COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

Portland-Upper Mt. Bethel Food Pantry, inc.

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW.CORPORATIONS STATE PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON QUR WEB SITE.

ENTITY NUMBER.: 4295379

Martino and Karasek LLP
641 MARKET ST,
BANGOR, PA 18013-




- Entity #: 4295378
t; Date Filed: 09/11/2014
Q A ’ Garol Aichele
e - Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Incorporation-Nonprofit

(15 Pa.CS.)
XX Domestic Nonprofit Corporation (§ 5306)

---- Nonprofit Cooperative Corporasion (§ 7102B)

ame Document will be returned to the
Ronold J. Karasek, Esquire name and address you enter fo
the left.
Address
641 Market Street
City Siate Zip Code
Bangor PA 18013
Commonwealth of Pennsylvania

ARTICLES OF INCORPORATION-NON-PROFIT 3 Page(s)
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In compliance with the requirements of the applicable provisions (relating to articles of incorporation or cooperative
corporations generally), the undersigned, desiring to incorporate a nonprofi t/nonprofit cooperation corporation, hereby state(s) that:

1. The name of the corporation is:
Portland-Upper Mt, Bethel Food Pantry, Inc.

2. The (a) address of this corporation's current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

(2) Number and Street City State County
10D Division Street Portland PA 18351 Northampton
(b) Name of Commercial Registered Office Provider County
clo: N/A

3. The corporation is mcorporated under the Nonprofit Corporation Law of 1983 for the following purpose or
purposes, 100 irable purposes 1nc_{ reliefof the poor, the distressed or the
m&rpnv:leged without exceptionito operate 2 food pantry to serve area residents by

provading Tood {and related 1tens) to those in peed;to accept domationsjand for any
other legal purpose(s) under the 1

4. The corporation does not contemplate pecuniary gain or profit, incidental or otherwise,
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5. Check one of the following:
E The comporation is organized on a non-stock basis.

L1 Option for Nonprafit Coaperative Corporation Only: The corporation is organized on a stock share basis,

6. For Nonprofit Corporation Only:
{Strike out if inapplicable): The corporation shall have no members.

{Strike out if inapplicable): mwxmﬂwmﬁﬂﬂﬁﬁxﬁm
AR K Hp )4
XXﬁEMH@KﬁEﬂﬂﬁﬁxﬂxKﬁx&xmiﬂﬁﬂﬂﬁﬂﬁﬁﬁx&x&ﬂﬁxxﬁﬁxﬁﬁﬁﬂﬂﬁﬁﬂﬁﬁﬁkﬂﬁﬁﬂﬂﬁ&ﬂﬁxﬁﬁﬁ

7. For Nonprofit Cooperative Corporation Only: N /A

Complete and strike out the inapplicable term: The corporation is a cooperative corporation and the common
bond of membership among ils (members) (shareholders) is:

8. The name(s) and address(es) of each incorporator(s) is (are) (all fncorporators must sign beluw):

Narne(s) ' Address{es)
ShEr%Godshalk P.0, Box 597, Portland, PA 18351

9. The specified effective date, if any, is:
upon filing of Articles
month day year hour, if any

10. Additional provisions of the articles, if any, attach an 8% x 11 sheet.

IN TESTIMONY WHEREOF, the incorporator(s)
has/have signed these Articles of Incorporation this

