contributors | o o 1545.0047

g:r‘ggmof’g% 990-EZ, J> Attach to Form 990, Form 990-EZ, or Form 990-PF.
B Go to www.irs.gov/Form9g0 for the latest information. za 1 7

Department of the Treasury
inlernal Revenue Service

Name of the organization

FOOD BANK OF THE STATE COLLEGE
AREA, INC.
Organization type (check one):

Employer identification humber

25-1769950

Filers of: Section: .

Form 990 or 980-EZ X1 501 3 ) (enter number) organization

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

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

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

0 oool

501(c)(8) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Only a section §01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributlons.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990 or 990-E2), Part I}, line 13, 163, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1hy;

or (i) Form 990-EZ, line 1, Complete Parts F and i,

"1 For an organization described in section 501{)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational putposes, or for

the prevention of cruelty to children or animals. Complete Parts L, i, and HIE

[ ] For an organization described in section 601()(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter hete the total contiibutions that were received during the year foran exclusively religlous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dUANQ tRE YEAE . oo eerene s B $

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

certify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 830, 990-EZ, or 990-PF) (2017)

723451 110117




Public Copy - Redacted

hedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 2
Hame of organization Employer Identification number
FOOD BANK OF THE STATE COLLEGE

AREA, INC. ' 25-1769950

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (c)
No. Name, address, and ZIP + 4 ’, Total contributions Type of contribution
____].-_ — Person X
Payroll  [_]
$ 530,006. Noncash [ ]
(Complete Part Il for
! noncash contributions.)
(a) {c) (d)
No. | B Total contributions Type of contribution
2 ¢ . Person [ X]
Payrolt [ ]

53,982, Noncash [ |

(Complete Part Il for
noncash contributions.)

11 0N
«

Irn

(a) (by ‘ (0 (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
Person L_:]
Payroll ]
$ Noncash [ ]

(Complete Part li for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [ ]
$ Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
. 3 Payroll
i LA ) Noncash [ |
‘ (Complete Part |l for
noncash contributions.)

e’

(a) {b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll [ ]
$ , Noncash [ ]
(Complete Part Il for
noncash contributions.)

——— A
723462 11-01-17 Schedule B (Form 990, 890-EZ, or §80-PF) (2017)




Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization

FOOD BANK OF THE STATE COLLEGE

Employer identification number

AREA, INC. 251769950
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(¢}
o Desorintion of (b) | o FMV (or estimate) Dt (@ o
o cription of noncash property given (See instructions.) ate recei
$
(@)
(c)
No. ) . (d)
o . FMV (or estimate) .
;raort:: Description of noncash property given (See instructions.) Date received
$
(a) .
, ()
f:\i;" D ot ¢ ) h . FMV {or estimate) Date (d) eived
ot escription of noncash property given (See Instructions.) ate receive
$
(a)
{c)
f?fﬁn Description of w h i FMV {or estimate) Dat r(d)e' ed
o escription of noncash property given (See instructions.) ate receiv
$
(a)
{c)
f:\loor;l Description of - h i FMV {or estimate) Dat r(:ie' d
o] escription of noncash property given (See instructions.) ate ive
$
(a)
{0)
f:\loonl‘l D ipti f v h ty gi FMV {or estimate) Date lfd)e‘v d
Part] escription of honcasn property given (See instructions.) a ecelve
$
Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723453 11-01-17




Page 4
Employer identification number

Schedule B {Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

FOOD BANK OF THE STATE COLLEGE

AREA

INC.

25-1769950
10) that total more than $1,000 for

Exclusively religious, charitable, eic., ¢

the year from any one contributor. Complets colurans (a
completing Part [l], onler the total of excluslvely refigious, charilable, elo,, contibutions of $1,000 or less for the year. (Eaterthis info. onge.)

ominibutions 1 organizations described in section 501(c)7), (8), or
) through {e) and the following line entry. For organizations b g

Use duplicate coples of Part Il If additional space is needed.

