OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

nternal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C Name of organizationCHILD HUNGER OUTREACH PARTNERS D Employer identification number

D Address change Doing business as 83-3319637

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ iital retum 2 ELIZABETH STREET (570) 485-5050

D Final retlum/fterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return TOWANDA , PA 18848 $ 729,798

D Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? D Yes No
H{b} Are ail subordinates included? D Yes D No

i Tax-exempt status: @ 501(c){3) D 501(c) ( ) -« (insert no.) D 4947 (a)(1) or D 527 if "No," attach a list. See instructions

Website: » N / A H(c) Group exemption number »
K Form of organization: @ Corporation D Trust D Association D Other ™ l L Yearof formation. 2019 M State of legal domicile:  PA

Partl| Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING FOOD TO THOSE IN NEED
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . « « v v o o oo v o v oo b 3 11
@ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . .. .. 4 11
:"";' 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . .« v v v v v v 5 12
° 6 Total number of volunteers (estimate ifnecessary) .« . . . « . v« v oo oo s o o 6
< 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . o o o oo v oo o 7a 35,822
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . . « . . v v v v v v v v v o W 7b o]
Prior Year Current Year
8 Contributions and grants (Part Vlil,lineth) . . . . .« o v v o v i v o i b d 663,713
§ 9 Program service revenue (Part VIl line2g) .« . « « « « v v v v e i i e e e e e 0
¢ |10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) - - - - - . . . o 0oL 0
&’ 11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10¢c,and 11€) . . . . . v . .. . 35,822
12  Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . . 699,535
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .« . . o oL 0
14  Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. .. ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 219,366
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .« « . o . . . L. ] 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0 . : . .
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. .. . 304,853
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 524,219
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. .. .. ... ... .. 175,316
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . - « « v « v L o oL L e e s e e e e 153,801 326,298
3‘?; 21 Totalliabilities (Part X, iNE 26)  + v« v v v v e e e e s e e e e 16,904 1,829
72553 22 Net assets or fund balances. Subtractline 21 fromline20 .. .. ... ... . ... ... 136,897 324,469

[Partli] Signature Block
Under penaities 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

RICHARD M FARLEY 05-12-2022
S'gn ) Signature of officer Date
Here » RICHARD M FARLEY, CPA

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ i | PTIN
Paid RICHARD M FARLEY CPA RICHARD M FARLEY CPA 09-07-2022 self-employed PO0638705
Preparer |riwsname ™ RICHARD M FARLEY CPA Firm's EIN_ P
Use Only | rirms adaress ® 521 MATN STREET Phone no.
TOWANDA PA 18848 570-265-4993

May the IRS discuss this return with the preparer shown above? See instructions  + + « v o v v v i i i i e i e s e @ Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 2
|Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanylineinthisPart Il . .« . . o v v v v c i i i v i d e 0
1 Briefly describe the organization’s mission:
PROVIDING FOOD TO THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L e e e e e e e e e e e e e i e e [Jves Klno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + « v v vt h v e e e e e e e e e e e e et e e e e e e e e e e e e e [:] Yes E] No
If "Yes," describe these changes on Scheduie O.

4  Describe 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 service reported.

4a (Code: ) (Expenses $ 524,219 including grantsof $ ) (Revenue § )
WE PROVIDE WEEKLY FOOD BAGS TO STUDENTS DURING THE SCHOOL YEAR, STOCK IN SCHOOL PANTRIES, AND
HOST POP UP PANTRIES.

4b (Code: } (Expenses $ including grants of  $ } (Revenue )

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 524,218
EEA

Form 990 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 3
[PartIV] 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)? /f "Yes,”
complete Schedule A . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See inStructions  «+ « « « « v v v v v v v w o 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? If "Yes,“complete Schedule C, Part] .« . o« v 0 v i e e e e e e e e e e e e 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? If "Yes,” complete Schedule C, Part Il . v« « v o i v i e e e e e e e e e e e 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll . . .« .« . .. 5
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? #
“Yes,“complete Schedule D, Part]  « « « v« i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule D, Partll . . . v . v o v v v i v v v v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll  « « v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 .« « o i i 0 i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV. « .« o o o 0 i i e e e e e e e e
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VIL Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI« v« v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 167 If "Yes,"complete Schedule D, Part VIl .« .« o v v v v i e e i e e 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 167 If “Yes,”complete Schedule D, Part VIl v« v v v v v i v i v e e e e 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 If "Yes,” complete Schedule D, Part[X . v « v v v v o v i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,“complete Schedule D, PartX . . . . . . .. 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)? Iif "Yes,“complete Schedule D, PartX . . . . .. 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parfs XTand Xl « « o v o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e 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” fo line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E.~ « « v o v v v v v v v o v oL 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .+ .+« v v v« v v v v v o v u 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? If "Yes,"complete Schedule F, Parts land IV~ v « v o v v v v v v v e 0w 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"complete Schedule F, Parts land IV . . .« . v o i i i e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts illand IV« .« « v v v o 0 i i h i e e 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? If "Yes,” complete Schedule G, Part| Seeinstructions . v v v« v v v v v v e e v e 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIil, lines 1c and 8a? If “Yes,“complete Schedule G, Partll . . v« v o i i i i e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
if "Yes,"complete Schedule G, Partlll . .« o v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 18 X
20 a Did the organization operate one or more hospital facilities? If “Yes,“complete Schedule H =~ « . v+« « v v v v i e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . .. 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, Partsland i~ « « v v « v v v v o o v v v . 21 X
EEA Form 890 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 4

