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J » HOOSIERSFEEDINGTHEHUNGRY .ORG Hic) Group exemption number B>
K Fom of X i Trust Association | | Othes B> [ L Year of formation: 2011 |u State of legal domicil: TN
Part | Summary
1 Briefly describe the crpanization's mission or most significant activities:
8|  SEE SCHEDULE O
:
8 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the goveming body (Pad VI, line 12} : 3] 14
g 4 Number of independent voting members of tha governing body (Part Vi, line 1b) 4 | 14
> | 5 Total number of individuals employed in calendar year 2020 (Pard V, fine 2a) 5 7
§ 6 Total number of volunteers (estimate if necessary) | 6§ | 55
7aTotal unrelated business revenue from Pant VI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part I, line 11 ... .. ... ... .. . .. 7b )
__Priot Yoer Current Year
2 8 Contributions and granis (Part VIII, line 1h) 1,345,162 1,484,986
£ | 9 Program service revenue (Part VIIl, line 2g) 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) __ 2865 1,839
%1 11 Ofther revenue (Part VI, column (A), lines 5, 6d, Bc, 8¢, 10c, and 11e) o 25,666 8,178
12 Total revenue — add lines 8 through 11 {must egual Part Vi, column (A), line 12) .. 1,371,093 1,495,003
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 834,550 910,332
14 Benefits paid 1o or for members (Part 1X, column {A), line 4} ; 0
§ 15 Salarles, other compensation, employee benefils (Part 1X, column (A}, lines 5~10} 76,756 114,611
£ | 16aProfessional fundraising fees (Part IX, column {A)}, line 11e) s o 0
& bTotal fundraising expenses (Part IX, column (D), line 25) P e 34,827
i | 17 other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 431,468 463,183
18 Tolal expenses. Add lines 13-17 (rust equal Part IX, column (A), fine 25) 1,342,774 1,488,126
19 Revenue less expenses. Subtract line 18 from line 12 28,318 6,877
5 |_Baginning of Current Year | End of Year
20 Tolal assels (Part X, fine 16) | 0 242,381) @ 235,155
21 Tolal liabilities (Part X, line 26) _ _ | 16,263 1,925
22 Net assets or fund balances. Subtract line 21 from line 20 226,118 233,230
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
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Preparer |rosname  »  DULIN, WARD & DEWALD, INC. Fms NP 35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Finm's address P FORT WAYNE, IN 46825-1610 Phone ro. 260-423-2414
May the IRS discuss this retumn with the preparer shown above? See instructions =~ e, ﬁﬂYesJ_l No
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Form 990 (2020} HOOSTIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Pact il . ... D
1 Briefly describe the organization's mission:
MAKING. A POSITIVE IMPACT ON THE QUALITY OF LIFE FOR 'HOOSIERS BY PROVIDING
NUTRITIOUS MEA'I.‘ (PROTEIN) TO - HUNGER REI..IEE‘ AGENCIES WITHIN. INDIANA. . .ONE

POUND AT A TIME...

ad o

2 Did the organization underiake any significant program senvices during the year which were not fisted on the
prior Form 890 or 990-EZ7 o o Oves® o
If *Yas," describe these new senm:as on Seheduls O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? s i e s o i e [ ves (] no

If "Yes," desr.:ﬂbe lhese changes on Schedule O,

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

4a (Code: } (Expenses § 1,414,115 incuding granis of$ 910,332 ) (Rewenue § ]
HOOSIERS FEEDING THE HUNGRY WORKS WITH VARIOUS FOOD ORGANIZATIONS IN THE
STATE OF INDIANA TO PROVIDE ME'AT TO FAMTLIES. DURING THIS CURRENT FIS_C._I_\L
YERR, THE ORGANIZATION DOMTED 292 141 POUNDS OF MEAT TO 148 AGENCIES
RESUI.TING IN 1 153 555 "MEALS.

4b (Code: ) (Expenses§ including grants of § ; _ ){Rewerue 5 )
WA o s

4c¢ {Code: ) (Expenses § : including grants of§ : ) (Revernue 5 = ] ) )
N/A

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

{Expenses $ including grants of $ ) (Revenue $ }
4@ Tolal program service expenses b 1,414,115

DAA Form 990 (2020)
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Form 990 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,"
complete: Schedule Ak w. g Bt 11X
2 s the organization required to complete Schedula' B, Schedule of Contributors (see instrugtionsy? -, | 2 'X
3 Did the organization engage in direct or indirect poliical campalgn aclivities on bebalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, PartT i 3
4 Section 501(c){3) organizations, Did the organization enpage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedule C, Pant i ) W 4
5 Is the organization a section 501{c)(4), 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complele Schedule C, Part i 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
“Yes,” complefe Schedule D, Part | : LRI I A L]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the emironment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part 7
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? if “Yes,"
compiets Schedule D, Patt it ey L e ]
8 Did the grganization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debl negoliation servicas? i “Yes,” complete Schedule D, Partiv.~ .. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedwe D, Part V : ; ik et : 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, fine 107 f "Yes,*
complete Schedule D, Part VI - 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Pant X, line 167 if “Yes,* complete Schedule D, Part Vil o 11b X _
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, thal is 5% or more
of its tolal assels reporied in Part X, line 167 #f “Yas," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX : B i D : 11d X
e Did the organization report an amount for other liabilities in Par X, line 257 If *Yas," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial slatements for the tax year inciude a footnole that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complele
Schedute D, Parts Xtand Xtf . 12a X
b Was the organization included in consolldated indapendenl audited ﬁnanl:ial slatemenls fnr the lax yeaﬁ If
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of granls or other assistance o or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance (o or for foreign individuals? /¥ “Yes,” complete Schedule F, Parts lit and IV o ) 16 X
17 Did the organization report a total of more than $45,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 1187 f "Yes,” complefe Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and Ba? If “Yes,” complete Schedule G, Part if 18 | X
18  Did the organization report more than $15,000 of gross income fmm gaming actlvmes on Parl VII, ling 9a7
If "Yes," complele Schedule G, Part il . . 19| X
20a Did the organization operate one or more hospnal faulllles? if 'Yes compfefs Scheduie H ) 20a X
b If “Yes" to line 20, did the organization attach a copy of ils audiled financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domeslic organization or
domestic govemment on Part 1X, column (A), line 17 if “Yes," complete Schedule I, Parts ! and li . 2] X

