~n 990

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public. " OpentoPublic
oo Of the areasury Go to www.irs.gov/Form8a90 for instructions and the latest information. Inspection.
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
changs | CENTRAL PENNSYLVANIA FOOD BANK
e Doing business as 23-2202250
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 3908 COREY ROAD 717-564-1700
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 158,250,466.
Amended | HARRISBURG, PA 17109 H(a) Is this a group return
[_Jaspliea | £ Name and address of principal officer: SHILA ULRICH for subordinates? [Ives No
perdid | SAME. AS C ABOVE H(b) Are all subordinates included? ] Yes [__INo

| Tax-exempt status: 501(c)(3) D 501(c) (

) (insertno) [ 1 4947@or [ 15

27

If "“No," attach a list. See instructions

J Website: WWW.CENTRALPAFOODBANK.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 19 81| M State of legal domicile: PA
Parti| Summary
1 Briefly describe the organization's mission or most significant activities: FIGHTING HUNGER, IMPROVING

§ LIVES, STRENGTHENING COMMUNITIES.
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... ... 4 22
| 5 Total number of individuals employed in calendar year 2024 (Part V, lin€ 2a) ________.........cccccccoccrvvrmrireccrrncs 5 157
£| 6 Total number of volunteers (estimate if NeCeSSAIY) ... 6 12500
%| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 132,501,230.) 129,932,875,
g 9  Program service revenue (Part VIII, ine 20) 1,774,277. 1,843,438.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 417,831. 2,915,195,
€1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -2,051,482. -462,374.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 132, 641 , 85 6.] 134,229,13 4.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 116,604,671.] 115,956,301.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 11,342,115.] 10,970,445.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) ... .
W! 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 6,406,907. 6,541,683.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 134,353,693.] 133,468,429.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1,711,837. 760,705.
5 Beginning of Current Year End of Year
?2 20 Total assets (Part X, INe 18) 39,749,151, 40,066 ,150.
< 21 Total liabilities (Part X, iN@26) ... .....ccooooioooooooccceeeeoeoeeoe oo 4,016,574. 4,554,006.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 35,732,577. 35,512,144.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢co

lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(I YVIAUA [ 2/19 /;lto

Sign Sigriajure of officer ™~ Date '
Here SHILA ULRICH, CHIEF EXECUTIVE OFFICER

Type or print name and title

Preparer’s name Preparer's signature Date .‘;'h“" PTIN
Paid JAMES P. SHELLENBERGER \JAMES P. SHELLENBERG|02/03/26 'selfenaployad P02449735
Preparer |Firm'sname MCKONLY & ASBURY, LLP FirmsEIN 23-1909723
Use Only | Firm'saddress 415 FALLOWFIELD ROAD

CAMP HILL, PA 17011 Phoneno.717-761-7910

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250  Ppage?2
| Part lli ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Part Hl ..o

1

Briefly describe the organization's mission:

OUR MISSION IS TO SOLVE HUNGER IN CENTRAL PENNSYLVANIA BY ENSURING
THAT EVERYONE STRUGGLING WITH HUNGER HAS ACCESS TO ENOUGH WHOLESOME
FOOD EVERY DAY. WE WILL ACHIEVE THIS BOLD GOAL WITH THE HELP OF OUR
GENEROUS DONORS, VOLUNTEERS AND COMMUNITY PARTNERS.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0f 990-EZ? ..o [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? {:]Yes No
If "Yes," describe these changes on Schedule O.

Desctibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program setvice reported.

4a

(Code: ) (Expenses $ 94,046,046. including grants of $ 84,770,237. } (Revenue $ 1,084,083- )
FIGHTING HUNGER: CENTRAL PENNSYLVANIA FOOD BANK (CPFB) IS IN ITS FINAL
YEAR OF OUR 10-YEAR BOLD GOAL OF ENDING HUNGER IN CENTRAIL PA BY THE
YEAR 2025, WHILE CONTINUING TO RESPOND TO CHANGING ECONOMIC CONDITIONS
RESULTING IN A GROWING NEED ACROSS CENTRAL PA. IN FY2025, CPFB PROVIDED
NEARLY 55.5 MILLION MEALS IN CENTRAL PA. CPFB CURRENTLY SERVES MORE
THAN 268,000 PEOPLE EACH MONTH IN PARTNERSHIP WITH OVER 1,100 COMMUNITY
ORGANIZATIONS IN 27 COUNTIES. CPFB ALSO MAINTAINED EXCELLENT
STEWARDSHIP: ADMINISTRATIVE & FUNDRAISING COSTS COMPRISED ONLY 3% OF
OUR TOTAL EXPENSES, AND 97% OF EXPENSES WERE INVESTED INTO OUR
PROGRAMS. FOR EVERY $1 DONATED TO THE FOOD BANK, 4 MEALS WERE PROVIDED
TO OUR NEIGHBORS.