{PartlV| Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 If "Yes,”complefe Schedule |, Fartsland Ill . . « « « o« o v v i v e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « « v i o i i e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b
through 24d and completfe Schedule K. If 'NO,"gotolin@ 258 .+ & v v v v i i i i e e et e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ « « « v v« o v . 0w s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt BONAS? + « « ¢ ¢ 4 v b v e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . v o v o o v v o s 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? If “Yes,”complete Schedule L, Part! .« .« v v v« v i v i s i e 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-E2?
If "Yes,"complete Schedule L, Part]  « « o v v i i i vt i e e e e e e e e e e e e e e e e e e e e e e e e 25b 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%
controlied entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll .« « . v « v v i i v i v e 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? If “Yes,”complete Schedule L, Part Il « v v« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? f
“Yes,”complete Schedule L, PartIV. .« « . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28a b'e
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, Part V. . . . . <. . o o v v i o 28b| %
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,"complete Schedule L, PartlV.  « .« v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “"Yes, “complete Schedule M . . « . « « o v o o . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . .« . . L 0 e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! . . . . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll .« c v i i i i e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . « v v o o v i i v i v v i e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, 11,
oriV,and Part V. IINe 1  « v v v o i e e e e e e ek e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « « + « ¢ v v i v v v e v v i v s u v o 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)? /f "Yes,”complete Schedule R, PartV, line 2+« « v v« v v v v v s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . .« v 0 i i i i e e e e e e e e e e e e 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? If “Yes,” complefe Schedule R, Part VI . . .« . . « .+ o .. 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 compilete Schedule O. 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ........... ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable - . . . . . . . .« . . . v .. 1a 6
b Enter the number of Form W-2G included in fine 1a. Enter -0- ifnotapplicable . . . . « . « . . . . . o . .. 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners? . . . . . L L L L e e e e e e e e e e e e e e e e 1c
EEA Form 890 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page §

f?art\l} Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 12|
b if at least one is reported on line 23, did the organization file all required federal employment tax returns? - . . .« . . . . . . . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . « . . . . . v o« 4 v v h o 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanationon Schedule © .« « « « v v v v v o v 0 s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country » T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
$§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . .. . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . . . .. .. .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 . .« .+ .« & v i 4 ittt i e e e e e e e 5¢
6a 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? . . . . . . .. . . ..o oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . v . o o L . L i e e e e e e e e e r e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . - . . . . . . .. . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . & o i i L L e e e et e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear . . « . . .« . . . v v o v oo I 7d } ; i ; ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . . . . . . . . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + « . . .+ . . . . .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? < .+« . v v« v v v o o o 00 e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - . .+« + v v o v 0 s c 0 a s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - « . .« o o oo L
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions includedon Part Vill, line12 . . . . . « . . . . ..o oo oL 10a _
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . . - . « . <« <. 10b -
" Section 501(c)(12) organizations. Enter: .
a Grossincome frommembers orshareholders .« « v v v v 0 o i i et e e e e e e e e e e e e e e e e e 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « v« v v v ot b e e e e e e e e e e e b -
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . . . « . . « . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... . oo .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . v o v v o Lo o oo oL 13b
¢ Enterthe amountofreserves onhand . v v v v v i v 0 b i b i e e e e e e e e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « . . . . . .o 0oL 14a X
b if"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O . . . . . . . . . . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{(s) duringthe year? . v v v v v v o v i v i e e e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . « « .« « v« v 0 0w 0w 17
If "Yes,” complete Form 6069. :
Form 990 (2021)
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Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 6
{ PartVlI| Governance, Management, and Disclosure Foreach "Yes” 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 in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI . . . . . o . 0 i i i i v i v i e i s e e e E{]
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. .. 1a
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 similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . .« . .« . L L L L L e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . + + « « « « .« . . . 3 X
4  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
6  Did the organization have members or stockholders?  « « « « v v v vt e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . « . . . L L L L L e e e e e e e e e e e e e e e e e e 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .« « « . o o v o v o i i i e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ; ! }
the year by the following: ;
a Thegovemning BOdY? « « v o v i v i e e e e e e e e e e e e e e e e e e e e 8a | x
b Each committee with authority to act on behaif of the governingbody? . . . . . . . o o o L o oL oo o e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addresseson Schedule O . . . v v v o v v v v 00 v 0w 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? .+« + « o v v 0 0 i i i i i e e e e e e e 10a| %
b 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? « « « + « v ¢+ v v v 4 . 10b| x
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, l ~
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13 . « « v« o« o v it i i it e e 12a| %
b 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? If “Yes,”
describe in Schedule Qhow thiSWaSTONE  + « « « « v &t v 4 4 v s s b v a s e e e e e e e e e e e e e e e i2¢ X
13 Did the organization have a written whistleblower policy? . . « « « « « o« c o o L o c e e e X
14 Did the organization have a written document retention and destruction policy? . . . . « . « . .. o L oL L oo oo, | X
16 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .« . o oo o oo o000 0oL
b Other officers or key employees of the organization . . . « .« o v o v v L L L e e e e e

