Date Due:

Remittance:

Signature:

Other:

The Seigel Group LL.C
116 W 6th St
Auburn, IN 46706-1739
260-925-1619

Filing Instructions
Hoosiers Feeding the Hungry, Inc
Exempt Organization Tax Return

Taxable Year Ended June 30, 2019

November 15, 2019

None is required. Your Form 990 for the tax year ended 6/30/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

The Seigel Group LLC
116 W 6th St
Auburn, IN 46706-1739

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be

mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,




The Seigel Group LLC
116 W 6th St
Auburn, IN 46706-1739
260-925-1619

November 5, 2019
CONFIDENTIAL

Hoosiers Feeding the Hungry, Inc
4490 A State Road 327

Garrett, IN 46738

Dear Debra:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Indiana Nonprofit Organization's Annual Report (Form NP-20)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

The Seigel Group LLC
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sm 990

Departmant of tha Treasury
Intamal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 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.
P Goto www.irs.gov/Form290 for instructions and the latest information.

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01/18  andending 06/30/19

B Check it applicatia: € Name ol organization O Employer identificotion number
X Addrass change HOOSIERS FEEDING THE HUNGRY, INC
Doing businass as 45-2402892
Nama change Number and streat (or P.O. box if mail is nol dalivered to street addrass} Room/suita E Telephons number
Initial retwm 4490 A STATE ROAD 327
Final retum/ City or town, stata or province. country, and ZIP or {oreign postal code
tamminated
GARRETT IN 46738 G Gross receipts § 1,089,767
Amended retum F Name and address of principal otficer:
Application pending DEBRA TREESH H{a) |s this a group retum for subordinates? D Yes No
4490 A STATE ROAD 327 H{b) Ao ol subordinates inciuded? || Yes || No
GARRETT IN 4 6 7 3 8 f"No.” attach a IIst. {see instructions)
| Tax-axampt status: X 501(c)(3) 1 801(c) ) < {insart no } ’—l 4947(a)(1} or I_l 527

J_ websie: > WIWW . HOOSIERSFEEDINGTHEHUNGRY .ORG

K__ Form of organization:

X ¢ Corporation [_l Trust |—| Association r Other P

H{e) Group axemption number >

| Yearoftomaton: 2011

M_State of legal domicile: TN

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
2 .. SEE_SCHEDULE O h
g 5 o e PR T PP e P T e T PP P PP
3 2 Chack this box | if lhe orgamzallan discontlnued ils operations or dlsposad of more than 25% of its net assets
o | 3 Number of voling members of the goveming body (Part Vi, line 12} 3 14
8| 4 Number of independent voting members of the govemning body (Palt VI, line 1b) 4 | 14
S| 5 Total number of individuals employed in calendar ysar 2018 (Part V, tine 2a) || 5 | 4
2| 6 Total number of volunteers (estimate if necessary) ol - 6 | 40
7a Total unretated business revenue from Part VIII, column (C}, line 12 W 7a 0
b Net unrelated business taxable income from Form 990-T.6ned8 . e ¢ .. . . ... .. ... .. |7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lina 1h) A 875,936 1,024,058
g| @ Program service revenue (Pant Vill, line 2g) V.4 N 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 78N, 1,847 1,669
© 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢/10c, and, 11e) o R 41,958 -3,617
__{ 12 Total revenue — add lines 8 through 11 {must equal Patt Vill, column {A} fing 12} i 819,741 1,022,110
13 Grants and similar amounts paid (Part 1X, column {A), lines:1-3) 628,353 594,820
14 Benelits paid to or for members (Part IX, column (A), line 4) B 0
o | 15 Salaries, other compensation, employea benefits (Part 1X, column (A), lines. 5—10) 53,138 74,536
§ 16a Professicnal fundraising tees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Par IX, column (D), line 25) » 17,610
i} 17 Other expenses (Part |X, column {A), lines 11a-11d, 11f-24e) 271,767 360,236
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 953,258 1,029,592
19 _Revenue less expenses. Subtract ling 18 from line 12 -33,517 -7,482
5 __ggmmn_g of Currenl Yaar End of Year
§ 20 Tolal assets (Part X, lina 16) 186,697 197,919
<31 21 Total liabilities (Part X, line 26) - 697 1,733
25 22 Netassets or fund balances. Subtractline 21 from line 20 186,000 196,186
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedulas and statements, and to the best of my knowledge and baliel, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofticer ‘ Date
Here } DEBRA TREESH EXECUTIVE DIRECTOR
Type or print name and litle .

