EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax OB b, 15450047
Form 990 Under section 501(¢), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Raverus Service » Go to www.irs.gov/Form890 for instructions and the latest informaticn.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B g.'ph&?k A C Name of organization D Employer identification number
[Jseri | PEEDING SOUTH DAKOTA
[Jo% | Doing business as 36-3293534
e Number ang street {or P.0. box if mail is not delivered to street address) Roomssulte | E Telephone number
- 4701 N WESTPORT AVE. 605-335-0364
o City or town, state or province, country, and ZIP or foreign postal code G_Gross reseipts § 42,692,582,
[ IAqer®d) SIOUX FALLS, SD 57107 Hia) Is this a group return
35" | F name and acicress of principal officer: LORT DYKSTRA for subordinates? . [ I¥es No
pencing SAME AS [ ABO__VE_ Hib} are st subordinates included? L____JYes I:I Mo
|_Tax-exempt status: | X | 501(c)(3) [ 501(¢} ( 1 (insertnod [ ] 4947 or [ ] 527 If "No," attach a list. See instructions
J Website: p- WWW . FEEDINGSOUTHDAKOTA . ORG Hic) Group exemption number =
K _Form of organization: [X | Corporation [ ] Trust [ ] Association [ Other > [ L Year of formation: 198 1| m State of tegal domipile; SD
Partd] Summary
o 1 Briefly describe the organization’s mission or most significant activites: TO ELIMINATE HUNGER IN SOUTH
g DAKOTA.
E 2 Chackthisbox W [ # the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, iine 1a) TN - 16
g 4 Number of independant voting members of the governing body (Part VI, line 1b) R I 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) ... |8 67
E| 6 Total number of volunteers (estimate if necessary) [ 14278
E 7 a Total unrelated business revenue from Part Vill, colunn (C) et |72 0.
b Net unrelated business taxable income from Form 890-T, Partb et ..o oo oo |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl bine 1) 34,506,610.F 41,925 422.
gl @ Program service revenue (Part Vil line2g) 1,071,272, 745,457,
o
z| 10 Investment income [Part VIH, column (&), lines 3, 4, and Td) 11,404, 21,703,
=111 Other revenue (Part VI, column {A), lines 5, 6d, &c, B¢, 10¢c, and 116} _ 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, fine 12y .. 35,989,286.] 42,692,582.
13 Grants and similar amounts paid (Part IX, column (4), nes13) 2,344,859, 2,108,258,
14 Benefits paid to or for members (Part I, column (A), fine d) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, eolumn (4), lines 5- 10} 2,311,086. 2,466,101.
21 16a Professional fundraising fees (Part IX, column (A), Ine 1288 375,881 423,038,
§ b Total fundraising expenses (Part IX, column (O}, line 25) 806,130. s L
Uil 17  Other expenses (Part IX, column (&), lines 11a11d, 11£24e) 26,845,206.] 30,566,038.
18 Total expenses. Add nes 13-17 (must equal Part ¥, column {A), nnezs} 31,877,032, 35,563,435,
19 _Revenue less expenses. Subtractline 18 from line 12 . o 4,112,254, 7,128,147,
| Beginning of Current Year End of Year
20 Totalassets PartX, N 16) ... 19,052,198.: 26,050,401,
21 Total liabilities (Part X, line 26) ... 674,832 373,052,
Ne! assets or fund balances. Subtract line 21 from e 20 oo oo oo 18,377 ,3€6. 25,677,348,

Under penalﬁes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge,

LN N | 2. |- 20272
Sign Signature of officer Date
Here LLORI DYKSTRA, CEQO 31— CoTE.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck [L_}| PTN

Paid LAURIE HANSON, CPA LAURIE HANSON, CPA 1D2/28/22 sell‘-arnnlnLd 0DB851B48
Preparer |Firm's name p EIDE BAILLY LLP Firm's EN g 45-0250958
Use Orly | Firm's address . 200 E. 10TH ST., STE. 500

SIQUX FALLS, SD 57104-6375 Phpnene.605-339-1999
May the IRS discuss this retum with the preparer shown above? Seeinstuctions oo [X]ves | INo

tazoot t2.23-20  LHA For Paperwork Reduction Act Notice, see the separate msh*uctons Form 990 (2020)



Form 930 2020 FEEDING SOUTH DAKOTA 36-3293534 page2
‘[ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part M i
1 Briefly describe the organization’s mission:
TO ELIMINATE HUNGER IN SOUTE DAKOTA.

2  Did the organization undertaks any significant program services during the year which were not listed on the
RHOE FOmmm 080 0r G0 T et e s et
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how |t conducts, any program serviees? . |:|Yes DQ Ho
If "Yes," describe these changes on Schadule 0.

4 Descrlba the organization's program service accomplishments for each of its three largest program servicas, as measured Dy expanses.
Section 501(c)(3) and 501{6)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenus, if any, for sach program service reported,

4a  {Code: ) {Expenses § 16;552; 628. including grants of § 2,108 r2580 } {Revenue § )
FEEDING SOUTH DAROTA ADMINISTERS TWC USDA COCMMODITY PROGRAMS FOR THE
STATE OF SOUTH DAKOTA. THOSE PROGRAMS INCLUDE: THE EMERGENCY FOOD
ASSISTANCE PROGRAM {TEFAP) AND THE COMMODITY SUPPLEMENTAL FCOD PROGRAM
(CSFP). TEFAP PROVIDED COMMODITY PRODUCTS TO QUALIFIED EMERGANCY
FEEDING PROGRAMS. CSFP PROVIDED SUPPLEMENTAL FOOD BOXES TO LOW- INCOME,
ELIGIBLE SENIQORSE.

m‘{es @ No

4b  {code: o V(Exponsess 9 z 285 L 054. including grants of $ b (Revehue § 745,457, }
FOOD BANK (SIOUX FALLS, RAPID CITY AND PIERRE) - SURPLUS AND SALVAGE
FOOD IS BROUGHT TO OUR DISTRIBUTION CENTERS AND IS DISTRIBUTED TO OTHER
NON-PROFIT ORGANIZATIONS THAT OPERATE ON-SITE FOOD SERVICE OR NUTRITION
PROGRAMS THROUGHOUT THE STATE OF SOUTHE DAKOTA.

4 (Code: ) {Expenses $ 7,428,830,  noudinggamsar ) {Reverue & )
OUR MOBILE FOOD PANTRY PROGRAM DISTRIRUTES FOOD IN VARIOUS COMMUNITIES
ACROSS SOUTH DARKOTA, INCLUDING SOME OF THE MOST RURAL AREAS OF THE
STATE. WITH THE HELP OF NUMEROUS COMMUNITY VOLUNTEERS, THE MOBILE FOOD
PANTRY DISTRIBUTED 1(0.6¢ MILLION POUNDS COF FOOD, RESULTING IN OVER 8.8
MILLION MEALS TO THOSE IN NEED."

4d  Other program services (Describe on Schedule O.)

[Expenses § 8 3 7 r 722, Including grants of § | (Reverue $ 3
4e__Total program service expenses 34,103,035,

Form 990 (2020)
032002 12-23-2Q



FEEDING SOUTH DAKOTA 36-3293534  page3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(G)3) or 4947{g)(1} (pther than a private foundation)?

If *Yes, " complete Schedule A . .

{s the organization required to compiete Schedu.‘e B Schedu)‘e cf Contnbutors?

Did the organization engage in direct or indirect political campatgn activities on behalf of orin oppesrtlon to candudates for

public office? if "Yes,* complete Schedule C, Peart !

Section 501(c){3) organizations. Did the organization engage in Iobbylng actw:uea, ar have a sechon 5{]1 [h} e!ectron in effect

during the tax year? /f “Yas, " compiete Schedufe C, Partif o

15 the crganization a section 501(c){d), 501(C)(5), or S071(cHE) argamzatlon that receives membership dues, asseﬁ:ments or

similar amounts as definad in Revenue Procedire 98192 Jf "Yes," complete Schedule C, Part il .............

Did the organkzation maintain any donor advised funds or any similar funds or accounts for which donors hsus the r|ght to

provide advice on the distribution or investment of amounts in such funds or accounts? # "Ves, * complate Schedule D, Part !

Did the organization receive or held a conservation easement, including easements to prasarnva open spacs,

the environment, historic land areas, or histonic structures? jf "Yas," complete Schedle D, PATEH ...o.ooeooeoeeeeeeeeeeeeeee

Did the erganization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " compiete

Scheduie D, Part iif ;

Did the organization rsport an amount in Pan X ||ne 2‘1 for ESCrow Or custod:al account i|ab|l|ty. serveas a custodlan fOr

amounts not listed in FPart X or provide credit counseling, debt management, credit repair, or debt negotiation services?

if 'Yes, " compigte Schedule D, Part IV

Did the organization, directly or through a related orgamzation hold assets in donor res‘tncted endomnen‘ts

or in quasi endowreents? Jf *Yes, * compiete Schedule D, Part V. ...

If the organization's answer to any of the following questions is "Yes," then complete Scher:!ule D Parts Vt VII VIII IX orX

as appiicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f ryeg, " compiste Schedule D,

Did the orge.mzatlon report an amoun't for :nvestments oﬂwer secuntes in Part X ||ne 12 tha-t is 5% OF MOrs of lts total

assets reported in Part X, line 167 /F "Yes, " complete Schedufe D, Part Vi

Did the crganization report an amount for investrments - program related in Part X, line 13 ihat is 5% or more c—f rts tota!

assats reported in Part X, line 162 jf "Wes, " complete Schedule B, Part VIl e e

Did the organizatiorn report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported in

Part X, fine 167 7 *Yas, " complete Schaduia D, Part [X .

Did the organization report an amount for other Itabllmes in ?art X, Ime 25’? {f “Yes compfers Scheduie D, Partx

Did the organization’s separate or consolidated financlal statements for the tax year inciude a footnote that addresses

the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedufe D, Part X ............

Did the organization obtain separate, independent audited financial statements for the tax year? 1f *vag, * complete

Schedule D, Parts Xi and XIf .

VWas the organization |nciuded in consolldated mdependent audlied f nanma! ssatements for the tax yaar’?

If "Yes, " and if the organization answered "No® to iine 12a, then completing Schedtde D, Parts Xt and Xif is optional

Is the organization & schoot described in section 1700K1)ANIN? I *Yes, " complete Schedule E

Bid the organization maintain an office, employees, or agents otside of the United States?

Pid the ¢rganization have aggregate revenues or expansas of more than §10,0600 fror grantmaking, fundraising, business,

Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if *Yag, " complate Schedule F, Parts | and IV

Did the arganization report on Part IX, column (), lina 3 mora than $5 000 cxf granhs or u'ther asssstance t-:n or for any

foreign organization? 7 *Yes," compiste Schedule F, Parts If and IV

Did the erganization report on Part X, column (&), line 8, mors than $5,000 of aggregate grants or other asss*tanoe to

or for Toreign individuals? jf "Yes, ' compiete Schetiule F, Parts iIfans IV ...