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .« . . & ¢ 0 v i i i e e e e e e e e e e e e e e e e

b If "Yes," did the organization foliow 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? . .+ . . v ot 0 0 L L i L i e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » Marvland, Pennsylvania
18  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.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

DANIELLE RUHF (570)485-5050, 2 ELIZABETH STREET, TOWANDA, PA 18848

EEA Form 980 (2021)



Form 990 (2021)

CHILD HUNGER OUTREACH PARTNERS

83-3319637

Page 7

[ Part Vil ] 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 in this Part VIi

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& |jst all of the organization's current key employees, if any. See instructions for definition of "key employee "
® |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List ali 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 to list the persons abo

ve.

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

(€}
Position
A B {do not check more than one © € )
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(tist any organization (W-2/ organizations W-2/ from the
23 ¥ O X x| I ot
LA 2 1099-MISC/ 1089-MISC/ organization and
hours for e 2| g 2 3% § 1099-NEC) 1099-NEC related organizations
related g e % S 3 22 2
organizations 8 ;‘. 3 g 8 g
betow al F 3 8
8 4 ]
dotted fine) °l B 2
g
(1) cAIT MONAHON _  _ __ _________|_10.00
CHAIR X 0 0 0
(2) XATIE TUTTLE __ ___ ____________ _10.00
SECRETARY X 0 0 0
(3) DANIELLE RUHF_ _ __ _ ___________| _40.00
EXECUTIVE DIRECTOR X 0 4] 0
(4) SARAH NEELY _ __ ___ ___________| _10.00
VICE CHAIR X 0 0 0
G lo____
® ol __
o _lo____
@ b
e Lo
ao L.
L Y A
L.
(R ER
Ml __
Form 990 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(C}
A ®) Position o) ® G
{do not check more than one
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 4 2 3 g = g g by 1099-MISC/ 1089-MISC/ organization and
refated % g E’: :ca : g— § (§,, 1098-NEC) 1099-NEC) related organizations
o 85| § 2 35
organizations = 5 ® g g
below al g 3 3
& 4 3
dotted line) ®l g @
g
as) o __L_____
ae o lo__.
an - l_o____
as b __
as o booo__
@ L
@y b
@ ..
@l
@ L.
@) e
1b Subtotal . . .. ... ... e e »
¢ Total from continuation sheets to Part Vi, SectionA . . . .. ... ... ... »
d Total{addlinestbandfc) . ... .. .. ... .. .. .. ... 00000, » 0 0 0

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 list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f "Yes, "complete Schedule J for such individual . .« .« . . . . o L L L e e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIUAT « v o v o e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . 0 v e c

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) (B}

Name and business address Description of services

©)

Compensation

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 »

EEA

Form 990 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 9
( Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any line inthisPart VIl . . . . . o 0 0 0 0t it v it i i i e e s D
(A) (B) (9] D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