Print/Type preparer's name Praparar's signature Date Chack RI | FTIN
Paid KENNETH W _SEIGEL. CPA KENNETH W SEIGEL, CPA 11/05/19| set-employed | Poo167958
Preparer |\ ime THE SEIGEL GROUP LLC Firm's EIN P 35-1902288
Use Only 116 W 6TH ST

Fim's addrass__ P AUBURN, IN 46706-1739 Phona no. 260-925-1619
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) m Yes |_|No
gg; Paperwork Reduction Act Natice, see the separate instructions. Form 990 (zm18)



7485365 11/05/2019 1:43 PFM

Form 990 (2018) HOOSIERS FEEDING THE HUNGRY, INC 45-2402892

Page 3
Part IV Checklist of Required Schedules
Yesa | No
1 Is the organization described in section 501{(c)(3) or 4947(a}(1} (other than a private foundation)? If “Yes,”
complete Schedufe A 11X
2  |s the organization requtred o compiete Scheduls B, Schedule of Contributors (see Instructions)? g D= X
3 Dbid the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! ) ) ! 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h}
election in effect during the tax year? If "Yas,"” complete Schedule C, Part il ! 4 X
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c}(6) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " completa Schedula C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 8 X
7  Did the organization receive or hotd a conservanon easernant includmg aasemanls lo preserva open space.
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes
complete Schedule D, Part it ) rest et ou) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV e W 9 X
10  Did the organization, directly or through a related organization, hold assels in lemporanly restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complale Schedwle D, Pad vV 10 X
11 | the organization's answer to any of the following questions Is “Yes," then completa.Schedule.D, Parts VI,
VI, VIlL, IX, or X as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 i “Yes,*
complete Schedule D, Part Vi - 11a] X
b Did the organization raport an amount for investments—other securilies in Part X, Il.ne 12 that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes,” complete Schedule D, Pan vk | 11b X
¢ Did the organization report an amount for investments—program related in’ Part X, lina 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schem ; Part VIl . 2 el 11c X
d Did the organization report an amount for other assets in Part X; lid,15that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedula D, Rart IX %, 11d X
e Did the organization report an amount for other Kabilities inlPart X, Iyne 257 If "Yes, comprere Schedute D ‘Part X b elulle | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yas," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedute D, Paris XI and XiII 12a X
b Was the organizaticn included in consolldated independenl audited flnanmal slaternems for lhe lax year? lf
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii Is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii}? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenseas of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or mare? If *Yes,” complele Schedule F, Parts and IV~ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
tor any forelgn organization? if “Yes,” complete Schedule F, Farts Hand IV o i 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV - ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions) o JLR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Part i 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yas,” complete Schedule G, Part Iil 19| X
20a Did the organization operate one or more hospital tacllmes? i *Yes,” complete Schedule H 20a X
b 1f “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Pant X, column {A) line 17 If “Yes,” completa Schedule !, Parts land il . . . .. . ... .. .. ... . ... ... 21 | X
Earn 990 {2018

DAA
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Form 990 (2018) HOOSIERS FEEDING THE HUNGRY, INC 45-2402892

Part V Statements Regarding Other IRS Filings and Tax Compliance {(continued)

Page §

2a

b

Ja

4a

Sa

6a

1]

STo .0 Q

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

4

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the ygar?

It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedula O T

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: » = s il gt o
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" lo line 5a or 5b, did the organization file Form 8886-T? VIS [l & fufes.

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

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly forgoods
and services provided to thepayer? ot .
If “Yes,” did the organization notify the donor of the value of the goods or services provided?:, . N
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty fof which it was
required to file Form 82827

If “Yes,” indicale the number of Forms 8282 filed during the year e o l 7d l

5y

b o - od

| B |

2b | X

Ja X

3b

5a

e

5b

5S¢

6a X

&b

7a

e

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a parsonal benslit contract?
Did the organization, during the year, pay premiums, diracily or indirectly, on'a personal benefit contract?