Did the organization report a total of mors than $15,000 of expenses for professwnal fundrazsmg senvices on Part lx

cofurn {A), lines B and 11? |7 "Yes, " complete Schedule G, Part! .

Did the organization report mors than $15,000 total of fundraising e\.rent gross incomne and contributlons an Part VII[ Imes

1 and 8a? If "Yes," complete Schedle G, PRI H ... oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 8a? if "Yes ¥

complete Schedule G, Part I .

D¥d the organization operats one or more hosprts] fac;!ittes’? .ff 'Yes, " comp_!efg Schedu.p‘e Ho
E *Yas" to line 203, did the organization attach a copy of its audited financial statements to thls retum"?

[d the arganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, fine 1?7 ¥ *Yes " compiste Schedule | Parts 1and l oo

Yes| Ne
1.1 X
2 | X
3 X
4 X
5 X
(5 X
7 X
8 X
9 X

032083 12-23-20

[ 11a ] X
11b X
11g x
11d X
11e} X
111 | X
12a] X
12b X
13 Z
................................................ | 142 X
14b X
15 X
16 X
71 X
18 X
19 X
202 X
20b
2t ] X
Form 990 020



Form Q00 (2020 FEEDING SOUTH DAKOTA 36-3293534 Page 4
V] Checklist of Required Schedules fcontinusd)

Yes i No

Did the orgranization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, coldmn (A), Ine 27 Jf "Yas,* complete ScheciUle §, PArS FBAG I ...t ees oo eee e es e 22 X
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?  f *vas, " complete
Schedule J . olest X

243 Didthe organfzamn have a tax exampt bond = wlth an outstandmg prmcupal amount of more 1han $1 DD 000 as of the
last day of the year, that was issusd atter Decemnber 31, 20027 jf "Yas, " answer lines 24b through 24d and complate

SChEUe K. IF "IND, " QOO NB BE8 e ieie it eece et eceae ettt s aetas e se vt et aa et eee S aar s aar e s feme it e r e | 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease

any tax-exempt bonds? . R -

d Did the organization act as an "on behalf -:uf" issuer for bonds outstandlng at any time durmg the yean‘?
25a Section 501(c)3), 501{c)4}, and 5O1cH29) organlzatlons. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? 7 "Yes,” complete Schedule L, Part] ..o iveeiireeeees e 25a X
b Is the organization aware that it engaged in ar: excess banefit transaction with a disgualified person in a priot year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ?  ## "Yes,* complate
BORBOUIE L, PR | oottt e e e e e 25b X
26 Did the organization report any amount oy Part X, line 5 or 22, for receivablas from or payablas to any current
ar former officer, director, trustes, key emploves, creator or founder, substantial contributer, or 35%
controfled entity or family member of any of these persons? if "Yes,* complete Scheduwe L, Partll  .........cccereeivirnnsioeanns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustes, key smployes,
creater or founder, substantial contributor or employee therect, a grant selection committse mernber, or to & 356% controlied
entity (including an employee thereaf) or family member of any of these persons? f "Yes," complete Schedule L, Partlif ...
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"VES, " COMMIBIE SCROGUIE L, PAIEIV .. oo\ oo\ oo+ oeeeerese s rees e es s eem s snas et ee et et | 28a X
b A family member of any individual described in lne 2Ba? #f "Yes," complete Schedule L, Pari iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 jF
"YES, " COMPIGIS SCROAUIR Ly PAIT IV ... oo\ oo oo+ eeeoees s ens e oo et eee e eeee s st 28¢ b4
28 Did the organization receive more than $25,000 in non-cash contributions" ¥ "Yes, " compfefe Schedule M ... | 20 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes,® complete SCREGLIE I . ... 30 X
3t Did the organization liguidate, terminate, or dissoive and cease operations? (f "Yes, " complete Schedule N, Partl .................. 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
SCREOUIE N, PATEH ..o oot oo eeee oo s eeee s oeeeees2 o bat 1ttt 2t 2ms 301411 281 a2 e oo [ 32 X
Didl the organization own 10006 of an entity disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701:37 ff "Yes, " complete Schedule R, PArtT o et e e 83 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " compiete Schedula R, Part li, Iif, or IV, and
BBV, BB T oo oo oot ettt e bteees eee st s e es e s 34 X
35a Did the organization have a controfied entity within the meaning of section 512(h)13)? 35a X
b If "Yes" to fine 854, did the organization receive any payment from or angage in any transaction with a controlled entity
within the meaning of section S12(Y13)? # "Yes, " complete Schedule B, Part V, ing 2 . 35b
36 Section 50(c){3) organizations. Did the organization make any transfers to an exempt non-chantabie related orgamzatlon?
1 "YES," COMPIEIE SCRBOWIR By PAITV, I8 2 .oooooooo oo oo oot eeee ot eoesss e sss s s 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedwle B, Part Vi ...l 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 107
Nete: All Form 890 filars ars required to complete Schedule O ... oo as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check i Scheduie O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ... [ 1a&
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable . |1

¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
[gambling) winnings to prize WinNers? e s e
032004 12-23-20 Form 990 2020)




Form 990 (2020) FEEDING SQUTH DAKOTA 36-3293534 Page 9

Statements Regarding Other TRS Filings and Tax Compliance {continued)

Lo -

S o ™a o

1da

15

16

Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return

Yes | No

If at least one is reported on ling 2a, did the organization file all required federal employrnen‘t tax retums'?'
Note: K the sum of lines Ta and 2a is greater than 250, you may be required to pfjle [ee instructions)
Did the organization have unrelated business gross income of 31,000 or more during the yvear?
If "Yes," has it filed a Form 990-T for this year? Jf “No" fo fine 3b, provide an explanation on Schecufe O .
At any time during the calendar year, did the organization have an interast in, ora signature or other authonty over, a

financlal aceount in & foreign country (such as a bank account, secUifitles account, or other financial account?

if *Yes,” enter the name of the foreign country I»
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? e
Did any taxable party notify the organization that it was oris a party to & prohibited tax shelter fransaction?
it "Yes” to line Sa or 5b, did the organization file Form 888677
Does the crganization have annual gross receipts that are normaﬂy greater than $100 DDD and dld the orgamzatlon sol |c|t
any contributions that were not tax deductible as charitable contributions?
K *Yes," did the organization include with every solicitation an exprass statement that such contributions or Qifts

were not tax deductihle? e

Orpanizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?

i "Yes," did the organization notify the donor of the value of the goods or services providad?
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requ:red

te file Form 82827 .

if “Yes," indicate the number of Forms 82&2 flled dunng the YEAM i, I____ I

Did the organization receive any funds, directly or indirectly, to pay premmms ona persona[ beneﬁt contract?
Did the organization, during the yaar, pay pramiums, directly or indirectly, on a personal benefit comtract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the orgarization received a contribution of cars, boats, sirplanes, or othar vehicles, did the arganization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the vear?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsering organization make a distribution 10 a donor, donor adviser, or related person?

Section S01{c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 e | 10a
Giross receipts, included on Form 980, Part VI, line 12, for public use of club facifties e 10D
Section 501{c)12)} organizations. Enter;

Gross incorne from members or shareholders o |11a
Gross income from other sources (Do not net amounts due or paid to other sourpes against

amounts due or received from them,) | 11b
Section 4947{a)1) non-exempt charwab[e trusw. Is the organazaﬂon ﬁlmg Form 990 in ||er.: of Form 0417
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... [12h |

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue Gualified health plans in mersthanone state? .
Note: See the instructions for additional information the organization must report on Scheduie D.

Enter the amount of reserves the organization is required to maintain by the states in which the
organizetion is licensed {0 issue qualified heatthplans |18

Erter the amount of reserves onhand R I < -

Did the organization receive any payrnerrts for mdoortannsng services durmg the tax year? e

it *Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on S‘oheduie O

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

€XCess parachute payment(s) during the year? | e
If “vYes," see instructions and file Form 4720, Schadule N

Is the organization an educational institution subject to the section 4968 excise tax oh net investment income?

If “Yas," complete Form 4720, Schedule O.

032005 12-23-20

.Form 990 (2020



020) FEEDING SOUTH DAKOQTA 36-3253534  page®

Governance, Management, and Disclosure rorcach "Yes® response 1o lines 2 through 7b below, and for @ "No" response
1o fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any ling in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

€n

Ta

11 there aze material differances in vating rights among members of the govarning body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

Enter the number of voting members included on line 14, above, who are Independent . 1b
Did any officer, director, trustee, or kay smployae have a family relationship or a business relationship with any other
officar, direster, trustae, or KeY BMPIOYEE? e e s
Did the organfzation dalegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employses 1o a management company or other person?
Did the organization make any significant changes to its goveming documents since the prier Form 930 was filed?
Did the organization bacome aware during the vear of a significant diversion of the organization’s assets?
Did the organization have members or tockhoIABIS? s
Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or

more Members of e QoVeIMING BOOY T et et e
Are any governanca decisions of the organization reserved to (or subjsct 1o approval by} members, stockholdiers, or

persons other than the GOVemMING BoOY Y e e e e e 7b
Did ths organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

e GOV EIUNG DY et oA et a et na oo n e Eim s e e s e i
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trusiee, or key employee listad in Part VH, Section A, who cannot be reached at the

Eo T e B e h ol L

Section B. Policies 7,

orgamzaﬁon s mailing address? jf ‘Ye

10a
b

1ia

12a

13
14
15

16a

Did the organization have local chapters, branchas, or affiliates? ||
I "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,

and branches to ensure thelr operations ara consistent with the organization’s exempt purposes? .. |10h
Has the organization provided a complete copy of this Form 890 1o all members of its govarning body bsfore ﬁimg the form'? 11g
Describe in Sehaduls O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? f "No,* go to lins 13

X

X

Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
Did the organizatlon regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

[T SCHEGUIR (2 FIOW S WS GOME  ooeoeeeeees e oo eeotet it ieases s o os s emeeaesseessses a1 A5 2 a7 oo £md e oaes i n s ra 1 2 ol L ot e e 2e X

X

X

Did the organization have a writien whistleblower polloy?
Did the crganization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the delibaration and decigion?

The organization’s CEQ, Executive Director, or top managsment official
Other officers of key employees of the organizatidn ... e
If "Yes” ta line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangernent with a

TXADIE BNty AURNG EN WBI T v e ——— e et e et e e TR S emen e im e i ks
If "Yes," did the crganization follow a written policy or procedurs requiring the organszatlon to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and teke steps to safeguard the organization's

exemnpt status with respect to such arrangements? .. ... e e | YBb

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed I NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and Q00T (Section 501{c)E)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.