‘Itﬁ day of, £

2014,
qﬁ::SQXhmcn&ncs§Q;3§:S§£;:£:}i
Signature

- - . Sign;
sherma L, Godshalk

Signature

Signature




¥
o 990 Return of Organization Exempt From Income Tax |_oma No. 1545-0047
Under section 501{c), 527, or 4847(a}{1) of the Intornal Rovenue Code {except private foundations)
Departmant of the Treasury Pmmtmmddmmymhmmmm“nmybemadewbﬁc. Open to p_ub;gc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year nnin 4 2020, and ending s 20
B Check fapplicable: | C Name of organization PORTLAND UPPER MT BETHEL FOOD PANTRY INC D Employer identification number
Y s omge | oy s G
[ Name change Number and street (or P.0. box i mall is not delivered 1o steet address) Room/suite E Telephone numbsr
1 mitial return 100 DIVISION ST 5708970457
[ Finat retumasrminated City or town, state or provinee, country, and ZIP or foreign postal code
7] Amendsd retum PORTLAND PA 18351 G Gross raceipts $ o
L3 Application pending  |¥ Name and address of principai officer: Hia) is this.a group retum for suborinates? || ves |3 No
H{b) Are al subordinates inciuded? [_] Yes [ No
! Tax-exempt status: {e)(B) [so1ie( 14 Gnsertno)  [T]amarieln or [ ) 527 If “No,” attech a list. Sea Instructions
4 Waebsite: » PUMPPANTRY.COM H(c} Group exemption nurber »
K__Fonm of organization: [v] Corporation [ JTrust [ ] Association | Other | L Yoor of formation: 2012 [ M State of legal domicite:  PA
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDING FREE FOOD FOR 125+ FAMILIES IN NOR-
£
g 2  Check this box » [Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
8! 8 Number of voting members of the govering body (Part Vi, line1a). . . . . . . . . 3 4
%1 4 Number of independent voting members of the goveming body (Part Vi, line Ll B 4 4
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 220 . . . .. 5 0
% 6 Totafnumberofvolunteers(esﬁmateifnecessaxy) e e e e e a e e e 6 30
7a  Total unrelated business revenus from Part VIll, column (Gl line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Parthtine1t ., ., . . . . . 7b 0
. Prior Year Currant Year
o | 8 Contrbutions and grants (Part VIl line 1h). . . . . . . . e e 39556 76749
g 9 Program service revenue (Part VI, me2gy . . . . . . . . . ..
g | 10 Investment income (Part VI, column (A lines 3, 4,and7d) . . . . . . 66 63
& 11 Other revenue (Part Vi, column (M), lines 5, 6d, 8c, 9¢, 10c, and 1ie) .
12 Total revenue—add kines 8 through 11 {must equal Part VIIi, column (A}, fine 12) 39622 76812
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ,
14 Benefits paid to or for members {Part iX, column (A lined) . . . . . .
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
% | 16a Professional fundraising fees (Part IX, column (A), line 11g) .
,§ b Total fundraising expanses (Part IX, column (D), line25) » )
17 Other expenses {Part IX, column A, fnes 11a-11d, 11#-24¢) . . . .
18  Total expenses. Add lines 13-17 (must aqual Part IX, column (A), fine 25)
18 _ Revenue Jess expenses. Subtract line 18 fromline 12 . . . . . . . .
:sg . Boginning of Current Year End of Yoar
§g 20 Totalassets PartX,linet€) . . . . . . . . . . . . . . 44810 70890
321 Total liabilities (Part X, line26) . . ., . . . . . . e e e e e
K | 22 Net assets or fund balances. Subtract line 21 from ine20 . ., . . | | 44810 70890
Wignamre Block : .

Undarpenamescfpeﬁwy,ldeclerematlhmeexanﬂnedmtsram1ncludingaccompanyingsclwddmands¢atemems. and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than offices} is based on alf information of which preparer has any knowledge.
o

7 : |

Sign } Signature of officer

Here ’ Mhaeee 77 Busee  see. .
Type or print name and title . /7/ 177

o Print/Type preparer's namo ._ Check i | PN
:?:;arer RAYMOND DILIONE g/( ,{Zﬁ % 't/ ?/{é / [ saﬂ-emm-oved 00372646
Use Only | Frm'sname _ » CHIF'S TAX SERVICE / Fir's EIN & 204030529
Firn's address » 6450 MARTIN'S CREEK HWY BNAGOR PA 18013 Phene no. 6107301092
May the IRS discuss this return with the preparer shown above? See instructions P e e Yes [ iNeo

For Paperwork Reduction Act Notice, see the separate instructions. Caf. No. 11282 Form 990 2020)
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Form 990 {2020}
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisParttt . . . . . . . . .
1 Briefly describe the organization's mission:
PROVIDING FREE FOOD FOR 125+ FAMILIES IN NORTHWESTERN NORTHAMPTON COUNTY PA

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 890 or990-E27 . . . . . . . . . . e e e e e e e e
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
if “Yes,” describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its threa 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 service reported.