It the organization received a contribution of qualified intellectual propery . did the organization file Form 8399 aé 'ra'qdired?' _. ) il

If the organization received a contribution of cars, boats, aimplanes, or athervehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any'time drﬂng’the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distribuions under seclion 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{(c)(7) organizations. Enter:

Initiation fees and capital contributions included en Part VIII, line 12 10a

7e

7f

|79
7h

el o tiad ol ot

8b

Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies | 10b

Section 501(c}{12} organizations. Enter:
Gross income from members or shareholders L = 1a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts. Is the 6rganiiation filiﬁg Form 990 in .Iieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year St | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed lo issue qualified health plans in more than one state? :
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reservas the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand B  hse

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these paymenis? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?

If “Yes,* see instructions and file Form 4720, Schedule N.

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

14a X

14b

18 X

16 X

DAA

Form 990 (2018
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Form 990 (2018) HOOSIERS FEEDING THE HUNGRY, TNC 45-2402892

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardigss of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all ol the organization's current key employees, if any, See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highast compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.
__ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) €} D) (&) F)
Name and Title Average Position Reportable Raportable Estimated
hours par {do not check more than onae compensation 1 compensation from amount of
week box, unless person is both an from related othar
{list any cificer and a directorfirustos) the 1 ofganizations compensation
hours tor SSTSTOo ]l X5 grganization [W-2/1089-MISC) from the
related a a i |2 é_.% g {W-2/1099-MISCY organizalian
organizations Eg g g 2 |2B|3 and retated
belowdotted |3 & 5 z |2 arganizaticns
ting) gl ki g
o
gla
J 2
()CATHY ALDRICH
.. }..0.50
BCARD MEMBER 0.00 |X ! 0 0 0
{2 STEVE BADE
e TR L eer o 1§ 1!
BOARD MEMBER 0.00 [X L 0 0 0
(3IRON DICKE
Tt et i sorwettssd e ¢ 0
BOARD MEMBER 0.00 [X : 0 0 0
{9) THOMAS DRZEWIECHKI
T . 0.50
BOARD MEMBER 0.00 |X 0 0 0
(5)BILL HOOVER
PRESIDENT 0.00 11X X 0 0 0
(6} NEEIL KUHN
it : f0.50
BOARD MEMRER 0.00 IX 0 0 0
(N SANDY LANNING
A2 st | e e 9 O
BOARD MEMBER 0.00 IX 0 0 0
(8)GREG MCNEAL
b 050
BOARD MEMBER 0.00 11X 0 o 0
(9 STAN RICE
e . 0.50
BOARD MEMBER 0.00 11X 0 0 0
{10) CLETE SCHENKEL
BOARD MEMBER 0.00 iX 0 0 0
(") CASEY SCHEURICH
N L 0.50
TREASURER 0.00 | X X 0 Q 0
DAA

Form 990 (2018,
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Form 990 (2018) HOOSIERS FEEDING THE HUNGRY, INC 45-2402892 Page 9
Part VIl  Statement of Revenue =
Check if Schedule O contains a response or note to any line in this Part VIIi . T raolel
{A} (B) <} (0}

Totat revenue Related or Unralated Ravenue
exsmpt busingss oxcluded from tax
funclion ravenue uridar sections

— revenue £12-514
£2 1a Federatedcampaigns | 1a_
58 b Membershipdues | b
g& ¢ Fundraising evenis CL1e 72,694
GS| d Related organizations | 1d
g% & Govemmeni grants {contibusons) | e 93,451
S| f Allother contributions, gifts, grants,
EE and simiiar amounts nol included above 1t 857,873
EE g Noncash contibutions included inlines a1t~ $ 643,570
ﬁ h Total. Add lings 1a~4 ... ... . .. ... ...ocoooiee... » 1,024,058
g Busn. Code
|2
o e e
@ D
g : o g e M S S At = o o 0 = < 3 0 o £
O S e e S L
€1 & cosvvmmmmards st g .
§' f All other program service ravenug ..
0] g Total. Addlines2a-2t . ........................ | 4
3 Investment income (including dividends, interest,
and other skmilar amounts) g 1,663 1,669
4 Income from investment of tax-exempt bond proceads P '
5 Royallies ... _................................ vl 4
{i) Real {ii) Parsonal '
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrental income or{loss) ... .. .. I
7a Gress amount from () Securitles {ii) Othr
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Net gain or {loss) : >
o | Ba Gross income from fundraising events
g (notincluding $ 72,694
a of contributions reported on fine 1c)
T SeePatlV,lnetd8  a 47,110
-."c_' b Less:directexpenses b 61,977
©| ¢ Netincome or {loss) from fundraising events ______ -14,867
9a Gross income from gaming activities.
See PartlV,ling19 a 26,9340
b Less:directexpenses b 15,680
¢ Netincome or (Joss) from gaming activities > 11,250 11,250
10a Gross sales of inventory, less
refurns and allowances ~~ a
b Less:costofgoodssold b
€ Netincome or {loss) from sales of inventory >
Miscellaneous Ravenue Busn. Cade
la
b
c Eh A e
d All other revenua
e Total. Add lines 11a-14d
12 Total revenue. See instructions. L d 1,022,110 11,250 1,669
Form 990 (2018)