@ Orwn website E] Anucthet's website m Upon request [ 10ther faxplain on Schedule O}

Describe on Schedule O whether (and if so, iow} the organization made its govering documents, conflict of interest policy, and financial
statements avaliable to the public durlng the tax year.
State the name, address, and telsphone number of the person who possesses the organization’s books and records

CHRISTY CARR - 605-335-0364 -
4701 N. WESTPORT AVE, SICOUX FALLS, Sbh 57107

02006 12-28-20 Form ‘990 (2020)



Form 990 {2020) FEEDING SOUTH DAXOTA . 36-3293534 Page?
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a respansa or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of ameount of compensation.
Enter -0- in columnsg (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s eurrent key employees, if any. See instructions for definition of key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $7100,000 of
raportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or frustees that raceived, 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 te list the persons above.

I Check this bex if neither the organization nor any related grganization compensated any current officer, director, or trusies.
(A) (B) € D) (E) {F)
Name and titls Average | oo cfeg‘slg‘:;m ane Reportable Reportabia Estimated
hours per | box, unless person Is both an compsansation compensation amount of
week officer and & director/iustoe] from from related other
fistany | 5 the oroanizations compensation
hoursfor | = - b) crganization (W-2/1098-MISC) from the
related § 2 2 (W-2/1098-MISC) organization
organizations| £ | 5 £l5 and related
below |Z2l15|,|E|c8] = organizations
ingy |E1E|S15|8E1 3
{1} L MATT GASSEN 40.00 [
CEO X 145,456. D. 5.,180.
{2) GREG SCHMIEDING 1.00
CHAIR X X 0. 0. 0.
(3} JIM STAVENGER 1.00
VICE CHAIR x X 0. 0. 0.
{4) THOMAS WORSLEY 1.00
SECRETARY X X 0. 0. 0.
{5) BRIAN BIRD 1.00
TREASURER. X X 0. 0. 0.
(6) DAVID LONG 1.00
DIRECTOR BEG 12/20 X 0. 0. 0.
(7) BARB BONHORST 1.00
DIRECTOR X 0. 0. 0.
(B) ANNE MRRIE FEIOCK 1.00
DIRECTOR X 0. 0. 0.
(%) DANIEL FHITZ 1.00
DIRECTOR X 0. D. 0.
{10) DONNA GENORA 1.00
DIRECTOR BEG 03721 X 0. 0. 0.
{11} ROBERT GRIGES 1.00
DIRECTOR BEG 12/20 X 0. 0. 0.
(12) JESSE HERRERA 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE GOULD 1.00
DIRECTOR X 0. 0. 0.
(14) KIM TYLER 1.00
DIRECTOR X 0. 0. 0.
{15} TIM HART 1.00
DIRECTOR X 0. 0. 0.
(16) HANNAH WALEES 1.00
PIRECTOR X 0. 0. 0.
{17) LORI POPRES 1.00
DIRECTOR BEG 03/21 X 0. 0. 0.

DI00T 12-23-20 Form 990 (2020



Form 900 2020) FEEDING SOUTH DAKOTA 36-3293534  Page8
Trustees, Key Employees. and Highest Compensatad Employees /rpniingsd)
(A} (B} () (D} {E) (F)
Pasition ;
Name and tle Avergage (o nct Chock tows than one Feportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amourt of
WeaK oMicer and & dirsctor/trustes| from from related other
fistany | & the organizations compensation
hoursfor | = | 2 organization (W-2/1098-MISC) from the
related | = [ 2 z [(W-2/1099-MISG) organization
organizations) £ | 2 gl and related
befow 1 2 12| 51¢ |gd g organizations
ey 1E|E|E)215 %
B SUBLOTEE oo ee e oeare e e > 145,456,
¢ Total from continuation sheets to Part VI, SectionA M 0.
d Totelfaddlines dband e} oo > 145,456.

2 Total number of Individuals (including but not limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization
8  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7? jf "ves," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzahon

and related organizations greater than $150,0007 jf "Yes, * complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organtzation” if "Yes " compiate Schedide J for SuGh Rerson

Saection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,060 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
C
Name and blf:ill?'less address Descriptiofwagf services GomanLation

RED ALPHA DOG DIRECT MATL
8001 8§ 13TH STREET, LINCOLN, NE 68512 FUNDRAISER 448,168.
K&J TRUCKING INC TRANSPORTATION
1800 E 50TH ST, SIOUX FALLS, 8D 57101 CERVICES 159,776,

2  Total number of independent comtractors {including but not imited to those listed above} who received more than

2

$100,000 of compensation from the organization |

032008 12-23-20

Form 890 {2020)



Fofry: 980 (2020) PEEDING SOUTH DARQTA 36-3293534  Page9
‘Pal Statement of Revenue

Check if Schadule O contains a response ornote o anybineinthis Part VIH oo D
{A) (2) (©) {D)
Total revenue | Redated or exempt Unrelated Revenue excluded
function revenue |business revenue| Trom fax under
sections 512 - 514
..;E 1 a Federaled campaigns | 1a 257,258
g b Membershipdues ... .. itk
& ¢ Fundraisingevents .. ... 1c
g d Related organizations 1d
g, e Govemment grants (contributions) | 1e 16,189 232
é f Al other contributions, gifts, grants, ang
2 similar amounts not included above | #f 25,476,832
£ g Noncash contibutons inclutied in lnes Ta-1 | 1g{$ 29,463,090,
3 h Total Addlinestetd oo
Business Code |
8 ? g FOOD BANK HANDLING FEE 624200 727,851, 727,851,
= b OTHER FROGRAM REVENUES 500089 17,606, 17,6086,
@ 6
g d
g e
& f All other program service revenue
9 Total. Add lines 2a-2f . > 745,457,
3 Investment income {includlng dnndends interest, and
other similar amounts) | e > 6,855, 6,855.
4  Income from investment of tax-exampt bond procsads »
5 Rovaties ...
{i} Real (it Personal
6a Grossreats . . L]
b Lese: rental expenses __ |6b
¢ Rental income or (loss) | 6e
d MNetrentalincomeorfloss) ... ... ... ... [~
7 a (Gross amount from salas of (i) Securities (i) Qther
assets other than investory {7a 14,848,
b Les=s: cost or other basis
g and sales expenses | 7b 0.
8 ¢ Gain or {loss} N k() 14,848, RN
§ d Net gain or{!oss} I - 14 848, 14,848,
B[ 8a Gross mcomefrnmfundra;smg evems (not
§ including $ of
contributions reported on lne 1c). See
PartlV, et . |8a
b Less: direct expenses | &b
¢ Netincome or doss) from fundralsmg eﬂuents ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 .. |08
b Less:directexpenses . . ... .. . |96
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums
and alowanees MO
b lesscostofgoodssold 1@
¢ Netincome or loss) from sales ofinventory .. >
» Businass Code |
§ i1a
E b
% .1
§ d Aliotherrevenue . . ...
¢ Totak Addlnesad1d oo oo I ; B
12 Total revenue. Seeinstructions ..o P 42,692,582, 745,457 6. 21,703,

032008 12-28-20 Form 990 (2020)



Form 880 (2020) FEEDING SOUTH DAKOTA 36-3283534 page 10
: | Statement of Functional Expenses
Section 501(ck3) and 501(cl4) organizations must complefe all columns. All other organizations must complete cofumr (Al
Check if Schedule O coniains a response ornotetoanylinginthisPart IX ... ... N ]
; ; A (B} {C) D)
Do not include amounts reported on fines &b, Total eEx i
penses Program service Management and Fundraisin
7h, 8b, 86, and 106 of Part Vill. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21 2,108 ,258. 2,108, 258.
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, ines 15 and16 .
4 Benefits paid to or formembers
§ Compensation of current officars, directors,
trustees, and key employees 148,107, 37,027, 37,027, 74,053,
8 Compensation not included above to disquallfied
persons {as defined under section 4958(1)(1}} and
persens described in section 4868(¢)(3){B) _
7 Othersalariesandwages .. 1,796,560. 1,328,462. 286,700, 181,398.
8 Pansion plan accruals and contributions (inclide
section 401(k) and 403(5) employer contributions} 49,767, 33,270, 5,546, 10,551,
g Otheremployee benefits 344,505, 259,738, 38,925. 45,842,
10 Payrof 1aXES 127.162. 88,491, 22,114, 16,557,
11 Fees for services [nonemployeas):
8 Management
b Legal .
¢ Accounting
d Lobbying | .
o Professional fundraising services. Ses Part IV, line 17 423,038. 423,038,
f Investment managementfees
g Other, {Iftine 11¢ amount sxceeds 10% of ling 25,
eolumn (A} amount, list fine 11g expenses on Sck 0.} 41,035. 16,505. 24,530,
12 Advetising and promotion _
13 Offioo 8Xpenses . ... ..o 357,751. 337,434, 20,317,
14 Informationtechnology 54,880, 42,363. 12,517,
15 Royalties ... e
16 OCCURANCY 305,785- 187,582, 108,203.
17 Teavel e, 26,114. 23,108, 2,5%4. 412,
18 Payments of travel or entertainment expenses
for any federal, state, or local publie officiais |
10 Conferences, conventions, and meetings 33,572, 8,027. 25,164. 381.
50 Interest 582. 582.
21 Paymentstoaffiliates .
25  Depreciation, depletion, and amortization 568,025, 543,187. 24 ,828.
23 INSUMANGD oo 74,400. 71,864, 2,536,
24  Dther expenses. [temize expenses not caversd
above {List miscellaneous expenses on ling 24e, If
line 24¢ amaount sxceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.)
a FOOD DONATIONS DISTRIBU | 26,913,713.] 26,898,863. 14,850.
b FOOD AND TRANSPORATION 1,833,632.1 1,833,632,
¢ VEHICLE QOPERATING COST 202,388, 201,743, __372. 273.
d MISCELLANEQUS EXPENSE 87,633. 21,521. 25,869, 40,543,
e Al other expenses 66,528, 52,8580. 13,113. 565.
25  Total functional expenses, Add lines 1through 248 | 35,563 ,435.] 34,103,935, 653,370. 806,130.
26 Joint costs. Gomplets this ling only If the arganization
reported in column {B) joird costs from a combined
educational campaign and fundraising solicitation.
check here o [ § iollowing S0P 98-2 (A5G 856-720)

032010 12-23-20

Form 290 (2020}



20) FEEDING SOUTH DAKOTA 36-3293534 page 11

| Balance Sheet
Check if Schedule O contains a response ernote toanylinginthis Part X . oo D
(A) B)
Beginning of year End of year

1 Cash-noninterestbearing ... O 3,961,180.] 1 2,804,074,
2 Savings and temporary cash investments 2,448,686.] 2 5,904,628,
3 Pledgesand grante recalvable, net 461,846.| 3 536,450,
4 Accounts recelvable, net 56,135.] a 69,928,
§ Loans and other receivables from any cunent or fon'ner ofﬁcer, dlrector.

