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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1} of the Intamal Revenue Code {axcept private foundations)

2019

{Rev. January 2020)
P> Do not enter social security numbers on this form as #t may ba made public. Open to Public
il Revenue soves” | www.irs. gov/Form398 for | d the latest info Ins
A_For the 2019 calendar year, or tax year beginning0'7 /01/19 . and ending 06 /30/ 20
B Check if spplcatie; c Na'no.;f waniuhm §:0_Employer Identification number
[[] adess change HOOS TERS=FEEDING THE + HUNGRY, 1 INC. ;.
(2] tame change mﬁﬂm“ m 444 - 24 02892,
[ ita cenam 4490 A STATE ROAD 327 260-233-1444
Final refum/ City or fown, tate or provincs, country, and 2IP or foreign postal code
S GARRETT IN 46738 G Goss mesges 1,398, 086
D”““‘Nm ¥ Nama and address of principal officer :
D Aepication pendng | DEBRA TREESH Hia} I8 this a group retum for suhurclnaﬁes‘D Yes IE No
4490 A STATE ROAD 327 Hib) Aro ai suboranates incioded? | ] Yes ] No
GARRETT IN 46738 i "No atach a lst. {see Insinuction)
| Tax-exsmol status: lXE soticna | | soe ) o iinsert no.) 494781} o 527

Hie) Group exprgiion rumber B

Wabsha: I KOOSIERSFEEDINGTHEHUNGRY ORG

Summary

(LYo of tomaton: 2011 | m_Sote of iegal comicie. IN

Part
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
:
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
»8 | 3 Number of voling members of the goveming body (Part VI, line 1a) 3] 12
é 4 Number of independent voling members of the gaveming body (Part VI, fine 1b) 4 | 12
> | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5
§t 6 Total number of volunteers {estimate if necessary) 6 | 35
7aTotal unrelated business revenue from Part VIl column (C), line 12 7a 0
b Nel unrelated business taxable income from Form 980-T ine39 . . 7b o
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 1,024,058 1,345,162
E 9 Program senvice revenue (Par Vill, line 29) ) 0
& | 10 Investment income (Pan VIll, column (A), lines 3, 4, and 7d) 1,669 265
Z | 11 Other revenue (Part Vill, column {A}, lines 5, 6d, 8¢, ¢, 10¢, and 118} -3,617 25,666
12 Total revenue — add lines 8 through 11 (must equal Pan VIIl, column (A), line 12) . 1,022,110 1,371,083
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 594,820 834,550
14 Benefils paid to or for members (Part IX, column (A), line 4) 0
§ 15 Salaries, other compensation, employee benefits (Part X, colurnn {A), fines 5-10) 74,536 76,756
£ | 18aProfessional fundraising fees (Par IX, column (A), line 11e) . 0
&| bTotal fundraising expenses (Pant IX, column (D), line 25) _ 25,803
G | 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-248) 360,236 431,468
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,029,592 1, 342 774
19 _Revenus less expenses. Subtract line 18 from line 12 -7,482 28 . 319
Beginning of Current Year End of Year
20 Tolal assets (Part X, line 4y 197,918 242,381
21 Tolal abllities (Part X, line 26) . 1,733 16,263
22 Net assels or fund balances. Subiract line 21 from line 20 196,186 226,118

Part [l Signature Block

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

true, comect, and complate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of oificer I Date
Here ’ DEBRA TREESH EXECUTIVE DIRECTOR
Type or pinl name and bbe

PriniType preparer's name Freparer's signature Date Check E]u PTIN
Paid CARRIE B, MINNICH, CPA [CARRIE B, MINNICH, CEA 10/15/20] seft-empioyed | 00449902
Preparer | ;s e »  DULIN, WARD & DEWALD, INC. rsEnd  35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Fms sivess b FORT WAYNE, IN 46825-1610 Pronerno.  260-423-2414
May the IRS discuss this retum with the preparer shown above? (see instructions) Iﬂ Yes ﬂNn
g:; Paperwork Reduction Act Netice, sea the separate instructions. Form 990 205
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Form 990 (2019) HOOSIERS FEEDING THE HUNGRY, INC., 45-2402892 Page 2
Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il A L D

1 Bdeﬂy describe the organization's mission:
.Y POSITIVE IMPACT ON THE QUALITY OF (LIFE FOR HOOSIERS BY PROVIDING

TIOUS | i PRQTEIN) "TPrHUNGER"RELIEF ‘AGENCTES WITHIN,INDIANA.: .ONE
pomm A-:f A nm%..l. -

--t-'.----r_q‘" Hmk ﬁ"mf’\.#{ul %-J:E | e N B W

2 Did the organization undertake any significant program services during the year which were naf listed on the
pror Fom 990 or@90-E22 _ o O Yes ® o
tf "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ; e R [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c}{3) and 501(c){4) organizations are required lo report the amount of granis and allocations to others,
the lotal expenses, and revenue, if any, for each program service reporied.

4a (Code: )(Expenses§ 1,280,644 including grants of$ 834,550 ) (Revenue § )
HOOSIERS FEEDING 'I'I-IE HUNGRY WORKS WITH VARIOUS FOOD ORGANIZATIONS IN THE
STATE OF INDIANA TO PROVIDE MEAT TO FAMILIES. DURING THIS CURRENT FISCAL
YEA.R_, THE ORGANIZATION DONATED 266 366 POUNDS OF ME:AT TO 242 AGENCIES
RESULTING IN 1,065,464 MEALS.

4b (Code: ) (Expenses § including grants of § : } (Revenue § L el |
N/a

4c (Code: ) (Expenses § e— ) including grants of $ ... ) (Revenue § T )
N/A

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

{Expenses § including granis of ) (Revenue § )
4e Total program senvice expenses P 1,280,644

- Form 990 o
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Form 990 (2018) HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892
Part IV Checklist of Required Schedules

1

10

"

-

12a

13
14a

15

16

17

18

19

20a

b
21

complata:Schedule 4,

“Yes,"” complete Schedule D, Part |

complete Schedule D, Part Il

VI, VI, IX, or X as applicable.

complete Schedute D, Pant Vi

Schedute D, Parts X! and Xi!

If "Yes,” complete Schedule G, Part Hll

Page 3
Yes | No
Is the organization described in seclion 501{c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yas,”
N | 1 " e‘ﬁl . 5 IPTPR [ SRFaa 3 & - p 1 X
s the organlzaton/yeguied o copbite SchectialBScqecuieior Conptorstsee insmatonsyt [~y [ X
Did e organization engage Jn ditect or indired poktical cEfpaign aeles on benalf of o in oppositlon 1o ) T\
candidates for pubkc ofice? If “Yes complete Schedile G PafT A g | 3
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the lax year? If "Yes," complete Schedula C, Part Il o ) 4 X
Is the organization a sectlon 501(c}(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenua Procedure 88-187 If "Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts In such funds or accounlts? if
8
Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schadule D, Part ! 7 X
Did the organization maintain colleclions of works of art, historical treasures, or other similar assais? if “Yes,”
8 X
Did the organization report an amount in Par X, ling 21, for escrow or custodial account Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotialion services? if “Yes,” complete Schedule D, Part v e mas : 9 X
Did the organization, directly or through a related organization, hold assels in donor-restricied endowments
or In quasi endowments? if “Yes,” complete Schedule D, Pant vV w— o . 10 X
If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
) ) 11a| X
Did the arganization report an amount for investments—ather securities in Part X, line 12, that Is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complate Schedule O, Pat Vit | 11b X
Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of ils lotal assets reported in Part X, line 167 If “Yes," complete Schedule D, Pat Vit 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total assels
reported in Part X, line 167 If “Yes,* complete Schedula D, Part IX ) o 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if “Yas,* complele Schedule D, Part X 11e| X
Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yas,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yas,” complate
12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," end if the organization answered "No" lo line 12a, then compleling Schedule D, Parts X! and Xit is optionaf 12b X
Is the organizalion a school described In section 170(b)(1)ANi}? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if "Yes,” complete Schedula F, Paris | and IV ) 14b X
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or olher assistance 10 or
for any foreign organization? If *Yes,” complete Schedule F, Parts It and IV o 15 X
Did the orpanization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV ; ; 16 X
Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yas,” complels Schedule G, Part [ {see instructions) 17 X
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? if *Yas," complete Schedule G, Part If : S 18
Dld the organization report more than $15,000 of gross income from gaming activilies on Parl VI, line 9a?
19| X
Did the organization operate one or mere hospital facilities? If “Yas,” complete Schedule H _ 20a X
I “Yes” to line 20a, did the organization attach a copy of its audiled financial statements to this retum? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domeslic organization or
domestic govemment on Part IX, column (A), Ene 17 If "Yas,” complate Schedule |, Parts | and if 21} X