DAA
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F6m 990 (2018)

HOOSIERS FEEDING THE HUNGRY,

INC 45-2402892 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X, . . . . |—L
& (B)
Beginning of year End of year
1 Cash—non-interest bearing 18,694} 1 69,543
2 Savings and temporary cash invesiments 108,066] 2 68,332
3 Pledges and grants receivable, net 3
4 Accounts receivaple,pet 4
5 Loans and other receivables from current and former oﬁlcars directors.
trustees, key employess, and highest compensated employees.
Complete Part Il of SchedgleL 5
6 Loans and other receivables from other dnsquallt” ed persons (as dalmed undar section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' baneficiary
] organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Noles and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
8 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 35,118
b Less: accumulated depreciation : 10b 8,830 27,346 10¢c 26,285
11 Investments—publicly fraded securities - 31,591 n 33,759
12  Investmenis—other securilies. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 P N 13
14 Intangible assets fl ¥ 14
15 Other assels. See Part IV line 11 L .. 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) 2 186,6%97] 18 197,919
17 Accounts payable and accrued expensas i, 17
18 Grantspayable L™ 18
19 Delerred revenue o o Ny 19
20 Tax-exempt bond Ilablllnes 20
21 Escrow or custodial account Ilablllty Completa Part v ol Sct!edule D 21
] 22 Loans and other payables to current and former officers; directors,
"§' trustees, key employees, highest compensated emplayees, and
8 disqualified persons. Complete Part |l of Schedule L "%/ 22
=123 Secured mortgages and notes payable to unrelated thlrd pames : 23
24 Unsecured noles and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 687| 25 1,733
26__ Total liabilities. Add lines 17 through 95 ... _ e 697] 26 1,733
Organizations that follow SFAS 117 (ASC 958), check here P X and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 186,000 27 196,186
m |28 Temporarily restricted net assets 28
E |29 Permanently restricted net assels e o a _ 29
o Organizations that do not follow SFAS 117 (ASC 958), check here I and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ) 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund k1
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances _ 186,000 a3 196,186
34 Total liabilities and nat assels/fund balances _ 186,697| 34 197,919

Daa

Form 990 2018}
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047
(Form 950 or 990-EZ)

2018

Open to Public
Inspection

Completoe if the organization is o section 501(c}{3) organization or a section 4347{a}{1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 tor instructions and the latest information.

Name of the organization Employer [dentification number

HOOSIERS FEEDING THE HUNGRY, INC 45-2402892
Part | Reason for Public Charity Status (All organizations must complete this par.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b){(1}(ANi).
2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(3 }{A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(iii). Enter the hospital's name,
cty,andstate: —— - -—
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{(1)}{A}{iv). (Complete Part 1.}
6 A federal, state, or local govemmaent or govemmental unit described in section 170(b)(1)}{A)(v).
7 X' An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{AXvi}. (Complete Part Il.}
8 A community trust described in section 170(b)(1)}{A}{vi). (Complele Part I1.)
9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nama, cit_?.-mﬁ-stata of the collegs or
PILILLLS o et R R e S SRR ] 0, R SRy S
10 An organization that normally receivas: {1) more than 33 1/3% of its support from contribiticns, membership fees, and gross
receipls from activities related to its exempl functions—subject to certain exceptions; and'(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income,(iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sege section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organizalion arganized and operated exclusively for the benefit of, to,perform the functions of, or lo carry out the purposes

of one or more publicly supported organizations described in sectien 509?3)(1) or section 509(a)(2). See section 509{a)(3).
Cheack the box in lines 12a through 12d that describes the type of suppé“ﬂingﬁa"fganlzalion and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or cont_r&‘ll‘ed t;ﬁls supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint ui‘?lb'ct a’'majority of the directors or trustees of the
supporing organization. You must complets Part IV, Séctions Aand B,
b Type ll. A supporting organization supervised or contralled in‘cgnnection with its supported organization{s), by having