trustee, key employee, craator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .
6 Loans and other receivables from other disgualified persons (as def ned

under section 4958M(1)), and persons deseribed in section 4958(0)BKB) ... B
@& | 7 Notesand loans recsivable, net || . . ... 7
§ 8 Inventoriesforsaleoruse 2,831,257.1 &8 3,286,615,
€| o Prepaid expenses and defemed charges 75,4159.1 o 70,404,
10a Land, buildings, and equipment: cost or other
basis. Complets Part \l of Schedule 10at 11,855,806, il __
b Less: accumulated deprecigtion . [ 10k 3,098,792, 8,604,340.1{10c 8,757,014,
11 Investments - publicly fraded SeCUTItIeS . ..o oo 11 3,881,525,
12  Investments - other securities. See Part IV, lina 11 __________________________________________ 12
13 Investments - programerelated. See Past IV, ine 11 e, 13
14 Intangible assets | . 14
1S  Other assets. See Pan 1v line 11 613,285.] 15 739,763,
|16 _ Yotal assets. Add lines 1 through 15 must equal line 38 19,052,188.] 16 26,050,401,
17  Accounts payable and accrued expenses ... 641 ,201.] 17 353,299,
18 Grants payable e e e s e s e s 18
19 Deferret ravenUe | .. . e 16,180.] 10 16,180,
20  Tax-exempt bond Isabt!iﬁes
21 Escrow or custodial account llabthty Complete Part IV Df Schedule D
2 22  Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
g controfled entity or family mermber of any of these persons 22
“ (28  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third paries 24
25  QOther liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., 17,451.] 25 3,573.
26 Total lisbilities, Add lines 17 through 25 26 373,052,

Organizations that follow FASE ASC 958, check here P IE
and complete lines 27, 28, 32, and 33.
27  Met assets without donor restrictions 16,013,610,
28 Met assets with donor restrictions | . 2,363,756
Organizations that do not follow FASB ASC 958, check here B [ S
and complete lines 20 through 33.
26 Capital stock or frust principal, orcurent funds
30 Paid-in or capital surplus, or land, building, or equipmentfund ...

27| 23,041,537.
2| 2,635,812

Met Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds . 31

32 Totalnetassetsorfundbalances .. ... o 18,377,366.] a2 25,677,349,

&3 Total liabilities and net assets/fund balances 19,052,198.] as 26,050,401,
Form 980 {2020)

032011 12-23-20



Form $90 (2020) FEEDING SOQUTH DAKOTA 36-3293534 pPagel2
11 Reconciliation of Net Assets

Gheck if Schedule O contains a response or noteto any lineinthisPart Xl . . EE_

1 Total ravenue (Must equal Part VI, column (8, line 18 1 42,692,582,

2 Total expenses {must equal Part IX, column{A), line25) ... .. 2 35,563,435.

3 Revenue less expenses. Subtract line 2 framifine1 3 7,129,147,

4 Net assets or fund balances at beginning of year {must equal Part X, ine 32, column () 4 18 377,366,

5 Net unrealized gains ffosses) oninvestments .. 5 44,368.
6 Donatad services anduseoffacities §
T OIwestmentexpenses | e 7
8 Priorperiod diUSIMONtS e e 8

@ Other changes in net assets or fund balances (explain on Schedule ) 9 126,468.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must squal Part X, line 32,
COMN (B s 10 25,677,349.
art:Xl| Financial Statements and Reporting
Check if Schedule O cortains a response or notato anylineinthis Part XIE ..o i:]
Yes | No

1 Accounting method wsed to prepare the Form 990: {7 cash IZl Accrual [ | Other
i the arganization changed its method of accounting frorn a prior year or checked "Other," explain in Scheduls Q.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statemants for the vear were compliad or reviewed on a
separate bagis, consolidated basis, or both:
L] Separate basis [T consolidated basis [ Both consolidated and soparate basis
b Were the organization's financial staternents audited by an independent accountant?
If "Yes,” check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_1 consolidated basts E:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, dows the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection process during the tax year, axplain on Scheduie O.
3a As aresult of a federal award, was the organization required fo underge an audit or audits as set forth in the Single Audit

Act and OMB CIrCUlBr A3 s ineessesoeseec oo e s et et oot eeee e gal X
b H"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 tounderqo suchaudits api{ X
Form 990 2020)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . T N - .
Complete if the organization is a section S01{cH3) organization or a section 020
4947(a) 1) nonexempt charitakle trust.
Department of tha Treasury = Attach to Form 990 or Form 990-EZ,
Irternal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information.
Name of the organization Employer identification number
FEEDING SOUTH DAKOYTA 3J6-3293534

|Partt ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)

1

L[]

A church, convention of churches, or association of churches described in section T70[bY 1NANI).

2 !:] A school described in section 170(bYT(A)). (Attach Schedule E (Form 980 or 990-E2).}
38 [ A nhospital or a cooperative hospital service organization described in section 170{b}1NAN).
4 |:| A medical research erganization operated in conjunction with a hospitat described In section 170{b) T){A}iii). Enter the hospital’s name,

5 [ ]
6 ]
7 [X]
8 [ ]
o [J
0 [

city, and state;
An organization operated for the benefit of a college or university owned or operated by a govemimental unit described in

section 170{b) H)(A)ivh (Complete Part IL;
A federal, state, or local governmeant or governmental unit described in section 170(b)1)(ANv).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170G 1XA) V). (Compiete Part 1.}
A community trust described in section 170{(b) 1)(AXvi). (Complete Part 1.}
An ggriculiural research organization described in section 170[bX1ANix) operated in conjunction with a land-grant colfege

of university or a nonJand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

university:
An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fess, 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
inceme and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
3ee section 509{a)(2). (Complete Part 1)

11 |:f An organization organized and operated exclusively to test for public safety. See section 509a)(4).
12[ ] an organizafion organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{aX1) or section 509a)2). See section 509(z)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete Enes 12e, 12§, and 12g.

a i:l Type I. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoerting
organization. You must complete Part IV, Sections A and B.

b |:| Type H. A supporting organization supervised or controlled in connection with ite supported organization(s, by having

[+

d

f Enter the number of supported organizations
.8 Providas the following inforration about the supported organization(s).

O
]

-

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sactions A and C.

Type Ik functionally integrated. A supporting organization operated in connection with, and functionally integratecd with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organizationds)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written detarmination from the IRS that itis 2 Type | Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

{i} Name of supported (M EIN (i} Type of organization | V1S he SHBtEGH 6T |5} Armourt of monetary | (vi} Amaunt of other
organization (described on lin ES 110 Yes No suppart (see instructions) { support {ses instructions)
above [sea instrictions)h

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  o3gozt 0+-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 900 or 990.£7) 2020 FEEDING SOUTH DAKOTA 36-3293534 Page2
Par Support Schedule for Organizafions Described in Sections 170{b)(1){A)(iv} and 170{b){1}{A}(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the crganization
fails to qualify under the tests listed below, pleasa compiete Part 11k}
Section A. Public Support

Calendar year {os fiscal yaar baginning Iny P {a) 2015 {b} 2017 [} 2018 (d) 2015 {e] 202D {f} Totat
1 Gifts, grants, contributions, and
mmembership fees received. (Do not
inglude any "unusual grants.")
2 Tax revenues levied for the organ-
ization's berefit and either paid to
or expended on its behalf

23434223.122669061.27273994.34506610.41925422.[150209310

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

4 Total. Add lines 1 through 3 23434223.22669061.27273994.34906610.41925422.150209310

5 The portion of total contributlons
by each person (other than a
governmental unit or publicly
supported organization) included
on fina 1 {hat exceeds 2% of the
amount shown on line 11,

column )

Pubtit: support. Subtract fine & from fine &,
Sectlon B. Totai Support

Galendar year [or fiscal year beginning in) I {a) 2016 (b} 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
7 Amountsfromline4  [23434223.[22669061.[27273994.34906610.141925422.1150208310
8 Gross income from inferest,
dividends, paymenis received on
securitios loans, rents, royatties,
and income from similar sources 4,120. 69. 5,996. 23,021. 5,855. 40,061-
8 Net Incoms from unrelated businass
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets ([Explain in Part\V) .
11 Total support. Add Ines 7 through 10
12 Gross receaipts from related activities, etC. (sea INBtrUCtIONE) e 12 I
13 First 5 years. If the Form 980 is for the organization’s firgt, second, third, fourth, or fifth tax year as a section 501{c)(3)

150249371
5,190,743,

proanization, check thisboxand stop here o [ ]
Section C. Computation of Public Support Parcantage _
14 Public support parcentaga for 2020 fiine B, colurmn {f), divided by line 11, column @} ... L1 94.79 %
15 Public support percentage from 2018 Schedule A, Part I, lins 14 15 91.36 %
16a 33 1/3% support test - 2020. |{ the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported organization e —————— | 4
b 33 1/3% support test - 2019, |f 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 gualifies as a publicly supported organization | | S

178 10% -facts-and-circumstances test - 2020. K the organization did not check a box on Ilne 13 1Ga or 16b and Ime ‘|4 is 10%¢ or more,
and if the organization meets the facts-and-cireumstances test, check this box and  stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » E:j
b 10% -facts-and-circumstances test - 2018. K the organization did not check a box on Iine 13, 16a, 16b, or 173, 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 V1 how the

organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization ... - D

18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | = |:'
Schedule A (Form 990 or §80-EZ) 2020

032022 §1-25-21



Schedule A (Form 890 or 890-£2) 2020 FEEDING SOUTH DAKOTA 36-3293534 Pages
P upport Scheduie for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on ling 10 of Part [ or i the organization faited 1o qualify under Part I, 1 the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 ) 2019 {e) 2020 [f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
fermed, or facilities furmished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
tzation’s berefit and either paid o
or expended on its behalf

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

6 Total. Add lines 1 thiough 5

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

b Amounts incluced on lines 2 and 3 received
from other than disqualified parsans that
exceed the greater of §5,000 or 1% of the
amount on iing 13 fortheyear

cAtdlines7aand7b

8 Public support. (Subtract line 7¢ from ling 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2016 {b) 2017 (ch2018 (d} 2079 (e} 2020 (f) Total

g Amountsfromlinet
102 Gross income from |ntenest
dividends, payments received on
sscurities loans, rents, royalties,
ang income from slmilar sourcas
b Unredated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b

11 Net incorme from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carfiedon

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

13 Total support. pana lines 9. 10c, 11, and 123

14 First S years. if the Forn 090 is for the organization’s first, second, third, fourth, or fifth tax year as 2 saction 501(c)(2) organization,

check this box and stop here .. O EOTEUOTO U 3 W
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by tine 13, columen ) ... .. |18 %
16 Public support percentage from 2019 Schedule A PartlilL fine1s ... . . 116 9%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (7}, divided by line 13, cofumn (f)} IOTOvIRToT I 4 X
18 [nvestment income pescentage from 2019 Schedule A, Part I, fne 17 e eer e 1B %

19a 33 1/3% support tests - 2020. i the organization did not check tha box on line 14, and line 15 is rmore 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 > I:!

b 33 1/3% support tests - 2019, if the organization did not check a box an ling 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 17396, check this box and stop here. The organization qualifies as a publicly supported organization (]
20 Private foundation, If the organization did not check = box on ling 14, 19a, or 19b, check this box and seeinstructions . [ ]

022022 01-25-21 Schedule A {Form 990 or 990-E2} 2020



Schedule A (Form 990 or 990-E2) 2020 FEEDING SOUTH DAXQTA 36-3293534 Pages
] Supporting Orgamzatlons

(Complets only if you checked a box in line 12 on Part L ¥ you checked box 12a, Part |, complete Sections A

and B. f you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, ¥ you checked box 12d, Part |, complete Sections A and B, and complete Part V.)
Section A, All Supportmg 5rgan|zat|ons

1 Are all of the organization's supported crganizations listed by name in the organization’s goveming
documents? /f "Ne, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. Jf historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not bave an IRS determination of status
under section 509(@)(1) or (2)2 If *Yes, " explain in Part VI how the organization determined that the supported
organization was described jn section 508(a)(7) or (2).