O

Form 990 2020
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Form 990 (2020) EOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

Part IV Checklist of Required Schedules {continued)

22

23

24a

26

27

28

28
30

3
32

33

35a

36

37

38

Page 4

Did the organization report more than £5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 if “Yes,” complete Schedufa |, Parts { and Il

Did the organization answer“Yes" to Part VI, Section A, line 3,4, or 5 about wmpensation of the
organizatmns current and former officars, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete *Schedule J e Bt e B R

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

o defease any tax-exempt bonds? s DR

Did the organization act as an “on behalf of” issuer for bonds oulstanding 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? ¥ “Yes,” complete Schedule L, Part | : :
Is the orpanization aware that il engaged in an excess benefil fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orpanization's prior Forms 990 or 990-EZ7
If "Yes,* complete Schedule L, Part! —— N
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, kay employee, creator or founder, substantial contributor, or 35%

coniralled entity or family member of any of these persons? i "Yes,” complate Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, direclor, lrustee kay
employee, creator or founder, substantial contributor or employes thereof, a grant selection commities
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complele Schedule L, Part il

Was the organization a parly to a business lransaction W|lh one nf the followmg pames (see Sd'ledule I, Part
IV instructions, for applicable filing thresholds, condiions, and exceptions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes” complete Scheaule L Part v

A family member of any individual described in line 28a? f “Yes,” complete Scheduls L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes," complste Schedule L, Part IV

Did the organization receive more thari 525 000 in non-msh contributions? #f ‘Yes complele Schedule M A i

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes comp!e.'e Scheduie N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"

complete Schedule N, Part i . . PO .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complele Schedule R, Fart ! ) )

Was the omganization related 1o any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Part i, i,
oriV, and Part V, line 1 g i . oy

Cid the organization have a controlled entity within the meaning of section 512(0)13?

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)7 If “Yes,” complete Schedule R, Part V. line 2
Sectlon 501(c){3} organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f *Yes,” complete Scheduls R, Part V, line 2 L

Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income lax purposes? If “Yes,"” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required fo complete Schedule O.
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Yes

22

23

IN

25b

26

IN

27

L

28a

28b

28c

29

30

3

k]

35a

e e e e |ﬁ "

35b

36

"

a7

38

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1al 0

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- If nol applicable = ' | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

Form 990 (2020)
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2a

b

3a

o
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14a

15

16

Form 990 (2020) HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
_PartV __ Statements Reqarding Other IRS Filings and Tax Compliance (continued)

— Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this reum I& 7
If al lsast one is reported on line 2a, did the omanization file all required federal employment tax retums? 2h || X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
if "Yes,” has it filed a Form 9S0-T for this year? /f "No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X
if "Yes,” enter the name of the foreign country P o o ) )
See Instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organizalion a party to a prohibited tax shelier transaction at any time during the {ax year? - 5a X
id any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 et e B Sc
Does the orpanization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? : 6a X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductie? o 6b
Organlzations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods
and services provided to the payor? P bE Ty N 7a | X
If *Yes,” did the organization notify the donor of the value of the goods or senvices provided? ) 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was
required to file Fom 82827 8 i O o ) : o Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year : i i = | 7d |
Did the organization receive any furds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefil contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintalning donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 : o | 10a
Gross receipls, included on Form 990, Part Vill, line 12, for public use of club faciiities 10b
Sectlon 501(c){12) organizaticns, Enter:
Gross income from members or shareholders ) 11a
Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received from them.} : ) o iEsT ) 11b
Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one siata? . 13a
Note: See the instructions for additional informalion the organization must report on Schedule O.
Enler the amount of reserves the organization is required fo maintain by the stales in which
the organization is licensed 1o issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for Indoor fanning services during the tax year? ) ) 14a X
If “Yes,” has It filed a Form 720 lo report these paymenis? if *No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on paymeni(s) of more ihan $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
i “Yes.” complete Form 4720, Schedule O.

Form 990 (2020



Q676600 12200021 804 AM

Form 990 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

Part V1

Page 6
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for & "No”

response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains & response or note lo any line in this Part VI

Section A. Governing Body and Management

Yes| No
1a Enler tha number of voting members of the goveming body al the end of the tax year | | | |1a 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? _ o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documenis since the prior Form 980 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o ) ) _ & X
7a Did the orpanization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? ) 7a X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the omganization contemparansously document the meellngs held or wnﬂen adions undenaken dunng the year by the following:
a The goveming body? ; : 8a | X
b Each committee with authority to act on behalf of the goveming body? S b 8b| X
9 Is there any officer, director, trusiee, or key emplayee lisied in Parl VI, Section A, who cannot be reached at
the orpanization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? ) B = 10a X
b If “Yes," did the organization have wrilten policies and procedures governing the activiies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before iilmg the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the organtzation to review this Form 990.
12a Did the organization have a writlen confiict of interest policy? Jf “No,” go fo line 13 o ? ; : 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this was done _— [ 12c| X |
13  Did the organization have a written whistieblower policy? Y. ) 13X
14  Did the omganization have a written document retention and destruction policy? o 14| X
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The omganization's CEQ, Executive Direclor, or top management official 15a| X
b Cther officers or key employees of the organization BT | 15h X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see inslructions),
16a Did the omganization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? _ _ _ _ o o o e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture amangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to_such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled  IN o _
18 Seclion 6104 requires an organization {0 make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {Seclion 501{(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D Another's websile @ Upon request @ Other (explain on Schedule O)
19  Desciibe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DEBRA TREESH 4490 A STATE ROAD 327
GARRETT IN 46738 260-233-1444
DAA Fom 990 (2020)
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Form 830 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors D

Check if Schedule O contains a response or note to any line in this Part VII
Saction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for a¥ persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -G- in coturnns (D), (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who raceived raportable 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 relaled organizations.

e List al of the organization's former officers, key employees, and highest compensated employees wha received more than

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

« List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.
See instructions for the order in which (o list the persons above,

Check this box if neither the oranization nor any related organization compensaled any cument officer, direclor, or trusiee.