cantrol or management of the supporting organlzajgﬁn vestedin the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations oS s ———" C 1]
g Provida the following information about the supported organization(s).
(¥ Name of supported (i) EN (i) Type of organization {iv) 's the organization (v) Amount of monatary {vi) Amount of
organization {dascribed on lines 1=10 listed in your goveming suppon (g0 olher suppon {see
above (see instruclions)) document? instructions) instructions)
Yas No
(A)
{B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2018
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Sthedule A (Form 980 or 990-E2) 2018 HOOSIERS FEEDING THE HUNGRY, INC

45-2402892

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginningin) P
1 Gifts, grants, conlributions, and membership
fees received. (Do nat include any “unusual grants.")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities

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

3 Gross receipts from aclivities that are not an
unrelated irade or business under section 513
4 Tax revenues lavied for the
organization's benefit and either paid
lo or expended on its behall

§ The value of services or facilities
furnished by a governmantal unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included onlines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from
e 6., oo waisdiersrn s

{a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

{0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in} P
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business Is regulardy camiedon .. .
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.}
13 Total support. (Add lmes 9 10c 11

and 12.)

{a} 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

14  First five years. If the Form.990 is ler the organization's first, second, third, fourth, or fifth tax year as a saction 501{c){(3}
organization, check this box and stop here .

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

15 %
16 ___Public support percentage from 2017 Schedule A Part Wl line1S ... ... ... . ... 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 i8 Y%

19a 33 1/3% support tests—2018. If the organization did not check the box o.n. line 14 and line 15 Is more lhan a3 1!3"#: and I|ne

17 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>
>

DAA

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A{Form 990 or 990-EZ) 2018 HOOSIERS FEEDING THE HUNGRY, INC 45-2402892
Part |V Supporting Organizations (conlinued)

Page 5§

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 1a
b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported crganization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If “Yas,* explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. . 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No, " describe in.Part,V1 how control

or managerment of the supporting organization was vested In the same persons that controligd or managed
the supported organization{(s). J 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast.day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount cf:isupport provided during the prior tax
year, {ii} a copy of the Form 990 that was mosl recently filed as of tha.date.of notification, and (jil) copies of the
organizalion's goveming documents in eftect on the date of nouﬁcaﬁ;;.'to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustess aith'é(.gappolnted or elected by the supported
organization(s) or {iij serving on the goveming body of a supported.organization? if *No, " explain in Part VI how
the arganizalion maintained a close and continuous workﬁng relaﬂ‘onship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investmeant policies and in directing the use of the organization's
income or assets at all times dwing the tax year? If "Yes," describe in Part VI the role the organizalion's
supported organizations plaved in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that tha organization used io satisfy the Integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of sach of its supporied crganizations. Complete line 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activitios Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization(s) to which the organization was responsiva? /f "Yes,* then in Part VI identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expfain in Part Vi the

reasons for the organization’s position that its supponted organization(s) would have engaged in these
aclivities but for the organization's involvernent, 2b

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

Yes No

trustees of each of the supported organizations? Provide details in Part VI, Ja
b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
ol its supporied organizations? If "Yes, " describe in Part VI the role played by the arganization in this regard. 3b
DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A{Form 990 or 990-EZ) 2018 HOOSIERS FEEDING THE HUNGRY, INC 45-2402892 Page 7
Part V Type Il Non-Functionally inteqrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1__ Amounis paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supported organizaticns
4 __Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describg in Part V|). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supponted organizations to which the organization is responsive
({provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line &
10 line 8 amount divided by line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
(reasconable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . . .. e
b From 2014 i o i, igngai
¢_From 2015
d From 206 . ... .
e From?20%7. . .. .. ..
{
9
h
i
]

Total of lines 3a through 8

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lings 3g, 3h, and 3i from 3i.

4  Distributions for 2018 from

Section D, line 7: 3
_a8_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder, Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8__ Breakdown of line 7:

a_Excess from 2014

b _Excess from 2015 ..

¢ Excessfrom2016 . .. ... ... .. ...
d Excess from 2017 . .

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or890-FF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2018

lnt:mal Revenua Servicaw » Goto www.irs.gov/Farmsso for the latest information.