DAA

Form 990 12018
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Form 990 (2019) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402852

PartlV. Checklist of Required Schedules (continued)

22

23

26

27

28

29
0

k]
2

a3

35a

36

37

38

Page 4

Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part lit..m;gmn (A), tme 27 If "Yas,"” complela Sd:edulel Parts | and it

Did the organization anﬁ'nr TrasT 1o"Part VI, Seduﬁ.&.heﬂ 470f 5;about compansalion”of the~
organization's [bumentland| farmer officers, d:reclo[f uﬂsggas, In_e;_v empliyees, and, highest compensated
employees? If Ves,” complele Schedule J

Did the organization have a tax-exempt bond issue with an outslandlng principal amount oI more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yas,” answer lines 24b
through 24d and complete Scheduls K. If ‘No," go lo line 258 L

Did the orpanization invest any pruceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? SEp B s

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefil transaction with a disqualified person In a prior
year, and that the lransaction has not been reported un any of the organization's prior Forms 990 or 990-EZ?
If "Yes," completa Schedule L, Part | - o ) ) R
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, crealor or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enlity {including an employee thereof) or family member of any of thesa
persons? if “Yes,” complete Schedule L, Part ilf ern L, . - ) )
Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? f
"Yes,” complete Schedule L, Part IV <y

A family member of any individual described In fine 28a7 If 'Yes. oomplate Schedule L, Part VAT

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 I
“Yas," complele Schedule L, Part IV i : o vel )

Did the organization receive maore than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified
conservation coniributions? if "Yes,” complate Schedule M

i

Did the organization liquidate, terminate, or dissolve and cease' nperations? If ‘Yes,” oomp!eta Schedule N, Part 1 o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"
complete Schadule N, Part I

Did the organization own 100%'& .an entity dis:egarded as separata from tha organizallon under Regula&ions .

sedions 301.7701-2 and 301.7701-37 /f "Yes,” complela Schedula R, Part |

Was the organization related fo any tax-exempt or taxable entity? if “Yes,” complefe Schedufe R, Part ﬂ .
orlV,and Part V, line 1 T )

Did the organization have a controlled entity within the meaning of section 512(b){13)?

f “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b}{13)? ¥ "Yes,” complete Schedula R, Part V, line 2
Sectlon $01(c)(3) organizations. Did the organization make any transfars (o an exempl non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 o ) .
Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complets Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nota: All Form 890 filers are required 1o complete Schedule O.

Yos | No

22 X

24b

28

26

Iﬂ

"

27

282
280

L NlN

28¢

29| X

30

3

32

33

Nl% IN N ]

35b

6

xia-:

37

8| X

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Yoes| No

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable i_ﬁ 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments 1o vendors and

reportable gaming {gambling) winnings to prize winnars?

Daa

ic

Form. 990 (2019
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Form 990 (2019) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

2a

b

3a

4a

facd

14a

15

16

Page §
_PartV  Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax | I
Stateents, filed for the calendar year ending with or within the year coverad by this retum 2al 5
If at lgast onaTls nlpmad n|line 24,%did the aupantaﬂnmﬂmai,required‘hdqqarqnp&uﬁm tax [retilms? *;_ : Fon Y a0 rX |
Note{ If the slim o lines * &‘a and 2a Is,greater lha 250, you'may be/reglired lo a;pnq (g8 instyucions) ; L
Did the organizalion haT:'a unrelated business gross incoma"of $1.000 of mora ‘dring the year? = ) g X
If “Yes,” has it filed a Form 980-T for this year? /f “No" to fine 3b, provids an explanation on Schedule O L 3b
At any lime 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)? | 42 X
If “Yes," enter the name of the foreign country
See Instructions for filing requiremenis for FINCEN Fomn 114 Report of Foreign Bank and Finandial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? Sa X
Did any taxable party nolify the organization that it was or is a party lo a prohibiled 1ax shetter ransaction? 5b X
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 o Sc
Does the organization have annual gross receipls thal are nommally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions? 6a X _
If “Yes,” did the organization include with every solicitation an express staternent thal such contributions or
gifts were not tax deductible? o : : |_6b
Organizations that may racelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribulion and parily for goods
and services provided lo the payor? s _ 7a | X
If “Yes," did the organization notify the donar of the value of the goods or services provided? : 7b | X
Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to e Form 82827 m—y ) ic
If “Yes,” indicate the number of Forms 8282 ﬁled during the year ) I_ |
Did the organization receive any funds, directly or indiraclly, to pay premiums on a personal benefit contract? 78 X
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benafit contract? id X
If the crpanization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organizalion file 8 Form 1098-C? 7h
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring crganization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distrbution to a donor, donor advisor, or relaled person? 1]
Sectlon 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipls, induded on Form 990, Part VIII, line 12, for public use of club facilities i0b
Section 501(c}{12) organizations. Enter:
Grass income from members or shareholders o . | 11a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them} o N 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
If “Yes,” enter the amount of tax-exempl interest received or accrued during the year | 12b|
Section 501{c)(29) quallfied nonprofit health Insurance Issuers.
Is the omganization licensed to issue qualified health plans in more than one state? ) 13a
Note: See the instructions for additional informalion the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? i ; 14a X
If "Yes," has it filed a Form 720 to report these paymenlts? if "No.” provide an explanalion on Schedule O 14b
Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneralion or
excess parachute payment(s) during the year? ) 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational instilution subject to the section 4968 excisa tax on nel investment income? 16 X
If "Yes" complele Form 4720, Schedule O.
Fom 990 2019
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Form 890 (2019) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 6
Part VI. Govemnance, Management, and Disclosure For each "Yes" msponse {o lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.

Check if Schedule O contains a response or nole to any line in this Part Vi A : _ﬁi}_
Section A.—.Govem__g Bodv and Management

T

— = - : . |iYes| No
1a Enterihe nw&rﬁf ibund rna(.ntiers of the gwa:ﬂinglbuay'a; lha eﬂiof?m*iar year AWl =y
If there are malanal différences in vatng rights among ) members el the goveming body, or '
if the governing body delegated broad authority to an executive committee of similar
commitiee, explain on Schedute O,
b Enter the number of voting members included on ling 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or & business relallonshlp with
any other officer, director, trustee, or key employee? 2 X _
3 Did the organization defegale control over management duties cuslomanly perlormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its govemning documents since the prior Form 990 was fled? 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to efect or appoint
one or more members of the goveming body? : T X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members.
stockholders, or persons other than the goveming body? 7b X
8 Did the omganization contemperaneously document the rneebngs held or wnttan acllons undertaken durrng the year by the foliowing:
a The goveming body? ] N S — ! a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the omganization's maifing address? if “Yes " provide the names and addrasses on Scheduls O ... . 9 X
Section B. Policies (This Section B requests information about policies not required bv the infermal Revenue ue Code.)
Yos| No
10a Did the organization have local chapters, branches, or affillales? 3 ; : 10a X
b If “Yas," did the omanization have written policies and procedures goveming the activities of such chapters.
affliates, and branches to ensure their operations are consisteni with the organization’s exampl purposes? 10b
11a Has the organizalion provided a complete copy of this Form 890 to all members of its goveming body before fiing the forn? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 o R M2al X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicis? 12b} X
¢ Did the omanization reguiarly and consistently monilor and enforce compliance with the policy? I “Yas,”
describe in Schedule O how this was done T S ) | 12c| X
13 Did the organization have a written whistieblower policy? : e _ ; 13X
14  Did the orpanization have a written document retention and destruction policy? e find St I Y1 I 45
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or lop management official S 15a| X
b Cther officers or key employees of the organization o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participale in a jolnt venture or similar amangement
with a taxable entily during the year? ] ) o ] 16a X
b i “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake sieps 1o safeguard the
organization's exempt stalus with respect to such arrangements? . ... ... cic 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required 1o be filed » IN .
18  Seclion 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable}, 990, and $80-T (Section 501(c)
3)s only} available for public inspection. indicate how you made these available. Check all that apply
Own website Another's website @ Upon request IZI Other {explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

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

DEBRA TREESH 4490 A STATE ROAD 327

GARRETT IN 46738 260-233-1444
DAA Form 990 jzare




ISTEE00 1N S2020 1058 AM

Fomn 990 (2019) HOOSIERS FEEDING THE HUNGRY,

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

INC.