A {8) o] m i3] 1)
Nama and tite Average Positiony Reportable Reportable Estmatod amount
hours {do nol check more than one compansation compensation of other
per week box, unieas person is both an from tha from retated compensation
(st any officer and a directorirustoe) organization organizations from the
hours for TS7 5 = Il (W-ZI099-MISC) (W-2M099-MISC) crganizaton and
b . § g §§ related organizaions
vl HHH.
dotiod kne) g ﬁ
HEH
g
()DEBRA TREESH
i ....| 40.00
EXECUTIVE DIRECTOR 0.00 X 48,654 0 0
(9CATHY ALDRICH
el 40550
SECRETARY 0.00 |X X 0 0 0
{3) KYLE BECEKMAN
_ 0.50
DIRECTOR 0.00 | X 0 0 0
4)DR. JOHN CRAWFORD
] 0950
DIRECTOR 0.00 11X 0 0 0
(5)CARMEN CUMBERLAND
| 0.50
DIRECTOR 0.00 |X 0 0 4]
{6) THOMAS DRZEWIECKI
s st i a0 a 8l
DIRECTOR 0.00 |x 0 0 0
(7 TRAVIS FRIEND
| TR 0.50
VICE PFRESIDENT 0.00 |X X 0 0 0
(8)MORGAN HEFTY
O W 0.50
DIRECTOR 0.00 | X 0 0 0
(9 SANDY LANNING
| ey ey, .
DIRECTOR 0.00 | X 0 0 0
{(10)STAN RICE
T - . 0.50
DIRECTOR 0.00 |IX 0 0 0
(11 CLETE SCHENKEL
PRESIDENT 0.00 |X X 0 4] o

Form 990 (20209
DAA
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Form 980 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
_Part Vil Section A, Officers, Diractors, Trustees, Key Employeas, and Highest Compensated Employeges (continued)
w {8) P;’Jm o) G (]
Nama and ttie Am {da not check maora than one Ropmmﬁ:m Repold:;:ﬂ Esnm:!a:ﬂ::m
| Py | e o s coneriion
{isl any organization organizations from the
hours for '3 5 = = (W-211089-MISC) (W-2M09-MISC) organization and
releted %E?qgﬁa relatad | organizations
beicw
dotted ine) | g %
HH g
{12) CASEY SCHEURICH
: g | rrers D O
TREASURER 0.00 |X X 0 0 0
{13) ROGER STAHLHDT
. 0.50
DIRECTOR 0.00 [X 0 4] 0
(14) JOHN TAYLOR
Attt R a0 S0
DIRECTOR 0.00 |X 0 0 0
(15) JOHN WOLF
sy Py 0.50
DIRECTOR 0.00 | X 0 0 0
1b | Subtotal FFmrr: s U R e R Ty e e e B > 48,654
¢ Total from continuation sheets to Part VIl, Saction A | 4
d_Total (add ineg tband 4¢) . . ... .. ... > 48,654
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization B O
Yos| Ho
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
orpanization and related organizations greater than $150,000? ¥ “Yes,” complete Schedula J for such
IOV s, o i _ : B D T B i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the omanization? if *Yes." complete Schedule J for such person 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received mare than $100,000 of
compensalion from the orpanization. Report compensation for the calendar year ending with or within the organization's lax year.

Nmandmh&ssadﬁess it ,ofsetv':u Cﬂ&aﬁm

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 I 0

DAA Fom 990 (2020




3576600 127202021 B:04 AM

Form 990 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |
{A) {B) G} {0}
Total revenue Ralated of exemnpt Urwelated Ry
function revenue Duskiness revanue from lax_under
sections 512-514
€| 1a Federated compaigns' ~ | | [ 1a 64,003
ué b Membership dues 1b
g‘f € Fundraising evenls 1c 137,338
©=| d Related omganizations id
GEl o Goemment gans (conrbutons) 18 70,422
5 1 Al other contributions, gifts, prants,
Eg and simiar amounts not included abave . . if 1,213,223
E-E 1 Noncash contribuions nchidad i bnes 121t | _1g |$ 920,858
o] h Total. Add lines ta—=tf ... .. ... PP R ST PTTe ree »> 1,484,986
Eusinou Codey
8| 2a
B b LI
c
Eg d
a ..................  Edea
f Al uther program service revenue ...
1 @ Total. Addlines2a-2f ... .. ... ....................... »
3 Invesiment income (including dividends, interest, and
other simitar amounts) : P 1,839 1,839
4 Income from investment of tax—exempl hond prooeeds >
5 Royalies . .. . .l 4
(i) Rea! (i) Porsona)
6a Gross renls Ba
b Less: rental ex €b
€ Rental inc. or (loss) | 6c
72 GN‘gérental income orfloss) . ... »
3y ;:’s::s fom {i} Securtties (&) Other
other than iveniory | 72
§ b Less: cost or other
- basis and sales exps.| 7h
l% ¢ Gain or {loss} | 7c
& | d Net gain or {loss) . i »
3 8a Gross income from fundrasmq events
{not induding 8§ 137,338
of contributions reported on line 1c).
See Part IV, line 18 8a 13,835
b Less: direct expenses 8b 4,520
¢ Nat Income or (loss) from fundratslng evenis . . » 9,315 9,315
Sa Gross income from gaming activilies,
See Patt IV, line 19 %a 34,050
b Less: direct expenses . Leb 35,511
¢ Net income or {loss) from paming activities .......... > -1,461 -1,461
10a Gross sales of inventory, less
retums and aliowances | 10a
b Less: cost of goods sold 10b
—_1 ¢ Netincome or (loss) from sales ofinventory ... ........._ 4
g Business Code
So/{11a OTEER INCOME 500099 324 324
B b o O e oo enee
B8 < , RS - 101053
g d All otherrevenue . . . . ..., .. -
e Total. Add lines 11a-A1d ... .. ... P 324
12 Total revenue. See instructions ... ... ... > 1,485,003 324 0 9,693
Form 990 (2020)
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Form 990 (2020) HOOSTERS FEEDING THE HUNGRY, INC,

_Part IX  Statement of Functional Expenses

45-2402892

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must st complete column (A).
Check if Schedule O contains a response or nole to any ling in this Part IX

Do not include amounts reported on lines 6b,
7b, &b, 9b, and 10b of Part Viil.