Name of the organization Employer identification number
HOOSIERS FEEDING THE HUNGRY, INC 45-2402892

Organization type {check one):

Filers of: Section:

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

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

Form 990-PF D 501{c)(3) exsmpt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7}, (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X' For an organization described in section 501(c)(3) filing Form, 890 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}(1} and 170{(b}(1}(A}(vi}, that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIH, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ _ For an organization described in section 501(c){(7), (8), or (10} filing Form 390 or 990-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering)
*N/A" in column (b) instead of the contributor name and address), Il, and |1,

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

lotaling $5,000 or more during theyear AT R o T

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedute B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 9390; or check the box online H of its Form 930-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

DaA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{Form 990) » Complete if the organization answered “Yes"” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapantment of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service

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

Nama of the erganization

Employer identification number

_HOOSIERS FEEDING THE HUNGRY, INC 45-2402892
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

1 Total numberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregats vatue of grants from {during year)
4 Aggregate value at end of year : S :
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised -

funds ara the organization’s property, subject to the organization’s exclusive legal contrel? [ Yes | No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose . .

conterring impermissible private benefit? e e R R, i e e Sl e Vend k)i No

Partll Conservation Easements.

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

1 Purpose(s) ol conservation easements held by the organization (check all that apply).
Preservation of land for public use (.., recreation or education) Preservation.of a historically important land area
Protection of natural habitat Preservationof a cenlified historic structure
Preservation of open space
2 Complete linas 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation
easement on thea last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements R A e i e A S e e 2a
b Total acreage restricted by conservation easements T LR o, i e T |
¢ Number of conservation easements on a cerified hIS!OI'IC struclure |nc|udnd in (a) |_2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structura listed in the National Register ALV 2d
3 Number of conservation easements modified, lransferred releasad exﬁnguished or termlnated by the orgamzahon during the
faxyear®
4 Number of slares whera property subject to conservation easement is located P -
5§ Does the organization have a writtan policy regarding the periodic monitoring, |nspect|on handling of v i
violations, and enforcement of the conservation easements it holds? r Yes  No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiahons. and enforcmg conservallon easemants dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does aach conservatlon easement reported on line 2(d) above satisfy the requirements of section 170{(h){4}(B){i) .
and section 170(h)(4)(B)i)? . L ves | ﬁ No
9 In Part Xlil, describe how the organization reporls conservatlon easemenls in lls revenue and expense staremenl and
balance sheet, and include, if applicabls, the text of the footnole to the organization's financial statements that describas the
organization's accounting for conservation easemants.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comnplete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b It the organization elected, as permitted under SFAS 116 {ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{I) Ravenue included on Form 980, Par VIIl, line 1 _ _ | ]
{(ii) Assets included in Form 950, Part X -
2 If the organization received or held works of art istorical lraasuras or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenue included on Form 990, Part VIIl, line1 LA T S R o ; ; > 5
b _Assets included in Form 990, Part X .. . : > 5
gﬂ' Paperwork Reduction Act Notir:e. see the Instrucllons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 HOOSIERS FEEDING THE HUNGRY, INC 45-2402892
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or catagory {b) Book valus (e} Mathod of valuation:
{including name of security) Cost or end-af-year markel value
(1) Financial derivatives
(2) Closely-held equity inlerests
{3) Other o
I
)
(=
D)
RO
o)
CAG)
bl e I G S S R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Back value {c) Mathod of valuation

Page 3

Cost or and-of-yaar markel vaue

(1)
{2)
{3)
(4)
(5)
()
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Daseription "0, {b) Book valua

(1)
(2)
(3)
4
{5)
{6)
{7)
(8)
8
Total. (Column {b) must equal Form 930, Part X, col. (B) line 15.)
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Dascription of liability {b) Book value

(1) Federal income taxes
(2) PAYROLL WITHHOLDING 1,733
{3
{4
(8)
(6)
@
(8)
(9)
Total, {Column (b) must equal Form 990, Part X, col. (B) lina 25.) » 1,733
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's kability for unceniain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XMl ... | |

DAA Schedule D (Form 990) 2018
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Schedule D'(Form 990) 2018 HOOSTERS FEEDING THE HUNGRY, INC 45-2402892 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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Schedule G- (Form 990 or 990-EZ) 2018