3a Did the organization have a supparted organization described in section 509(cH4), (5}, or (B? I "Yes, " answer
lines 3b and 3c befow.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5}, of {6) and
satisfied the public support tests under section S08EN2)7 i "Vas, " describe in Part VI when and how the
organization made the delerminafion.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2KB)
pUrposes? Jf "Yes, " explain in Part VI what controfs the organization put in piace to ensure such use.

4a Was any supported organization not grganized in the United Statas (*foreign supported organization™? yf
"Was, " and if you checked box 12a or 12b in Parl |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if "Yes, " describe in Part V1 how the organization had such control and discration
despite being controliad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or 2}7 1 "vas, " explaln in Part Vit what controls the organization used
fo ensure that el support to fhe foreign supporied organization was used exclusivedy for secifon 170(c)2)(B}
PLUIROSes.

5a Did the organization add, substitute, or remove any suppaorted organizations during the tax year? jf "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Wk, inciuding (i) the names and EIN
numbers of the supported organizaiions adued, substituted, or removed; (i)} the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whsther in the form of grants or the provision of services or facilities) to
anyone other than {i] its supported organizations, {i§} Individuals that are part of the charitabls class
benefited by ore or more of its supported organizations, or (i} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide datall in
Part VL.

7  Did the organization provide a grant, Yoan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to 2 substantial contributor? fF "Yes," complete Part f of Schedule L (Form 880 or 890-E7).

8 Did the organtzation make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, ' compiete Part f of Schedule L ([Form 880 or 980-£2).

Ga VWas the organization controlled directly or indirectly at any time during the tax year by ona of mote
disqualified persons, as defined in sectlon 4846 (other than foundation managers and organizations described
in section 508(}{1) or )7 if 'Yes." provide detad in Part VI,

b Did cne or more disqualified persons (as defined in line 8a) hoid a controliing interest in any entity in which
the supporting organization had an intarest? Jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownaership interast in, or derive any personal bencfit
from, asssts in which the supporting organization alse had an interest? ff 'Yieg, * provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943{f) {ragarding certaln Type I supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations}? Jf "Yes, " answer line 108 befow,

b Did the organszatlon have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to

5 fioldings. )

132024 01-25-21 Schedule A (Form 980 or 890-EZ) 2020




Part Vi Supporting Organizations ontinuea)

Schedufe A (Form 890 or 980-E2) 2020 FEEDING SOQUTH DARKOTA 36-3293534 Pages

11 Has the organization accepted a gift or contrdbution from any of the following persons?
8 A person who directly or incirectly controls, either alone or together with persons described in Jines 11b and
11¢ below, the governing body of a supported organization? '
b A family member of a person described in fine 11a above?
¢ A 35% controlied entity of a person describad in line 11a or 11b abave? f *Yes® to fine 17 a8, 11b, or 11¢, provide
i Part Wl.

Yes

No

1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or rembership of one or
mora supported organizations have the power to regutarly appoint or efect at least a majority of the organization's officers,
directors, or trustess at ali times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervissd, or controlied the organization's activifizs. If the organization had more than one supported
organization, destribe how the powers to appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applled to such powers during the tax yesr.

2 Did the orpanization operate for the benefit of any supported organization othar than the supported
organization(s) that operated, supervised, or controlisd the supporting organization? ¢ "Ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of cach of the organization’s supported organization(s)? *No, " describe in Part V1 how contrat
or managernent of the supporting organization was vested in the same persons that controfied or managed

—.the supported organizationfs) _
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of ite supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amourit of support provided dui ng the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of nofification, and §l) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf g, ® explain in Part Vl how
the organization maintained a ciose and continuous wotking refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the crganization’s
income or assels at all times during the tax year? “Yes,” describe in Part V the role the organization's

Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisly the integral Part Test during the vear (see instructions).

a [__i The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported & governmental entily fsee Instructiongl

2 Activities Test. Answer lines 23 and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respongive? i "Yas," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantizfly aft of its activities,

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? ff *Yes," explain in
Part V1 the reasons for the organization's position thaf its supportsd organization{s) would have engaged in
these aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer ines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
fruztees of each of the Supported Ol’gﬂl‘liZ&tiOl‘lS? ff "Yes" or "No" provide detaifs in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? # 've o i ration in this re

Yes

2b

632025 01-25-21 Schedule A (Form 990
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Schedule A (Form 990 or 980-€2) 2020 FEEDING _SOUTH DAXOTA

36-3293534 Ppages

Type if Non- Functlonaliy Integrated ated 509(a}(3) Supportlng Organizations

1 [ Check here if the organization satisfied the Integra Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.

All other Type Il nonfunctlonaily integrated supporting orgenizations must complste Sections A through E.

Section A - Adjusted Net Income

(&) Pricr Year

{B) Current Year
{optional)

Net shortterm capital gain

Recoverias of prioryear distributions

QOther gross income {ses instructions)

Add lines 1 through 3.

Depraciation and denletion

e 2 0=

® o & w0 -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

rmainfenance of property held for production of income (see instructions)

7__Dther expenses {soe Instructions)

8 _Adjustod Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

(B} Curreni Year
{optional)

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

Avarage mohthiy value of securities

Average monthly cash balancas

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢)

o o |0 | |

Discount claimed for blockage or other factors

——lexplain in defail in Part VI):

2 Acguisition indebtedness applicabls to non-exempt-use assels

3  Subtract line 2 from ling 1d.

4 Cash deemed hald for exempt use. Enter C.015 of ling 3 (for greater amount,

see instructions).

{la {n

Net value of non-exemptuse assets {subtract ling 4 from line 3)

Becoveries of priorvear distributions

5
6 Mutiply line 5 by 0.035.
-
8

Minimumn Asset Amount {add ling 7 to line €)

W[~ |th |

Section C - Distributabls Amount

Current Year

Adjusted net Income for prior year {from Section A, line 8, colurmn A}

Enter 0.85 of line 1.

Enter graater of lins 2 or line 3.

2
3 Minimum asset amount for prior year {from Saction B, line 8 column A}
4
5

Income tax imposed in prior year

U!-hwllo-s

6 Pistributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary raduction !see ingtructions).

-]

I:i Check here if the current year is the organization's first as a non-functionally integrated Type ![I supporting organization (see

instructlons).

Qi2uRe 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 FEEDING SOUTH DARKOTA
‘Part Vi

Type lIl Non-Functionally Integrated 508(a)(3) Supporting Organizations jzontinued)

Section ) - Distributions

Current Yeor

1 Amounts paid to supported erganizations to accomplish exempt purpeses

h

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
arganizations, in excess of income from activity

—3__Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amgunts paid To acquire exempt-uss assets

Qualified set-aside amounts (prior IRS approval reguired - provide detaile in Part V1)

]
6 _ Other distributions (gescribe jn Part V). See instructions.

7 Total annual distributions, Add fines 1 through 6.

=~ [ | s [ [N

8 Distributions to attentive supported organizations to which the organization is responsive

——lorovide details jn Part VI). See instructions.

g Distributable ameount for 2020 frar Section C, line &

L'+ |- ]

10 Line 8 amount dividad by line 9 amouri

10

m
Section E - Distribution Allocations (see instructions) Excess Distributions

(@
Underdistributions
Pre-2020

{iin)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any. for years prior to 2020 {reascn-
able cause reguired - expfain in Part VI). See instructions.

3 _ Excess distributions carryover if any, to 2020

a From 2615

b From 2016

¢ From 2017

d From 2018

e_From 2019

f__Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

iCarrvover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
fine 7: $

a_Applied to underdistributions of prior vears
b_Applied to 2020 distributable amount

¢ Rermainger. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axpfain jp Part Vi. See [ngtructions.

6 Femaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V. See instructions.

7 Excess distributions carryaver to 2021, Add lines 3j
and 4c.

8 _Breakdown of line 7:

2 Excsss from 2016

b Excess from 2017

¢_Excess from 2018

d_Excess from 2019

2 Excess from 2020

082037 01-25-21
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Form 990 cr 290-E7) 2020 FEEDING SOUTH DAKOTA 36-3293534 Ppages

Supplemental Information. provide the explanations requirsd by Part 1I, line 10; Part Il, line 17a or 17b; Part 1il, line 12;

Part I/, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ba, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
fine 1; Part [V, Saction D, lines 2 and 3; Pa#t IV, Section E, lines 1c, 2a, 2b, 3a, and 3k; Part V, line 1; Part ¥, Section B, ling 1e; Part v,
Section D, lines 5, 6, and 8; and Pant V, Saction E, linss 2, 5, and 6, Also complete this part for any additional Information.

{See instructions.}

Scheduls A

032028 01-25-21 Scheduls A (Form 990 or 990-EZ) 2020



FEEDING SOUTH DAKOTA

36-3293534

Schedule A Identification of Excess Contributions

Included on Part I, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
. Total Ex
Contributor's Name Gontu%utions Conﬂ'msions
WALMART 7,526,625, 4,521,638.
[HYVEE 5,916,964%. 2,911,979,
CASH-WA FOOD SERVICE 3,362,095, 357.,108.
Total Excess Contributions to Schedule A, Partll, Lines 1,790,725,
022171 Dd-D1-20




Schedule B Schedule of Contributors OMB No. 18450047

{(Form 990, 990-EZ, B Attach to Form 990, Form 900-EZ, or Form 900-PF. 2 D 2 0

%ﬁsrﬁ :,]me Tressury P Qo to www.irs.gov/Form980 for the latest information.