]
Tota! expansas

B e
Ptogm’nlserﬂoe
]

c)
Mmagémw
genecal §xpenses

1

2

3

-

o~

10
1

0 e Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

aa oo

25 Tola functional ex

26

Grants and other assistance b domestic arganizations
and domestic govemments. See Parl V. ine 21
Granis and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
omganizations, foreign govemments, and foreign
individugls. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of curment officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(7{1)) and
persons described in section 4958(c)3)E)
Other salaries and wages
Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)
Other employee benefils

Payroll taxes o
Fees for services (nonemployees)
Management

Legal

Accounting

Laobbying

Professional fundraising services. See Part IV, line 1

Invesiment management fees

Gther. {if Bne 11§ amount exceads 10% of kne 25, column
{A} amount, ket v 119 expenses on Schedule Q)
Adverising and promotion

Office expenses L

Information technology

Royalies

Qccupancy

Payments of ravel or enlerfainment expense
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Paymenls to affiiates o
Depreciation, depletion, and amortization
Other expenses. emize expenses not covered
above {List miscellaneous expenses on line 2de, If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.)
- MEAT PURCHASES

All other expenses
. Add Enes 1 pL]

910,332

910,332

56,939

37,010

11,388

49,701

32,306

9,940

7,455

7,971

5,181

1,594

1,196

1,475

300,807

(]

00,807

|

1,959

1,190

450

318

28,243

7,771

14,125

6,707

1,674

1,837

2,167

997

444

1,712

423

3,758

3,758

6,857

2,743

3,428

686

109,054

109,054

1,414,115

Jolnt costs, Complete this line only if the
omganization reported in column (B) Joint costs
from a combined educational campaig
fundraising solicitation. Check here - if
following SOP 98-2 (ASC 958-720)

39,184

34,827

Daa

Form 990 (2020
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Form 990 (2020) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nofe to any line in this Pan X L — _ . |—|_
() )
Beginning of year End of year
1 Cash—ron-interast:bearing | - 121,471 4 93,990
2 Savings and temporary cash Invesiments | | 63,140| 2 85,067
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o ) : 4
5 Loans and olher receivables from any curent or former officer, director,
frusiee, key employee, creator or founder, substantial confributor, or 35%
controlled antity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified parsons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} [
g 7 Noles and loans receivable, net 7
8 Inventories for sale or use Sl 8
€ Prepaid expenses and defermred charges 9
10a Land, buEkings, and equipment: cos{ or other
basis. Complete Part VI of Schedule D 10a 37,054
b Less: accumulated deprecialion 10b 16,387 22,486] 10c 20,667
11 Invesimenis——publicly traded securiles 35,2841 11 35,431
12 Invesiments—other securities. See Par IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 Ry ) o 15
16_ Total assets. Add lines 1 through 15 (mustequalline33) . . . ... . ... 242,381 16 235,155
17 Accounis payable and accrued expenses 2,299 17 1,925
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o ) 20
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D i
g |22 Loans and other payables to any current or former officer, director,
=4 trustee, key employee, creator or founder, substantial contributor, or 35%
3.; controlled entity or family member of any of these persons 22
<4 23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Ofher liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 13,964]| 25
126 Total liabllities. Add lines 17 through 25 16,263 26 | 1,925
g|  Oraanizations that follow FASB ASC 858, check here [X]
g and complete lines 27, 28, 32, and 33.
8 (27 Net assels without donor restrictions 193,268j 27 208,900
g 28 Net assets with donor restrictions _ 32,850] 28 24,330
s Organizations that do not follow FASB ASC 958, chack hare DD
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, ar current funds M. 29
30 Paid-in or capital sumplus, or fand, building, or equipment fund 30
E 3 Retained eamings, endowment, accumutated income, or other funds ki
E (32 Total net assets of fund balances 226,118 32 233,230
__ 133 Tolal liabifties and net assetsfund balances .. 242,381 33 235,155
Fom 990 (2020)



3576600 1272012021 B.04 AM

-

oW ~NOME WA S

Prior period adjustments

1

Schedule O.

Schedule O.

Form 990 (2020) HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part X| e P |_]
Tolal revenue (must equal Part VIII, cotumn {A), line 12) 1 1,495,003
Tolal expenses {must equal Part I1X, column (A), line 25) 2 1,488 126
Revenue less expenses " Sublract fine 2 from fine 1" o o [ o o 3 6,877
Net assets or fund balances at'beginning of year (must equal Part X, line 32, column (A)) 4 226,118
Net unrealized gains (losses) on invesiments 5 235
Donated services and use of facilities 6
Investment expenses 7
8
Other changes in net assets or fund balances (explain on Schedule 0) L ) 9
Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, fine
D e e 10 233,230
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note fo any ling in this Parl Xl 3 D
Yes | No
Accounting method used to prepare the Form 990: D Cash E] Accrual @ Other  MODIFIED CASH
If the arganization chanped its method of accounting from a priar year or checked “Other,” explain In
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separata basis, consolidated basis, or both;
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the omganization's financial statements audiled by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process duting the tax year, explain on
Ja As a result 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-133?7 s e 3a X
b W "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to underge such audits b
Fom 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 890 or 950-£2) Complets if the organization Is a section 501(c}3} or & section 4847{a}{1} nonezempt charitable trust 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e, P Go to www.lrs.gov/Form350 for instructlons and the latest information. Inspection
Name of the organization Employer, identification numbaer
HOOSIERS _FEEDING THE HUNGRY, INC. 45-2402892

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or assodiation of churches described in section 170{b)(1}{A)i).
A schoal described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperalive hospital service organization described in section 170{b)(1){AMili}.
A medical research organization operated in conjunction with a hospital described in section 170(b){$){A)(ili}. Enter the hospital's name,
cly, and state: T L e mb :
D An organization operated for the benefit of a college or university owned or operated by & govemmental unit described in
saction 170({b)(1)(A}{lv). (Complete Part I1.)

oW N

[/ ]

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

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Compleie Part il.)