(OYes #FNo

COYes [FINo

including grants of § _)Y{Revenue $

e ————r——— —— AR e —————— e T o e

4a {(Code: } (Expenses $

SEE LINE 1
REVENUE AND EXPENSES DOCUMENTED IN PART |

4 (Code: | )(Expenses$ _including grants of $ J(Reverwe §

S—— L CE L RS

4¢ (Code: ) (Expenses $ including grants of § __

) (Revenue §

4d Other program services (Describe on Schedule 0.} ’
{Expenses $ including grants of $ ) (Revenue $ }
4o Total program service expenses p

Form 990 2o020)




Form 980 (2020) Page 3
Checkdist of Required Schedules
Yes | No
1 Is the organization described in section S0UcH3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeScheduleA............................ 11
2 Is the organization required to complete Schedule B, Scheduls of Cantributors See instructions? . C e . 2 |v
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . e e e e e, 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {n
election in effect during the lax year? if “Yes,” complate Schedule C, Partif . . . . . . e e e 4 v
5 Is the organization a section 501ck4), 501(cH5), or S50UcHE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complste Schedula C, Partiil | 5 v
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? if
"Yes,"campleteScheduleD,Partl......-..-...-.......... 6 v
T Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lf .. 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, Part Il 8 v
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 fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes," complete Schedule D, Parttv . . . _ . . . e .. (2] v
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowrments? If “Yes,” complete Schedule D, Partv . . . . Ve s e e e e .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,
VH, Vill, IX, or X as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, lne 107 if “Yes,”
compk_ateScheduleD,PartVl.,.......................,11a v
b Did the organization report an amount for investments—other securitias in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ¥ “Yes," cornplete Schedule D, Part Vii e e . 1ib v
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part Vil . . ite v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota] assets
reported in Part X, line 162 If “Yes,” complete Schedtule D, Part IX . e e e e e 11d v
¢ Did the organization report an amount for other liabilities in Part X, tine 257 if “Yes,” complete Scheduie D, Part X {112 v
f  Did the organization’s separate or consolidated financlal statements jor the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? ¥ “Yes,” complete Schedula D, Part X 11 v
12a Did the organization cbtain separate, independent audited financial staterents for the tax year? If “Yes,” complete
ScheduleD,PaﬂleandXii......-...........,...,....12a v
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 Scheduie D, Parts Xi and Xii is optional |12b L
13 Is the organization a schoof described in section 17O} 1)ANIY? i “Yes,” complete Scheduls E . 13 v
14a Did the organization maintain an offics, employees, or agents outside of the United States? .. ida v
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
forelgn investments vaiued at $100,000 or more? i “Yes,” complete Schedule F, Parts land IV. e 14b v
15 Did the organization report on Part X, column {A}, line 3, more than 5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complete Schedule F, Parts ltand IV e e e e e 15 v
16 Did the organization report on Part X, column {A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Il and IV, e e e 16 v
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | See instructions . .. 17 v
18  Did the organization report more than $15,000 totai of fundraising event gross income and contribations on
Part Vil iines 1c and 8a? If “Yes,” complete Schedule G, Parth . . . . . . e e e e e e 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, fine 9a7
Iif "Yes,” complets Schedufe G, Fart lil L . 19 v
20a Did the organization operate one or more hospital facilities? If “Yes, ” complete Scheduls H . . 20a v
b #“Yes” to line 20a, did the organization attach a copy of Rs audited financial statemenis to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestle government on Part IX, column (A, line 1? If “Yes,” complete Schedufe |, Parts fand I .. 21 d

Form 990 2020



Farrn 880 (2020} .
B __Checkdist of Required Schedules (continued)

22

23

24a
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37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule I Pardslandlll . . . .

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? If “Yes,” complete Schedule J . . . . P . oo .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 » 20027 If “Yes,” answer lines 24b
through 24d and complate Schedtile K. If “No,” go to line 25a f e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? .
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 vear? If “Yes,” complote Schedule L, Part! . . . . .,

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 $90 or 990-£27
f “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e e e e e e
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 coniributor, or 35%
controlled entity or family member of any of these persons? If “Yas,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitice
member, or to a 35% controlled entity (including an employee thersof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partilf . e e e e e e e e
Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable fling thresholds, conditions, and exceptions):

A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? i
“Yes,” complste Schedule L, Parttv/ . . . . . . . . . . s e e e e e e .