45-2402892

Page 7

[

Saction A.e Ofﬂcera, Directors; Trustees, Key Employees, and Highest Compen:
1a Complefe Hﬂ{:ﬁ.tahle for wrpers’éns mq"ﬁi[ed to balisted! ﬁqommmeqﬁsaﬁmru‘h mmarm with or withifi the

of the organization's *current'omcers dlmdonf- ﬁsteat Meiﬁwﬁ&dlﬁdm‘ls urlurganlzad'ons) regardless of ameunl n!.

organization:
o List

compensation. Enter -0- In columns (D), (E). and (F) i no compensalion was paid.
» List ail of the organization's current key employees, if any. See instruclions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee}
who received reportable 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 orpanizations.

o List all of the organization’s formar officers, key emplayees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the orpanization's former directors or trustees that received, in the capacity as a former director or truslee of the

Employees

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

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

b

 _—y

A [¢=}] (] 1] {€) 4]
Name and lite Average Pesition Reportable Reporiable Estimated amount
hours {da not chack more than one compensation cormpensation of other
per woek bax, urkess person is both an from the from related
ikst any officer and a directoritrustes) organization opanizations from the
hows for b = = (A211088-MISC) (A-2/1098-MISC) organization and
feleiad Eéiﬁg‘gg retated organizations
orpanizations 5 o3
e
dotted inaj E g g
ik
{)DEBRA TREESH
. ... 40.00
EXECUTIVE DIRECTOR 0.00 X 35,000 0
(2 CATHY ALDRICH
. o 0.50
SECRETARY 0.00 | X X 0 0
{3) KYLE BECKMAN
: . . 0.50
DIRECTOR 0.00 X 0 0
#DR. JOHN CRAWFORD
. . .0.50
DIRECTOR 0.00 | X 0 0
(5 THOMAS DRZEWIECKI
SR 0.50
DIRECTOR 0.00 [X 0 0
{6 TRAVIS FRIEND
. 0.50
VICE PRESIDENT 0.00 | X X 0 0
(7} SANDY LANNING
N .50
DIRECTOR 0.00 X 0 0
() STAN RICE
e 0.50
DIRECTOR 0.00 |X 0 0
(9)CLETE SCHENKEL
e . 0.50
PRESIDENT 0.00 | X X 4] 0
(100 CASEY SCHEURIC
0.50
TREASURER .00 |X X 0 0
(11} ROCGER STAHLHUT
Sy 0.50
DIRECTOR 0.00 |X 0 0
Form 990 2019

DAA
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Fom 990 {2019} HOOSIERS FEEDING TEE HUNGRY, INC. 45-2402892 Pages 8
_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
w ) i 0} {€) "
Nama and title Arv;‘m'ge {60 not check mors than one Reporizble Repumbul:n Esurr:l‘la:h:nm
b, uniess person is both an ¢ §
per weak officer and 5 direciorirusies] from the from related compansation
. t mmmc (WIS, m and
[| Houns for 23 .3 F= - . e 2 .
> N 7% || greiaea ,g ” %;'5 : _ TSI { F o rilyt,uﬁuuu
1" 'I.. |.. = ” - ' ‘ r !: I: g A Lt ] -?- .'I=
e |- d g ¢ . . W
¢ 3
(12) JOHN TAYLOR
Sttty 0.50
DIRECTOR 0.00 X 0 0 0
(13) JOHN WOLF
. L 0.50
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ci AT 35,000
¢ Total from continuation sheets to Part VIl, Section A ... .= »
d_Total (add lines 1b and 1c} _ > 35,000
2  Total number of individuals (indudlng but nol Ilmited to those !|sled above) who received more than $100,000 of
reporfable compensation from the onganization » O
Yas| No
3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other oompensallon ‘from the
organization and related organizations grealer than $150,0007 If “Yes,” complete Schedule J for such
fndividugl oo e e ALl T T it 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the omanization? I “Yes * complete Schedule J for such person . 5 X

Section B. Indspandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the oraanization. Report compensation for the calendar year ending with or within the omanization's tax year.

Nama and

38 pddress

Desciptin o sovees

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Fom 980 (201
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Form 990 (2018) HOOSIERS FEEDING THE HUNGRY,

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

INC. 45~

2402892

Page 9

[]

{€) {D)

Tmaleru!ugfue Rdatedlg'}mm Unrelatad Rovenue
hnclon revenua | gmmgoss e | I
1a Federated| campalgns, || 1a'.=i L "16,502|
o™ e U U N 1
b Membership dues | 1b-
¢ Fundraising events I . 1 64,399
d Related omanizations 1d
Wil @ Goemment grants {conTibutions) _ 18 76,532
§ f AL other conibutions, gifts, grants,
E and simitar amounts not incladed above .. 1 1,187,729
EE @ Noncash conibutions included in fnes 1a-1f 1q |5 834,550
5] h Total. Add lines 1a-1f ... ..... R 1,345,162
(Businass Corle
8 | 2a
i
c
Bd o
f All other program service revenue
—1 @ Total, Add lines 2a-2f a5 i d sk L I
3 Investment income {including dividends, interast, and
other simitar amounts) ) ) »> 265 265
4 Income from investment of tax-exempt bond proceeds >
5§ Royaliies - 1
i1} Real i) Porsonal
6a Gross rents 6a
b Less: rental &b
& Rentalinc.or foss) | 6C
d Net rental income or {loss) ... ... ... . >
8 Grien st fon ) Securtios i) Othar
other than iventory |73
21 b Less costorotmer
§ basis and sales exps| 7B
| c Galnor(loss) [ 7c
G| d Netgain or {loss) .. P | 3
g 8a Gross income from fundraising evenls
(ot including § 64,399
of contributions reported on fine 1c).
See Par IV, line 18 | Ba 18,087
b Less: direct expenses |_8b 5,743
c Net income or {loss) from fundraising evenls » 12,344 12,344
9a Gross income from gaming activities.
See Part IV, line 19 ) ) ga 34,572
b Less: direct expenses - Leb 21,250
€ Net income or {loss) from gaming aclivities » 13,322 13,322
10a Gross sales of inventory, less
raturns and allowances 10a
b Less: cost of goods sold . 10b
| © Nett or {loss) from sales of inventory »
7 Business Codo
2a11a
8§ b
88 c
g d Al other revenue ;
e_Total. Add lines 11a-11d___ |
12 Total nue. See instructions > 1,371,083 0 0] 25,931
Form 990 2019)
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Form 990 (2019) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

Part IX  Statement of Functional Expenses

Section 501 and 501(cl{4} organizations must compiete alf columns. All other izations must complete column (Al

Check if Schedule O contains a response or note to any line in this Par IX

Do not include amounts geported on lines 6b, |, A L

} {C) .
Total Progran) s&vi " ool g
7b, 8b, 9b, and 10b of PartVill,| § L~ P : orai 2 z 4

-] 41T M epensdl 0 general [Bxpenses

1

-y [ d &

1 Grans wnd ober assi Edugst & organzaons
and domestic govemments. See Part IV, kg 21

L 1

" "'gaapssol” 834,550

—

2 Grants and other assistance to domesiié '
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and fareign
individuals, See Part IV, lines 15 and 16

F-

Benefits paid to or for members

Compensation of current cfficers, dire&ors,
trustees, and key employses 35,000 22,750 7.0

00

6 Compensation not inciuded above lo disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c}3)B)

-~y

Other salaries and wages 2 36,301 23,596 7,2t

Pension plan accruals and contributions (indude.
section 401{k) and 403(b) employer contributions}

g Other employae benefils

10 Payroll laxes 5,455 3,546 1,0

91

11 Fees for services (nonempidyees):
Management

Legal

Accounting ' 3,360 3,3

60

Lobbying

Professional fimdraising services. See Part IV, line 17

Investment management fees

0 o a0 o

Other. (i Gna 11 amount exceeds 10“/.0fﬁmi5,whnm
{A) amount, kst Fne 11g expenses on Schedue O) 352,461 352,461

12 Advertising and promotion - 2,678 1,215

(=108 ]
] o

MW

13 Office expenses o 27,299 6,303

)

14 information technology @ 7,823 3

|

S
WO -]

S|
o

16 Royalties

P

~]

-1

v
= [P [s ]

P

-1

16 Occupancy g 4,157 2,037

0

N
o
@

17 Travel 76 46

lals] |

(=
wn

18 Payments of travel or entertainment e:'(be'nse 1
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,243 593 5

n
o

20 Interest

21 Payments (o affiiates

22 Depreciation, depletion, and amortization 3,800 3,800

23 Insurance 6,512 3,907 2,6

05

24 Other expenses. femize expenses nol covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% cf line 25, column
(A} amount, list line 24e expenses on Schedule O.)