8 A community trust described in section 170(b){1){A)}vi). {Complete Part 11

9

An agriculiural research organization described in section 170(b){1){A){ix} operaled in conjunction with a land-prant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: S T e : Reee]

10 D An organization that nommally recsives: {1} more than 33 1/3% of its suppori from contributions, membership fees, and gross
receipts from activities related to ils exempt functions, subject to certain exceplions; and (2) no more than 331/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Pat Ill.)

1 An organizalion organized and operated exclusively to test for public safety. See section 509(a){4).

12 An arganization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes

af one or more publicly supporied organizations described In section 509(a){1) or section 508{(a){2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12, and 12g

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

b Type I. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complets Part IV, Sections A and C.

c D Type Nl functionally Integrated. A supporiing organization operaled in conneclion with, and functionally integrated with,

its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

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

e I:] Check this box if the organization recelved a wiitten determination from the IRS that it is a Type |, Type Il, Type Gl
functionglly integrated, or Type Wl non-functionally integrated supporting organization.

[ Eor e number of supported organizations —
g Provide the following information about the supported organization(s).
{i} Name of supponed (&) EIN {4) Type of organization (v} Is the organization [v) Amount of manatary {vl) Amount of
organization {described on knes 1-10 bsted in your goveming support (see other suppor {sea
abave (sea nstructions)) docurnent? Instructions) nstructions)
Yes No

(A)

(B)

©

(D)

(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 880 or 990-EZ) 2020 HOOSIERS FEEDING THE EUNGRY, TINC. 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (c) 2018 {d) 2019 {8} 2020 {f) Total

1

Gifis, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 975,756 875,936 1,024,058 1,345,162 1,484,986 5,705,898

2 Tax revenues lavied for the
organization's beneft and either paid
o or expanded on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 975,756 875,936 1,024,058 1,345,162 1,484,986 5,705,898
§ The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported omanization} included on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f) )
6 Public support Subtract fine 5 from line 4 . 5,705,898
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tota!
7 Amounts from line 4 PN e 975,756 875,936 1,024,058 1,345,162 1,484,986 5,705,898
8 Gross income from interest, dividends,

payments raceived on securilies loans,
rents, royalties, and income from
similar sources ‘ 1,214 1,847 1,669 265 1,839 6,834

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on "
10  Other income. Do not Include galn or
loss from the sale of capital assels
(Explain In Part VI.} 324 324
11 Total support. Add lines 7 lhrough 10 5,713,056
12 Gross receipts from related activities, etc. {see instructions) R . di R | 12 308,530
13  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
orpanizalion, check this box andstop here .. ... .. ... ... . ... ... .. . . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f} divided by line 11, column (f)) ) 14 99.87 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 | ) ) 15 98.80 %
16a 33 1/3% support test—2020. 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 o »> El
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a. and line 15 Is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orpanization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization RSN . . 0
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
oganization o . . : . . »[]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions P T 0

Schedule A {Farm 890 or 980-EZ) 2020
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Schedule A (Farm 850 or 830-EZ) 2020

Part lll

HOOSIERS FEEDING THE HUNGRY,

INC.

45-2402892

Page 3

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

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

Section A. Public Support

Calondar year (or flsca! year, baginning In) -

1

2

7a

c
8

Gifls, granss, mm and membership fess
recedved. (Do not include any “unusudl grants.”)
Gruss receipls Irom admissions, merchandise
m’ t::;ed admty that rt:gted to the
ished in is
arganizahon:néxexemp% purpose !
Gross receipls from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmenital unit to the
organization without charge

Total. Add fines 1 through 5

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

mceived from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on iine 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6. )

{a) 2016

{b} 2017

(c) 2018

{d) 2019

(a) 2020

{f) Totat

Section B, Total Support

Calendar year {or fiscal year beglnning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from inlerest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelaled business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or rot the business is regu!arlywmed on

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

Total support. (Add lines 9, 10¢, 11,
and 12,)

(a) 2016

{b) 2017

(c) 2018

{d) 2019

{e) 2020

{f) Total

First 5 years. Hf the Form 990 is for the organizalion's firsL, second, third, fourth, or &flh tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f))

16

Sect|

Public support percentage from 2019 Schedule A, Part Il line 15

15

%

16

%

on D. Computation of Investment Income Percentage

17

19a

b

20

Investment income percantage for 2020 (line 10c, column {f), divided by line 13, column (f)
18 Investment income percentage from 2019 Schedule A, Part IlI, line 17

33 1/3% support tasts—2020. If the organization did not check the box on fine 34, and line 15 is more than 33 1/3%, and line

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 113% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» O

» [
> [

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 880 or 990-E2) 2020 HOOSIERS FEEDING THE HUNGRY, INC.
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A D, .and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

45-2402892 Page 4

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the orpanization have any supported organization that does not have an IRS delermination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part V1 how the organization determined that the supported

organization was described in section 509(aj){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)? #f "Yes,” answer
fines 3b and 3¢ below. | 3a

b Did the omganization confirm 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 "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes," explain in Part Viwhat controls the organizalion puf in place to ensure such use 3c
4a  Was any supporied organization not organized in the Uniled States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether lo make granis to the foreign
supported organization? # "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controfted or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes,” expiain in Part VI what conirols the organization used
fo ensure that all support io the foreign supported organization was used exclusively for section 170(c2)(B)
purposes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? #f "Yes,”
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action. and (iv) how the action

was accomplished (such as by amendment fo the organizing document), | S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

dasignated in the organization's organizing document?  Sb
¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {ii} individuals that are part of the charitable class benefiled
by one or more of its supporied organizations, or {ii} other supporting organizalions that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes,"” provide delail in Part V1. 5

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C})), a family member of a substantial coniributor, or a 35% controlied entity

with regard to a subslantial contributor? if “Yes,” complele Part | of Schedufe L (Form 980 or 990-E2). 7
8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizalions

described in section 508(a)(1) or (2))7 If “Yes,” provide detail in Part Vi. 9a
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? /f “Yes," provide detail in Part V1. 1]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit

from, assels in which the supporling organization also had an Interest? if "Yes,” provide delail in Part V1. 9c

10a Was the organization subject to the excess business holdings ruies of seclion 4943 because of section
4943(f) (regarding cerain Type || supporting organizations, and all Type {ll non-functionally integrated

supporting organizations)? if "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C. Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 6
Part IV Supporting_OQrganizations {continued)

Yeas No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a2 A person.who direcly or indireclly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of ‘asupported organization?
b A family member of a person dascribed in line 11a above?