A family member of any individual described in line 28a7 Jf “Yes,” complete Schedule b, Part IV . .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h? #f

»

Yeos | No

22 v

23 v

24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

“Yes,” compiste Schedule L, Part IV . S e e e e e e e e e e e e, 28c v
id the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
Did the organization receive contributions of ari, historical treasures, or other similar assats, or qualified

conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . e e e e, 30 v
Did the organization liquidate, terminate, or dissolve and cease operationg? If “Yes,"” compiete Schedule N, Part} | 31 v
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f “Yas,”
compiet&ScheduleN,Partﬂ.......................... 32 v
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule RPati. . . . . . . . . .. 33 v
Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part fI, il,

oriV, and Part V, line 1 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? Vo 35a v
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 51 2(b)(13)? If “Yes,” compiete Schedule R, Part V, line 2 . 35b v
Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” compiete Schedute R PartV, line2 _ . e e e e L. 36 v
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 purpases? if “Yes,” compilete Schedule A, Part Wi 37 v
Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Forri 990 filers are required to compiete Schedule O, 38 | v

Statements Regarding Other IRS Filings and Tax Compiiance

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

Enter the number reported in Box 3 of Farm 1098, Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?

Form 986 2000}



Form 990 {2020} Page 5

B
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Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax , ‘
Statements, filed for the calendar year ending with or within the vear covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note; If the sum of lines Taand 2ais greater than 250, you may be required to a-fifo {see instructions) .
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? If “No” o 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 authority over,
a financial account in a foreign country {such as a bani account, securities account, or other financial account)?
If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes” to line 5a or &b, did the organization file Form 8886-T7 . e e e e e e .
Does the organization have annual gross receipts that are normally greater than $1 00,000, 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
giftswerenottaxdeductible?..........A...............
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 goods
and services provided to the payor? . Tt s e e e e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleForm8282?........................

¥ “Yes,” indicate the number of Forms 8282 filed during the vear . . . . . . .. |7d}

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 intelleciual propsrty, did the orgarization file Form 8899 as required?
i the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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 vear? . . . . ., . _ .
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring 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:

Initiation fees and capital contributions included on Part VI, lined42 . . . . . . . 10a

Gross receipts, included on Form 980, Part VIil, line 12, for pubiic use of club facilities . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . S e e e e 11a

Gross income from other sources {Do not net amounts due or paid to other sources
againstamountsdueorrece&vedfromthem.} e e e e e e e 1th
Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in liey of Form 10412
if “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year. . 12h

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 Scheduie Q.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans ., . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . . e e e e e e . L 13¢
Did the organization receive any paymertts for indoor tanning services during the tax year? . . e
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Scheduje O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excassparachutepayment(s)duﬁngtheyear? Cor e e e e e e e L,

If “Yes,” ses 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.

Forr 990 (2020)




Farm 890 (2020)

Pagas

Governance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for & “No"”

response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions,

ia

Check if Schieduls O contains & fesponseornotetoany fineinthisPart Vi . . . . . . . . . ... . O
Section A, Goveming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a Al ]
=

w

@ N h

a
b

]

if there are material differences in voting righis among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simitar
committes, expiain on Schedule G.

Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with FigS{ir o
any other officer, director, trustee, or keyemployee? . . . ., , . . ., . . . .

Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? e e e e e e e e ]

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? . ST T
Are any govermnance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? S e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegovemingbody?............_.....
Each committee with authority to act on behalf of the governing body? e e e e e
Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O, . 9 v

Section B. Policies (7His Seclion B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

Yes | Ne
Did the organization have local chapters, branches, or affiliates? . e e e e e e e e v
if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's axempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if an , used by the organization to review this Form 990,
Did the organization have a written confiict of interest policy? If “No,” go to fine 13 e e e ..
Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give tise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e
Did the organization have a written whistlablower policy? . e e e
Did the organization have a written document retention and destruction policy? e e e e
Did the process for datermining 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 CEQ, Executive Director, or top management official . . . . e e e e
Other officers or key employees of the organization . P e e e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduﬁngtheyear?. ST T .
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s
perticipation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such amangements? . . . _ . . . | . P