4b

(Code: )(Expenses$ 33,387,620- including grants of $ 30,178,528- )(Re\/enue$ 3841865- )
IMPROVING LIVES: CENTRAL PENNSYLVANTA FOOD BANK, AN INNOVATOR IN THE
FEEDING AMERICA NETWORK, IS COMMITTED TO IMPROVING THE LIVES OF PEOPLE
IN NEED. SERVICES LIKE THE SNAP HEALTHLINE ASSIST WITH ENROLLMENT IN
SNAP AND REFERRAL TO OTHER SERVICES. MOBILE DISTRIBUTIONS SERVED OVER 8
MILLION MEALS THIS YEAR, INCLUSIVE OF OUR MILITARYSHARE PROGRAM THAT
FOCUSES ON VETERANS AND THEIR FAMILIES. YOQUTH-FOCUSED PROGRAMS LIKE
KIDS CAFE, BACKPACK, AND SCHOOL PANTRIES SERVED TENS OF THOUSANDS OF
CHILDREN EACH WEEK, AND OUR ELDERSHARE PROGRAM REACHED OVER 4,000
SENTORS EACH MONTH. ALSO DURING FY2025, CPFB LEVERAGED THE LOCAL FOOD
PURCHASE ASSISTANCE AND PENNSYLVANIA AGRICULTURAL SURPLUS PROGRAMS, THE
MID-ATLANTIC REGIONAL COOPERATIVE, AND FARMERS, PRODUCERS, GROCERS, AND
DISTRIBUTORS TO SHARE OVER 27.8 MILLION POUNDS OF NUTRITIOUS FARM

4c

(Code: )(Expenses$ 1 7 007 7 5 3 6 - including grants of $ 1 ’ 007 ’ 536 - ) (Revenue$ 374 ’ 4.90 . )
STRENGTHENING COMMUNITIES: CENTRAL PENNSYLVANIA FOOD BANK MAINTAINS A
PERMANENT ENDOWMENT DEDICATED TO STRATEGIC INITIATIVES AND BUILDING
CAPACITY WITH OUR PARTNER AGENCIES. ESTABLISHED IN 2009, CPFB HAS
PROVIDED $5.7M IN FUNDING FOR CAPACITY IMPROVEMENT GRANTS FOR OUR
PARTNERS, TO EXPAND OUR MOBILE DISTRIBUTION PROGRAMS, FRESH EXPRESS AND
MILITARYSHARE, AND OTHER INNOVATIVE PROGRAMS. THESE PROJECTS ENABLE
CPFB AND ITS PARTNERS TO SERVE MORE FRESH, NUTRITIOUS FOOD TO OUR
NEIGHBORS IN NEED ACROSS CENTRAL PA. CPFB ALSO MAINTAINS STRONG
RESEARCH & DATA FUNCTION TO CONDUCT LOCAL HUNGER MAPPING AND OTHER
ACTIVITIES TO HELP US BETTER SERVE OUR NEIGHBORS IN NEED AND OUR
COMMUNITIES. WE ARE THANKFUL TO OUR DONORS FOR THEIR SUPPORT OF THIS
VITAL WORK.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses 128,441,202.

Form 990 (2024)
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Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBIE SCREAUIE A ... oottt es et r et bttt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SChedule C, PAIT T ..............c.ccooeeeeeeeeeee oo e es ettt et s en et et 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 SCReaUle C, Part Il ..................cccocoooviuiuereisrieeeeeiee ettt 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part ll ...............cccccoovoiiiiniiioiiicieic e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............c....cocoooiviiinann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCABUUIE D, Pt Il ..........cooooeoseeoeeoeeeee oo oeeoe oo 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?
If "Yes," complete SChedule D, Part IV ... ..............ooo i et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete Schedule D, Part V ...t 10 | X |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X, - '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes, " complete Schedule D,
PAIE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl _............ccoiiioiioieee oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .................ccc.ooieeeeieeeeeeieeeeeeee e 11c 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, line 167 Jf "Yes," complete Schedule D, Part IX ... iiiioeeeeeeeeeee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAMS XIANT XII ...+ e oot eeeeeoeee e eees oo 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 line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school! described in section 170(b)(1)A)i)? If "Yes," complete Schedule E  ..............cccovvoviveeieceee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts N IV .............ccoiioiiiiitis ittt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts I1and IV ...............coioo oot 15 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? ff "Yes," complete Schedule F, Parts 1 and IV ........................oi oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ..................ccccciceeeeeeeee ettt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ...........cooiiiinin: 21 | X
Form 990 (2024)
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Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCREAUIB U .........ccooteeee oottt 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, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," g0 t0 N8 258 ... e 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 tax-exempt DONAST | ... oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds 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? f "Yes," complete Schedule L, Part | ... 25a 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 990-EZ7 |f "Yes," complete
SCRBAUIE L, PAITI ...\ oo\ oo 25h X

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

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlil ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SChedUle L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? |f “Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SChedUle L, Part IV ... . . ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........................ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrbUtIoNs? Jf "Yes," complete SChEAUIE M ..............cccoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf Yes," complete
SCREAUIE N, PAI I ........oooovoet oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, lil, or IV, and
ATV, N8 T ...t ee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2O)IBY? 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(b)(13)? I "Yes," complete Schedule R, Part V, iN€ 2 ... ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedlle R, Part V, iNe 2. ..o e 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? . . . ... 1c | X