MEAT PURCHASES o 22,059 22,059

- B - ]

e Al other éxpénses

25 _Totd functional expenges. Add nes 1 though 24 1,342,774 1,280,644 36,3

26 Joint costs. Complate this line only if the

arganization reported in column (B) joint costs
from a combined educational campaig
fundraising solictation. Check here p+| | if
following SOP 98-2 [ASC 958-720]

[T

Form 990 (2018)
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Eorm 990 (2019) HOOSIERS FEEDING THE HUNGRY, INC, 45-240289%92 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X
(A) (8)
. - Beginning of year,.. End of year
1 Glsh_yopinterestBearng) =% | 1= ¢ 1y 7 VT 69 ,/543] 121,471
2 Savings and Wmporary cashliovestments | | | gy 1 N D1 T 68,332[T2_ 63,140
3 Pledges and granis receivable, nat el 3
4 Accounts receivable, nat i : Pt R 4
§ Loans and other receivables from any current or former officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons §
€ Loans and other receivables from other disqualified persons (as defined
under section 4958(f)({1)), and persons described In section 4358(c)({3)(B) [
3 7 Noles and loans receivable, net 7
8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,115
b Less: accumulaled depreciaton 10b 12,629 26,285/ 10c 22,486
11 tnvestments—publicly traded securities _ 33,759 11 35,284
12 Investmenis—other securities. See Par IV, ling 11 12
13  Investments—program-related. See Par IV, tina 11 13
14 Intangible Bssets _ _ 14
16 Other assels. See Part IV, ling 15 ) 15
__|16 Total assets. Add lines 1 through 15 {must equal ling 33) 197,919/ 48 242,381
17 Accounts payable and accrued expenses 1,733] 17 2,299
18 Grants payable 18
19 Deferred revenue : 19
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables 10 any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
= 23 Secured morigages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pariies 24
25 Other liabiliies {including federal Income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D o 25 13,964
126 Total liabilities. Add lines 17 twough 25 - 1,733 25 16,263
g Organizations that follow FASB ASC 958, check here !zl
e and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 196,186 27 193,268
028 Net assets with donor restrictions _ 28 32,850
E|  Organizations that do not follow FASB ASC 958, check here M ]
l; and complste lines 29 through 33,
n 29 Capital stock or trust principal, or current funds s 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained eamings, endowment, accumulated income, or other funds N
‘26 32 Total net assets or fund balances 196,186]| 32 226,118
133 Tolal liablliies and net asselstfund balances 197,919 3 242,381
Fom 990 201
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Form 090 (2019) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI : e e B

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,371,093
2 Total gapeqses (mustequal Part IX, column (A). fine 25) T L P 2 1,342,774
3 Revefjue Msfaxpense?&ubn finey2 from e % 8 3= . % 28,319
4  Net assals or fun %{l ahboqimﬂna‘ of yaar {mui equi} Pan Jl_L ﬂia'lz,hmlwm (;Ql) Ji. 1 A\ 4 |17 F 996,186
5 Net unrealized gains (losses} on investments i _ =L 10613
€ Donated services and use of facililies 6 | ~
7 Investment expenses 7
B Prior period adjustments T ; ; [
9 Other changes In net assets or fund balances (explain on Schedule O) : LTl 9
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling
32, column {B)} . 10 226,118
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Pasb XN . . . D
Yos | No
1 Accounting method used to prepare the Form 990: [ ] Cash [ ] Accnial  [X] Other_ MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 3HE 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were complled or
raviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? ) . |L.2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basls, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule ©.
Ja As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-§337 _ o 3a X
b If “Yes,” did tha organization undergo the required audit or audils? If the organization did not undergo the
required audil or audits, explain why on Schedule O and describe any steps taken to undergo such audits L 3b
Form 990 zo1g)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(e 7Y plata If the organization ts & section 501{cH1) organization or & section 4847(a}1) nonexempt charitable trust 201 9
Department of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
i Snte S"f: . ¥ Go to www.irs.gov/iForm830_for Instructi the latest inform : Inspection
N-mufuuégpplgﬂoi i 1 i PSS OCei™ T1rN\wy [Enwn'v'-r‘m i) _"tn-n"'r..'-'

! HOOSTERS _FEEDING THE HUNGRY, ING.! . | 452402892 4/

Part] ~__Reason for Piblic"Charity Stitus (All"organizations mist"complete™this part.) See instflictions. V'
The arganization Is not a private foundation because It is: {For lines 1 through 12, check only one box.) - N
1 A church, convention of churches, or association of churches described in section 170{b){1)(A}i).
A school described in saction 170{b)(1){A){ii}. {(Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in saction 170(b){1){A)HI).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(lii). Enter the hospital's name,
city, and stale: e S : e T
|:| An organizalion operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 170{b}{1}{A)(v). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1}A}v).

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

9 An agriculiural research organization described In section 170(b}{1){A)(ix} operaled in conjunction with a land-grani college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . T A : i .

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

11 An omanization organized and operated exclusively to tesl for public safety. See saction 509(a){4).

12 An organization organized and operated exclusively for the benefit of, lo perform the funclions of, or to ¢amy out the purposes
of one or more publicly supporied organizations described in section 509{a)(1) or section 50%{a){2). See section 50%{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type 1. A supporting organization operaled, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizalion. You must complete Part IV, Sections A and B.

b [:l Type Il A supperting organization supenvised or contrafied in connection with its supported onganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must compilete Part IV, Sections A and C.

c D Typa i functionally integratad. A supporting organization operated in connection with, and functionafly integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

d D Type W non-functionally Integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organizalion generally must salisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrtten determination from the IRS that it is a Type t, Type II, Type Il
funclionally integrated, or Type lIl non-functionally integrated supporting organization.

w oW om

- &

t  Enter the number of supported organizations ] T w—— : I:l
g Provide the following information about the supporied organization(s}
{1} Nama of supporied (H) EIN {R) Typa of organization {Iv] Is the organization {v) Amount of monetary {v1) Amount of
organization {described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? nstructions) Instructions)
Yos Neo
{(A)
(B)
)
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 890-E2) 2019

DAA
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Schedule A {Form 990 or 880-E2) 2019 HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part Il Support Schedule for Organizations Described In Sections 170{b){(1)}(A}iv) and 170(b)(1){A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A..Public Support .