10a

12¢

- . -

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed » PENNSYLVANIA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-F (Section 501 {c)
{3)s only) avallable for public inspection, Indicate how you made these available. Check alf that apply,

Ownwebsite  [] Ancther's websits [ Uponrequest [ Other fexplain on Schedule o))

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »
MARJORIE BUSH 100 DIVISION ST PORTLAND PA 18351

Form 880 (z020)



Form 980 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . | S

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 instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or kay employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,

* List all of the organization’s former officers, key empioyses, and highest compensated employees who recelved more than
$100,000 of raportable compensation from the organization and any related organizations,

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

See instructions for the order in which 1o list the persons above,

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

c}
N ®) Position )] B ®
do
Nama and title Average {,ox"lj'f,,gs"f” pkeg;e mar;’e’ Reportable Fleportabi.e Estimated amount
hours officer and a directorftrustes) compensation compensation of other,
per week o =1= ~lexlw] from the from related compensation
fistany =813 g CREr-3f- organization organizations from the
hoursfor 1351212 |3 |28 |3 | wer1090-ms0) | W-2r1090-MSC) | organation and
retatec gfi%"u‘g—'* related organizations
organizations! = T 2 o §
below 213 gl ¢
dotted ling} ] % §
2
{1) SHERMAN LABARRE 45
DIRECTOR v 0 0 0
{2} ELWOOD SEAS 5
TREASURER v 1] [+ 0
3} MARJORIE BUH 14
SECRETARY v 0 0 0
(4] STELLA NELSON 22
MEMBER AT LARGE v 0 0 0
(5)
)
[{4]
&
(9)
{10}
(11)
(12)
{13
{14

Form 990 (2020)



Form 990 (2020} _ — Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Hi Compensated Empioyees (continued)

©
Position .
i | B {do not check more than one © © "
Name and title Average | pox unless person is both an Reportable Reportable Estimatec amount
hours officer and a directorfnsies) | Sompensation compensation of other
per week P pp =T from the from reiated compensation
fistany =213 g f&: &le organization organizations from the
hoursfor | =2 (& (21 |25 § (W-2/1093-MISC) | (W-2/1098-MiSC) |  Grganization and
relatad gg gi |882|% related organizations
organizaﬁonsq—- g B £ g
below alai 180 3
dottediing) | § % g
g
{19)
{16
a7
(18)
{19)
(20)
21}
(22)
{23)
(24)
(25)
¢ Total from continuation sheets to Part Vil,SectionA . . . . . »
d Tom![addlinas'lband'lc). < e e . N

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

3 Did the organization st any former officer, director, trustee, key employee, or highest compensated Liv:
employee on line 1a? if “Yes,” complete Schedule J for such individval . . . . . . . . . .o :
4 " For any individual listed on line 1a, is the sum of reportabla compensation and other compsensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdeuaI
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complate Schedule J for such person ...
Section B. independent Contractors
1 Complete this table for your five highest compensatad 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} ®) €k
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who {&; - £ ok
received more than $100,000 of compensation from the organization G ;

bR lv
R

Form 990 (2020)



Form 980 {2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(d) organizations must complete alf columns. All other organizations must complets column {Al
Check if Scheduls O contains a response or note {o any line in this Part IX e e e ]
oo, v arpar e |l | g | ey | o
1 Grants and other assistance to domestic otganizations
and domestic govemments. Ses Part IV, ling 21
2  Grants and other assistance to domestic
individuals. Ses Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign = governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members ..
§ Compensation of cument officers, directors,
trustees, and key employees ..
&  Compensation not included above to distualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B) .
7  Other salaries and wages P
8  Pension plan accruals and contributions finclude
section 401{k) and 403{b) employer contributions}
8  Cther employse benefits .
10 Payroll taxes . .
11 Fees for services (nonemployess);
a Management e e
b legal . . . ., ., . ... ..
¢ Accounting 425 425
d Lobbying .
e Professional fundraising services. See Part I, line 17
f Investment management fees ..
g  Other, (f line 11g amount exceeds 10% of ine 25, column
{A} amount, tist line 11g expenses on Schedule Q)
12 Advertising and promotion
13  Office expenses 238 238
14 information technology ... 114 114
15F!oyalties............
16 Occupancy 9000 9000
17 Travel .
18 Payments of irave! or entertainment expenses
ior any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intersst . ..
21 Paymenis to affiliates . e .
22  Depreciation, depletion, and amortization
23 Insurance . s e e e ..,
24  Other expenses. Remize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0}
a
b
[+
d
e All other expenses 37219
25  Total functional e ses. Add lines 1 through 24a 50732 SO131
26 Joint costs. Compiate this line only i the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising _solicitation. Check here » i1if
following P 98-2 (ASC 958-720) . . .