(a) No. :
g‘ :?rr{‘l {b} Purpose of gift (c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
rf,l’acm {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferar to transferee
(a) No.
g gr'{‘l {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee ‘ .
{a) No
lf>rorrtnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s namé, address, and ZIP + 4 Relationship of fransferor to transferee
Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723454 11-01-17




I OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Gomplete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Hc, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury P> Attach to Form 980,
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latestinformation. 1=
Name of the organization FOOD BANK OF THE STATE COLLEGE Employer identification number
AREA, INC, . 25-1769950

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Total numberatendofyear ..o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeat) ...
4

5

Aggregate value atend of year ... ....ocevcieiinin.
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CONIOI? et e ene 1 Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferting
i issible PHVATE DENBAL? it e s
Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use {e.g., recreation or education) "1 Preservation of a histotically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co
day of the tax year.
Total nUMber of CONSOIVALION GASEINANIS ||| .\ \iuieiiriririrr e cmeseeceestsbias s bbb st st
Total acreage testricted by conservation eaSeMBNTS ... ....ververmreneecrerniainisserner e 2h
Number of conservation easements on a certified historic structure included in (8 ..............cocviivivrivinnns 2¢
Number of conservation easements included in (6} acquired after 7/25/08, and not on a historic structure

fisted In the Natonal REGISIBr .............cc.iwrrererssnesceessssssss s erirasts s ssss s bss et e s concr i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -
4 Number of states where property subject to conservation easement is located B

5 Does the arganization have a written policy regarding the pertodic monitoring, inspection, handling of

tion easement on the last
Held at the End of the Tax Year

2a

QT »

violations, and enforcement of the conservation easements L holds? ..o [ Yes [ 1 Ne
& Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)EB)H
[ Yes [_INo

AN SBOHON T70MMANBIINT ..ot eeer e eoeees oo eeeeeeeevssaesa b e abas e abe e ss e crm e PR e RE SRR SRR 1S B RE e
9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemments. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of att,

historical treasures, or other similar assets held for public exhibition, education, o research In furtherance of public service, provide, in Part XIi,

the text of the footnote to Its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts

1a

relating to these ltems: .
(i} Revenue included on Form 990, Part VIL N 1 it B §

(i) Assetsincluded in Form 990, Part X i s
2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vil line 1 B $

b Assets included in Form 990, Part X oo e ot cinians
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

782051 10-08-17

Schedule D (Form 990) 2017




FOOD BANK OF THE STATE COLLEGE
le D (Form 990) 2017 AREA, INC, 25-1769950 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Usmg the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection itemns
(check all that apply):
a [ Public exhibition d [__] Loan or exchange pragrams

b [ _] Scholarly research e || other

¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets ]
to be sold {o raise funds rather than to be malntained as part of the org anization's collection? ..o [ ]Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

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

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

OIVFOIM GO0, PRI X? oo es e s oo e e o oo e 222220224140 44 1201100001 2505412180848 5005555 Clves [Ino
b I “Yes," explain the arrangement in Part XlIt and complete the following table:
Amount
¢ Beginning balance | ... 1c
d Additions duing the YBAE . ..........cc.coieieririer it s 1d
e Distributions during the year 1e
£ OENAING DAIANGCE | ..ottt s h s RS s At
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabllity? o 1 Yes [ INe
If "Yos," explain the arrangement in Part XlIl, Check here if the explanation has providedonPart XUl oo, ]

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

1a Beginning of year balance . ...
b Contrbutions ., ..o
¢ Net investment earnings, gains, and losses
d Grants or scholarships ......ooooviiiirinns
e Other expenditures for facilities
and Programs (..., ..eeecercenneecrenneneernens
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the cutrent year end bafance (ine 1g, column (a)) held as:
a Board designated or quasl-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 26 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} UNFCIAMET OFGANIZALONS ... ... oot eeevisivesess s reessesss e seeasas s en e bes s sese b es b s b8 R Rb b s as SRR TR bbb L 3a(i)
(1) 1BIALEd OFGANIZANONS ... ..o oo eeessesoves e mesecsssesees e ssers s mssnssessa s seneeRr s 6o e bes AR b AR RS R e Balii)
b If *Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ..o 3b
eS¢ ibe in Part XI1l the intended uses of the organization’s endowment funds. )
Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cast or other {c) Accumulated {d) Book value
basis (nvestment) basis (othet) depreciation
25,000, 25,000.
1,063,638. 112,092, 951,546,
119,282, 71,352. 47,930.
B> 1,024,476,

Total, Add lines 1a through 1e. (olumn () must equal Farm 990, Part X coltmi (AL Jine 106, eee.. ' N
Schedule D (Form 990} 2017,

732052 10-09-17




FOOD BANK OF THE STATE COLLEGE
Schedule D (Form 990) 2017 AREA, INC, 25-1769950 page3d
| Investments - Other Securities.