EEA

1a Federated campaigns .« . . . . . . . 1a
2a b Membershipdues . . . . . . .. .. 1b
EE ¢ Fundraisingevents « « « « . . . . . 1c
© ‘g d Related organizations . . . . . . .. 1d
g E—: e Government grants (contributions) 1e 25,417
g E f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1f 638,296
.-é g g Noncash contributions included in
§§ lines 1a-1f e 1g | $
h Total. Addlinesta-1f . . . ... .. ..o » 663,713
Business Code ‘
@ 2a
‘é b
@
@ | c
&g | ¢
-l
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . .. .. ii i » -
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. . .. ... L, >
4 Income from investment of tax-exempt bond proceeds I
5 Royalties « -~ + « v v v v i e e e e »
{i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 8¢
d Netrentalincomeor(loss) .« . . . .« v v v v v v v >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . | 7h
$ ¢ Gainor(loss) .. ... 7c
o d Netgainor(loss) + « v v v v v v i i v i e e e »
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . .. 8a 66,085 ; ‘ . -
b Less: direct eXpenses - « « « « « « . . 8b 30,263 . . ;
¢ Netincome or (loss) from fundraisingevents . . . . . .. » 35,822 _
9a Gross income from gaming ‘ o
activities, See Part IV, line 19 . . . . . . 9a ‘ 1
b Less:directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 10a
b Less:costofgoodssold . .. ... .. 10b)
¢ Netincome or (loss) from sales of inventory . . . . . . .. »
Business Code
%’ o 11a
52 | ®
=0
33 ¢
Qo d Allotherrevenue . « « « « v « v v v v 0 . .
= e Total. Addlinest1a-11d . . . . . . . . . ..o .. »
12  Totalrevenue. Seeinstructions . . . . . . . ... ... » 699,535 35,822 0
Form 990 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 10
[PartIX| 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 aresponse ornoteto any line inthis Part IX. . . v L v v v i v i b vt v s e e e e e e e e e D
Do not include amounts reported on lines 6b, 7h, (A) B ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 15 and 16
4  Benefits paidtoorformembers . . . . .. ... ...
§  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .0 62,500 62,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) . . . . . .
7 Othersalariesandwages .+ « « « v v v v v v v 0y 138,486 138,486
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . .. ... ... ...
10 Payrofitaxes . « . . . . . Lo o 18,380 18,380
11 Fees for services (nonemployees):
a Management . . . . . ... ... e e e e
b legal . . - . « o o s e e
C ACCOUNtING + = « + x & v v v v e e e e e 2,710 2,710
d Lobbying . . . .« . . e
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . . . .. ... .. ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,664 1,664
12 Advertising and promotion .+ . . . .. .o 0. . 11,386 11,386
13  Officeexpenses . - - « -« . o o v o v i oo 5,497 5,497
14  Informationtechnology . . - . . . .. ..o oL
15 Royalties . . . « - .« o oL e
16 Occupancy - « « v v v vt e e e e e e 89,120 89,120
17 Travel « v o o e e e e e e e e e e e e 12,624 12,624
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,580 1,580
20 Interest « - v & ¢ v e e e e e e e e e e e e e e e
21  Paymentstoaffiliates . . . . . .. ... ... ...,
22 Depreciation, depletion, and amortization . . . . . .. 36,221 36,221
23 NSUMBNCE - + v v v v v v 4 v s e e x v a n e e 3,300
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) amount, list line 24e expenses on Schedule O.)
a FOOD PURCHASES 45,061 45,061
b SUPPLIES 26,340 26,340
¢ REPAIRS AND MAINTENANCE 10,944 10,944
d SOFTWARE 10,413 10,413
e Al other expenses 47,993 47,993
25  Total functional expenses. Add lines 1 through 24e 524,219 524,219 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here  p if
following SOP 98-2 (ASC 858-720) - . . « . . . . ..