Form 990 2020



Form 990 (2020} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e 10376] 1 19399
2  Savings and temporary cash investments . . e e e e e 34368 2 51428
8  Pledges and grants receivable,net . . , . . . e e 3
4  Accounts receivable, net . . 4
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 . .
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) .
21 7 Notes and loans receivable, net
§ 8  inventories for sals or use e e e e e
< 9 Prepaid expenses and deferred charges . . . . . . .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b lLess: accumulated depreciation . . . . . [10b
1% Investments—publicly traded securities .
12 Invesiments—other securities. See Part IV, line 11
13 Investments—program-related. See Part v, line 11 . -
14Intangib!eassets.................
15 Other assels. See Part iV, line 11 . . . - e e .
16 Total assets. Add lines 1 through 15 {must equal line 33) . 44810 16 70890
17  Accounts payable and accrued expenses . . e 17
18Grantspayabfe............... 18
1SDeferredrevenue................ 19
20 Tax-exempt bond liabilities . . . . . . . e e e e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
2122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% 2
£ controfied entity or family member of any of these persons 22
2123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unrelaied third parties . . . 24
26  Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lin 17-24). Complete Part X
ofScheduleD..,................. 25
26 Total liabilities. Add lines 17 through 25 e e . 26
] Organizations that foliow FASB ASC 958, check here > | |
] and complete lines 27, 28, 32, and 33.
|27 Netassets without donor restrictions . . . . . -
128 Net assets with donor restrictions . e e e e e
E Organizations that do not follow FASB ASC 958, check here » []
& and complete lines 29 through 33. d
©129  Capital stock or trust principal, or current funds . .. 29
2 30  Paid-in or capitat surplus, or land, building, or equipment fund . 30
g 3% Retained eamings, endowment, accumulated income, or other funds . 31
%132 Total net assets or fund balances . e e e e ., 44810) 32 70890
Z |33 Total liabilities and net assets/fund balances . s e e ... 44810 33 70890

Form 990 2020)



Form 990 {2020}

Page 12

Reconciliation of Net Assets
Check if Schedule © contains a response or note 1o any line in this Part Xi

-

QOO NDOEWN -

Total ravenue {must equat Part Vill, column (A), line 12} . . . . .

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

Revenue less expenses. Subtract line 2 fromfine 1 e e e e
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (4)) .
Net unrealized gains (losses) on investments . .

Donated services and use of facilities

Investment axpenses |

Prior period adjustments . e e e e e e e e
Other changes in net assets or fund balances {expiain on Schedule O) , e .
Net assefs or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
32, column (B)) . . T R T T

76812

50732

26080

34810

QloI~N|ojomipleinlal,

-
o

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part X .

Accounting method used to prepare the Form 990; [ Cash [JAacerual [ Other

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

Schedule Q.

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 |

raviewed on a separate basis, consolidated basis, or both:
1 Separate basis [ Consolidated basis []Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accourntant?

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:
[dSeparate basis [ Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ‘

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

If the organization changed sither its oversight process or selection process during the tax year, expiain on

Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or adits as set forth in the |

Single Audit Act and OMB Gircular A-133? . . . e .

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain wiy on Schedule O and describe any steps taken to undergo such audits .




| omB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-E2) Complete if the organization is a section 50%{c)3) organization or  saction 48471} nonexempt charitaile frust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenug Service P Go to www.irs.gov/Form890 for instructions and the latest information, inspection
Name of the organization Employer identification number

PORTLAND UPPER MT BETHEL FOOD PANTRY INC .

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

2 [ A schoo! described in section 170(b)(1HA)GE). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

section 170{b)(1)(A){v). (Complete Part IL)

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

7 [] 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 il.)

