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Return of Organization Exempt From Income Tax A
Form 990 Under section 601(c), 627, or 4947(a)(1) of the (nternal Revenua Code (except private foundations) 2021
Department of e Treasury P Do not anter soclal aecurity numbers on this form as it may be made public. Open to Public
inlemal Revenue Senvice P Go to www.irs.goviFormg90 _for Instructions and the latest Information. inspection
A_For tha 2021 calendar year, or tax yoar beginning07 /01/21 _ and ending 06 /30/22
B Check if appicatia: [C Name of oganzation D Employsr ientification number
D Address change | , i HOOSIERS* FEEDING»THE»HUNGRY,1 INC.
Doing business 'as || | [ | L
L] vame cramge ~iomber and sweot for 7105 Box T a0 ook Salversd 15 Svaet 800rais) ATy 25-2202892
] witat reum 4490 A STATE ROAD 327 | 260-233-1444
2:1':&” City or town, state or provincs, country. and ZIP or foreign postal code
GARRETT IN 46738 G Gross wesiptss 1,214, 687
(] wmence rum F Name and 50dross of prnoipal afficer
D’wkafm wndg| DEBRA TREESH H(ullsm'sagwpmmfusumﬁamsD Yes @ No
4490 A STATE ROAD 327 i) Are o suborcinaes ka7 ] Yes [] No
GARRETT IN 46738 If "No,” attach a list. See instructions
| Tax-exempt stans IXI 501(c)3) | | 501} { ) dnseine) | | 4847(a)1) or bl sz
4 webshe: »  HOOSTIERSFEEDINGTHEHUNGRY .ORG Hic} Group_exemption number B
K__Form of organization. | | toust [ ] Associaton | | ower [t Yoar of formatin: 2011 | m_State of legs comicie: TN

_Part Summary

1 Briefly describe the organization's mission or most significant activities:
§ B8EE SCHEDULE ©
1]
@ | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the govemning body (Part VI, line 1a) : T o |lsl 31s
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) o o 4| 16
5| & Tolal number of individuals employed in calendar year 2021 (Part V, ling 2a) 519
E 8 Total number of volunteers {estimate if necessary) e _ 6 | 35
7aTotal unrelated business revenue from Part Vill, column (C), line 12~ ) 7a o
__|__bNet unmelated business taxable income from Form 990-T, Pant I, ne 11 . . . coizat | 7h o
Prior Year Current Year
w | B Contributions and grants (Part VIII, line 1h) - 1,484,986 1,116,937
E| 9 Program service revenue (Part Vill line 2g) _ o 0
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) o 1,839 3,171
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, ¢, 10c, and 11¢) 8,178 44,963
_ | 12 Total revenue — add lines 8 through 11 (must equal Past VIll, column (A). line 12) : 1,495,003 1,165,071
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) ; 910,332 628,711
14 Benefils paid to or for members (Part IX, column (A), line 4) T 0
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 114,611 152,117
2 | 16aProfessional fundraising fees (Part IX, column (4), line 118} o 0
8| bTotal fundraising expenses (Part IX, colurn (D), line 25) b . 43,540
| 47 Other expenses (Part IX, column (A}, lines 11a-11d, 119-24e) o 463,183 390,183
18 Tolal expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) - 1,488,126 1,171,011
18 Revenue less expenses. Subiract line 18 from line 12 6,877 -5,940
|_Beginning of Current Year End of Yo
20 Total assets (Pant X, line 16) o _ | 235,155 226,088
21 Total fiabilities (Part X, line 26) o _ 1,925 3,463
22 Net assels or fund balances. Subtract line 21 fromline20 _ 233,230 222,625

Part Il Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officar I Date
Here ’ DEBRA TREESH EXECUTIVE DIRECTOR
Type or print neme and tite

Prin/Type praparer's name Preparer’s signature Date Chack D" FTIN
Paid CARRIE B. MINNICH, CPA CARRIE B. MINNICH, CPA 11/11/22] seitomployed | POO449902
Preparer | ciis name b DULIN, WARD & DEWALD, INC. s END  35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Feis nodess » FORT WAYNE, IN 46B25-1610 Porno.  260-423-2414
May the IRS discuss this return with the preparer shown above? See instructions . : |X| vas ] INo