EEA

Form 990 (2021)
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Form 990 (2021) CHILD HUNGER QUTREACH PARTNERS 83-3319637 Page 11
[PartX] Balance Sheet
Check if Schedule O contains aresponse ornote to anyfineinthisPart X . . . . . v o v it it v i v i i e i e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing < « « « v« « c ot i i e e e e e 99,256 | 1 81,206
2 Savings and temporary cashinvestments . . . . . . . . .o oo s . 2
3 Pledges and grants receivable,net . « « + c L oo oo oo 3
4 Accounts receivable, net  « « vt v w0 n e e e e e e e e e e e e e e e e 4
§  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 thesepersons . . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined {
under section 4858(f)(1)), and persons described in section 4958(c)}(3)(B) . . . . . ]
- 7 Notesandloansreceivable net . . « o v o o s L e e s e e e e e e 7
§ 8 Inventoriesforsale oruse . . . . . o s et e e e e e e e e e 5,000 8 5,000
2 9 Prepaid expenses and deferredcharges  « + « v v o v s e b e w e e e e s 12,152} 9 31,367
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . . . .. 10a 250,024
b less: accumulated depreciation . . . . . ... . .. 10b 41,299 37,3931 10c 208,725
11 Investments - publicly traded securities - « « « « v e h i i i e d e e e e e 11
12 Investments - other securities. See PartIV,line1t . .. . ... .. .. ..., 12
13 Investments - program-related. See Part IV, line11 . . . . . . . . v oo oL 13
14 Infangibleassets . .« . . . . . o L L L e e e 14
16 Otherassets. SeePartiVline 11 . . . . . v . v v v v vt o e e 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) . . . . ... .. .. .. 153,801 | 186 326,298
17 Accounts payable and accrued expenses - « . . . . 0 v 0 i e e e, 4,649 | 17 1,829
18 Grantspayable - . « & .« 0 . i e e e e e e s 18
19 Deferred revenue .« v v v v v bt v e h e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilies . . . . . ..o oo 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D . . . . . . . 21
8 22 Loans and other payables to any current or former officer, director, I
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . . . .. ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . - . . . . .. .. 12,255 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 ScheduleD . & ¢ v 4 v vt ot e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . ... ... . 0., 16,904 | 26 1,829
Organizations that follow FASB ASC 958, check here > E] ~ .
§ and complete lines 27, 28, 32, and 33.
S | 27 Netassets without donor restrictions  « « « « « v v v v 0o o 136,897 | 27 324,469
g 28 Netassets with donorrestrictions . . . . « . . v o oL oo Lol 28
B Organizations that do not follow FASB ASC 958, check here » D
& and complete lines 29 through 33. b
E 29  Capital stock or trust principal, or currentfunds . . . .« . . . o oL 0L 29
13' 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds . « . . . . . 31
b7t 32 Totalnetassetsorfundbalances . . - . v v o v o d dn s e e e 136,887 32 324,469
z 33 Total liabilities and net assets/fund balances . .« « v . . o w e e s 153,801 33 326,298
Form 990 (2021)



Form 990 (2021) CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 12

I Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthis Part Xl « . o v v v v 0 v v v 0 b v i i i e e e s @
1 Total revenue (must equal Part VIIL column (A), line 12)  « « v v o o i it e e e e e e 1 699,535
2 Total expenses (must equal Part IX, column (A), ine25) . . . .« ¢ o v o L o o e e e e e e e 2 524,219
3 Revenue less expenses. Subtractline 2 fromiine 1 . . . . o o o v o L L e s e e e e e e e e e 3 175,316
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .« . . . . . .. 4 136,897
§ Netunrealized gains (losses) oninvestments .+ .+ « « « « v o L oLl L c e e e e e e 5
6 Donated services and use of facilifies + « v v v v v v i i e e s e e e ke e e e e e e e e e e e e e e e [
7 Investment exXpenSes  « v v v vt v w ke 4w v h e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiUSIMENIS  + v v v v v h e e e e e e e e e e e e e e e e e e e e e e 8 1
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . .« . v oo n oL oL 9 12,255
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 324,469

| Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . v o v v v i i i i s i e e

1 Accounting method used to prepare the Form 990: E} Cash L—_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ . . . « . « . . o o .o

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:
D Separate basis E] Consolidated basis D Both consolidated and separate basis

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

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [f"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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337  + o o 0 i i i e e e e e e e e e e e e e e e e e

b 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 . . . . . . .. . . ..

2c X

3a X

3b

EEA

Form 980 (2021)



. - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947{a)}(1} nonexempt charitable trust. 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. | Inspection
Name of the organization Employer identification number
CHILD HUNGER OUTREACH PARTNERS 83-3319637

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

2 D A school described in section 170{b)(1){(A){ii). (Attach Schedule E (Form 990).)

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

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

5 D 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 il.)

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

7 D 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 I.)

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

9 D 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:

10 @ 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 Iil.)

1 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or confrolled 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 D Type Il. A supporting organization supervised or controfled 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 D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 compilete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations  + « + « « 0 ot h e e e e e e e e e e e e e e e e e E::j

g Provide the following information about the supported organization(s).

{i} Name of supported organization (1) EIN (iif) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
{described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 996) 2021
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Schedule A (Form 990) 2021

CHILD HUNGER OUTREACH PARTNERS

83-3319637

Page 2

(Part i |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf .. .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total Addlines 1through3 . .. ..
§  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 online 11, column () ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7  Amounts fromlined4 . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .......... _
11 Total support. Add lines 7 through 10 ; | ;
12 Gross receipts from related activities, etc. (see instructions) . .. ... ... ... ... ..., 12 ]
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 thisboxandstop here. . . . . . . . . . . i i i e e e » []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 %
15  Public support percentage from 2020 Schedule A, Partll,line14 .. .. .. ... ... ... .. 15 %
16a 33 1/3% support test - 2021. If 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 organizaton . . . . ... ... . ... .. ..... » []
b 33 1/3% support test - 2020. 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 . ... ... ... ... ... ... » []
17a 10%-facts-and-circumstances test - 2021. 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
OFGaNIZAtioN . .« o v o it i e e e e e » [
b 10%-facts-and-circumstances test - 2020. 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
OFGANIZALION .« o o o o ot e i e e e e e e e e e » []
18  Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHUGHONS .+« v ottt e i i et e e » [

EEA
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Schedule A (Form 990) 2021 CHILD HUNGER QUTREACH PARTNERS

83-3319637

Page 3

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

[ Part ]

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

{f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 153,965 425,406

729,798

1,309,169

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Taxrevenues levied for the
organization'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 through 5 153,965 425,406

729,798

1,309,169

7a Amounts includedonlines 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from [ . ‘ ; ;
line 6.)