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

9 [lan 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:

10 An organization thaf nofmally récenves (1) mora Than 35750 ot is support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i) .

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

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

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

b O Typell.A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Typel 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 [ Check this box if the organization recelved & written determination from the IRS that it is a Type |, Type ll, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

4]

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . .. ... l:]
9 Provide the following information about the supported organization(s).

{)) Name of supported organization @) EIN (iif) Type of organization { {iv) Is the organization | fv} Amount of monetary {vi) Amount of
{described on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
Y]
{8)
)
)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 11285F Schedule A {Form 980 or 990-EZ) 2020




Schedule A (Form 890 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)A}{iv) and 170{B)11A) Vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A_ Public Support

Calendar year (or fiscal year beginning inj » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™} .

Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . .

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

Total. Add lines 1 through3. . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
{ine 1 that exceeds 2% of the amount
shownontine 11, column (. . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2018 {b) 2017 ic) 2018 {d) 2019 {e) 2020 () Total

7
8

10

11
12
13

Amounts fromline4 . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . .

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

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVL) . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. stru ons) . 12 |

First § 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 thisboxandstophere . . . . . . . . . . . . . ., . ... ... ... »

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 {line 8, column (f), divided byline1l,column () . . . . 14

%

Public support percentage from 2019 Schedule A, Partll, line 14 . . 15

%

33%3% support test-~2020. If the organization did not check the box on line 13, and line 14 is 3372% or mare, check this
box and stop here. The organization qualifies as a publicly supported orgapizaton . . . . . . . . ... . »
33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 3312% or moare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N &

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 18, 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....................................P

10%-facts-and-circumstances test—2019. If the organization did not check a box ¢n line 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization mests 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
organizaton . . . . . . . ., . . . . . . . .. B
Private foundation. If the organization did not check a box on line 13, 1 6a, 16b, 17a, or 17b, check this box and see
instructions .. . . . . .. L L L L L L L L e

O
|

Ll
L

Schedule A {Form 890 or 990-E2) 2020




Schedule A (Form 996 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

8

{(a) 2018

(b) 2017

{c) 2018

(d) 2013

(e} 2020

{f) Total

Giits, grants, contributions, and membership fees
received. {Do not include any “unusual grants.™

72406

62576

37452

39566

76749

288749

Gross receipts from admissions, merchandise
soid or services performed, or faciities
furnished in any activity that is related to the
crganization’s tax-exempt purpose .

Gross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through5. ., .

72406

62576

37452

395646

76749

288749

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

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 ine 13 for the year

Addfines7aand7b . . . . . .
Public support. (Subtract line 7c from
lines,) . .. e e e e

Section B. Total Suppo

288749

Calendar yoar (or fiscal year beginning in) P
o
10a

11

12

13

14

{a) 2018

{b) 2017

{c) 2018

() 2019

{e} 2020

{f) Total

Amounts from line 6 . e
Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .

72406

62576

37452

39566

76749

288749

17

58

75

66

63

279

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

Add fines 10a and 10b

72423

62634

37527

39632

76812

289028

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

Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part vi.) .

Total support. {Add lines 9, 10c, 11,
and 12)) e e e

72423

62634

37527

39632

76812

289028

First 5 years. If the Form 990 is for the organi

zation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - . > O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (ine 8, colurnn {f), divided by fine 13, column o . - 115 100 %

16 _ Public support percentage from 2019 Schedule A, Partll, line15 . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column {)} . 17 0 %

18  Investment income percentage from 2019 Schedule APatttibline17 . . . . . . . . . . [18 0 %

19a 33'»% support tests —2020. If the organization did not check the box on line 14, and line 15 is more than 33%%, and iine

20

b

17 is not more than 337%, check this box and stop here. The organization qualifies as a pubticly supporte

d organization

> I

33'4% support tests—2019. if the organization did not check a box on line 14 or lne 19a, and fine 16 is more than 3319%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2020



Schedule B .
(Form 990, 590-EZ, Schedule of Contributors

OMB No. 1545-0047

or 980-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
Depariment of the Trasury P Go to www.irs.gov/Form890 for the latest information. _

Name of the organization Emplover identification number
PORTLAND UPPER MT BETHEL FOOD PANTRY INC

Organization type (check one):

Filers ofs Section:

Form 990 or 980-EZ 50t(c){ 3 ) {enter number) organization

[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

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

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

7] 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{ci7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 9980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compiete Paris [ and Ik, See instructions for determining a

contributor’s total contribLitions.