E:; Paparwork Reduction Act Nolice, see the separate instructions. Fom 990 (2021)
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Form 990 (2021) HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l spp s e [

1 Brefly describe the organization's mission:

MAKING. A POSITEIVE IMPACT ON THE QUALITY OF LIFE FOR HOOSIERS BY PROVIDING
NUTRITIOUS MEAT (PROTEIN) TO HUNGER RELIEF AGENCIES WITHIN INDIANA. « . ONE
POUND A'I' A TIME...

ol SRR C O B i LTI PR A IR - LI O P W PR . Y. AU -

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 880-EZ? o _ ] ves [X] no
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Banveas? oo i e T o O ves X no
If "Yes," describe these changes on Schedule O.

4 Desaibe the organization's program service accomplishments for each of iis three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of granis and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,072,939 incuding grants of 628,711 ) (Reverue § )
HOOSIERS FEEDING THE HUNGRY ' WORKS WITH VARIOUS FOOD ORGBNIZATIONS "IN THE
STATE OF INDIANA TO PROVIDE MEAT TO FAMILIES. DURING THIS CURRENT FISCAL
YEAR, THE ORGANIZATION 'DONATED 213 512 POUNDS OF MEAT TO 159 AGENCIES.

4b (Code: ) (Expenses$ .. incuding grantsof$ ) {Revemwe § )
N/A

4c (Code: ) {(Expenses $ ) y ; including grants of $ o %5 ) (Revenue § e ]
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of } (Revenue $ )
4e Tola) program service expenses P 1,072,939
DAA Fom 990 on)
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Form 890 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-24028%92 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the omganization described in section 501(c}3) or 4947(a)(1) {other than a privale foundation)? If "Yes,”
complete Schecule A o © T i T 11X
2 Is the organization required lo complele Schedule B, Schedule of Contributors (see  Instructions)? X 2 'X
3 Did mﬁ organization engage In direct or indirect political campaign activities on behalf of or in oppoesition to
candidates for public office? If Yes,” compiete Schedule C, Pati e ; : 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) ”
election in effect during the tax year? If "Yes," complate Schedule C, Part Il ) ) 4 X
5 Is the organization a section 501(c)4), 501{c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yas, " complete Schedule C, Part i 5 X
6 Did the orpganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounis in such funds or accounts? i
“Yes,” complele Scheduie D, Part | : : ; T s SR R T 6 X
7  Did the organization reczive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complate Schedule D, Part If ; 7 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? ¥ "Yes,”
complele Schedule D, Part Iff o _ o 8 X
8 Did the organization report an amount in Par X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” compiete Schedule D, Part Iv o ) 9 X
10 Did the organization, directly or through a related organization, hold asseis in donar-restricted endowments
or in quasi endowments? f “Yes,” complate Schedule D, Part V. 10 X
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
complete Schedule D, Part Vi o R 1Ma| X
b Did the orpanization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If *Yes," complete Scheduie D, Part VII N 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its folal assels reported in Part X, line 167 if "Yes,” complele Schadula D, Part Vil! o _ o 11c X
¢ Did the organization report an amount for other assels in Part X, ling 15, that is 5% or more of its tota! assels
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part IX e o e | 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the lax year inciude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete
Schedule D, Parts X1 and Xit . L o R 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? #f
“Yes," and if the organization answered "No" {o line 12a, then complsting Schedule D, Parts X! and XN is optional 12b X
13 Is the organization a school described in section 170(b)(1}{ANi)}? ¥ "Yes,” complete Schedule E 13 X
14a [Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senvice aclivilies oulside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants | and IV~ ; 14b X
15 Did the organizalion report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheduls F, Parts il and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), lines § and 11e? If “Yes," complele 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, ines 1c and Ba? /f "Yes,” complete Schedule G, Part if Y ) A o 131 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a%
if "Yes," complete Schedule G, Part It o 19] X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complate Schedule H | 20a X
b If “Yes™ 1o line 20a, did the organization attach a copy of ils audited financial stalements fo this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domeslic govemment on Part IX, column {A), line 17 If “Yas,” complete Schedule I, Parts | and il . 7] X
DAA Fom 990 (2021}