Calendar yéar (orTiscal year;beginqing in)=p {ajr2015 L {bh203E. {c}20177%| n{d) 2018 ' | *{0)-2019:"=| u_{f Total
I B - H N W = : - e - - Y]
1 Gifs.grants, ‘condriblitions, and i -
membership fees received. (Do not
include any "unusual grants.”) 806,476 975,756 875,936 1,024,058 1,345,162 5,107,388
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililes
fumished by a govemmental unit 1o the
organization without charge
4 Total. Add lines 1 through 3 886,476 975,756 875,936 1,024,058 1,345,162 5,107,368
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column {f) 55,269
& Public_support. Subtract line 5 from line 4 5,052,119
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 (c} 2017 {d) 2018 {8) 2019 () Total
7  Amounts from line 4 ) . . 886,476 975,756 875,936 1,024,058 1,345,162 5,107,368
8  Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources ) 1,282 1,214 1,847 1,669 265 5,277

Net income from unrelated business
activiies, whether or not the business
is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL)

Total support. Add lines 7 Ihroug.h 10 5,113,665
Gross recelpts from related aciivities, elc. (see instructions) i AT o . ) 12 206,565
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c){3)

anization, check this box and stop he e SN - : Pﬂ
Section C. Computation of Public Support Percentage

14  Fublic suppost percentage for 2019 (line &, column {f) divided by line 11, column () i : 14 98.80%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 ) L T 15 99.86%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ] ) ) > lZl
b 33 1/3% support tast—2048. If the orpanization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hare. The organization qualifies as a publicly supported organization ) ] » |:|
17a 10%-facts-and-circumstances test—201%. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” tesl, check this box and stop here. Explain In
Part Vi how the organization meets the “facts-and-circumslances" test. The organtzation qualifies as a publicly supporied
omanizaon e e _ srassenss » [
b 10%-facts-and-circumstancas test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Pant VI how the organization meels the "facis-and-circumstances” test. The omanization qualifies as a publicly
supported organization ) ] ) ) o D
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions T | | > (]

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 830 or 990-E2) 2019
Part Il

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

HOOSIERS FEEDING THE HUNGRY, INC.

45-2402892

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A.-Public Support -

Calendar yeer {orifiscal yedf.beginijing g\? [{ajr2015 (),2016% Er2o17 s(d) 2018 [ (e)72019 {f Tolal
] e L4 1 1 =hl = BT : ST —=
racmSn sl rek- - sl rant. =7 i I ) ¥
2 Gross receipls from admissions, merchandise
sold or services performed of faciilies
fumished in anz;ctmty thal is related to the
omarnization’s {ax-exempt puwpose
3 Gross receipts from activities thal are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization’s benefit and either paid
lo or expended on its behalf
5§ The value of services or facitilies
fumished by a govemmental unit to the
organization without charge
6 Total Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
¢ Add lines 7a and 7b .
8 Public support, (Subtraci line 7c from
line @)
Section B, Total Support
Calendar year (or flscal year beginning in) b (a} 2015 {b) 2016 {c) 2017 {d) 2018 (&) 2018 {f) Total
9 Amounts fromlines
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and Income from similar sources
b Unrelated business taxable income (less
saction 511 taxas) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
41 Nel income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. {(Add lines 8, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
nization, check this box and stop here LT s s s o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line B, column (f), divided by line 13, column (f)) 15 %
16 Public suppor percentage from 2018 Schedule A, Par I, tine 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 ) 18 %
18a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organkzation > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2018 HOOSIERS FEEDING THE HUNGRY, INC.
Part [V'  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

wmSections.A, Dnand E. If you .checked 12d of Part |, complete-Sections A and D and comglete Part V.)
Section A All S Eﬂrti_ng 0manlzatlonst ~,

45-2402892 Page 4

s =5 - ;-— =Y B 4 i Y - -. = B B } "_, :_‘ _‘fa_s No

1 Amallof me"nr;ian'lz'aiﬁ'nns shpﬁ'oﬂed organizations’ lsted" bg'm:he in"the or'ganlzé].%'ébéven"ﬁing y I==1F
documents? If "No," dascribe in Part VI how the supported or'ganizations ara designaled. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain, 1

2 Did the organization have any supporied organization that does not have an JRS determination of status
under section 509(a)(1) or (2)7 If "Yas," explain in Part Vlhow the organization determined that the supported

arganization was described in saction 509(a)(1) or (2). 2
3a Did the omganization have a supported organizalion described in seclion 501(c)4), (5), or (8)? /f “Yes," answer
(b} and (c) below. Ja

b Did the organization confim that each supporied organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if *Yas," describe in Part Viwhen and how the

organization made the determination | 3b
¢ Did the organization ensure thal all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. | 3¢
4a Was any supported organization not organized in the United States (“oreign supporied organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} befow. | 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlfed or supervised by or in connection with ils supported onganizations.

¢ Did the organization support any forelgn supporied arganization thal does not have an IRS determination
under sections 507(c){3) and S509(a)(1) or ()7 if “Yes,* explain in Part Viwhat controfs the organization used
to ensure that alf support to the foreign supporied organization was used exciusively for section 170{c){2)(B)
pumoses. dc

Sa Did the organization add, subsiitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authonity under the organization's organizing document authonzing such action; and (iv) how the action

I=

was accomplished (such as by amendment to the organizing document). | Sa
b Typeior Type Il only. Was any added or substituted supported organization part of a class already

designaled in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

€  Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of His supported organizations, or (i) other supporiing organizations that also support or
benefit ona or more of the filing arganization’s supporied organizations? i "Yes," provide delail in Part Vi, )

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c3)(C)), a family member of a substantial contribulor, or a 35% controlied entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedula L (Form 990 or $90-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 77
if "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organizalion controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 49846 (other than foundation managers and organizations described

in seclion 509(a)(1) or (2))? If "Yes," provide detait in Part Vi. | 92
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide delail in Part VI. | 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporing organization also had an interest? if "Yes," provide detail in Part Vi, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding cerain Type Il supporting organizations, and il Type lll non-functionally Integrated

supporting organizations)? if "Yes,” answer 10b below 10a
b Dk the organization have any excess business holdings in the lax year? (Use Scheduie C, Form 4720, to
determine whather the onganization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2018
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Scheduls A (Form 830 or 880-E7) 2018 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page &
Part IV Supporting Organizations {continued)

11 Has the organtzation accepted a gift or contribution from any of the following persons?
a A persap who dlrectiy or indirectly controls, &ither alone or togelher with persons described in (b) and (c)
belgw, the goveming body of a stipported ofgapizaton?” aY _
b A family member of a person) ‘dascribed lnb:i qbove? »1 W, ' 1 7 11
¢ _A 35% controlfied entify of a parson descril a) or {b] above? "Yas to & b, or c provide datail in Part VI.
Section B. Type | Supporting Organizations

lé

q
2
4

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
lax year? If "No,” describe in Part Vi how the supported onganization(s) effectively operated, supervised, or
conirolied the organization's activities. If the organization had more than one supporied organization,
dascribe how the powers to eppoint and/or remove dirsciors or frustess were alfocated among the supported
organizations and what conditions or restrictions, if any, applied (o such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or conlrolled the supporling organization? /f “Yas," explain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated.

Supervised, or controlled the supporting oryanization. 2
Section C. Type Il Supporting Organizations

Yas Ne

1 Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? f "No,"” describe in Part V1 how control
or management of the supporting organization was vested in the same persons thal conirolied or managed

the supported omanization(s). 1
Section D. All Type lll Supporting Organizations

Yas No

1  Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organizalion’s tax year, (j) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (fi) copies of the
organization's goveming documents in effect on the date of notification, to the extent nol previousty provided? 1

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} senving on the goveming body of a supported organization? If "No,” explain in Part VI how
{he orgenization maintained a close and continuous working relalionship with the supported organization(s).

3 By reason of the relationship described in (2), did the orpanization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the oranization’s
income or assels at all times during the tax year? If *Yas," describs in Part VIthe role the organization's
supportad organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see Insfructions)
a The organization satisfied the Activilies Test. Compiele line 2 below
b The organization is the parent of each of ils supported organizations. Complela line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).

[

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then in Part VI identiy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would hava been engaged in? If “Yes," explain in Part V1the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the omganization's involvement 2b

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

Yes No

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each
of ils supported organizations? If “Yes,” descnbe in Part Vithe role played by the oryanization in this regard. 3b
DAA

Schadule A {Form 990 or 990-E2) 2019
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Schedule A {Form 990 or 890-EZ) 2019

Part V ¥p
1

Type Il Non-FunctIonallv Integrated 509(a){3} Supporting Ol_‘ganizatlons

HOOSIERS FEEDING THE HUNGRY,

INC. 45-2402892 Poge 6

Check hera if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Typa HI non-ﬁ.mt:tu:ma'ijnI integrated supporing organizations must complete Seclions A h E.
Section A~ 1djusted Net lncoma

i

(8) Cument Year
A) PrigF Y
oy, () PiOFYVER, {optional)

3 Other gross income {see instructions)

] L R

i,

X

R - TEa o

4 Add lines 1 through 3.

§ Depreciation and depletion

o [& |2

6 Portion of operating expenses pald or incurred for production or
collection of gross incoma or for management, conservation, or

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

7__Other nses (see instructions
8 Adjusted Net Incoma {subtract lines 5, 6, and 7 from line 4}

Section B - Minlmum Asset Amount

L]

]

(B) Current Year

(A} Prior Year (optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assels held for part of year):
a_Average monthly value of securilies
b Average monthly cash balances
¢ __Fair market value of other non-exempl-use assels

1b

d _Total {add lines 1a. 1b, and 1c}
@ Discount claimed for blockage or other

factors {explain I detail in Part V1)

uisition_indebtedness applicable to non-exe
3_ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

2

1c

1d

-use assets

12

5 Net value of non-exempl-use assels (subtract line 4 from line 3)

6 Multiply line 5 by .035.
7__ Recoveries of prior-year distributions
8 Minimum Asset Amount (add ling 7 to line 6}

Section € - Distributable Amount

0 |~ [OV Jth |

Current Year

1 __Adusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amounl for prior year {from Section B, line 8, Column A}
4 Enler greater of line 2 or line 3.