432004 12-10-24 Form 990 (2024)




Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

5a

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

If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | e

6a

o

SaQa ™ o o

12a

13

14a

15

16

17

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCiDIE? et et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 FOIM 8282 i e e ettt ettt e e e e e e e ez e et s e n e e e e a e
If *Yes," indicate the number of Forms 8282 filed during the year ... . ... I 7d |

6a X

| eb

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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? ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c)(7) organizations. Enter:

7e

D[

7f

749

7h

Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or ShareholderS 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from theIM.Y 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .. .. ...
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves onhand | | .., 13¢c . L

Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
14b

If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .................c.c....
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot

excess parachute payment(s) AUHNG The YEAr? | e

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . i,
If "Yes," complete Form 6069.

17

432005 12-10-24
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Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Page 6

I Part Vi l Governance, Management, and Disclosure. ro;each "ves" response to lines 2 through 7b below, and for a "No" response

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

1a

[é)]

7a

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? .. ... 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming Body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing BOGY? e 8a | X
Each committee with authotity to act on behalf of the governing body? b | X

9

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and addresses on SChEdUIE O vt 9 X

Section B. Policies pis section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, ot affiates? . 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jf "N, GO O NG T8 oo 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O ROW ThiS Was GOME ..o oo oo 12c | X
Did the organization have a written whistleblower policy? ... 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ... 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled _ AL ,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule 0)

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

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

SHILA ULRICH, CHIEF EXECUTIVE OFFICER - 717-564-1700
3908 COREY ROAD, HARRISBURG, PA 17109

432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)




Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl it [:‘

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Form 990 f2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250  page?

(A) (B) (C) (D) (E) (F)
Name and title Average | (o ot C'i Sf:::)?sman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISGC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5 gle 1099-NEC) and related
below [Z|Z|5|E[zE = organizations
iney |2|E|5|35|EE| 8
(1) JOSEPH ARTHUR 40.00
CEO (THROUGH 6/2025) X 268,513. 0. 30,842.
(2) LISA KREIDER 40.00
CHIEF ADMINISTRATIVE OFFICER X 146,988. 0.f 19,120.
(3) AMANDA HAFFLY 40.00
CHIEF FINANCIAL OFFICER X 127,367. 0. 25,811,
(4) TRAVIS BERG 40.00
DIRECTOR OF OPERATIONS X 137,266. 0. 6,888.
(5) TARA DAVIS 40.00
CHIEF PROGRAMS OFFICER X 133,052. 0. 7,043.
(6) ELLEN MIN 40.00
CHIEF EQUITY OFFICER X 114,014, 0.|] 17,380.
(7) SHILA ULRICH 40.00
PRESIDENT (AS OF 1/2025) X 0. 0. 0.
(8) DAVID ARK 2.00
BOARD PRESIDENT (THROUGH 12/2024) X X 0. 0. 0.
(9) PATRICIA HUSIC 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(10) REBECCA LUPFER 2.00
SECRETARY X X 0. 0. 0.
(11) STEVEN MERRILL 2.00
TREASURER X X 0. 0. 0.
(12) JIM ADAMS 2.00
DIRECTOR (RETIRED 12/2024) X 0. 0. 0.
(13) RYAN ADAMS 2.00
DIRECTOR X 0. 0. 0.
(14) MARSHA CURRY-NIXON 2.00
DIRECTOR X 0. 0. 0.
(15) DR, ORALIA DOMINIC 2.00
DIRECTOR X 0. 0. 0.
(16) CAROL GAUKER 2.00
DIRECTOR X 0. 0. 0.
(17) GARY GILLIAM 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250  Page8
Part VIl I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees /continued)
(A) (B) (©) () (E) (F)
Name and title Average (do nat c'z Slfgitfr):than one Reportable Reportable Estimated
hours per [ ox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 3 | £ | (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g | 1099-NEC) and related
below Elsl|.12|5E = organizations
lne) |2|Z|£|5|58 5
(18) ALLISON HESS 2.00
DIRECTOR X 0. 0. 0.
(19) ERIC PATTON 2.00
DIRECTOR X 0. 0. 0.
(20) FRANK PELLEGRINO 2.00
DIRECTOR (RETIRED 12/2024) X 0. 0. 0.
(21) KRIS POLLICK 2.00
DIRECTOR (RETIRED 12/2024) X 0. 0. 0.
(22) JESSICA RITCHIE 2.00
DIRECTOR X 0. 0. 0.
(23) ASHLEY VISCO 2.00
DIRECTOR (RETIRED 12/2024) X 0. 0. 0.
(24) OLIVIA EDWARDS RINDFUSS 2.00
DIRECTOR X 0. 0. 0.
(25) CHRISTINA KOSTELECKY 2.00
DIRECTOR X 0. 0. 0.
(26) CORRIE LINGENFELTER 2.00
DIRECTOR X 0. 0. 0.
1 Subtotal ... 927,200. 0./107,084.
c Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlinestband 1e) ..ooooooooooooooiiii 927,200. 0./107,084.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUAI ..................ccoeorooooeeoeeeoe e 3 X
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 $150,000? /f “Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. ' complete Schedule J for SUCH DEISON i v ettt eeiieiieciiseeen 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)
Description of services