Inlernzi Feverue Servlce

Nama of the organization Employer identification number
FEEDING SOUTH DAKOTA 36-3293534
Organization type (check ong):
Filers of: Section:
Form 990 or 980-EZ [Z] 5014{cH 3 ] {enter numben organization
D 4947(2}{1} nonexempt charitable trust not treated as a private foundation
1 s27 polltical organization
Form 999-PF 1 A501{c)(3} exempt private foundation
[:] 4947{a}1} nonexempt charitable trust treated as a private foundation
1 SO1{cH3) taxable private foundation

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

General Rule

i:| For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in monsy or
properly} from any one contributor. Compiete Parts | and 1. See instructions for determining a contrlbutor’s total contributions.

Special Rules

For an organlzation described in section 501{)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500()(1) and 170(b}1}{A}vl, that checked Schedide A (Form 990 or 990-E7), Part I, line 13, 18a, or 18D, and that received from
any one contribistor, during the year, totaf contributions of the greatar of (1) $5,000; or {2) 2% of the amount on (} Form 990, Part VIil, line 1h;
ot {i) Form 980-EZ, line 1. Complete Parts ! and 1L

[ roran organization described in section 50He)(7). (8}, or {10) filing Form 990 or 880-EZ that received from any one
contributor, during the yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to chidren or animals, Gomplete Parts | (entering
IN/A" in column (B} instead of the contributor name and address), I, and HHl.

|:| For an organization described in section 501(c){7), {8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, bt no such contributions totaled more than $1,000. 1 this box
is checked, enter here the total contributions that were received during the year for an exclusivefy religious, charitable, etc.,
purpose. Don't complete any of the parts uless the General Rule applles 1o this organization because it receivet] nonexclusively
religious, charitable, etc., contributions totaling $5,00G or more during the year |

Caulion: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fila Schedule B (Form 990, 880-EZ, of 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Farm 990-EZ or on its Form 380-PF, Part |, line 2, to
certify that it doesn't meet the filing requiraments of Schedule B (Form 990, 890-EZ, or 390-PF).

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 880, 890-EZ, or 920-PF. Schedule B {Form 980, B0-EZ, or 990-PF) {2020]

0234571 11-25-2%



Schedule B (Form 990, 290-EZ, or 980-PF) (2020)

Page 2

Name of organization Employer identification number
FEEDING SOUTH DAKOTA 36-3293534
Part]  Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
{a) {b} (c) d
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
i | SECOND HARVEST HEARTLAND BROOKLYN Person [ ]
Payroll {:’
1140 GERVAIS AVE 1,476,061, Noncash [X]
{Compilate Part Il for
EROOELYN PARK, MN 55428 noncash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 | SD DEPT ED CHILD & ADULT NUTRITION Person [
Payroil ]
800 GOVERNORS LANE 7,034,302, Noncash
(Complate Part II for
PIERRE, SD 57501 noncash contributions.)
(@) (b) (e) {d)
No. Name, address, and ZIP + & Total contributions Type of contribution
3 | CONAGRA BRANDS CONSOLIDATED Person [
Payroll ]
ONE CONAGRA DRIVE 746,255, Noncash
(Complete Part 1l for
OMAH2A, NE 68102 noncash coniributions.)
[a} ) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Tvpe of contribution
4 | PERFECT PACT Person ||
Payroll ]
29 MATNSAIL CROSSING 1,551,321, Noncash
(Complete Part Il for
SAVANNAK, GA 31411 noncash contributions.)
(a) ® () (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of confribution
S | FEEDING AMERICA Person  [X]
Payroll ]
161 N CLARE STREET SUITE 700 4,344,553, Noncash [X]
{Complete Part il for
CHICAGO, IL 60601 noncash contributions.)
(a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of coniribution
6 | CASH-WA FOOD SERVICE Person [
Payroll m
401 WEST 4TH STREET 3,362,085, Noncash [X]
[Complate Part I for
EEARNEY, NE 68845 noncash contributions )
028452 11-25-20 o Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Scheduls B (Form 890, 990-EZ, or 990-PF) {2020)

Pags 2

Name of organization

Employer ideniification number

FEEDING SOUTH DAKOTA 36-3293534
rtl: Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LOFFREDO FRESH FOODS Person ]
Payroll |:]
4001 S W 63RD STREET 2,955,133, Nontash
{Compiete Part I for
DES MOINES, IA 50321 noncash contributions.)
{a) (b) © {di
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RUSS DAVIS WHOLESALE INC. Person ||
Payroll ]
266 4TH STREET 880,422, Noncash
{Complete Part i for
WADENA, MN 56482 noncash contributions.)
(a) (b} {c) (g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SANFORD HE.AMLTH Person '
Payroll D
1305 W 18TH STREET 1,000,000, Noencash [ |
{Complete Part il for
SI0OUX FALLS, 8D 57105 noncash contributions.)
(a} (o) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson E
payrck [
Noncash [ |
(Complete Part Il for
nancash contributions.)
{a) {b] fc) {d}
No, Namse, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll Ij
Noncash [ ]
{Complate Part Il for
noncash contributions.}
(a) ) {c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of coniribution
Person 1
Payroll
Noncash [ ]

023452 11-25-20

{Complete Part |l for
noncash contributions.)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2020)
Name of erganization

FEEDING SOUTH DAKOTA

Page 3

Employer identification number

36-3293534
Noncash Property (see instructions), Use duplicate copiss of Part Il if additional space is needed.
L))
No. ®) FMV (or{:)sﬁmate] (d)
fr. - .
b :rl:ll Description of noncash property given Seein iors.) Date recaived
FOOD ITEMS
1
3 1,476,061,
)
Ne. () FMV [or{:]sﬁmate} )
;t‘::l Description of noncash property given (See Instructions.) Date received
FOOD ITEMS
2
$ 7,034,302,
(a}
No. ) EMV ( (:}s{. ate) (d)
fr . 3 or estimate i
p ::11 Description of noncash property given {Ses inetructions,) Date received
FOOD ITEMS
3
746,255,
(a)
No. ®) FMY {or{:::ﬁmm] (ch
fro " - - -
Parrtn| Description of noncash property given (Ses instructions.) Date received
FOOD ITEMS
4
1,551,321,
(a}
No. (b) @ (@
. . FMV (or estimate) )
fr
. at:;nl Description of noncash property given (See instructions) Pate received
FOOD ITEMS
5
970,993,
{(a)
No. ) FMV (or[;};timate) @
:;tml Description of noncash property given {Bee instructions ) Date received
FOOD ITEMS
&
3,362,005,
023453 11-25-20 Schedule B {Form 950,

SS0-EZ, or 290-PF) {2020}



Schedule B [Form 930, 980-EZ, or 950-PF) (2020} Page 3
Mame of organization Employer identification number

FEEDING SOUTH DAKOTA 36-3293534
‘Parkli’ Noncash Property (sse instructions). Use duplicata copias of Part Il if additional spacs |5 neadad.
(a)
{c)

No. ] (b} i FMV {or astimate) (e .
from Deascription of noncash property given . . Date received
Part {Ses instructions.)

FOOD ITEMS
7
2,855,133,
{a)
{©
No. ) : {d}
. . FMV {or estimate} .
;r:r:ni Description of noncash property given (See instructions.) Date receaived
FOOD ITEMS
8
880,422,
(a}
)

:o. o ) . _ FMV (or estimate) Dats e ived

o ::I Description of nencash property given (See nstructions.) ate recaive
(a)
(c}
No. {b) . {ef}
FMV (or estimate )
:;T[ Description of noncash property given See ?n atru cﬁons_}) Date raceived
{a)
(=)
No. {6} . {d)
FMV timate .
::::TI Bescription of noncash property given (Ses ?:;:: c‘trigns.}} Data raceived
{a}
(o}

::r;. L o) . FMV [cr estimate) Dat () vod

oot Description of noncash property given (Soe instructions.) & receive

023453 11-25-20

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



Schedule B {Form 990, 990-EZ, ar 9G0-PF) {2020)

Page 4
Name of organization

Employer identification number

FEEDING SOUTH DAKOTA 36-3253534

Exclusively religious, chantable, etc,, contributions to organizations described in section S01(c)7), (B), or (10) that total more than $1,000 Tor the year
from any one contributor. Compiste sohimns {a) through (e} and the following fine erry. For organizations

sampleting Part I, entsr the total of exclusively religious. charitable, e, comributions of $1,000 or less for the vear. (Enter this info. once ) >S5
Use duplicate copiss of Part Il if additiona) space is neaded.

(a) No.
Ig‘r:rrtnl {k} Purpose of gift (c) Use of gift {c) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of trangferor to transferee
{a) No.
{,";’r':"l b) Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor 1o fransfares
{a) No.
If":r'tni (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
;f;rf:\! (b} Purpose of giit (c) Use of gift {d} Description of how gift is held
(&} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transfaror to transferee

023454 11-28-20 Schedule B (Form 890, 950-EZ, or 990-FF) {2020}




SCHEDULE D Supplemental Financial Statements S to. 1919907
(Form 990) P Complete if the arganization answered "Yes" on Form 430, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, $1e, 111, 12a, or 12b iy '
Department of the TreasUry > Attach to Form 290, i
Irtenal Plevenua Service G0 to www.irs.gov/Form890 for instructions and the [atest Information. ;
Name of the crganization Employer ldentification number
FEEDING SOUTH DAKOTA 36-3253534

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 880, Part IV, ling 8.

Gy o W N

{a) Donoer advised funds {b) Funds and other accounts

Total number at end of yesr .

Aggregate value of contribltions to [durlng year}
Agoreqate value of grants from (during year)
Aggregate valus atend of year
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 CONErON T [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or doror acvisor, or for any other purpose conferring

imparmissible PrVATE DANSMM? ..o, [ Ives [ INo

1 Gonservation Easements. Complete if the organization answered "Yes" on Forrn 880, Part IV, line 7,

o e O o

Purmossis} of conservation easements held by the organization {check all that apply).

[ ] Prasarvation of land for public use (for example, recreation or education) E___i Preservation of a historically impartant land area
D Protection of natural habitat [ Preservation of a certified historic structura

C] Praservation of opsen space

Complete ines 2a thraugh 2d if the organization held a guaiified conservation contribution in the form of a consenvation easemant on the last

day of the iax year. : Heid at the End of the Tax Year
Total number of conservation 8aSBMBNES ||| ... e | 22

Total acreage restricted by conservationeasements L h

Number of conservation easements on a certified historic structure included i (a) . ..o L2

Nurnber of conservation easements included in (c} acquired after 7/25/08, and not on a historic structure

listed in the National RegISOr | . . i b L2d

Number of consarvation sasements modified, transferrsd, released, extinguished, or terminated by the organization during the tax

year b=
Number of states where property subsject to conservation sasement is Jocated -

Does the organization have a written policy regarding the perfadic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? | 1:[ Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amourt of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
Does each conservaiion eassment reported on ling 2{d) abova satisfy the requiraments of secticn 1 70(h){D(BHI)

Dt et o 4100 (=1L OO PO SO PP TSRO
in Part XlIl, deseriba how the organization reports consarvation easaements 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 acgounting for conservation easamants,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 858, not to report in its revenue statement and balance sheet works
of art, historical freasures, or cther similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part X)il the text of the faotnote to its financial statements that describes these itams.