5 __Income tax imposed in prior year

b |03 [N | =2

6 Distributable Amount. Subtract line 5 from line 4, uniass subject to

tem

reduction {see instructions).

Check here if the cumrent year Is the organization's first as a non-funclionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 890-E2) 2019 HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 7
Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 .paid to nizations to:accomplish exe o
2 Amuunm,nw t:hpﬂﬁn;n Actiyity st dlrectlf'ﬁnmeu ﬂmpvpu.-pw*ui s:fﬁpnriéd -
organization: m aciivi ~ | ". i L
Adriinistrative_expenses paid to_accomplish exem puiposes of sug@rted oganﬁa’ﬂons == it (] e

4 Amounts paid to acquire exempl-use assets

§ CQualified set-aside amounts (prior IRS approval required)
6 er_distributions (describa in Part V1. instuctions.

7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.
Distributable amount for 2019 from Section C. line &

10 Line 8 amount divided by line 8 amount

0] iy (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pro-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C., line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). Sea
instructions.
Excess distnbu!ﬁns camyover. if any, 1o 2019
a From 2014
b From 2015 . .
¢ From 2016 . .
d From 2017
e From 2018

f Total of lines 3a thro;ﬂl] e
f_Applied to underdisbibutions of prior years
h_Applied lo 2019 distributable amount
I _Carryover from 2014 not applied {see instructions}

| Remainder. Subtract lines 3g, 3h, and 3i from 31,
4  Distributions for 2019 from

Section D, line 7: 5

a_Applied to underdistributions of prior years
b Applied 1o 2019 distributable amount

¢ _Remainder. Sublract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2019, if

any. Sublract lines 3g and 4a from fine 2. For result
greater than zero, explain in Pant VI. See instructions.
6 Remaining underdisiributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. Sea instructions.
7  Excess distributions carryover to 2020. Add lines 3j
and dc.
8  Breakdown of ling 7:
a8 Excess from 2015
b Excess from 2016
c_Excess from 2017 !
d_Excess from 2018 . .
a Excess from 2019

Schedule A {Form 990 or 950-EZ) 2019

g
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Schedule A (Form 990 or 880-EZ) 2019 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
=33, and 3b; PartaV, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6; and 8, and Part V, Section E,
. Bnes 2; 5-and|6; Also completesthis. part forzany-additional-information:(See instructions:). = 5

PART II, LINE"10 - “OTHER INCOME DETAIL

$ 0

& o

DA Schedule A {Form 990 or 930-EZ) 2019
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Schedule B
(Form 930, 980-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-P

or 990.PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF, 2019
Intemal Reverwe Servics » Goto www.irs.gov/Form950 for the latest infermation.

Name of tha:organization ‘ _Employar identlfication number

HOOSTERS | FEEDING .THE. HUNGRY, ng. V=0 [ [ ) ' |  |lss-2s02802)

Organization type (check one)

Filers of: Section:

Form 990 o 990-EZ [X] sot¢ex 3 ) (enter number) organization
I:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poiiticat organization

Form 990-PF [ 501(c)® exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)a) taxable private foundation

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

General Rule

E] For an organization flling Form 890, 880-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instruclions for detemining a
contributor’s tofal contributions.

Special Rules

E] For an organization described in section 501(c)3) filing Form 980 or 890-EZ that met the 33'/3% suppont test of the
regulations under sactions 509(a}{(1) and 170(b){1)(A}vi), that checked Schedule A (Form 990 or 990-E2), Pant Il, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on ) Form 980, Parl VIll, line 1h; or (i) Form 990-EZ, line 1. Complele Parts | and II.

D For &n organization described in section 501(c)(7), (8), or {10) filing Form $90 or 890-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complele Paris | {entering
"N/A" in columin (b) instead of the contributor name and address), Il, and ).

D For an organization described in section 501(c)(7), {8), or {10) filinp Form 950 or 880-EZ that received from any one
conlribulor, 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 recaived
during the year for an exclusively religious, charitable, sltc., purpose. Don't complete any of the parls unless the
General Ruls applies to this organization because il received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year e o >3

Caution: An omganization thal isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B {Form 990,
990-EZ, or §90-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on ils
Form 880-FF, Par |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 980, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019}
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Scheduts B (Form 990, 990-EZ, ar 990-PF) (2018)

Name of organization

PAGE 1 OF 1 Page 2

HOOSTERS FEEDING THE HUNGRY, INC.

Employer Identification number
45-2402892

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

(a)

No,

i slites ol e

1

e

_": g -
¥

Fa 1 ri.c]‘," ’ - N

" ’(d)

» | _Type of contrbution

! ns .

=3

! Nama re i jZIP.:.;'l':l{"" § D
= =

=]

Parson

Payroll

Noncash
{Complate Part )l for
noncash coniributions.)

S v 98,032

{a)
No.

(0)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person

Payroll

$ : ey Noncash

{Complate Part i for
noncash contributions.)

(@

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person

Payroll

5 . o Noncash
{Comptete Part Il for
nencash contribulions.)

(a)
No.

(0)
Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Parson

Payroll

$ Noncash

{(Complete Part §l for
noncash contributions.)

(a}
No,

{b)

Narne, address, and ZIP + 4

(c) (d)
Tolal contribullons | Type of contribution

Person

Payroll

$ — Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c) {d)
Total contributions Typa of contribution

Person

Payroll

L : Noncash
(Complete Part Il for
noncash  contributions )

Schedule B (Form 990, 980-EZ, or 990-PF) {2019)
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SCHEDULE D
(Form 980)

Supplemental Financial Statements
P Complete if the crganization answerad “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

OMB No_1545-0047

2019

Department of the Treasury P Attach to Form 980, _'ﬁ'p"in”ToFEFﬁE"
Inismal Reverwa Service 290 for lnst 3 atlon inspaction
HName of the organization i Wr Identification number

HOOSIERS FE G iT [GRY . A | i BN 45-2402892

Part| = Organizations  Maintaining Donof Advised Funds 6r Other Similar Funds or Accounts; -

Complete if the organization answered “Yes" on Form 990, Part IV, line 6. '
{a} Doncr advisad funds {b) Funds and ather accounts

1 Total number at end of year i

2  Aggregate value of contributions to (during year)

3 Aggregale vaiue of granis from (during year)

4 Aggregate value at end of year ) N )

§ Did the organization inform all donars and donor advisors in writing that the assels hekd in donor advised

confeming impermissible private benefit?
Part i

funds are the organization’s property, subject o the onganization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

DYasl:INo
DYesDNo

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

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

Preservation of land for public use (for example, recreation ar education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a cerified historic structure

2 Compiete lines 2a through 2d if the orpanization held a qualified consecvation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
@ Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements - e 2b
€ Number of conservation easements on a certified historc struciure included in {a) 2c
d Number of conservation easemenis included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation essemsnts modified, transferred, released, extinguished, or ferminated by the organization during the
tax year
4 Number of slales where property subject lo conservation easement is located B~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? A D Yes D No
6 Staff and volunieer hours devoted lo monitoring, inspecling, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above safisfy the requiremenis of section 170(h)X4)(B){)
and section 170(h)(d)}B)i)? _ . R . _ [ ves [J o
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the foolnole to the organization's financial statements that describes the
organization's accounting for conservalion easements.
Part L 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 omanization elected, as permitted under FASB ASC 958, not to report in Hs revenue stalement and batanca sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X!l the text of the foolnote to its financial stalements that describes these items

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

(i) Revenue included on Form 890, Pant VIIi, line 1 |
{ll) Assels included in Form 990, Part X o S > s

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating lo these items:

a Revenue included on Form $80, Part VIII, line 1

b _Assels included in Form 990, Part X

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

|
b s
Schedule D (Form 990) 2019
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Schedule D {Form 990) 2018 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2

Partill__ Organizations Mai ntaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

3

4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
h_g.:hlbition o d Loan or exchange program 2
l‘lﬁ 5“!"3? 'Vl | ™% & r'mr 'f-“;b W am W a] i )
] | ey £ {
H:nsenratﬁn for futunr generations | |

Provide a description of the organizalion's collections Bt uplam“"'ﬁow "ﬂ'nay fuﬂf‘uer tha nrgarirzalrons exempt purpase In F'arl
X

During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than lo be maintained as part of the organization's collection? : : D Yeas D No
Part IV Escrow and Custodial . Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

= o oo

2a

b_If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XlIl
Part V Endowment Funds.

Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 880, Part X? : howopE e | DYesDNo
If “Yes,” expiain the arrangemenl in Pan X and mmplete the followmg lable

Amount

Beginning balance : : : : s s ; ic
Additions during the year Np— . : ria . id
Distributions during the year 0 R - L — . 1a
Ending balance e 3 _ . : 1
Did the organization include an amount on Form 880, Part X, fine 21, for escrow or custodial account liability? D Yes No

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

b

4_Describe in Pan XUl the intended uses of the omanization's endowment funds.
Part VI Land, Buildings, and Equipment.

{a) Current year b} Prior year {c} Two years back {d) Three years back {#) Four ysars back

Beginning of year balance
Contributions )

Net investment eamings, gatns, and
losses -

Grants or scholarships

Other expenditures for facilities and
programs
Administrative expenses

End of year balance

Provide the estimated percentage of the cumrent year end batanca (line 1p, column (a)) held as:

Board designated or quaskendowment b ) %

Pemmanent endowment p- | %

Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the omanization that are held and administered for the
organization by: Yes | No
(i} Unrelaled organizations e S TN S ) ) - [3afi}
(i) Related organizations ot s R e i 3afli
It "Yes" on line 3a(li), are the relaled organizations listed as required on Schedule R? ; 3b

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

Description af property {a} Cost or other basis (b} Cost or other basls (e} Accumulated [d) Book vatug
{invesiment) (other) depreciation
1a Land
b Buiklings o :
¢ Leasehold improvemenis 15,624 _ 1,810 13,814
d Equipment e a 19,491 10,819 B,672
g Other
Total, Add lines 1a mrough 1e. (Co.'umn (a) must equal Form 990, Part X, column (B), line 10c.) L . 22,486

Schedule D (Form 930) 2018



3576600 10152020 1058 AM

Schedule D (Form 990) 2019 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{4) Description of security or category {b) Book vaius {c) Methad of vaustion:

" WW-"“.I" o seanty) - Cost.or, end-of-year market valun
(1) Financiél_dedvabives| [ I 1 7% | "y T 7o B 7~ B T ~

| — = P ot = =
(2) Closelylhid eolity kisrests 41 L IS L) i i v st}
(3) Other ; i
(A)
(B)
(C}
(D) .
&
Py
1) S
(Hy A
otal [Column {b} must ggual Fom 990 Parrx co! {Eig fine 12 j >
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) Description of invastient {b) Book vaiua {€) Mathod of valuation;
Cost or and-of-year market value

{1)
{2)
{3)
{4)
{5)
{6)
{7
{8)
(9)

Total. (Cofumn {b) must equal Form 980, 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) Description {b) Book velua

(1}
(2}
(3)
(4)
(5)
{€)
{7}
(8)
(8}
Total, {Colurnn (b) must equal Form 990, Part X, col. (B) ting 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. {s) Description of liability (b} Book value
(1) Federal income taxes
{2) REFUNDABLE, ADVANCE 13,964
3
4)
{5)
(6)
@
(8}
9
Total. (Column (b} must equal Form 990, Part X, col. (B) fing 25) » 13,964
2. Liability for uncertain tax positions. In Part XIil, provide the text of the foolnate 1o the mganlzations ﬁnanual siatements that reports the
organization’s liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. |—L

DAA Schedule D (Form 930} 2019
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Schedule D (Form 880 2018 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892
Part XI. Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

Page 4

1 Total revenue, gains, and other support per audiled financial statements ) 1 - 1

2 Amounis:ingiuded ongine 1 but:not on Form 880, Part \!III line 12:

a Net I.hreag_md,gai;s:[losse mMmenls LY C IO T2 s A

b Donaled services gnd usa o ﬁ:chlesm P | As .hj, 1 r 141 I 4
c Recoveries of plor year grants 0 e I : e B T e 1 f
d Other (Describe inPart Xy i i raE flad

e Add lines 2a through 2d U P e ; 5 P L

3 Subtract line 2e from fine 4 : e : : 3

4 Amounts included on Form 990, Part VI, line 12, but not on tine 1:

a Investmeni expenses not included on Form 990, Pad VIII, line 7b ! 4a

b Other (Describe in Part XIiL.) . - ] 4b

C Add lines daand 4b - e . 5 | ¢

5 Total revenue. Add lines 3 and 4c. {This must uquaf Form 990 Paﬂl line 12) ; 5

Part Xil. Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial staternents ; 1
2 Amounts included on fine 1 bul not on Form 980, Part IX, line 25:

a Donated services and use of facilities . - 2a

b Prior year adjustments L ) |_2b

¢ Other losses ) ) ) _ _ | 2c

d Other {Describe In Part ) 2d

@ Add lines 2a through 2d - ! ) o ) . ) 2e
3 Subiract line 2e from line 1 ; e : i ) _ 3
4 Amounts included on Form 990, Part IX, line 25, but not an line 1

a Investment expenses not included on Form 990, Part Vill, line 7b o L4a

b Other (Describe in Part XIII.) e e R e = et 4b

€ Add lines 4a and 4b n — i e e | 40
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) . 5

Part Xill Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIY, fines 1a and 4, Part IV, lines 1b and 2b; Parl V, line 4; Par X, line
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b, Also complete this part fo provide any additional information.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
Part Xllt Supplemental Information (continued)

I . s - o i 5 [ - - -
ool RN EF O 8 BN B SERL R i B T Y o R EERLE BN AN b O | PR SN . T W
'l B 0 0 Vi | BN | Vg = o S U ll &

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

N Complete H the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 920 organization entared more than §15,000 on Form 990-EZ, line Ga. 201 9

Department of the Treasury P> Attach to Form 990 or Form 890-E2.
Intama! Revenue Senvico » Go to www.lnt.gov/Form330_for instructions and the latest Information.

Nama of the w:m 1 n _Employsr Idantification number
EOOSIERS~FEEDING~THE: HUNGRY: ~INC.: (4532402892

Part| wléing? Activities. Completejft'g,o(gamzaﬂé‘n ansvmd "Yes"' on| Form'@80, Part |V,/ling/ 17
E 990EZ filers are not require _ N

to"compléte'thfs part. -

1 Indicale whelher the organization raised funds through any of the following activities, Check all that apply.
a D Mail solicitations -] D Solicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants

e L] phone solictations g [ special fundraising events

d D In-person sclicitations

2a Did the erganization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If *Yes,” list the 10 highest paid individuals or enliies (fundraisers) pursuant to agreements under which the fundratser is Io be
compensated at jeast $5,000 by the organization.

Open ta Public
e prvgtion

T D"'hf;'::‘ {v) Amount paid to {vi) Amount paid to
1) Name and address of indivicual . oskdy o | 1) Oross recaipts {or retained by) (o retained by)
or entity (fundrmiser) 1) Actty contol of from activity funciriser listed In crganizaton
kontnbutions ? col. (i
Yes| No
1
2
3
4
5
&
7
8
9
10
Total . »

3 Lisl all states in whld'l the organizallon is regislered or Ilcensed to solicit contributions or has been noftified it is exempt from
registration or Ucensing,

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Fonm 890 or 880-E7) 2019 HOOSIERS FEEDING THE HUNGRY, INC.