AS76600 1171172022 11:28 AM

Fomn 990 (2021} HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

Part IV Checklist of Requi Required Schedules (continued)

22

23

25a

26

27

28

29
30

]
32

33

M

35a
b

36

7

a8

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}, line 27 if "Yes,” complate Schedule I, Parts | and ]

Did the organizalion answer "Yes" to Part Vi, Seclion’A, Iine 3,4, or 5 about eompensation of the
organization's current and former officers, direclors, lrustees, key employeas, and, highest compensated
employees? If *Yes,” complete Schedufe J Sk =

Did he organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 K "Yas,” answer lines 24b
through 24d and complete Schedule K. If "No," go to fine 25a . L

Did the organizalion inves! any proceeds of tax-exempl bands beyond a temporary pericd exceplion?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? ST e : pip

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

Is the organtzation aware that it engaged In an excess benefil transaction with a disqualified person in a prior
year, angd that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27
If "Yes," complele Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables o any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complele Schedule L, Part it

Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? I "Yes,” complate Schedule L, Part lif ] L ) )

Was the organizalion a party to a business transaction with one of the following parties (see the Schedule L.,
Part IV, instructions for applicable filing thresholds, conditions, and axceplions):

A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? #f
“Yes," complete Schedule L, Part IV ; o ) . S

A family member of any individual described in line 28a? If “Yas,” complete Schedule L, Part iV

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
“Yes,” complela Schedule L, Fart IV

Did the organization recelve more than $25,000 in non-cash contribulions? If “Yes,” complete Schedule M

Did the omanization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” compfefe Schedu!e N, Part |
Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net asseis? /f “Yes,"
compiete Schedule N, Part if ) ) o o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | oo i : 553

Was the organization related o any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
or iV, and Part V, fine 1 P e ; R R

Did the organization have a controlled entity within tha meaning of section 512(b)(13)7

If "Yes" to line 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)? i “Yas,” complele Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedufe R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity lhal is not a relaled organizahon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complsle Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 116 and
197 Nots: All Form 890 filers are required to complete Schedule O.

Yas

No

22

'N

23

| 248

24b

25a

IN

25b

|N
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28b

b

28c
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PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1095. Enter -0- if not applicable 1a | 32

Yes

F)

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O

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

ic

X

Form 990 (2029
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Form 990 (2021) 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
Statements, filed for the calendar year ending wilh or within the year covered by this retum 2a | 9
If at lsast one is reported on line 2a, did the organization fite all required federal employment tax retums? 2l X
Note: If the sum of lines'1a and 2a is greater than 250, you may ba requirad to e-file." See ' instructions.
Did the organization Pava_unrelatsd business gross income of §1,000 or more during the year? & 3a X
If “Yes," has it filed a Form 880-T for this year? If “No” lo line 3b, provide an explanation on Schedule O ) | db
Al any time during the calendar year, did the organization have an Inlerest in, or a signalure 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 » . ) - g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a party o a prohibited tax sheler transaction? Sb X
If “Yes" to line 5a or 6b, did the organization file Form 8886-T7 e e ) ) 5¢
Does the organization have annual gross receipis that are nommally greater than $100,000, and did the
organization soficit any contributions that were nat 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 deductibte? ) &b
Organtzations that may receive deductible contributions under saction 17¢{(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and senvces provided to the payor? ) ) o - 7a | X
if *Yes,” did the organization notify the donor of the value of the goods or services provided? Th | X
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form B2827 R R T 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year : | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefil contract? Te X
Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intelieciual property, did the organization file Form 8899 as required? 74
If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organkzations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ) | 9a
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? b
Section 501(c)(7) organizations. Enier;
Initiation fees and capital contributions included on Part VN, line 12 10a
Graoss receipts, included on Fomrn 990, Part VIII, line 12, for public use of club facilities 10b
Sactlon 501(c){12} organizations. Enter;
Gross income from members or shareholders n ) ) . |Ma
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) b
Section 4947(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 durng the year I 12b|
Section 501{c)(28) qualifled nonprofit health Insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? calra 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans ) ) o 13b
Enter the amount of reserves on hand ] ] ] ] o 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “¥es,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
Is the organization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachule payment{s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4868 excise tax on net invesiment income? i6 X
If "Yes,” complete Form 4720, Schedule O.
Saction 501{c}{21) organizations. Did the trust, any disqualified person, or mine operalor engage in
activities that woukd result in the imposition of an excise tax under section 4951, 4952 or 49537 17
it “Yes,” complete Form 6069.