(C)
Compensation

BRIAN CAMPBELL D/B/A BRIAN CAMPBELIL FARMS
254 NURSERY ROAD, BERWICK, PA 18603

PRODUCE SORTING,
TRANSPORTATION, AND

1,478,163.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

1

SEE PART VII,

432008 12-10-24
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CENTRAL PENNSYLVANIA FOOD BANK

23-2202250

Form 990
|Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor | 5| _ g (W-2/1099-MISC) organization
related |z | % 2 and related
organizations é E Ele organizations
below AR -
ine) |E|E|S|5|2|E
(27) STEPHANIE SCHANK 2.00
DIRECTOR 0. 0. 0.
(28) JEREMY SCHEIBELHUT 2.00
DIRECTOR X 0. 0. 0.
(29) SHILA ULRICH 2.00
DIRECTOR (THROUGH 12/2024) X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
04-01-24



Form 990 (2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Page 9
] Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o L1
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue {business revenue| from tax under
sections 512 - 514
é’ 1 a Federated campaigns 1a
© b Membership dues 1b
3 ¢ Fundraising events ic
g d Related organizations 1d
é. e Government grants (contributions) | 1e 1,719,005,
_§ f  All other contributions, gifts, grants, and k
a similar amounts not included above [ 1f 128,213,870,
“E g Noncash contributions included in lines 1a-1f 1g $ 114,899,048,
3 h Total. Addlinesfatf ... . ... 129932875,
Business Code
o 2 a SHARED MAINTENANCE FEES 811000 1,500,853, 1,500,853,
‘E) b COMMODITY STORAGE 493000 331,935, 331,935,
$§ ¢ MEMBERSHIP DUES 624200 10,650, 10,650,
S e
o f All other program service revenue
g Total. Addlines2a-2f . ... ... 1,843, 438,
3 Investment income (including dividends, interest, and
other similar amounts) ... 502,650, 502,650.
4 Income from investment of tax-exempt bond proceeds
5 Rovaltles ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome of (10S8) .. ..o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 15,014,872, 114,161,
b Less: cost or other basis
e and sales expenses 7b| 12,661,111, 55,3717,
§ ¢ Gainor(loss) . .. .. 7cf 2,353,761, 58,784,
2 d Net gain or (0SS} .....c.oooovooooooo 2,412 545, 2412545,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a i
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a '
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . . ... ... . .. 10aj 10,671,199, l
b Less:costofgoodssold 10b] 11,304,844,
¢_Net income or (loss) from sales of inventory ... ... . -633,645, -633,645.
Business Code
g 11 a MISC. REVENUE 624200 171,271, 171,271,
@
24 ©
é d All other revenue
e 171,271,
12 134229134, 1,843 438, 0, 2452821,

Form 990 (2024)
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CENTRAL PENNSYLVANIA FOOD BANK

23-2202250

Page 10

Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tK)any line in this Part 1X )) ............................... (D) [:]
Do not include amounts reported on lines 6b, (B : (G i
75, 8b, 9, and 106 of Part VI Total ekpenses P e moes | ponerd: experses Fexponses”
1 Grants and other assistance to domestic organizations ; o e
and domestic governments. See Part IV, line 24 [L15,956,301.[115,956,301. '
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 474,410. 251,814. 222,596.
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 Othersalariesand wages ... 7,972,247. 6,146 ,735. 971,364. 854,148.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions) 109,896. 94,461. 8,023. 7,412.
9 Other employee benefits ... 1,756,765. 1,407,890. 181,332. 167,543.
10 Payroll taxes o 657,127. 494,005. 86,410. 76,712,
11 Fees for services (nonemployees):
a Management ... 3,173. 3,173.
b Legal 16,951. 16,951.
¢ ACCOUNtNG 55,000. 55,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees ... 66,484. 66,484.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 684,322. 257,929. 122,403. 303,990.
12  Advertising and promotion ... 800,604. 13,590. 787,014.
13 Office eXpenses . o 331,533. 271,310. 3,451. 56,772.
14  Information technology ... ... 506,226. 168,460. 129,010. 208,756.
15 Rovalties ...
16 OCOUPANCY _......oo\\. oo 1,077,797.| 1,077,4317. 360.
17 Travel 43,077. 33,379. 6,505. 3,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 24,213. 10,255, 9,360. 4,598.
20 Interest 72,745. 72,745.
21 Payments to affiliates ... . ...
22 Depreciation, depletion, and amortization . 1,145,722.] 1,076,871. 26 ,355. 42,496.
23 INSUranCe 63,470. 51,940. 661. 10,869.
24  Other expenses. ltemize expenses not covered - . : ‘ ] - ‘ -
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}, o - , - o
amount, list line 24e expenses on Schedule 0.) e . . 1 . L
a FREIGHT COSTS 987,675. 987,630. 0. 45.
b PUBLIC RELATIONS AND AW 278,200. 79,586. 475. 198,139.
¢ REPATRS AND MAINTENANCE 171,209. 140,1089. 1,782. 29,318.
d DUES 92,854. 29,050. 54,701. 9,103.
e All other expenses 120,428. 71,519. 27,661. 21,248.
25  Total functional expenses. Add lines 1through2de [133,468,429.]128,441,202. 2,023,275. 3,003,952.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
Form 990 (2024)
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CENTRAL PENNSYLVANIA FOOD BANK
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Page 11