Special Rules

{1 For an organization described in section 501 (c){(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part {1, line
13, 16a, or 18b, 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 () Form 9980, Part VI, line th; or (i} Form 990-EZ,

line 1. Complete Parts | and Il

[J 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 mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering

“N/A" in column (b) instead of the contributor name and address), It, and Il

[] For an organization described in section 501(c)(7), {9), or {10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter 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 nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the instructions for Form 9290, 980-EZ, or 980-PF. Cat. No. 30613X

Schedute B (Form 890, 990-EZ, or 990-FF) {2020}



Schedlule B (Form 920, 880-EZ, or 880-PF) {2020)

Page 3

Name of organization

PORTLAND UPPER MT BETHEL FOOD PANTRY INC

Employer identification number

.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. EMV {c) N (d
rom . R .
Part | Description of noncash property given ® ee(im':nf)e} Date received
(a) NO. (b) (c) . (d')
;':r'tnl Description of noncash property given F?g!e(i:rsmestlmﬁl;‘ln?;: ) Date received
{a) No. {c}
from -y ) . FMV [or estimate S .
Part | Description of noncash property given {See(inst ructions.) ) Date received
{?) No. {b) (c) (d)

ro . . i
P arl;nl Bescription of noncash property given F?g:e(; ;tfusg:;:\as?) Date received
{a) No. {c)
from - il . FMV (or estimate) e
Part| Description of noncash property given (See instructions,) Pate received
(Ef?- No. ) {c) )

om - . FMV (or estimate -
Part1 Description of noncash property given (See(i n mGﬁTns.) ) Date received

Schedule B (Form 890, 890-EZ, or 800-PFj (2020)



Schedule B {Form 990, 980-EZ, or 990-PF)} (2020}

Page 4

Name of organization .
PORTLAND UPPER MT BETHEL FOOD PANTRY INC

Employer identification number

Exclusively religious, charitable, etc., contributions 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part il if additional space is nesded.

(?I)’ No.

P oml (b} Purpose of gift {c} Use of gift (dy Description of how gift is held
art
{e) Transfer of giit
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No. . . - I
;racm (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. i . . P
Itmr'tni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. L . P
It?r’;n} (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

Schedule B (Form 990, 990-EZ, or 930-PF) {2020}
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Supniementai information to | |
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Form 990 or 990-EZ or to provide any additicnal information.
» Attach to Form 990 or 990-EZ.

WUE 0 WWW.irs.gov/iFormasi for the Taiest informaiion

Department of the Treasury
internai Revenue Service

orm 990 or 990-E2 i
Gomplete to provide information for responses to specilic questions on ‘

OMB No. 1545-0047

2020

PORTLAND UPPER MT BETHEL FOOD PANTRY INC

TR wioiie i3 iV 110 A WG L R ARG D e ¥ I 0

AOVEIRET TN UASE T AT i TE B VI AL

e e

H _
I e i

PART Vi SEC C LINE 19 ALL GOVERNING DOCUMENTS POSTED ON ORGANIZATION'S WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K

Schedule O {Form 990 or P90-EZ) 2020



Schedule O {Form 990 or 980-E2) 2020

Page 2

Name of the organization
PORTLAND UPPER MT BETHEL FOOD PANTRY INC

Employer identification number

OPERATING EXPENSES
$1000 HEATING OIL
4690 ELECTRIC
651 PHONE
7875 EGGS
5493 FOOD PRODUCTS
2060 MISC
5227 TRUCK EXPENSES
260 POSTAGE AND BOX RENT
463 EXTERMINATOR
120 CLEANING

68

CHECK PRINTING

FORKLIFT EXPENSE

331
5825 REEFER FUEL AND SERVICE
553 ADVERTISING/FUNDRAISING
1474 TRASH REMOVAL
629 PAPER BAGS
500 RENT FOR OFF-SITE FRIDGE STORAGE
$37219

TOTAL OPERATING EXPENSES

Schedule O (Form 990 or 990-EZ) 2020