DaA

Form 990 2021
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Form 980 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 6
Part VI Governance, Management, and Disclosure For sach "Yes* response {o lines 2 through 7b below, and for a “No”

response {o line Ba, 8b, or 10b below, describa the circumslances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Past ™MV . . . . ... .. . . ... ... X
Section A. Governing Body.and Management
Yos | No
1a  Enter the number of voting members of the goveming body al the end of thetax year | = = 12|16
If there are matenal differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o 16
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S 5 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to iis govemning documenis since the prior Form 980 was filed? 4 1 X
§ Did the organization become aware during the year of a significant diversion of the organization's asseis? 5 X
6 Did the organization have members or stockholders? o L ] p.
7a Did the omanization have members, stockhclders, or other persons who had the power to eled or appoint
one or more members of the goveming body? o L R ) | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7h X
8 Did the organization contemporaneously document the meetings held or wnﬁen actlons undenaken during the year by the following:
a The goveming body? s o 8a | X
b Each committee with authority to act on behalf of the goveming body? o e o |8 | X
8 Is there any officer, director, irustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the omanization's_mailing address? i "Yes " provide the names and sddresses on Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? L - |oa X
b If “Yes,” did the organization have written policies and procedures goveming the activilies 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 980 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go o line 13 [ 12a| X
b Were officers, direcleors, or trustees, and key employees required to disclose annually interests that could give rise fo mnﬁids? 12b| X
¢ Did the omanization regulady and consistently monitor and enforca compliance with the policy? If “Yes,”
describa on Schedule O how this was done 3 o ) 3 12¢| X
13 Did the organizalion have a written whistleblower pollcy? B o o 1B X
14  Did the organization have a written document retention and destruction policy? o o ) ) 17 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ; |15a| X |
b Other officers or key employees of the organization ; : ; o 15b X
If “Yes™ {o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the omganization invest in, contribute assets to, or participate in a joint veniure or similar arangement
with a taxable enlity during the year? _ _ _ _ . |ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organizalion to evaluate ils

participation in joint veniure arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempl stalus with respect to such amangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Fomm 990 is required to be filed » IN
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) 990, and 990-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website [X] Upon request  [X] Other (explsin an Schedule O)
19 Describe on Schedule © whether {and if so, how) the organization made ils governing documentis. 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 b
DEBRA TREESH 4490 A STATE ROAD 327
GARRETT IN 46738 260-233-1444
DAA Form 990 (2021
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Form 990 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Partvil . 3 . D
Section A. Offlcers, Directors; Trustees, Key Employees, and Highest Compensatad Employses
1a Complete this table for al‘persens required to be listed. Report compensation for the ‘calendar year ending with or within the
organization's'tax ysar.

o List all of the organization's currentofficers, directors, trustees  (whether: individuals or organtzations), regardless'of amount of
compensation. Enter -0- in columns (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 arganization's five currant highest compensated employees (other than an officer, director, trusies, or key employee)
who received reportable compensation (box 5 of Form W-2, Fonm 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organization and any relaled organizations.
o List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions far the order in which to list the persons above.

Check this box if neither the organization nor any relaled organization compensated any current officer, diractor, or trustee.