1,309,169

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2018 (d) 2020

(e) 2021

{f) Total

9 Amounts from line 6 153,965 425,406

729,798

1,309,169

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

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

¢ Addlines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,
and12) . ... 0

153,965 425,406

729,798

1,309,169

14 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16  Public support percentage from 2020 Schedule A, Part ll], line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
18  Investmentincome percentage from 2020 Schedule A, Part lil, line 17
19a

17

0.00 %

18

0.00 %

b 331/3% support tests - 2020. if the organization did not check a box an 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 18b, check this box and see instructions

33 1/3% support tests - 2021, 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

>
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» P,
Department of the Treasury Attach to Form 980 or Form 990-PF. 2 021
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHILD HUNGER OUTREACH PARTNERS 83-3319637
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) ({(enter number) organization

D 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

O 0o oo .

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

Q For an organization filing Form 990, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

D 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 th; or (i) Form 980-EZ, line 1. Complete Parts | and 1.

D 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), i, and {il.

D 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, 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . o o v i i i e e e e e e e e e e e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part [V, 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 |, iine

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 980) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83-3319637

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 ALLONE CHARITIES Person k]
Payroll O
83 E UNION ST $ 32,500 Noncash O
(Complete Part i for
WILKES BARRE PA 18701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DANDY Person &l
Payroll O
6221 MILE LANE RD $ 5,000 Noncash O
(Complete Part 1l for
SAYRE PA 18840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 COMMUNITY FOUNDATION OF ANNE ARUNDE Person kI
Payroll H
914 BAY RIDGE RD $ 10,000 Noncash 0
(Complete Part I for
ANNAPOLIS MD 21403-3988 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 UNITED WAY OF WYOMING COUNTY Person k]
Payroll O
TIOGA ST $ 10,000 Noncash 0
(Complete Part i for
TUNKHANNOCK PA 18657 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MOSES TAYLOR FOUNDATION Person &l
Payroll O
125 N WASHINGTON AVE SUITE 205 $ 20,000 Noncash  []
(Complete Part 1l for
SCRANTON PA 18503-1860 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ACE ROBBINS Person Kkl
Payroll 0
PO BOX 477 $ 5,000 Noncash O

TUNKHANNOCK PA 18657-0477

(Compiete Part il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83-3319637

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 COMMUNITY GIVING FOUNDATION Person k!
Payroll 0
725 W _FRONT ST $ 25,000 Noncash O
(Complete Part |i for
BERWICK PA 18603-4605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BRABSON FOUNDATION Person &l
Payroll 0
10425 STEWART DR $ 21,000 Noncash H
(Complete Part Il for
EAGLE RIVER AK 99577 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 UNITED WAY EFSP Person Kk
Payroll 0
701 NORTH FAIRFAX STREET $ 5,022 Noncash (]
(Complete Part [l for
ALEXANDRIA VA 22314 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ANNE ARUNDEL EDC Person k]
Payroll O
2660 RIVA ROAD, SUITE 200 $ 19,780 Noncash  []
{Compiete Part li for
ANNAPOLIS MD 21401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SULLIVAN COUNTY BACKPACK PROGRAM Person &l
Payroli 0
PO BOX $ 12,440 Noncash 0
(Complete Part Hi for
DUSHORE PA 18614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BRADFORD COUNTY Person &
Payroli 0
301 MAIN STREET $ 60,000 Noncash O

TOWANDA PA 18848

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83-3319637

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
13 FLYNN ENERGY TRANSPORT Person ki
Payroll 0
PO BOX 563 $ 20,000 Noncash 0
(Complete Part | for
WYSOX PA 18854 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JUSTIN & LAURA YADLOSKY Person k]
Payroll O
345 FOX RD $ 5,000 Noncash 0]
(Complete Part il for
FACTORYVILLE PA 18419-7815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 WYOMING COMMUNITY HEALTH FOUNDATION Person Kkl
Payroll Il
880 SR 6W $ 5,000 Noncash il
(Complete Part it for
TUNKHANNOCK PA 18657 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 HIGHMARK INC Person &l
Payroll 0
19 N MAIN ST $ 15,000 Noncash  []
(Complete Part li for
WILKES BARRE PA 18711-0300 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 MARGARET BRIGGS FOUNDATION Person k]
Payroli il
PO BOX 231 $ 50,000 Noncash 0
(Complete Part If for
SCRANTON PA 18501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 UBMC Person Kkl
Payroll O