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

(1) Financial derlvatives ...
(2) Closely-held equity interests
(3) Other
(0 INVESTMENTS 631,844.| END-OF-YEAR MARKET VALUE
(B)
Q)
[(®)]

I. () must equa) Form 990, Part X, col, (B) fine 12.) B> 631,844,
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b)} Book value . (6) Method of valuation: Gost or end-of-year market value

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
{3)
)]
(6)
(6)
(7
(8)
©

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
1 (a) Description of liability (b} Book value

(1) Federal income iaxes
)
3
_ @4
{5)
{©)
(7
)]
©)
Total. (Column (h).must equal Form 990, Part X, col, (BMin@ 26) .eewwecrisriees B
2, Liability for uncertain tax positions, In Part XH, provide the text of the footnote to the organization’s financial statements that reports the

organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been proyided in Part x| X]
Scheduie D (Form 980) 2017
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FOOD BANK OF THE STATE COLLEGE
(Form 990) 2017 AREA, INC. 25-1769950 paged
| Reconciliation of Revenue per Audited 5d Einancial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part WV, line 12a.
Total revenus, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (josses) on investments 2a
Donated setvices and use of facilities ... e, 2b
Recoveties of Prior year Grants ... ... imnormermccsccnsasssssssse st 2¢
Other (Deserbe IN PAt XILY ..o s sssinesnensrsno 2d 8,107,
Add lines 2a through 2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b ...t 4a
b Other (Describe N Part XUL) ..o e ecemsssemsiessssseis s 4b
C AQGIINGS 48BN AD .ooooooo1oo oo ereseesesoosoe oot e -2,376.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pa 5 1,056,921,
[ Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.

Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facllilies | ......ccivrccininim s 2a
b Prior year adUSIMENS . _...iieiicnirn e ss s 2b
C OHNBIIOSSES ..\ 1isueieceerreeseeseee e eesbessebsese s er s e edeesssebsb bbb sas et 2¢
d
e

1] 1,067,404.

N

O Q0 T o

2e 8,107.
1,059,297.

405,574,

Other (Describe In Part XIILY ..ot 2d
Addlines 2athrough2d .. ...,

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part I, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describein Part XL} ...

C AQAIINES AAANAAD oo iv e eees s b eer e s e e es s 2 b b o e TR SR TS b g ae e AT e s

Total expenses. Add lines 3 and 4¢.
(11| Supplemental Information.

Provndethe desotiptions required for Part I, fines 3, 5, and 9; Part Ilf, ines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, iine 2; Part X,
fines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

0.
405,574,

-2,376.
403,198,

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2017 AND 2016.

-

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED GAIN ON INVESTMENTS 8,107,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

732064 1G-00-17
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FOOD BANK OF THE STATE COLLEGE

25-1769950 pages

Schedule D (Form 990) 2017 AREA, INC.
PartXll] Supplemental Information goninyed)

CANSTRUCTION - SPECIAL EVENTS EXPENSE -2,376.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
CANSTRUCTION - SPECIAL EVENTS EXPENSE -2,376.

782056 10-08-17
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OMB No, 1645-0047

SCHEDULE G ' . . .. . o ens

Form 990 or 690-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a.

5:5:;?":23 :f Jges :re?seurv | Attach to Form 990 or Form 990-EZ,

e B Go to www Jrs.qov/Formaaq. - for the latest instructions,

Name of the orgamzation  FOOD BANK OF THE STATE COLLEGE Employer identification number
25-1769950

AREA, INC.
Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17. Form 990-EZ filers are not
required to complete this pait. ) '

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |1 Mall solicitations e [__] Solicitation of non-government grants
b [__] Internet and emall solicitations £ [ Solicitation of government grants
o] [:j Phone solicitations <] [:] Special fundraising events
d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or :
key employees fisted In Form 980, Part VII) or entity in connection with professional fundralsing services? [] Yes CINo
b If “Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $6,000 by the organization.
. ili) pid v) Amount paid :
(i) Name and address of individual o A ,S',E‘ oot {iv) Gross recelpts t(() 201, retaineg by) {vi) Amount paid
or entity (fundraiser) () Activty e coniarol | from activity fundraiser | t© (Of retained by)
contiibutions? listed In col. (i) organizaticn
Yes | No
TOMAL  ereirrissesesmesesinseossss oot ses bt b e e ep e s s s s B

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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FOOD BANK OF THE STATE COLLEGE
Schedule G (Form 990 or 990E7) 2017 AREA, INC. 25-1769950 page2
Partllsl Fundraising Events. Complete if the organization answeted "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Ol\l]rg;\.}ag}ents (d) Total events
add col. (a) through
CANSRUCTION ey

o (svent type) {event type) (total number) '

o 3

C

B[ 1 GrosSIe0BIPIS e 20,053.] 20,053,
2 Less: Contributions ..o 20,053, 20,053,
3 Gross income {line 1minustine?) ...
4 Cashiprizes . ...
5 Noncashprizes . .......oowoen.