[C}
8| b o E F
Nam‘::\d title Arv‘(::"gc &MImmm; Rep‘on'abi_e c;inep:’n"‘.;lﬁn E.lltu'ﬁfu:dn:wmt
per waek gicer, 30d a]drecicriustee) Stierec o rlacee compensation
(list any 23| =z = k- onganization [W-2/ organizations (W-2/ from the
hours for E g g 4 ég a 1099-MISCY 1098-MISC! organization and
relatad E ' é o 1008-NEC) 1090-KEC) oG
organizations
dotted kna) g &
()'DEBRA TREESH
| | 40.00
EXECUTIVE DIRECTOR 0.00 X 50,9862 0 0
(2)CATHY ALDRICH
0.50
SECRETARY 0.00 | X X 0 0 0
3} KYLE BECKMAN
DIRECTOR 0.00 |X 0 1] 0
(4MARY CARPENTER
| 0.50
DIRECTOR 0.00 |X 0 0 0
(5)DR. JOHN CRAWFORD
R 0.50
DIRECTCR 0.00 |X (v} 0 0
(§) CARMEN CUMBERLAND
ciirfui: 050
DIRECTOR 0.00 X 0 0 0
(I THOMAS DRZEWIECKI
o _ 0.50
DIRECTOR 0.00 [X 0 0 0
{8) TRAVIS FRIEND
.| e.50
VICE PRESIDENT 0.00 |X| |X 0 0 0
(9YMORGAN HEFTY
sl 0:50
DIRECTOR 0.00 |X 0 0 0
(1) NICHOLAS HESS
| o.s0
DIRECTOR 0.00 |X 0 0 0
(11) SANDY LANNING
o | o0.50
DIRECTOR 0.00 |X 0 0 0

Fom 990 (z021)
DAA
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Form 990 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
A =] {do not check more than one 1~]] (€} IF}
Name and title Avefage box. unless perscn |s both an Reportabla Reportabla Estimated amount
hours officer and a directonfrustee) compensation componsation of other
par week — from tha from relatad compansation
(st any ‘E _ a 3z §§ g from the
houwrs for : a 1058-MISCY 1000-MISCY organization and
relatad E E g N 1089-NEC) 1D9S-NEC) related organizatons
organizations
below B g
detted fina) g 8
(12) STAN RICE
; 0.50
DIRECTOR 0.00 [X 0 0
(13) CHAD ROBERTS
_ 0.50
DIRECTOR 0.00 |X 0 0
(14) CLETE SCHENKEL
: 0.50
DIRECTOR 0.00 {X Y 0
{15} CASEY SCHEUR[LCH
; ; 0.50
TREASURER 0.00 | X X 0 0
{(16) ROGER STAHLH[T
. 0.50
DIRECTOR 0.00 |X 0 0
{17) JOHN TAYLOR
ol 0.50
PRESIDENT 0.00 |xX| |x 0 0
(18) AMY WINKLEBLACK
; 0.50
DIRECTOR 0.00 |X 0 0
1b Subtotal ik : 5 > 50,962
¢ Total from continuation sheets to Part VI, Section A | >
d_Total (add lines 1b and 1c) o T > 50,962
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization b O
Yes| No
3 Did the omganization 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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” compiate Schedule J for such
individual S s . ; 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services randered to the organization? /f “Yes ~ complete Schedule J forsuchperson . .. .. .. 5 X