600 GRANT ST 538TH FLOOR

$ 148,690

PITTSBURGH PA 15219-2702

Noncash [

(Complete Part ii for
noncash contributions.}

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83-3319637

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

19 DUPONT

PO BOX 80040

WILMINGTON DE 19880-0040

$ 5,000

Person &l
Payroll 0
Noncash 0

(Compiete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

20 SCRANTON AREA COMMUNITY FOUNDATION

615 JEFFERSON AVE

SCRANTON PA 18510-1630

$ 15,000

(d)
Type of contribution
Person k]
Payroll 0

Noncash 0

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll O
Noncash il

(Complete Part ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 0

Payroll 0
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O
Payroli O
Noncash O

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person O
Payroll 0
Noncash O

(Complete Part il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047

(Form 990) » Compilete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open t? Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ins__pectmn

Name of the organization Employer identification number

CHILD HUNGER OUTREACH PARTNERS 83~3319637

[ Partl } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L I N 2 R U N

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

Total number atendofyear . . .. ... ... .. ..

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? . . . . . . . . . . ... ... D Yes
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? . . . . . L o L L e e e e e e e e e e e e D Yes

{ Partli ] Conservation Easements.

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

a 0 o N

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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. __J Held at the End of the Tax Year
Total number of conservationeasements .+ .+ . « . . . . . oL L L 0 e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . ..o 0o e e 2b

Number of conservation easements on a certified historic structure includedin{a) - . . . . « . . . . . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . . . . . . . o . 0o v i v v v it i i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

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 itholds? . . « « « v o . o v oo oo oo D Yes D No
Staff and volunteer hours devoted to 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

L]

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

and section 170(M(AXBI)?  « + ¢« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes
In Part Xlil, 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.

[ Partiil ] 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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 inciuded on Form 990, Part Vill, fine 1 . . . « « o o v i v v i v i e e e e e e »
(if) Assetsincluded inForm @90, Part X . « . . o o . L L L L e e e e e e e e e e »

2 If 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 Revenueincluded on Form 990, Part VIIL line 1 .« & o v v 0 0 v i i e e e e e e e e e e e e s >

b Assetsincluded iNnForm 990, Part X  « v ¢ v v o v v i i e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2021 CHILD HUNGER OUTREACH PARTNERS 83-3319637 _Page2
_Partlll | 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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D 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
X
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. ... D Yes E] No

| Part Y | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . o 0 i i i e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlil and complete the foliowing table:

Amount

Beginningbalance . . . . . . . o oo o e e e e e e e e e e e 1c
Additions duringtheyear . . « ¢« . v o it 0 i e e e e e e e e s 1d
Distributions during the YEar  + « + v v o v v v v e e e e e e e e e e 1e
Endingbalance . - . . o . . o i e e e e e e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xif . . . . . ... ... ... D

[ PartV | Endowment Funds.

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

{a) Current year {b) Prior year {¢} Two years back {d) Three years back {e) Four years back

u'a"-hmn.o

1a Beginning of yearbalance . . . . ..
Contributions . . « . « v v v v ..
Net investment earnings, gains, and
JOSSES = &+ & 4 v v e x e s e e e e
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
prOgrams ...............
f Administrative expenses . - . . . . .
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations . « + « v v 0 o v 0 0 e o e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Relatedorganizations . . « <+« v v v 0 i 0 i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .« . .. .. . .o .. 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

[ Partv 1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d)} Book value
{investment) (other) depreciation

da land . . ¢ v v v n e e e e e e
b Buildings . . ... oo

¢ Leasehold improvements . . .. .. .. 25,822 3,744 22,078

d Equipment . ... .00 224,202 37,555 186,647
e Other .« v v « v v v v v v 4t e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . « . v v v v 0 o o . . » 208,725

EEA Schedule D (Form 890) 2021



SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internai Revenue Service

OMB No. 1545-0047

2021

Open to Public

inspection

Name of the organization

CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83-3319637

|Partl ]
Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations e [:l Solicitation of non-government grants

D Internet and email solicitations f D Solicitation of government grants

D Phone solicitations g D Special fundraising events

D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Q o oo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes D No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