HOOSIERS FEEDING THE

HUNGRY

INC

GRY, INC _ 45-2402892 _  Page2

Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Evani ¥2 {c} Other avents
{d) Tota!l avents
ANNUAL BANQUET NONE (add col. (B} through
{avent typa) [veril typ) [total number] cot. {c})
E:, 1 Gross receipts 119,804 119,804
2 Less: Coniributions 72,694 72,694
3 Gross income {line 1 minus
line 2) 47,110 47,110
4 Cash prizes
5 Noncashprizes 55,299 55,299
8 | & Rentlacility costs
=
@
I% 7 Food and beverages 3,240 3,240
g .
S | 8 Entertainment
9 Other direct expenses 3,438 3,438
10 Direct expense summary. Add lines 4 through Sincolumn (¢y ..~ > 61,577
11_Net income summary. Subtract line 10 fromine3.coumn(d) ... % . . ... ... P -14,867
Part lll Gaming. Complete if the organization answered “Yes™on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Full tabs/finstan ) {d) Total gaming (add
g (a) Bingo Bingelprograssive bingo (e} Gther gaming col. {8) thraugh col. {c)}
-
<]
o
1 _Gross revenue .. f 26,930 26,930
@ 2 Cashprizes
15
c
& | 3 Noncash prizes 15,680 15,680
o | ¢ honcashpnzes ...
g 4 Rentfacility costs
5 Other direct expenses
[¥es % | [lvYes % |[X|¥es100.00 %
6 Volunteer fabor Xl No Xi No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 15,680
8 Net gaming income summary. Subtract line 7 from line 1, column {d} . » 11,250
9  Enter the state(s) in which the organization conducts gaming activities:  IN . _
a Is the organization licensed to conduct gaming aclivities in each of these states? X| Yes | No
b If “No,"” explain:
10a Were any of.the ofganiza.lioﬁ's. gémiﬁg Ilcéﬁééé r.e.vokec.l. éuspended, or term'.néléd Hun‘ng fha tax yea.r?. | Yes z No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Sehedule L(Foom 990 or 990-E7) 2018 HOOSTERS FEEDING THE HUNGRY, INC 45-2402892 Page 2
Part IV Business Transactions Involving Interested Persons.
Complste if the organization answared “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Nama of interested person {b) Relationship betwean {e) Amaunt of {d) Description ¢f transaction (cL‘S::gnng

interested person and the transaction revenués?

orpanization Yos | Mo

()D & D MEAT PROCESSING EX DIR HUSBAND 18,375| MEAT PROCESSING X

(2)
(3)
{4)
(5)
{6}
)
{8)
()
(10}
PartV Supplemental Information
Provide additional information for responses to quastions on Scheadule | (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

\
CHECKS ISSUED FOR TRANSACTIONS WITH D & D MEAT PROGCESSING ARE NOT SIGNED BY

THE RELATED EXECUTIVE DIRECTOR. ALL DISTRIBUTIONS ARE REVIEWED AND SIGNED

BY ANOTHER OFFICER.

Schedule L (Form 990 or 980-EZ} 2018

DAA
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Schedule M (Form 990} 2018  HOOSIERS FEEDING THE HUNGRY, INC  45-2402892 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 SCHEDULE M - SUPPLEMENTAL INFORMATION
HOOSIERS FEEDING THE HUNGRY, INC. RECEIVES DONATIONS OF MEAT FROM HUNTERS
_ AND FARMERS. THIS MEAT IS THEN PROCESSED BY ONE OF EIGHTY THREE
'PARTICIPATING BUTCHERS THAT DONATE THEIR SERVICES TO PROVIDE MEAT THAT CAN
THE BE DISTRIBUTED TO LOCAL FOOD BANK ORGANIZATIONS.

. NUMERQUS VOLUNTEERS DONATE TIME AND SERVICES TO PROVIDE ADVERTISING,

. DELIVERY AND ADMISTRATIVE SUPPORT. THE ORGANIZATION HAS TWO PART-TIME AND

L .