Saction B. Independent Contractors

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

Nﬂmmgmsm

DesmpnsnB )oi senices

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

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

DAA

Form 990 2021
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Form 990 (2021) HOOSIERS FEEDING THE HUNGRY, INC, 45-2402892 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII (]
A 1B} <) {1
Total reverwe Ralated or axempt Unrelatad Ri
function revonue business revenue from tax under
sectons 512-514
g5| 12 Federated campaigns | | | . [1a. 11,330
G b Membership dues 1b
g9 c Fundising events 1¢ 94,221
8| d Related omganizations 1d
FEl o Govemment grants (contiutons) 1e 67,566
SOt 1 AN other contibutons, gits, grants,
B¢ and simiar amounts not includad above 11 943,820
gg g Noncash confibutions included in
€9 s 1a-1f . o e 1q Js 618,186
OR| h Total Addlinesta-1f _ ... . » | 1,116,937
Eﬂmn Code]
8 2a
'§ b
c
Bl o
f All other program service revenue .
9 Total. Add lines 2a-2f ... ... .. ... ... . . >
3 Investment income (including dividends, interest, and
other similar amounts) s s » 1,511 1,511
4  Income from investment of tax-exernpt bond proceeds >
5 Royalles ... ... ... .. ... >
{i) Rea! i) Personal
6a Gross rents 6a
b Less: rentd ex 6b
C Rental inc. or {loss) | 6c
7: glr(:slsrenlallmome orfloss) ... ... >
sl of asels D Securtes [ Oter
other than iventory | 7@ 21,762
E b Less cost or other
s basis and sales exps| 7b 20,102
| c Gainor(loss) | _Tc 1,660
G| d NetgainorQoss) ... . . . . > 1,660 1,660
g 8a Gross income from fundraising evel
(ot ncding § 94,221
of contributions reported on line
1c). See Parl IV, ling 18 Ba 36,212
b Less: direct expenses i ) 8b 14,809
¢ Net income or (loss) from fundraising events »> 21,403 21,403
9a Gross income from gaming
activities. See Part IV, line 19 | _9a 38,265
b Less: direct expenses 9b 14,705
¢ Net income or (loss} from gaming activilies »> 23,560 23,560
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold ) 10b
¢ Net income or (loss) from sales of inventory ; »
B Busness Code
8g 11a
&8 b
83 c
é d All cther revenue
__| @ Total. Add lines 11a-11d >
12 Total revenus. See instructions > 1,165,071 48,134
Form 990 2oz
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Form 990 (2029) HOOSIERS FEEDING THE HUNGRY,

_Part IX  Statement of Functional Expenses

INC.

45-2402892

Section 501{c)3) and 501(c)(4) organizations must complete afl columns. All other organizations must complate column (A).
Chack if Schedule O contains a response or note to any fine inthis Part IX

Do not Include amounts reported on lines 6b, 7b, )
8b, 9b, and 10b of Part VIl

Total expensas

|BI

Program senvice

parsas

1

3

L2,

e~

10
1

o .o o0 oFe

12
13
14
15
16
17
18

19
20
21
22
23
24

a0 oo

25 Totadl functional ex
26 JoInt costs. Complele this line only if the
organization reported in column (B} joint cosls
from a combined educational campaig
fundraising solickation. Check here
Iollowing SOP 98-2 {ASC 958720} .. —

Grants and other assictance 4o domestic organizations

and domestic goveminents. See Part IV, Sns 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign gavemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid 1o or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above lo disqualified
persons (as defined under section 4958{1)1)) and
persons described in section 4958({c)(3XB)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemﬁloyees):

Management
Legal
Accounting
Lobbying

Professional fundraising services. See Part IV, fine 17
Invesiment managemenl fees
Cther. (i ina 119 amount exceeds 10% of ine 25, column
{A) amount, kst kne 11g expenses on Schedule 0.)
Advertising and promolion

Office expenses :
Information technology
Royalties
Qccupancy

Travel

Paymenis of travel or enlertainment expénse
for any federal, state, or local public officials
Conferences, conventions, and meelings

Interest
Payments to affiliates

Depreciation, depletion, and arﬁortizalicn.