{iil) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

col. (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990) 2021

CHILD HUNGER QUTREACH PARTNERS

83-3319637

Page 2

Partii]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
STONEHEDGE EAGLES MERE 4 (add col. {a) through
(event type) (event type) (total number) col. {c))
g
§| 1 Grossreceipts « « . . .. - - 28,445 23,908 13,732 66,085
&
2 Less: Contributions e
3  Gross income (line 1 minus
ine2) .. .......... 28,445 23,908 13,732 66,085
4 Cashprizes =« « o
5 Noncashprizes . ......
o 6 Rentfacilitycosts . . . . . ..
5
L%‘ 7 Food and beverages . . . . .
g
5 8 Entertainment . . ... ...
9 Other direct expenses 11,047 12,455 6,761 30,263
10  Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . .« . . v 0oL » 30,263
11 Netincome summary. Subtractline 10 fromline 3, column{(d) . « . . « v .« v v v v v v i v e » 35,822

[Part 1]

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mor
$15,000 on Form 990-EZ, line 6a.

e than

. {b) Pull tabs/instant . {c) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
a
4

1 Grossrevenue - - -+ ¢ .« s

2 Cashprizes ... ......
]
2
§ 3 Noncashprizes . ......
i
©| 4 Rentfacilitycosts .. ... .
&

5  Other direct expenses

D Yes % D Yes % D Yes %
6 \Volunteerlabor . ... ... D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from fine 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b {f"No," explain:

10a
b if"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

CHILD HUNGER OUTREACH PARTNERS

Employer identification number

83~3319637

Part i } Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person L {c) Description of fransaction
organization Yes No
(W]
(2)
3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 .« « v . L v Lt e e e e e e e e e e v e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b} Relationship {c) Purpose of {d) Loantoor {e} Original {f} Balance due {g) in default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No {Yes | No |Yes | No
]
(2)
3
4
(5)
1 | » $

[ Eart H ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b} Relationship between interested {c) Amount of assistance
person and the organization

{d) Type of assistance

{e) Purpose of assistance

()

(2

(3)

“4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule L. (Form 990) 2021 CHILD HUNGER OUTREACH PARTNERS 83-3319637 Page 2
[Part v ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
HUSBAND OF
(1) CHAD RUHF EXECUTIVE DIRECTOR 36,000 RENT PAYMENTS X
(2)
3)
{4)
(5)

‘ Part V| Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form $90) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2021

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
83-3319637

CHILD HUNGER QUTREACH PARTNERS

01. Form 990 governing body review (Part VI, line 11)

A COPY OF FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE

THE FINAL FORM 990 IS FILED

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AREF AVAILABLE UPON REQUEST.

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PPP LOAN FORGIVEN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

{dentifying number

CHILD HUNGER OUTREACH PARTNERS FORM 990 - 1 83-3319637
{ ﬁa‘rﬂ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . . . . L L e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. .. ... ..... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... 3

4 Reduction in limitation. Subtract line 3 fromline 2. ifzeroorless, enter-0- . . . . .. ... .. .. ... 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instruCtions . . . . . L i e e e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromiine29 ... ...... ... .. [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . ... .. .. .. 8

9 Tentative deduction. Enter the smalierof line5orfine8 ... .. .. ... . ... .. ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . .. . .. ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » [ 13] ‘

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

Part 1l | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear. Seeinstructions . . . . . . . o 0 L e e e e 14
15 Property subjectto section 168(f)i(1yelection . . . . . . . . . . . L L L e 15
16 Other depreciation (inCluding ACRS) . . . . . . 0 i i i i i e e e et s e 16
Part lll] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . .. .. .. .. 17 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

6,211

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation SYstém

o b) Month and year] (c) Basis‘for depreciation {d) Recovery ' o )
{a) Classification of property placed in (business/investment use h {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yeagpeapaint 1,226
¢ 7-yeagpEpafnt 28,784
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27 .5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part V] Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 36,221

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

..............

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Federal Supporting Statements

2021

PGO1

Name(s) as shown on retum

CHILD HUNGER OUTREACH PARTNERS

Tax 1D Number

8

3-3319637

FORM 4562 - LINE 19B

BASIS RE cv
1,458 5 HY
1,483 5 HY
349 5 HY
1,733 5 HY
1,100 5 HY
TOTAL
FORM 4562 ~ LINE 19C
BASIS RE cv
10,379 7 HY
28,139 7 HY
42,897 7 HY
42,516 7 HY
39,198 7 HY
38,301 7 HY
TOTAIL

METHOD

200
200
200
200
200

DB
DB
DB
DB
DB

METHOD

200
200
200
200
200
200

DB
DB
DB
DB
DB
DB

Statement #567

DEDUCTION

292
297

70
347
220

1,226

Statement #568

PGO1

DEDUCTION

1,483
4,021
6,130
6,076
5,601
5,473

28,784

STATMENTLD