« o | I

Schedule M (Form 990) 2018
DAk
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Schedute O (Form 9380 or 990-EZ) (2018)
Name of the organization

Page 2

Employer identification number

HOOSIERS FEEDING THE HUNGRY, INC 45-2402892

~ DIRECTORS WITH VOTING PRIVILEGES. FUNDRAISING MEMBERS WERE ADDED TO THE

FORM 9390, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

_ VOTING MEMBERS ARE ELECTED BY THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

B s s Ms vaacinataiiaa

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS' TO REVIEW FORM 990
AN ELECTRONIC COPY OF FORM 990 IS SENT TO THE, EXECUTIVE DIRECTOR FOR
DISTRIBUTION TO THE BOARD FOR REVIEW.

v - e

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS OF INTEREST HAVE ARISEN ‘DURING THE CURRENT FISCAL PERIOD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE EXECUTIVE DIRECTORS SALARY IS REVIEWED ANNUALY BY THE BOARD. ANY

ADJUSTMENTS IN THE EXECUTIVE DIRECTOR'S COMPENSATION IS RECOMMENDED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

‘GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

PAGE 1 QF 1
Schedule O (Form 990 or 990-EZ) (2018)

CAA
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7485365 Hoosiers Feeding the Hungry, Inc 11/5/2019 1:43 PM
45-2402892 Indiana Statements
FYE: 6/30/2019

Statement 1 - IN Form NP-20, Line 1 - Changes Not Previously Reported to the Department

Description
BY-LAWS AMENDED TO INCLUDE FUNDRAISING MEMBERS.

Statement 2 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

BILL HOOVER PRESIDENT

4490 A STATE ROAD 327 GARRETT IN 46738
JOHN WOLF VICE-PRESIDENT

4490 A STATE ROAD 2327 GARRETT IN 46738
CASEY SCHEURICH TREASURER

4490 A STATE ROAD 327 GARRETT IN 46738
DEBRA TREESH EXECUTIVE DIRECTOR

4490 A STATE ROAD 327 GARRETT IN 46738

Statement 3 - IN Form NP-20, Line 4 - Purpose of.Mission of Organization

Description

HOOSIERS FEEDING THE HUNGRY WORKS WITH VARICUS FOOD ORGANIZATIONS IN THE
STATE OF INDIANA TO PROVIDE MEAT TO FAMILIES,. +“THE ORGANIZATION
ENCOURAGES BOTH HUNTERS AND FARMERS TO DONATE“LARGE GAME, CATTLE,
POULTRY AND HOGS. THERE ARE NO CHARGES TO“THE DONORS. THE MEAT IS
PROCESSED BY CNE OF THE INSPECTED BUTCHERS LOCATED THROUGHOUT INDIANA.
THE BUTCHER WILL CUT AND PACKAGE THE“MEAT “INTO FAMILY SIZE PACKAGES FOR
DISTRIBUTION BY LOCAL FOOD BANKS AND*QTHER FOOD ASSISTANCE
ORGANIZATIONS. '
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= 8822-B Change of Address or Responsible Party — Business

P> Please type or print.

| P> See instructions on back. P Do not attach this form to your return.
s TNt ol ia Tragsary P Go to www.irs.gov/Form8822B for the latest information.

(Rev. February 2018} OMB No. 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to raport that change.

If you are a tax-exempl organizalion {see instructions), check here é

Check afl boxes this change affects:
1 X! Employment, excise, income, and other business returns (Forms 720, 940, 941, 890, 1041, 1065, 1120, etc.)

2 Employee plan returns (Forms 5500, $500-EZ, etc.)

3 |X| Business location

4a Businass name 4b  Employer identification number

HOOSIERS FEEDING THE HUNGRY, INC 45-2402892

g 01d malling addrassa (na., straat, room or Suile no ., city or town, state, and ZIP code) It a P.O. box, see instructions. if foraign addrass, also complale spaces
balow, see instructions
505 COUNTY ROAD 32
CORUNNA IN 46730
Foreign country name Foreign province/county Fureign postal code
] Hew mailing address (no., streel, room or suite no., city or lown, state, and ZIP code) ifa PO box, see mstmwuns.-'i_l_loraiw address, also complels spaces
below, sea instructions.
44590 A STATE ROAD 327
GARRETT IN 46738 ’
Foreign country name Foraign province/county

Faraign postal coda

7 New business location {no., straet, room or suite no., city of 1own, state. and ZIP code). If a foraign eddress, also complete spaces below, see insiructions.

4490 A STATE ROAD 327
GARRETT IN 46738

Foreign country nama Foraign provincelcount'y

Foreign postal code

8 New responsible party's name

9  New responsible pariy's SSN, ITIN, or EIN

10 Signature

Daytime telephone number of person to contact (optional) I

Sign ’ : - -
H ere Signatura of ewner, officer, or representative Cate
EXECUTIVE DIRECTOCR
Title
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form BB22-B (rev 2.2018)

DAA