€ A 35% controfied entity of a person described in line 11a or 11b above? /f "Yes™ to fine 71a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Y
=
1]

-a
-
(-2

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
omganization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2  Did the organizalion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? f "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operaled,

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

Yos No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how conltrol
or management of the supporting organization was vesled in the same persons that controfled or managed
the_supported organizationys). S 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the lasl day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppor provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the dale of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elecled by the supporied
organization{s) or (ii) serving on the govemning body of a supported organization? If “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? if "Yes," describe in Part VIthe role the organization's
supported oryanizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Aclivilies Test. Complele fine 2 below.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below
c The omanization supporied a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).
2 Aclivities Test. Answer linaes 2a and 2b befow. Yeos No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these activifies constituted substantiafly alf of its activities. 2a
b Did the activities described in line 2a, above, constitule aclivilies that, but for the organization's involvement,
ane or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI ihe reasons for the organizalion's position that its supported onganization(s) would have engaged in
these activities but for the organization’s involvement. | _2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied omganizations? If “Yes" or “No,” provide details in Part V1. Ja
b Did the omganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, ” describe in Part Vithe role played by the organization in this regard, 3b
DAA

Schedule A {Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 590-EZ) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-24028B92 Page &
Part V. Type Il Non-Functionally Integrated 509(a})(3) Supporting Organizations
1 | ICheck here Iif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expl/ain in Part V}). See
Instructions. All other Type Ill non-functionally integrated supporting crganizations must complete Sections A throupgh E.
Section A'= Adjusted Net Income (A) Prior Year (B) Cunen!aYear

{optional)
1__Net'short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4  Add lings 1 through 3.
5 Depreciation and depletion
& Portion of operaling expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7__Other expenses (see instructions)
8 Adfusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Seaction B - Minimum Asset Amount (A) Prior Year (B) Curmem year
{optional)

oy [ o9 [N =

-

1 Aggregate fair market value of all nen-exempt-use assels (see
instructions for shor tax year or assels held for part of year):
a_Averape monthly valug of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) id_

@ Discount claimed for biockage or other factors
{explain in defa in Part Vi).

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net valua of non-exempt-use assels (subtract line 4 from ling 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount {add ling 7 o line 6)

a3
[ =]

&

~¢ [0 |

o [~ | | (b

Saction C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Seclion A, line 8, column A)
Enter 0.85 of line 1.

2

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of ling 2 or line 3.
5
6

(LR 2NN

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction (see instructions). [
7 | |Chec.k here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_insinuctions).

Schedule A {Form %90 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 7
PartV___ Type Il Non-Functionally Inteqrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounls paid to supported orpanizafions to accomplish exempt purposes

2 Amounis'paid fo perform aciivity that directly furthers exempt pumoses of supported
organizations, in excess of income from activity

3 Administrative expenses paid'to accomplish exempt purposes of supported omanizations

4 Amounis paid to acquire exempt-use assels

§ Qualified set-aside amounis (prior IRS approval required-—provide detaiis in Part Vi)

6 Other distributions (describe in Part Vi), See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations o which the organization is responsive
(provide delfails in Part Vl). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 __Line 8 amount divided by line 8 amount

0] (i} (1)
Sactlon E - Distribution Allocatlons (see instructions) Excess Distributions | Underdistributions Distributable

Pra-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2  Undeddisiributions, if any, for years prior fo 2020
(reasonable cause required—expfain in Part V). See
instructions.

3 Excess distributions carryover, if any. to 2020
a From 2015
b From 2016 .
¢ From 2017 ... .. . ..
d From 2018 ..
@=From 201955 00, e S
{ Total of lines 3a through 3e
q Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
I _Camryover from 2015 not applied (see instructions)
]_Remainder. Subbract lines 3g, 3h. and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: 5

a_Applied to underdistributions of prior vears
b_Applied to 2020 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, expliain m
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines Jj
and 4c.

8 Breakdown of line 7:
a_Excess from 2016
b_Excess from 2017
c_Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Forrn 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Pags B
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,-and 8; and Part V, Section E,
lines 2; 5,-and 6. Also complete this part for any additional information: (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME _ _ $ 324

Schedule A {Form 880 or 990-EZ) 2020
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Schedule B - OMB No. 1545-0047

(Form 980, 990-E2. Schedule of Contributors 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Intemal aw&'uﬂ’ é’&%’.“” P Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Zl 501 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempl private foundation
D 4947(a)(1} nonexempt chartable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.

Nota; Only a section 501(c){7), (8), or (10) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rula

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E] For an organization described in section 501{c)(3} filing Form 990 or 980-EZ that mel the 33%/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1){A)}{vi), that checked Schedule A (Form 930 or 980-EZ), Pan I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the grealer of (1)
$5,000; or (2} 2% of the amount on {j} Form 890, Par VIIl, line 1h; or {ii) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1 {entering
“NIA" in columin (b) instead of the contributor name and address), I, and I,

D Far an arganization described in section 501(c)(7), {8}, or (10) filing Form 990 or 930-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions lotaled more than $1,000. I this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the parts unless the
General Rule applies to this omanization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3 ) : Ps

Cautlon: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 880-PF}, but it must answer “No” on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Par |, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, aee the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 930, 890-EZ, or 890-PF) (2020)
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Scheduls B (Form 990, 890-EZ, or 890-PF) {2020}

Name of organization

HOOSIERS FEEDING THE HUNGRY, INC.