If the organization elected, as permitted under FASE ASC 058, te report in its reveriue statement and balance shaet 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 1o these itemns:

(i} Revenua inciuded on Ferm 980, Part VL, line 1
(i} Assets ingluded in Form 9280, Pari X

2  If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide
the foflowing amounts re<uired 1o be reported under FASE ASC 958 relating 1o these items:
a Revenue inciuded on Form 990, Part Vill, line 1 > &
b Assets included in Form 890 PartX ... oo r 3
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20



Schedlute D (Form 990) 2020 FEEDING SOUTH DAKOT2 36-3293534 page2
Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 000
3 Using the organization’s acguisition, accessicn, and other records, check any of the following that make significant use of its
collection items {check all that applyk:
a [ Public exhibition
b [__] Scholarly ressarch
[ Ij Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the vear, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e lm_mlomer

10 be sold to raise funds rather than to be maimtained as part of the organization's colfection? e [ Ives I Ne
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yas en Form 9490, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organixation an agent, tustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? [Jves [No
b 1 “Yes," explain the arrangement in Pan XIII and complete the followmg tab]e
Amount
e BeOiNnINg DalaNCe e e e, de
d AQABONS UANGIRB VBAN | | et crarssceres e enets aran e emans s smae s sanen s emes srnsmasnbenna e enns 1d
e Distributions during the year UGN OSSOV UUOTUOONOR I | -
f Ending balance . Af
2a Did the organization |nciude an amoun't on Fm'm 990 Part X Ime 21 for esCrow or custodlal account Ilabllatf? . ] ves L_Ino
b _If *Yes,* explain the armangement in Part Xlli, Gheck here if the explanation has been providedonPart>l ]
I_Pa Endowment Funds. complete if the organization answered "Yes" on Form 990, Part I, ling 10.
| {a) Current year {b) Prior year {c} Two vears back | {d) Three years back | (e} Four years back
1a Beginning of vear balance 613,255, 403,774, 400,981, 384,822, 355,831,
b Contributions 1,675, 195 675, 800, 2,525, 1,540,
¢ Net:n\resu-nenteamlngs, gams, and Eosses 143,109, 30,699, 17,304, 28,754, 43,237,
d Grants or scholarships i 12,499, 13,347, 11,996, 11,775, 11,757,
e Other expenditures for facilities
and programis e
i Administrative expenses 5,816, 4,506, 3,215, 3,341, 3,005,
g End of year balance 739,764, 613 285, 403,774, 400,981, 384,822,

2  Provide the sstimated percentage of 1he current year end balance (line 1g, column (a)) held as:
& Board desigrated or quasi-endowment P . 0000 %
b Permanent endowmert = 70.3100 %
¢ Term endowment P 29.6900 9
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OMGANIZANONS | .o oo eeeeeeseeeereseema s erees e seereseemnresemtsseosreresosasenseroaneneneennns (320D X
(i) Related organizations .. e e e B0 -4
b I *Yes" on line 3aii), are tha related orgamzat:ons Ilsted as requured on Schedule R’? __________________________________________________________ 3b
4 _Describe in Part XlIEthe intended uses of the organization’s endowrmnent funds.
P Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 820, Part IV, line 11a. See Form 930, Part X, ling 10,
Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value
basgis (investment} basis (othen depreciation _
ta Land 1,676,309, 1,676,300,
b Buiidmgs 6,487 ,380. 979,750.] 5,507,630,
¢ Leasshold [rnprwemants . . _ o
d Egquipment ... . 3,682,117, 2,119,042.( 1,573,075,
e Other . ...
Total. Add Ilnes 1a through 1e @2& 1 @ must gg“ag Form 990_Part X_column (8), Jine 106.)_. > 8,757,014,

DGRO5Z 12-01-20

Schedule B (Form 990) 2020



36-3293534 page3

Sch cule D (Form 890) 2020 FEEDING SOUTH DAKOTA
| Investments - Other Securities.

Complete If the organizaticn answered “Yes" on Form 990, Part IV, Iine 11b. Sae Form 890, Part X, line 12.

{a) Description of security or category dncluding name of sacurity) {b} Bock value

{c) Methad of valuation: Gost or end-of-year market value

{1} Financial derivatives

{2} Closely held equity interests

@ oter

A

{8

{c

]

(F)

{F}

(G

{H)

Total. (Col. (b) must aqual Form 990, Part X, col. {B} line 12.] p»

i EEE kil =

‘Pait Vill] Investments - Program Related.
Complete if the organization answerad "Yes" on Form 990, Part IV, line

1c. See Form 990, Part X line 13.

{a) Description of investment {b} Book valus

{¢) Method of valuatlon: Cost of end-of-yaar market valus

{n

£2)

—i3)

{4)

— {8

{6)

{7)

oo f8

{2

Total Col b} must equal Form 990, Part X, col. {B} line 13.) =
" Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11d. Ses Form 880, Pari X, line 15.

(a} Description

{b) Book value

i, ¥
Other Llabllltles.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part %, line 25.

1. {a) Descriptlon of liability

{b) Book value

{1) Faderal income taxes

2y LEASE OBLIGATION

3,573.

Total. (Colump () st equal Form 990, Part X, ol BN 283 oo,

. 3,573,

2. Liability for uncertain tax positions. In Part XH], provide the text of the footnote to the orgamzatlon C ﬁnancsal staternents that reports the

organization's liahility for uncertain tax posttions under FASE ASC 740, Check hare if the text of the footnote has been provided in Part XIHl le_

032055 12-01-20

Scheclule D {Form 990) 2020



Schedule D {Form 990) 2020 FEEDING SOUTE DAROTA _36~-3293534 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 43,067,027.
2 Amounts included on ling 1 but not on Form 890, Part VHI, tine 12:

a Net unrealized gains (losses) on investments . ... | 28 44,368.

b Donated services and use offacilities .. . |2 203,609,

¢ Recoveries ofprioryeargrants .. |26

d Other (Describe in Part XU} e, |20 126,468,

e Add lines 2a through 2d 374,445.
3 Subtract ine 2e oM BNe T e 42,692,582,
4 Amcunts included on Form 980, Part Vi, line 12, but not on [ine 1:

a Investrent expenses not inciuded on Form 200, Part VI, finevb L]

b Other (Describein Part XUL) e v e, LB

¢ Addlinesdaanddb ., __0.
5 Total revenue. AddllnﬁSmngwm} 42,692,582,

-| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

Comp]ete if the organization answered *Yes" on Form 890, Part IV, ine 124,
1 Total expenses and losses per audited financial statements ... 35,767,044.
2  Amounts included on fine 1 but not on Form 980, Part I¥, line 25

a Donated services and use of facilities ... |2a 203,609.

b Prioryearadiustments e, 2D

€ OMErIOSESS | .. . . oo §_2E

d Other Describe in Part XL} e, |24

e Add lines 2a through 2d 203,609.
3 Subtractline 2efremine I e 35,563,435.
4  Amounts included on Form 990, Part X, line 25, bt not on ine 1t

a investment sxpensas not included on Form 990, Pat VI, line 7 |—45

b Other (Describe in Part X11) 4

¢ Addlinesdaanddb . .. 0.
5 _ Tgtal expenses. AddlinesSandti-c nmmmmﬁ,) 35,563,435,

[Part XII] Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additionat information.

PART V, LINE 4:

THE EARNTINGS DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE UNRESTRICTED AND

WILI: BE USED FOR THE ORCANIZATION'S OPERATING EXPENSES.

PART X, LIKE 2:

FEEDING SOUTH DAKCTA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE QRGANTZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TC UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENEE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.
Baz0s4 12-01-20 Schedule D (Form 990} 2020




Schedule © [Form 990) 2020 FEEDING SOUTH DAKOTA 36-3293534 pPages
Part Xiil] supplemental Information /ontinzen

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL, INTEREST 126,468,

Schedule D (Form 990) 2020
232055 12-01-20



SCHEDULE & Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1546-0047

(Form 990 or 990-EZ) | Complete if the crganization answered "Yes™ on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, line 6a.

Department of the Treasuey P Attach to Form 990 or Form 990-EZ.

Infernal Revanue Service P Go to www.irs,gov/Forma90 for instructions and the latest information, .

Name of the crganization Employer identification number
FEEDING SOUTE DAKOTA 36-33293534

Fundraising Activities. Compiete if the organization answered *Yes* on Form 90, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e Solicitation of non-government granis
b E}Q Internet and armail solicitations f Bolicitation of governmant grants
¢ || Phone solicitations a Special fundraising events

d In-person soficitations
2 a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees, or
key employees isted in Form 890, Part ViI) or entity In connection with professional fundraising services? @ Yes I Ne
b If "Y8s,® list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid - ;
(i) Name and address of individual (i) Activity hﬁ!;rtl r:é:’& {iv} Gross receipts tE, 20; rminaﬁ by) t‘g"{)ofmzteg%%
or entity {fundraiser g from activi fundraiser :

v ) &#?ﬁ‘&%’m ity listed i col. i} organization
RKD ALPHA DOG - 8001 § 13TH Yes | No
STREET, LINCOLN, YE 68512 SOLICITATION OF FUNDS X 1,835, 999, 423 038, 1,412,961,
Total oo 1,835,939, 423,038, 1,413 961,

3 List all states in which the organization is registered or ficensed to solicit contributions or has baen notified it is exempt fram registration
ar licensing.

gD
LHA For Paperwork Reduction Act Notice, see the Instructions or Form 890 or SG0-EZ. Schedule G (Form 990 or 380-EZ) 2020

032081 11-25-20



Schedule G [Form 990 or 880-£7) 2020 FEEDING SOUTH DAKOTA 36-3283534 Pagep
| Fundraising Events. Gompilete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 880-EZ, lines 1 and 6b. List events with gross recelpts graater than $5,000.

#
{a) Event #1 {b} Event #2 {e) Other events (cl) Total events
{add col. (a) through
cal. {c))
(event type} [event type) (totai number)

| 1 Grossmceipts ..
(s

2 Less: Contributions

3 Gross income (ine 1 minuslnedy . .

4 Cashprizes

5 MNoncashprizes . ..
2
§ 8 Rentffacilitycosts ...
K
L
E 7 Focd and beverages
E

B Entertainment . e

8 Otiher directexpenses ...

10 Direct expense summary. Add lines 4 through 9incolumin {dh . >

11 Net income surmwary. Subtract line 10 from line 3, colurmn {d} | 3

Gaming. Complate if the organization answered "Yes" on Form 990 Part IV Ima 19 or reported more than
$15,000 on Form 880-EZ, line 6a.