| Part X | Balance Sheet

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

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 189.1 1 189.
2  Savings and temporary cash investments 2,866,866.] 2 1,710,255,
3 Pledges and grants receivable,net 2,227,308.] 3 1,686,900.
4 Accounts receivable, net 886,522.| 4 1,004,217.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o | 7 Notes and loans receivable,net ... 7
@ | 8 Inventoriesforsaleoruse . ... .. . 5,707,237.| 8 5,038,694.
< | 9 Prepaid expenses and deferred charges 315,655.] ¢ 336,409.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 22,783,851, |
b Less: accumulated depreciation 10b 8,711,257. 11,678,994.1 10¢c 14,072,594.
11 Investments - publicly traded securities 14,981,170.] 11 15,264,211,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. ... 14
156 Otherassets. See Part IV, fine 11 1,085,210.| 15 952,681.
16 __ Total assets. Add lines 1 through 15 (must equal line 83} ... 39,749,151.] 16 40,066 ,150.
17 Accounts payable and accrued expenses 1,942,308.] 17 1,105,925.
18 Grants payable | . 18
19 Deferred revenUe . 19
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= 23 Ssecured mortgages and notes payable to unrelated third parties 788,632, 23 2,137,715.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D ... 1,285,634.] 25 1,310,366.
26 _Total liabilities. Add lines 17 through25 .. 4,016,574.| 2 4,554,006,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 32,045,930.] 27 31,125,143.
@ |28 Netassets with donor restrictions 3,686,647.] 28 4,387,001.
g Organizations that do not follow FASB ASC 958, check here |:]
E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-n or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 82 Totalnetassetsorfundbalances . ... 35,732,577.| 32 35,512,144.
33 _ Total liabilities and net assets/fund balances ... ... ... 39,749,151.] 33 40,066,150.
Form 990 (2024)
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Page 12

| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI .. ... i

1 Total revenue (must equal Part VI, column (A), line 12) 1 134,229,13 4.
2 Total expenses (must equal Part IX, column (A), line 25) 2 133,468,429.
38 Revenue less expenses. Subtract line 2 from e 1 e 3 760,705,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 35,732,57 7.
5 Net unrealized gains (I0SSes) ON INVESIMENES e 5 -981,138.
6 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES | e 7
8 Prior period adjUStMeNts e 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B} oo it 10 35,512,144.

[Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XI| ...

2a

3a

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

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

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

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

separate basis, consolidated basis, or both:
l:} Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbDart B2 e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

2a

2b

2¢c

3a

X

....... 3b

X

432012 12-10-24
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . R ) - .
Complete if the organization is a section 501(c){8) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL PENNSYLVANIA FOOD BANK 23-2202250

| Part] | Reason for Public Charity Status. (All 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
2
3
4

~

© 0

U 00 MO O

10

I:I A church, convention of churches, or association of churches described in section 170{b){(1){(AX(i).

[ 1 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

l:} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's hame,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1){A){vi). (Complete Part 11.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part li1.)

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type 1. A supporting organization operated, supervised, ot controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c {:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... l
g Provide the following information about the supported organization(s).
(i} Name of. squJported (i) EIN (iii) Type of organization ’[g";)oLi?:vg;g?r?élsgg%:‘:g (v} Amount (?f mone.tary (vi) Amour?t of oth‘er
organization (described on lines 1-10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Ppage2
|Partil [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 147716101[107184326[117756817[132501230[129932875635091.349

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 . [L47716101[107184326[1177568171132501230[129932875/635091349

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(®y . ; - - | 1124261218
- : = ~  F10830131

Public support. Subtract fine 5 from fine 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c} 2022 {d) 2023 {e) 2024 (f) Total
1477161010107184326[117756817[132501230[1299328751635091349

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 205,706.| 304,491.]| 368,088.| 448,411.] 502,650.| 1829346.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) 119,989.) 179,481.; 178,101.] 165,697. 171,271 814,539.
11 Total support. Add fines 7 through 10 o . B . . , 637735234
12 Gross receipts from related activities, etc. (see instructions) 1 12 | 5 2,807,503.

13 First 5 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, check this DoX and StOP Rere ... ...t [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 80.10 4
15 Public support percentage from 2023 Schedule A, Part I, ine 14 . . 15 83.29 %
16a 33 1/3% support test - 2024, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e D

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2023. 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............... D
Schedule A (Form 990) 2024
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[ Part I | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts 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 behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtict lins 7¢ from fine )
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d} 2023 (e} 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VI.) ............