PAGE 1 OF 1

Page 2

Employer identHication number
45-2402892

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

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

1

(d)
Typs of contribution

56,457

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions}

(a
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total_contributions

(d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions )

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |1 for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution __

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OME No_ 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b,
Department of the Treasury P Attach to Form 990. Open to Public
Intamal Reverua Senics » Go to www.irs.gov/Form for i on, Inspection
Name of the organization Employer identification number
HOOSIERS FEEDING THE. HUNGRY, INC. 45-2402892

Part | Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donar advisad funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions ici (&un'hg yéar)

Aggregate value of grants from (during year)

Apgregate value at end of year

th & 2 N =

Did the organization inform all donors and donor advisors in writing that the assets heid in donar advised

funds are the orpanization's property, subject to the organization’s exclusive legal control? 3 erales D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds n be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impenmissible_private benefit? . - . o . D Yes D No

Part Il 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).
Preservalion of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - ) ) v i PO . ) 2a
b Tolal acreage resticled by conservation easements o ) 2b
¢ Number of conservation easements on a cerified historic structure indluded in (a) o 2c
d Number of conservation easements included in (¢} acquired afler 7/25/06, and not on a
historic structure listed in the Nationat Register o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or leminated by the organization during the
tax year b

4 Number of stales where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservalion éasemenl reported on line 2(d) above satisfy the requiremenis of section 170{h)}{4)(B)({i)

and sedlion 170(M(AEBNiIY? O Yes [ ne

g In Part XlIl, describe how the organization reports conservalion easemenits in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial siatemenis that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll the text of the footnote to its financial statements that describes these items.

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

{) Revenue Included on Form 990, Part VIll, line 1 ; >

(i) Assets incduded in Form 990, Part X ; . o i oo LT »
2 |f 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 to these items

a Revenue included on Form 990, Part VI, line 1

b _Assels included in Form 990, Part X

$
$

A\ 4

wfer o

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

chedule O (Form 990) 2020
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Schedule D (Form 990) 2020 HOOSIERS

Part Wl

FEEDING THE HUNGRY, INC.

45-2402892

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public . exhibition
b Schaolarly research
c Preservation for future generations

d Loan or exchange program
a Other

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part

Xin.

§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's collection?

[] ves [ ] 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

890, Part X, line 21.

1a
included on Form 990, Part X7

b ¥ “Yes." explain the amangement in Part XIll and complete the following able:

Is the organization an agent, tnustee, custodian or other intermadiary for contributions or other assels not

; I:lYes[:]No

Amount

¢ Beginning balance 1c

d Additions during the year 1id

€ Distributions during the year 18

t Ending balance = U S i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No

___b It "Yes," explain the arangement in Pan XIIl. Check here if the explanation has been provided on Part XIll . ... .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b] Prior year () Two years back {d) Threaa years back {e) Four yaars back

1a Beginning of year balance

b Coniributions SR

¢ Net investment eamings, gains, and

losses

d Grants or smolémﬁips )
@ Other expenditures for facilities and

programs )
f Administrative expenses

g End of year balance

2 Provide the estimated perceniage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P
b Pemnanent endowment b

¢ Term endowment b %

%

%

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

organization by:
(i} Unrelated organizations
(i} Related organizations

b If *Yes” on line 3a(i}, are the rélal'ed'l.:n'rg.ahlza'tjons'lisled as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.

Are there endowment funds not in the possession of the argantzation that are held and administered for the

Yes | No

Jali
3afii
3b

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

Description of property {a} Cost or cther basis (b} Cost or other basis (€} Accumulaied {d) Book value
{investment) {othar) deprociation
b Buildings )
¢ Leasehold improvements 15,624 2,293 13,331
d Equipment 21,430 14,094 7,336
8 OHher ezt N e i il Sl 2
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . » 20,667

A

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 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.

(#} Description of secunty or category [b) Book valua {c) Methed of valuation:
{inchuding name of secunty) Cost or end-of-year market value

{3} Financial derivatives|

(2) Closely held equity interests’ | |

{3) Other

(o))

B

(©)

(D)

B

(5

(G)

(H)

Total. (Column (b) must equal Form 990, Part X. col_(B) line 12) B>

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 investment {b} Book value {c} Method of valuation:

Cost or end-of-year market valug

{1

{2)

3

{4)

(6)

7)

(8}

(5

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) I

Part IX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1)
{2)
(3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 15) AL s A Vi AP
Part X  Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of iakslity {b) Book valus

(1) Federal income taxes

)

(&)

(4)

(5)

)

)

®

©)

Total. (Column {b) must equal Form 990, Part X, col, (B} tine 25) ‘ >

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnole to the organization's financial statemenis that reports the
orpanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Parl XIll | I

DAA S

chedule T (Form 990) 2020
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Schedule D (Form 990) 2020 HOOSIERS FEEDING THE HUNGRY,

INC.

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

45-2402892

F-9

Pape

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

-

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 980, Par V|, line 12:

a Nel unrealized gains ({losses) on investments |~ 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year granis 2¢

d Other {Desaibe in Part X} 2d

e Add lines 2a through 2d 20
3 Sublract line 2e from lined 3
4  Amounts included on Formn 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 890, Pari VIll, ling 7b 4a

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b e oISy 1 ; 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Fart [, line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With ”E)'(p'enses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1

2 Amounts included on ine 1 but not on Form 980, Par IX, fine 25;

a Donaled services and use of facilities 2a

b Prior year adjusiments | 2b

¢ Other losses 2c

d Other (Describe in Part Xl 2d

@ Add lines 2a through 2d 20
3 Subtract line 2e from line 4 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses naot included on Form 890, Part VIII, line 7b 4a

b Other {Describe in Part X0l.) 4b

¢ Addlines4aanddb  —— - dc
5  Tota) expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9; Part I, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 HOOSIERS FEEDING THE HUNGRY, INC., 45-2402892 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
| Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or i the

(Form 930 or 930 organization entered mora than $16,000 on Form 990-EZ, line 6a. 2020

Depanment of ihe Treasury P Attach to Farm 980 or Form 990-E2, Open 15 Public

Internal Revenue Service P Go to www.lrs.goviForm330_for instructions and the latest information, Inspaction

Name of tha omganization Employer identification numbaer
HOOSIERS~FEEDING THE. HUNGRY, ~INC. 45-2402892

Fundraising' Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line' 17.
Form 890-EZ filers are not required to complete this part.

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

b I:l Internet and email solicitations
c D Phone solicitations

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? :
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tha fundraiser is to be
compensated at least $5,000 by the organization.