. (b} Pull tabs/instant ; (d) Total gaming {add
§ {a) Bingo bingo/pragressive hinpo (e} Other gaming col. (a) through cod. (¢}
@

3
1 Grossravenue ...
ol 2 Cashprzes ..
@
B3 Noncashprizes ... ..o
LU
E 4 Rentfacifitycosts
[
5 {therdirectexpenses
[ ]vas o [:] Yes 9% |1 Yes
& Volunteerlabor ... [ InNo [ Ino L 1no
7 Direct expense surmmary. Add lines 2 throagh Sincolumn (d) »>
8 Net gaming income surnmary. Subttact lina 7 fromline 1, columnid) »

B Enter tha state(s) in which the organization conducts gaming activities:
a Is the organization licensad to conduct gaming activities in each of these states? . .. [ Ives [ INe
b If "Mo," explain:

103 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

032082 11-25-20 Schedule G (Form 890 or 880-EZ} 2020



Schodule G (Form 930 or 890-E7) 2020 FEEDING SOUTH DAROTA 36-3293534 page3

11 Does the organization conduct gaming activities with RONMernbers? [ Jves [ _INo
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a pannership or othar sntity formed
to administer charitable gaming? e L ves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility } SO e = | %
b ANCUISIAR TACHITY e et est ettt e rme e eee e s e e eeneeeras e eeeeesnr e 12D %6
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the crganization have & confract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revents retained by the third party I+ §
¢ if "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager inforrmation:

Marme

Gaming manager compensation b 3

Deseription of services provided

[ 1 piractorotficer [ ] Employee [ Independent sontractor

17  Mandatory distributions:
a Is the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license® e ves [TNe
b Enter the amount of distribLions required under state law to be distributed to other exempt organizations cor gpent in the
organization's own exempt activities during the tax year = §
Part V| Supplemental Information. Provide the explanations requirsd by Part |, line 2b, colurnns (i) and (v); and Part 11, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME QF FUNDRAISER: RKD ALPHA DOG

(I} ADDRESS OF FUNDRAISER: 8001 S 13TH STREET, LINCOLN, NE 68512

032083 11-25-20 Schedule G [(Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 980-£2) FEEDING SQUTH DAKOTA 36-3293534 pagea
"] Suppiemental Information coniinved

Schedule G (Form 990 or 990-EZ)
032084 04-D1-20
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certzin Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. - .
Capartment of the Traasury - Attach to Form 990. ic
Inernal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ¥
Name of the organization Employer identification number

FEEDING SOUTH DARKOTA 36-3253534
[Partl | Questions Regarding Compensation
Yes | No

1 Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 980,
Part Vll, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these ftems.

D First-class or charter travel |:| Housing allowanee or residence for personal use
E.D Travel far companions L] Payments for business use of personal residence
m Tax indermnification and gross-up payments |:| Heatth or social ¢lub duss or initiation feeg

[ ] tiseretionary spending account [ Personal services {(such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or pravision of all of the axpenses described above? If "No," complete Part Il fo explain
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Dirsctor, regarding the items checked ondine 187 il

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl

l:! Compensation committee |:| Written employment contract
3 Independent compensation consultant (] Compensation survey oF study
B Form 990 of other organizations Approval by the board or cormpensation commitiee

4 During the year, did any person listed on Form 990, Part Vi, Section A, ling 14, with respect to the fiting
organization or & related crganization:
2 Receive a severance payment or change-of-contral payment?

b Participate in or receive payment from a supplernental nongqualified rechrernent plan’?

¢ Participate in or receive paymant from an equity-based compensation arangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for sach stem in Par‘t III

Only section S01(c)(8), 501(c)4), and S501{c)29) organizations must complets lines 5-8.
& For persons listed on Form 890, Fart VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

2 TR OrQANRAMIONT | i oo ae et b bt ss i e bR € PR e S shan s i nrarn e e

b Any related organization? ...
If "¥as" on line 5a or 5b, describe in Part !lI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization pay or acorue any compensation
contingent on the net eamings of:

A The OrganiZationT? | e e oo e s e e e SR b e TR A e aR e T v

b Any related Drganization‘?
¥ "Yes" on line Ga or 8b, describe in Part IE].
7 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part HI

8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract tha't was sub]ect to the

initiaf contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 K "Yes* on line 8, did the organization alse follow the rebuttable presumption procedure deseribed in
Requlations section 53.4058-6(c)7 ...

LHA For Paperwork Reduction Act Notlce s¢e 'zhe instruc:hons for Forrn 990.

032117 12-07-20

Schedule J (Form 990) 2020
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SCHEDULEM Noncash Contributions OMB No. 13450047
{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.
Dapartraent of the Treasuy P Attach to Form 980, 1of
Internal Revenue Servica P Qo to wiviw.irs.gov/Formo90 for instructions and the latest information.
Marne of the organization Employer identification number

FEEDING SOUTH DAKOTA 36-3253534

Types of Property
(a) (b} © (d)
Check if Numger of Noncash contribution Msthod of determining
applicable | contributions or | amounts repotted on noncash contribution amounts

iterms contributed| Form 980, Part VL, line 14

Art - Works of art

Books and publications ...
Clothing and household goods ...
Cars and other vehicles
Boats and planes | .. ...
Inteffectual property ...
Securities - Publicly traded |
Securities - Closely heldstock .. ...
Securities - Parinership, LLG, or

trust interests
Securties - Miscellaneous .
Qualified conservation contribution -

Historic structures
14 Qualified consarvation contribution - Other
15 Peal gstate - Besidential
16 Real estate - Commerciat .
17  Real sstate - Other

18 Collectibles

0~ oR W N

X 5 44 ,690. MARKET VALUE - GIFT

h
a

h
-

oy
N

-
w

X 16892559 29,410,841. $1.70 AND $1.79 PER

19 Food inventory

20 Drugs and medical suppliss ... ...

21 Taxidermy

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

26 Other p ( VARIOUS SUPFPL ) X 5 5,284 .FATR MARKET VALUE
26 Oter & (GIFT CARDS/CO) [ X 4 2,275.FAIR MARKET VALUE
27 Other B | )

28 Other P | )

20

Number of Forms 8283 received by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

§

During the year, did the organization receive by contribution any property reported in Part L, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If “Yes,* describe the arrangerment in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions?
b If *Yes," describe in Part Ii.
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020
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Partiti  Suppiemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items recelved, or a combination of both., Also complste
this part for any addetional information.

SCHEDULE M, PART T, COLUMN (B):

LINE 3 - COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

LINE 13 - COLUMN B REPRESENTS THE NUMBER OF POUNDS OF FOOD CONTRIBUTED.

LINE 25 - VARIQUS SUPPLIES - COLUMN B REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

LINE 26 - GIFT CARDS/COUPONS - COLUMN B REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

032142 11-23-20 Scheduie M {Form D90) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B b, 42,0047

{Form 990 or 990-EZ) Complets to provide Information for responses to specific guestions on 2020
Form 990 or 990-E2 or to provide any aciditional information. . | W B
Department of the Treasuny P Attach to Form 980 or 980-EZ.
Iniarnal Revenus Service P Go to www.irs.gov/Form880 for the latest information.
Mame of the organization Employer identification number
FEEDING SOUTH DAKOTA 36-3293534

FORM 9S0, PART III, LINE 4D, OTHER PROGRAM SERVICES:

QUR BACKPACK PROGRAM PROVIDES ATRISK CHILDREN WITH NUTRITIOUS,

EASYTOPREPARE FOOD DURING WEEEKENDS AND HOLIDAYS WHEN SCHOOL IS NOT IN

SESSTON. THROUGH THIS PROGRAM, ALMOST 4,200 CHILDREN WERE SERVED

STATEWIDE EACH WEEK DURING THE SCHOOL YEAR. DURING FISCAL YEAR 2021,

OUR_SCHOOL FOOD PANTRY PROGRAM DISTRIBUTED QVER 311,000 POUNDS OF FOOD

IN STOUX FALLS AND THE RAPID CITY AREA.

EXPENSES § B37,722. INCLUDING GRANTS OF § Q. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALIL, HAVE THE POWER TQO ACT ON BEHALF OF THE BOARD

WHENEVER AN EMERGENCY EXTISTS WHICH CANNOT BE ACTED UPON IN A TIME EY A

REGULAR MEETING OF THE BOARD AND, TN SUCH OTHER MANNER AS SHALIL, FROM TIME

TO TIME BE DETERMINED BY RESCLUTION OF THE BOARD, BUT ALL ACTIONS TAKEN BY

THE EXECUTIVE COMMITTEE MUST BE FULLY REPORTED TO THE BOARD AT THE NEXT

BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE BOARD

PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER, AND PAST PRESTDENT.

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

THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BCARD OF DIRECTORS PRIOR TO

FILING. IT IS REVIEWED AND APPROVED BY THE CEQC, IN CONJUNCTION WITH THE

FINANCE COMMITTEE, PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS THE BOARD OF DIRECTORS AND ITS

OFFICERS. THE EXECUTIVE CCMMITTEE MAXES DETERMINATIONS AS TO WHETHER A

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 880 or B80-EZ. Schedule O {(Form 930 or 990-E2) 2020
U1 11-20-20
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Name of the organization Employer identification number
FEEDING SOUTH DAROTA 36-3293534

CONFLICT IS DEEMED TCQ EXIST. THE FULL BOARD OF DIRECTORS REVIEWS ACTUAL

CONFLICTS. RESTRICTIONS TMPOSED ON THE PERSON WITH THE CONFLICT ARE

DEPENDENT UPON THE SITUATION, AND MAY REQUIRE RECUSAL FROM VOTING ON THE

MATTER, RESIGNATION, OR OTHER ACTION AS APPROPRIATE. THE BOARD MEMBERS

REVIEW THE POLICY ANNUALLY AND DOCUMENT ANY UPDATES, AS APPLICABLE.

FORM 990, PART VI, SECTICN B, LINE 15A:

THE CEQ'S SALARY AND BENEFITS ARE SET BY THE BOARD AND COMMUNICATED IN

WRITING. COMPARABTLITY DATA AND PERFORMANCE REVIEWS ARE USED TO AIDE IN

ESTABLISHING COMPENSATION FOR THE CEO. THIS PROCESS IS COMPLETED ANNUALLY.

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

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES TN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST 126,468.

32212 149-20-20 Schedude O {Form 990 ar 990-EZ} 2020