13 Total support. (Addtines 9, 10, 11, and 12.)

14 First § years. If the Form 990 is for the organization'’s first, second, third, fourth, o fifth tax year as a section 501(c)(8) organization,

check this BOX and SEOP NEKe ... o e oo [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ¢y 15 %
16 _Public support percentage from 2023 Schedule A, Part 1, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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 19b, check this box and see instructions ... |:|
432023 01-14-25 Schedule A (Form 990) 2024
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23-2202250 Page4

[PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. }f you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls 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? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type I 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 organization’s control?

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 980).

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

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 described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part V1.
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 lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

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

—___determine whether the organization had excess business holdings.)

432024 01-14-25
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on iine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,

provide detail jn_Part VI. Tie
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "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/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the suppotted

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization 2

—_supervised. or controlle
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? J¢ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s) 1

—the supported
Section D. All Type Ill 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 year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

js regard, 3

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 l:} The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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[PartV | 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.

All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(4,00 £ [~ | L P

o jO1 D W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 T v

Discount claimed for blockage or other factors

_lexplain in detail jn Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 0.035.

Recoveries of prior-year distributions

[=o 30 LoV 1o I 4)

Minimum Asset Amount (add line 7 1o line 6)

1o LI [« 2000 (4, 0 B

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b [N |-

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

o O | N =

6

Current Year

7 [___| Check here if the current year is the organization’s first as a non-functionally integrated Type I supporttng organization (see

instructions).

432026 01-14-25
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[PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-Use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
{i) (i} (iii)

Section E - Distribution A ti see instruction E Distributi Underdistributions Distributable
ectio istribution Allocations (see ctions) xcess Distributions Pre.2024 Amount for 2024

b

~N o o b N

QN OO (D W

[++]

1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions catryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
i __Remainder. Subtract lines 3g, 3h, and 3i from line 3f. l
4 Distributions for 2024 from Section D, \L

[+

K| ™o oo jo o

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢_Remainder, Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024 i

Schedule A (Form 990) 2024
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[ Part VI,I Supplemental Information. Provide the explanations required by Patt i, line 10; Part Ii, line 17a or 17b; Part Hl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER REVENUE

2020 AMOUNT: $ 119,989.

2021 AMOUNT: § 179,481.

2022 AMOUNT: $ 178,101.

2023 AMOUNT: $§ 165,697,

2024 AMOUNT: $ 171,271.

FUNDRAISING AND GAMING
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number
CENTRAL PENNSYLVANIA FOOD BANK 23-2202250

Organization type (check one):

Filers of: Section:

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

4947(a)(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

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:l For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

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), Part I, line 13, 16a, or 16b, and that received from 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 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, 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 during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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 doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01.09-25




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

CENTRAL PENNSYLVANIA FOOD BANK 23-2202250
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:l
$ 5,338,718. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:]
$ 8,919,185. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll [:|
$ 12,501,456. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (]
Payroll ]
$ 19,945,159. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 8,906,266. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll I:]
$ 2,905,927. Noncash
(Complete Part 1l for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

CENTRAL PENNSYLVANIA FOOD BANK
Part |

23-2202250

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll I:}

$ 3,741,072. Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll {:]
$ 6,616,579. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person l:|

Payroll |:l

$ 3,439,003. Noncash

(Complete Part I for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

10

Person l:]
Payroll I::l
$ 4,808,400. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payrolt [:I

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

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

Type of contribution

Person [:]
Payroll I:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)
423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

CENTRAL PENNSYLVANIA FOOD BANK 23-2202250
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ (d)
from Description of sh prope iven FMV (or estimate) Date received

ptiol noncash property g . .
Part1 (See instructions.)
FOOD DONATION
1
5,338,718. 06/30/25
(a)
(c)

No. i (b) . FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
Part | (See instructions.)

FOOD DONATION
2
8,423,096, 06/30/25
(a)
(c)
f:; Description of n o sh property given FMV (or estimate) Date ::c):eived
Part | escription of noncash property g (See instructions.)
FOOD DONATION
3
12,501,456. 06/30/25
(a)
(c)

No. o (b) _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)

FOOD DONATION
4
19,945,159. 06/30/25
(a)
{c)

No. - (o) . FMV (or estimate) (d) X
from Description of noncash property given . ) Date received
Part | (See instructions.)

FOOD DONATION
5
8,715,027. 06/30/25
(a)
(c)
f::;‘ Description of non(:e)lsh property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)
FOOD DONATION
6

2,905,927.

06/30/25

423453 01-09-25
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Page 3

Name of organization

Employer identification number

CENTRAL PENNSYLVANIA FOOD BANK 23-2202250
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fNo. s () . FMV (or estimate) (@ .
rom Description of noncash property given . ) Date received
Part | (See instructions.)
FOOD DONATION
7
3,729,535. 06/30/25
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . ) Date received
Part | (See instructions.)
FOOD DONATION
8
6,614,829, 06/30/25
(a) (©)
fNo. e () . FMV (or estimate) (d) i
rom Description of noncash property given . ) Date received
Part | (See instructions.)
FOOD DONATION
9
3,439,003. 06/30/25
(a) (©
fNo. N (b) . FMV (or estimate) (d) i
rom Description of noncash property given . ) Date received
Part | (See instructions.)
FOOD DONATION
10
4,808,400. 06/30/25
(a) ©
fNo. . (b) . FMV (or estimate) (@) .
rom Description of noncash property given . ) Date received
Part | (See instructions.)
(a) ©
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . ) Date received
Part | (See instructions.)