Part |

e I:I Solicitation of non-povernment grants
f D Solicitation of government grants
] D Special fundraising events

[ Yes [] no

[ D‘dh':n“f" (v} Amount paid to {vI} Amount paid to
(i} Name ard addreas. of individual g ':;:dyu {v} Gross receipts {or retained by} {or retained by)
or entty {lundriser) {8) Activity contrl of from. activity fundraiser listed in orgenization

ontibutions? col. i}
Yes| No

1

2

3

4

5

6

T

8

]

10

Total L »

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

For Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 99C or 980-EZ) 2020
DAA



576600 1272022021 8:04 AM

Schedule G (Form 990 or 990-EZ) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 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.
{a) Event #1 {b) Event #2 (¢} Other evenss
{d) Toizl events
DINNER NONE {edd col. {a) through
. {event typs) {evert typa) {total number} col, (el
=]
g 1 Gross receipls 151,173 151,173
2 Lless: Coniributions 137,338 137,338
3 Gross income {line 1 minus
ined) 13,835 13,835
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs B60 860
=
3 7 Food and beverages 3,660 3,660
k]
-§ 8 Enlerainment
8 Other direct expenses
40 Direct expense summary. Add lines 4 through @ in column (d) _ ) 4 4,520
1% _Net income summary. Sublract ling 10 from line 3, column (d) > 9,315

Part Il Gaming. Complete if the organlzatlon jion answered “Yes” on Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o i {b] Pull tabsAnstant ! {d) Total gaming (add
: s bingolprograssive bingo Sl el ol (a) trough oo, el
7]
£ 151" Groas reverue. . 34,050 34,050
§ 2 Cash prizes
=
L]
5 3 Noncash prizes _ 35,511 35,511
5]
g 4 Rentfacility costs
§ Other direct expenses
Yes % |:|Yes % | [X]Yes100.00 %
6 Volunteer labor X| No X| No No
7 Direct expense summary. Add fines 2 through 5 in calumn (d) o o > 35,511
8 Net paming income summary. Subtract line 7 from line 1, column (d) LA > =-1,461
9 Enler the state(s) in which the organization conducts gaming activities: IN s e ] o ]
a Is the organization licensed o conduct gaming aclivities In each of these states? T ey IZI Yes |:| No
b K *No,” explain:
102 Were al"ny' of the organizalldn's garﬁing licenses revoked, suspended.. or terminated during the tax year? ' ' ) ' D Yeos IZ] No

b If "Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ} 2020
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Schedule G (Form 980 or 990-EZ) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
11 Does the organization conduct gaming activities with nonmembers? o - - e IZ] Yas EI No
12 s the organization a grantor, beneficiary or trusies of a trust, or a member of a parinership or other entity
formed o administer charitable gaming? : _ : [] ves X no
13  Indicala tha percentage of gaming aclivity conducted in:
a The organization’s faciity. | | RN o W Y o Y W s i I e W e DO = [aza %
b Anouside taciyl Il BH AN . WH BoSSE NETUL -0 BK WY ..o la3w][100.00 %
14  Enter the name and address of the person who prepares the omganization’s gaming/special events books and
records:

15a

16

17
a

b

Name » DEERA TREESH =
4490 A STATE ROAD 327
Address b GARRETT = : S o : IN 46738

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

revenve? ! s rvisiiaaia: L] Yes [ Ne
If "Yes,” enter the amount of gaming revenue received by the organization > § ! ... ... andthe

amount of gaming revenue retained by the third party > 5

If “Yes,” enfer name and address of the third party:

Name b

Address b

Gaming manager information:

Name p

Gaming manager compensation > §

Description of services provided P

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L N ) o D Yeos El No
Enter the amount of distribisfions required under state law (o be distributed lo other exempt organizations or

spent in the organization's own exempt aclivities during the tax year > §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Partt lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990 or 990-EZ) 2020
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2576600 1272072021 B.04 AM

SCHEDULE M . . OMB No. 15450047
(Form 990) Noncash Contributions 2 0 2 0
» Complste if the organizations answered “Yaes” on Form 980, Part IV, ines 29 or 30,
4 1o TRy P Attach to Form 990. Open To Public
Intemal Ravenus. Senics P Go to www.ira.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer, identification number.
HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892
Part | Types'of Property
@) ) Bl <) id)
Check if | Number of contritutions o T Method of datermining
applicable fems contnbuted Form 990, Part VA, line 19 nencash contnbision amounts
1 At—Worksofan
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ;
& Cars and other vehicles
7 Boats and planes
8 Intelleciual property
9 Secunties —Publicly traded
10 Securities — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests v
12 Securiies — Miscellangous
13 Qualified conservation
contribution — Historic
structures N
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real esiate — Other
19 Food inventory X 292141 920,858| AVG MARKET PRICE PER LB
20 Drugs and medical suppiies
21 Taxidermy
22 Historical arifacts o
23  Sdienlific specimens
24  Archeological artifacls
25  Other p{ )
26 Cther I( )
27 Otherd( : et
28 Otrer B )
2%  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organtzation completed Form 8283, Part IV, Donee Acknowledgement |29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at lzast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? o o L 30a X

b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

J2a Does the organization hire or use thind paries or relaled organtzations to salicit, process, or sell noncash
contributions? o ; A R R R e ... | 22a

b If “Yes,” describe in P.a.rt.ll. B

33  If the arganization 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, saa the Inatructions for Form 9940,

Schedule M {Form 990) 2020

DAA
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Schedule M (Form 390) 2020 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part ll Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 530} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1350047
{Form %30 or 990-EZ) Complete to provide information for rasponses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional Information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha organization _E'rnplnyer identification number
HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

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 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 FILING 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
BY THE BOARD OF DIRECTORS. THE SALARY LEVEL IS DETERMINED BY COMPARING

SALARIES FROM LIKE ORGANIZATIONS, WORKLOAD, AND PERFORMACE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) 2020
oA
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Schedule O (Form 980 or 890-EZ) 2020 Page 2
Name of the organization Employar identification number
HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

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

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

$ . 300,807 $ 0 _ $ .0

PAGE 1 OF 1
Schedute O (Form 950 or 990-EZ) 2020