8

5| 6 Rentffacliitycosts .. ...

%0

i

Bl 7 Foodandbeverages ...

£
8 Entertalnment ...
9 Other direCt eXPENSES ... ovvsivseeeeresren 2,376, ' 2,376,
10 Direct expense summary. Add lines 4 1hrough 9N COIUMN () o.oo...vveevvvveeerevemsenrimimenserereremssss s ssssessensoenens B 2,376,
11 Net income summary. Subtract line 10 from N 8, COMMN () e s isis o = -2,376.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull fabs/instant (d) Total gaming (add
3 (a) Bingo bingofprogressive bingo | (€ ONEr9amINg ooy () through col. c)
o
S
i
1 GrosSTreVENUE . ...
g 2 Cashplizes | ..o
5
& 8 Noncash prizes .......ciiisiriininins
ui
8 -
8| 4 Rentffacilitycosts | ...
tal
5 Other direCt 6XPeNnSeS ....ieeseeeasss
[ ves %] Yes % |I__] Yes %
6 Volunteerlabor | . ......coeevriiirinns L INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ..o e P
__ 18 Netgamingincome summary. Subtract line 7 from line 1, column (D) e s B
9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of TN SIS Y i ivesrtssentseeseneeaaatesssbesebrnee e I Jves [ INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ Yes [ _INo

b If *Yes," explain:

732082 08-18-17 Schedule G (Form 990 or 980-EZ) 2017




: FOOD BANK OF THE STATE COLLEGE
Schedule @ (Form 990 or 990-E7) 2017 AREA, INC, 251769950 pages

11 _Does the organization conduct gaming activitles WItR NONMEMBEIS? ..._..........c.ooesierereroevesssssererscessesssssssssossssssinsssns [ Jves [_INo
12 s the organization a grantor, beneficlary o trustee of a trust, or a member of a partnership or other entity formed
£ AAMINISE CRAMEABIE GAMING? ... ..ooooos oo eeseeese oo oees e sss s 128 e b [Jves [INo
18 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY  ____.........eiiererein s st st s b s 1Bal 0%
b An outside facility. |, 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B~
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? ... [1ves [_INo
b If "Yes," enter the amount of gaming revenue recelved by the organization B $ and the amount

of gaming revenue tetained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name B>

Address B

16 Gaming manager Information:

Name B

Gaming manager compensation B $

Description of setvices provided B~

[ birector/otticer ] Employes 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
ORI T SEAES GAMING 0N et e s s [dves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|  Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 16b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions,

732083 09-13-17 Schedule G {Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) AREA, INC. 25-1769950 paged
Supplemental Information gontinued)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o, 16450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, i

P Attach to Form 990 or 990-EZ. 0;

Depariment of the Treasury

Internal Revenus Service B> Go to www.irs.dov/Form8go for the latest information. nspection

Name of the organization FOOD BANK OF THE STATE COLLEGE Employer identification number
AREA, INC. 25-1769950

FORM 990, PART IIIL, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

HOUSEHOLDS. THE STATE COLLEGE FOOD BANK DISTRIBUTED APPROXIMATELY

421,874 POUNDS OF FOOD TO CLIENTS, WHICH TRANSLATES TO ROUGHLY 351,561

MEALS PROVIDED., APPROXIMATELY 32% OF THOSE ARE CHILDREN, WITH 19 %

OVER THE AGE OF 59. MORE THAN 515 "SUMMER KIDS BAGS" WERE DISTRIBUTED

TO 275 UNIQUE CHILDREN (WHICH INCLUDED PROTEINS, GRAINS FRUITS,

VEGETABLES AND DAIRY) TO HELP WITH FOOD SECURITY DURING THE NON-SCHOOL

MONTHS. VOLUNTEERS CONTRIBUTED OVER 12,000 HOURS OF SERVICE.

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

THE GOVERNING BODY OBTAINS THE 990 AND REVIEWS IT FOR ACCURACY AGAINST

THEIR INTERNAL RECORDS.

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

THE FOOD BANK REQUESTS THAT BOARD MEMBERS READ, SIGN, AND ADHERE TO THE

CONFLICT OF INTEREST POLICY. BOARD MEMBERS MUST SIGN THE POLICY ANNUALLY .

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

THE PUBLIC CAN REQUEST POLICIES AND FINANCIAL STATEMENTS AT THE MAIN

OFFICE.

FORM 990, PART XII, LINE 2C

THE ORGANIZITION HAS MADE NO CHANGES FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ} (2017)
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