423453 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

CENTRAL PENNSYLVANIA FOOD BANK

Employer identification number

23-2202250

: Part]" . Exclusively religious, charitable, etc., contribuiions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part I}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:gfrtnl (b) Purpose of gift (c) 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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IEI’OI;HI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-G below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IHl.
Name of organization Employer identification number (EIN)

CENTRAL PENNSYLVANTA FOOD BANK 23-2202250

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? | e,
b If "Yes," describe in Part IV,
[ PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ... $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ AT e e e
4 Did the filing organization file Form 1120-POL. for this year? [:] Yes [:] No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

LHA 432041 11-17-24




Schedule C (Form 990) 2024 CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Page2
| PartlI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B__Check |:| if the filing organization checked box A and "limited control" provisions apply.

- it
Limits on Lobbying Expenditures org(:%izlelxt(rilgn’s (b Am,l(ft;: grotip

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b)
Other exempt purpose expenditures | ...
Total exempt purpose expenditures (add lines Tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns. ; ;

{F the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is: - - . ‘
not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, €nter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Vear? i [ 1vYes [ INe

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-~ 0 QO O T o

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"";r;‘:ireé‘l?:;ing " (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount ’ ‘ __
e Grassroots ceiling amount ... ¢ - qf
(150% of line 2d, column (e)) e = - - - S

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 Pages
[ Part 1I-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,030.

bad bl B B

T@ -0 00T o
2
o
=
@
w
i
5}
3
[4:]
3
o
[}
&
kg
@
k=3
@
o))
=)
5]
g
iy
o
g
-
>
)
o
c
g
=
-3

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 3,662.
i Other activities?

ke

6,692.

2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)? . X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
|Parl: lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

a CUMeNEYear | e 2a
b Carryover from last year 2b
G TOal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures NexXt YBar? . 4
Taxable amount of lobbying and political expenditures. See instructions ... . 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION'S ADVOCACY AGENDA SUPPORTS HUNGER RELIEF EFFORTS
ANNUALLY IN HARRISBURG, PA AND WASHINGTON, D.C.

432043 01-18-25 Schedule C (Form 990) 2024




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. _
Attach to Form 980. Open to Public

Department of the Treasury . . N il
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. _Inspection

Name of the organization

Employer identification number

CENTRAL PENNSYLVANIA FOOD BANK 23-2202250

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

¢ b WN A

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

Total numberatend ofyear .. .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... D Yes D No

I Part “j Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 T »

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

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. - | Held at the End of the Tax Year
Total number of CONSEVAtION aSEMIENES e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ontine2a .. ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... l:| Yes |:] No
Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

AN SEOHON T70MNANBYINT .o [Jves [ INo
In Part Xlll, 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 easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VL line 1. $
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, N 1 e $
b Assets included in Form 990, Part X ..o e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)

LHA
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Schedule D (Form 990) (Rev. 12-2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 page2
| Part Il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [_—_l Public exhibition d [:I Loan or exchange program
b [j Scholarly research e [:l Other
c [:| 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... E:l Yes I:] No
l Part IV | Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, 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
ONFOM 980, PA X? | oo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:] Yes [:l No

Amount
¢ Beginning balance ... 1c
d Additions during theyear . ... ... 1d
e Distributions during the year 1e
fOBnding balance . ... 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . [:] Yes l:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUt I:]
[ Part V ] Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,307,378, 10,328,560, 9,953,849, 11,214,730, 9,471,755,
b Contributions ...
¢ Net investment earnings, gains, and losses 1,840,651, 1,413,818, 599,711, -785,881, 1,542,972,
d Grants or scholarships .
e Other expenditures for facilities
and programs . 647,536, 435,000, 625,000, 475,000, 600,000,
f Administrative expenses
g Endofyearbalance . 12,500,493, 11,307,378, 10,328,560, 9,953,849, 11,214,730,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 86.0000 %
b Permanent endowment 6.0000 %
¢ Term endowment 8.0000 w
The percentages on lines 2a, 2b, and 2¢ 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) Unrelated organizations? ... 3afi) X

(ii) Related organizations? 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part X|ll the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land 462,259. 462,259.
b Buildings ... 15,753,977.| 5,321,175.]|10,432,802.