45-240285%2 Page 2

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.

I (s} Eﬂ',_“ (b) Event #2 te) Other events
i ¥ B Ry ' [ oel bents
DINMER | o B 4 NONE i (.aa%. through
© {event pl) = & | T " {Eenipe) * gotal numben) [ | (e}
g -
g 1 Gross recelpts 82,486 B2,486
2 Less: Contributions 64,399 64,399
3 Gross income (line 1 minus
ined . 18,087 18,087
4 Cash prizes
5 Noncash prizes
2 | 6 Rentfadiity costs 1,775 1,775
% 7 Food and beverages 3,968 3,968
=
-E 8 Entertainment
9 Cther direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 5,743
__111 Net income summary. Sublraci line 10 from line 3 columnfd) .. ..ooeei > 12,344

Part Iil

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.

1b) Pud tabsAnstant ) {d) Total gaming (add
§ {a) Binga binga/progressive bings {e) Other gaming col. {8} through col. {ch)
© [ 1 Gross revenue 34,572 34,572
§ 2 Cash prizes
[=
% 3 Noncash prizes 21,250 21,2590
°
.g 4 Rentfacility costs
! 5 Other direct expenses
[ | Yes % | | Yes % |[X]Yes100.00 %
6 Volunteer labor X! No X} No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 21,250
8 Net gaming income summary. Sublract line 7 from line 1, column (d) . > 13,322

9 Enter the slate(s) in which the organization conducts gaming activities:

IN

a Is the organization ficensed lo conduct gaming aclivilies in each of these states?

b If “No,” explain:

10a Were any' of the ofganlzation‘s gaming licenses revoked, suspended, or leﬁninaleﬁ during the tax year?

b If “Yes,” explain:

[X] ves [ o

DYes@ No

Schedule G (Form 990 or 990-EZ) 2019



3578600 10152020 1058 AM

Schedule G {Form 980 or 990-E2) 2019 HOOSIERS FEEDING THE HUNGRY, INC., 45-2402892 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? il e ! T, ] - |z| Yes ]:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ER S ] i el S TEp D Yas |Z| No
13 Indicala:lha, percentage of q.nmlng acﬂ\nty s::bm:fuded in 2
a Thewﬁonslfm. AF ... B R "-rJ Y BN & T 4 113a - 4 ki
b Anoutside faglity| | J | | , 3/T00.00 %
1 "-}6— . ) L .-?m.ﬁ-“,f-lum, 2 Wy g el LT
14  Enter the name and address of the ‘person who prepares the gfganizaion's gaming specl events books and !
records:

15a

16

17

b

Name b DEBRA TREESH
4490 A STATE ROAD 327

Does the organization have a conlract with a third party from whom the organization receives gaming

rovenue? . | | - e [ ves (X no

if “Yes,” enter the amount of gaming revenue received by the organization » $ . and the
amount of gaming revenue retained by the third party b §

If “Yes,” enler name and address of the thind party:

Name b

Address P

Gaming manager information:

Name b

Gaming manager compensation > $

Description of senvices provided

[J owectorroicer [ employee [ independent contractor

Mandatory distributions:
Is the organization required under state law o make charitable disiributions from the gaming proceeds to

refain the stale gaming license? L ; ; ) ) ) o D Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the omanization's own exempt activiies during the tax year - §
Part V.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 390-E2) 2019
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SCHEDULE M T PT

(Form 990) Noncash Contributions
» Complete if the organizations answerad “Yes" on Form 990, Part IV, lines 23 or 30.
¥ Attach to Form 990.

Department of the Treasury

Intemal Reverys:Saqvice P Go to www.lrs.goviForm990 for instructions and the latest information,

OMB No. 15450047

2019

Open To Public
Inspection

Name of the aiganizatién .

T

Employer. idsrtifaa numbar;

| _HOOSIERS FEEDING THE: HUNGRY. | INC..
Types “of ' Property s o

a5- 4_03_';3'2\_

Part| -
(a) (b) S (CE— (d)
Check if | Number of contributions or e Method of determining
applicable Iterns contibuted Form, 990, Pant Vill, ine 1g roncash contribution amounts
1 At—Works ofart
2 At —Hislorical treasures
3 At —Fractional interests
4 Books and publications
5 Ciothing and household
goods
6 Cars and other vehicles
7 Boals and planes
8 Intelleciual property i
9 Securiles — Publicly traded
10  Securiies — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests o
12 Securities —Miscellaneous
13  Qualified gonservation
contribution — Historic
struciures Rt
14 Qualified conservation
contribution —Other
15 Real estale — Residential
16 Real esiate — Commercial
17  Real eslate — Other
18  Collectibles .
19  Food invenlory X 266366 834,550| AVG MARKET PRICE PER LB
20 Drugs and medical supplies
21 Taddemny
22 Hislorical arlifacts
23  Scienfific specimens
24  Archeological artifacls
25 OtherB{ )
26  Other b )
27 Other b{ )
28 Other »( }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donea Acknowledgement 29
Yes | No
30a During the year, did the organization receive by conlribution any property reporied in Part |, lines 1 through
28, that It must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempl purposes for the entire holding periad? a0a X
b If “Yes,” describe the arangement in Par I,
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard
contibutions? R R o 3 .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribttions? : ) | 32a X
b If "Yes,” describe in Part I
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schadule M (Forrm 950) 2019
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Schedule M (Form 990) 2019 HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Partll Supplemental Information. Provide the information required by Part I, 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.

I ~ | - ¥ . 3 r . Y . ¥ a - i
e | |- o | IR . Boom . W L ¥ | A L. X E..% N N, e -

L

Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No 15450047
(Ferm 990 or 980-E2) Complete to provide Information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
Department of & Tasury P Attach to Form 990 or 990-EZ. Open to Public
tniemal Revenl Serdce w I o P Go to www.irsigowiFarm980, formeﬁatesummation Inspection
Name of thu, Crganization Employe[, dentification qumber
HOOSIERS FEED TEE HUNGRY, INC. 45-2402 §92_'

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

HOOSIERS FEEDING THE HUNGRY WORKS WITH VARIOUS 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 DONOR. THE MEAT IS PROCESSED BY ONE OF THE 83
INSPECTED BUTCHERS LOCATED THROUGHOUT INDIANA. THE BUTCHER WILL CUT AND
PACKAGE THE MEAT INTO FAMILY SIZE PACKAGES FOR DISTRIBUTION BY LOCAL FOOD
BANKS AND OTHER FOOD ASSISTANCE ORGANIZATIONS.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE BOARD OF DIRECTORS' TERM LIMITS WERE CHANGED FROM THREE YEARS TO TWO
YEARS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS BY THE EXECUTIVE

DIRECTOR PRIOR TO PILING FOR REVIEW,

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY TO CONFIRM NO
CONFLICTS OF OF INTEREST HAVE ARISEN DURING THE CURRENT FISCAL PERIOD. IT
IS MONITORED AS POTENTIAL ISSUES ARISE. THE BOARD OF DIRECTORS TAKES

ACTIONS NECESSARY TO RECTIFY ANY CONFLICTS.

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

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED ANNUALLY BY THE BOARD. ANY

For PaporworkT%aductlon Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2) {2019}
DAA
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Schedule O (Form 990 or 930-E2) (2018) 3 - Page 2
Name of the organization Employer identification aumber
HOOSIERS FEEDING THE HUNGRY, ZINC. 45-2402892

ADJUSTMENTS IN 'I'HE EXECUTIVE DIRECTOR'S SA.LARY 1s RECOMMENDED AND APPROVED

BY THE B°A§DI OF DIRECTORS.. TH'.E Sm LEVEI: IS DETERMINED ﬁY COMPARING

|| e o i

SALARIES FROM LIKE ORGANIZATIONS, WORKLOAD, AND PERFORMACE.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
A COPY OF THE ORGANIZATION'S FORM 990 FOR THE PRIOR 3 YEARS IS AVAILABLE AT
GUIDESTAR.ORG.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE ORGANIZATION'S
OFFICE.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
BUTCHER EXPENSES

$ . 352,461 $ _ o 8 0

BAGE 1 OF 1
Schedule O (Form 990 or 990-EZ} {2019}