1,402,942.| 1,241,051. 161,891.
5,164,673.] 2,149,031.| 3,015,642.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X.line 10C. COIMN (B —ooorooooeooeooeoe oo 14,072,594,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CENTRAL. PENNSYLVANIA FOOD BANK 23-2202250 Page3

| Part Vll] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

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

=

@

@

S

i

ol®

@l

(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B}))
Part VIII| 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 (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX ] Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
(4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, Col. (B)) ..c.oooooivieiieiirreeeizeeeesviieer iz
Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes
2y COUNTY ADVANCES AND GRANTS 26 ,557.
@) REFUNDABLE ADVANCES 81,531.
(49 OPERATING LEASE OBLIGATIONS 1,202,278.
(6)
(6)
)
8
(©)

Total. (Column (b) must equal Form 990, Part X, line 25, Col (Bl) woovoveveeeeeceseesissinsiionnssseesssssssssscissessccncneen 1,310,366.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CENTRAL PENNSYLVANIA FOOD BANK 23-2202250 page4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [144,486,356.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -981,138.

b Donated services and use of faciliies . 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein Part Xilly ... 2d| 11,304,844.

e Addlines 2athrough2d ... . ... 2 | 10,323,706.
3 Subtractline 2e from line 1 3 [134,162,650.
4 Amounts included on Form 990, Part ViH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 66,484,

b Other (Describein PartXILy . ... o 4b

© Addlines4aand 4b 4c 66,484.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 12.) ..o ioeeieeeioo oo 5 1134 , 229 ’ 134.

5
| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 (144,706 ,789.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

© Otherlosses ... 2c

d Other (Describe in Part XIIL) ... 2d| 11,304,844,

e Addlines 2athrough 2d ||| e 2 | 11,304,844.
8 Subtractline 2e from line 1 .. .. 3 133,401,945,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 66,484,

b Other (Describein Part XILy . ... 4b

¢ Add lines 4a and 4b 4c 66,484.

5 _Total expenses. Add lines 3 and 4c. (Thi 018 18.) oo 5 (133,468,429,
[ Part XIII] Supplemental Information

Provide the descriptions required for Part 11, lines 3,5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND IS INTENDED TO SECURE THE MISSTON OF THE CENTRAL
PENNSYLVANIA FOOD BANK FOR THE LONG-TERM FUTURE. THE INCOME FROM THE
ENDOWMENT FUND IS INTENDED TO SUPPORT THE ORGANIZATION'S STRATEGIC GOALS,
WHILE THE PRINCIPAL OF THE FUND IS INTENDED TO BE PRESERVED. OVER THE LAST
SEVERAL YEARS, INCOME FROM THE ENDOWMENT FUND HAS BEEN USED TO FUND
CAPACITY-BUILDING PROJECTS DESIGNED TO INCREASE THE DISTRIBUTION OF FRESH
FOOD ACROSS OUR 27 COUNTY TERRITORY. TO DATE, THESE PROJECTS HAVE TOTALED
OVER $5.7 MILLION DOLLARS SINCE THE ENDOWMENT FUND'S INCEPTION.

PART X, LINE 2:

THE FOOD BANK IS A NOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM INCOME TAXES ON RELATED
ACTIVITIES PURSUANT TO SECTION 509(A) OF THE INTERNAL REVENUE CODE. IN
ADDITION, THE FOOD BANK WAS ORGANIZED UNDER THE PENNSYLVANIA NONPROFIT
CORPORATION LAW AND IS EXEMPT FROM STATE INCOME TAXES.

THE FOOD BANK ADHERES TO THE PROVISIONS OF ASC 740, INCOME TAXES. ASC 740
ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS TAKEN IN AN
INCOME TAX RETURN, INCLUDING DISCLOSURES OF UNCERTAIN TAX POSITIONS
(UTPS) . ASC 740 MANDATES THAT COMPANIES EVALUATE ALL MATERIAL INCOME TAX
POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER APPLICABLE STATUTES OF
LIMITATION, AS WELL AS POSITIONS EXPECTED TO BE TAKEN IN FUTURE RETURNS.
THE UTP RULES THEN IMPOSE A RECOGNITION THRESHOLD ON EACH TAX POSITION.
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[Part X1lI] Supplemental Information ontinued)

A COMPANY CAN RECOGNIZE AN INCOME TAX BENEFIT ONLY IF THE POSITION HAS A
"MORE LIKELY THAN NOT" (I.E., MORE THAN 50 PERCENT) CHANCE OF BEING
SUSTAINED ON THE TECHNICAL MERITS. FOR THE YEARS ENDED JUNE 30, 2025 AND
2024, THE FOOD BANK HAS TAKEN NO MATERIAL TAX POSITIONS ON ITS APPLICABLE
TAX FILINGS THAT DO NOT MEET THE MORE LIKELY THAN NOT THRESHOLD. AS A
RESULT, NO AMOUNT FOR UNCERTAIN TAX POSITIONS HAS BEEN INCLUDED IN THE
FINANCIAL STATEMENTS.

THE FOOD BANK'S FEDERAL EXEMPT ORGANIZATION INCOME TAX RETURNS ARE NO
LONGER SUBJECT TO EXAMINATION BY THE APPROPRIATE TAXING AUTHORITIES FOR
YEARS PRIOR TO 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COGS ON INVENTORY 11,304,844,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
COGS ON TINVENTORY 11,304,844.

Schedule D (Form 990) (Rev. 12-2024)
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