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

MEAT PURCHASES

All othef expeﬁses

565, Add lines 1 through 248

ir

628,711

628,711

50,000

32,500

10,000

7,500

91,307

59,350

18,261

13,696

10,810

2,162

1,622

3,430

3,430

287,978

287,978

3,576

1,627

34,212

6,766

[ S 1T-)
]|
N|o

7,737

3,718

Jw|wo
-] e
™
Ita

4,452

2,181

3,209

1,925

[
b
(33 (=4 h
30
N

2,829

1,137

4,552

4,552

6,851

4,111

2,740

32,357

31,357

1,171,011

1,072,939

54,532

43,540

DAA

Form 990 (2021
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Form 990 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Pat X L TR . |—|_
(a) (B)
Beginning of year End of year
1 Cesh—nonnterastbearng] . || o0 oo o oo e 93,990] 4 68,206
2 Savings and tamporary cash investments . | 85,067 2 116,597
3 Pledges and grants receivable, net 13 ]
4 Accounis receivable, net =0 _ 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribulor, or 35%
conirolied entity or family member of any of these persons B 5
6 Loans and other receivables from other disqualified persons {(as defined
n under section 4958(1)}{1)). and persons described In section 4958(c)(3)(B) (]
g 7 Notes and loans receivable, net 7
8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cos! or other
basis. Complete Part Vi of Schedule D 10a 50,223
b Less: accumulated depreciation _ 10b 20,939 20,667/ 10c 29,284
11 Investmenis—publicly traded securifies 35,4311 1 12,001
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-relaled. See Part IV, line 11 13
14 Inlangible assets 14
15 Other assets. See Part IV, line 11 : i g el ; 15
16 Total assets, Add nes 1 through 15 (mustequalline 33} ............ ... 235,155] 16 226,088
17 Accounts payable and accrued expenses 1,925\ 17 3,463
18 Grants payable 18
18 Deferred revenue ) 19
20 Tax-exempt bond liabilities ) ) ) ) 20
21 Escrow or cusfodial account liability, Complete Part |V of Schedule D 21
P 22 Loans and other payables to any cument or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pasties : 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pant X
of Schedule D B o ) 25
|26 Total Habllities. Add lines 17 through 25 .. 1,925| 26 3,463
2 Organizations that follow FASB ASC 958, check here [E
Q and complete lines 27, 28, 32, and 33.
2|27 Wet assets without donor restrictions 208,900)| a7 198,285
$ |28 Netassets with donor restrictions 24,330] 28 24,330
s Organizations that do not follow FASB ASC 958, check here DD
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ) 29
3¢ Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ M Retained eamings, endowment, accumulated income, or other funds i
5|32 Total net assets or fund balances _ _ 233,230) 32 222,625
__133_ Total fiabitilies and net assets/fund balances ... .. . 235,155] a3 226,088

Form 990 (z021)
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Form 980 (2021) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X) e
1 Total revenue {must equal Part VIII, column (A}, line 12) 4 1,165, 07L
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 1,171,011
3 Revenue less expanses’ Subiract fne;2 from line' 17, 3 =5,940
4 Nel assets or fund balances &t baginning of year (must equal Part X, fine 32 column (A)) 4 233,230
5 Net unrealized gains {losses) oh investments i 5
6 Donated services and use of facilities &
7 Invesiment expenses 7
8 Prior period adjustmenis 8 -4,665
8 Other changes in net assets or fund balances (explain on Schedule O} ) 9
10  Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line
32, column (BY) "~ m essreeasmise e S TR e e oMl s 10 222,625
Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Padt X1 .. . .. i D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash D Accrual E Other  MODIFIED CASH
it the organization changed its methed of accounting from a prior year or checked “Qlher,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalemenls audited by an independent accountant? 2b X
If "Yes," check a box below 1o indicate whether the financial stalements for the year were audited on a
separale basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection precess during the tax year, explain on
Schedule O.
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? Ja X
b if “Yes,” did the organization undergo the requ:red audit or audits? If the organtzation did ot undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undemo such audils 3b
Foem 990 (2021
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SCHEDULE A Public Charity Status and Public Support OV Ho, 15450047
(Form Qm) Comgplate If tha arganization |s & saction 501{c)}d) organization cr a ssction 4847(a}{1) nonexempt charitable trust 2021
m of e Treasuy » Attach to Form 280 or Form 990-EZ. Open to Public

R : P Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Empioyer, identification | numbar

HOOSIERS .FEEDING: THE ! HUNGRY, INC. 45-2402892

_Part [ Reason for Public"Charity Status. (Al organizations must compiete this part.) See instructions.

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

1

bt N

n

A church, convention of churches, or association of churches described in sectlon 170(b){1){A)(T).
A school described In section 170{b){1)(A)(H). (Atiach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)}l).
A medical research organization operated In conjunclion with a hospital described in section 170{b}{1){A)({lll). Enler the hospitals name,
cty, and state: o UEE Newy: R
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1)(A)(iv). (Complete Part I1.)

& A federal, state, or local govemment or govesnmental unit described in section 170{(b){1)}{A}{v).
7 An organization that normally receives a substantial part of iis support from a governmental unit or from the general public
described In sectlon 170(b)(1){A)}vi). (Complete Part It.)
8 A community trust described in sectlon 170{(b){(1)(A}{vi). (Complete Part I1.)
9 An agriculiural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: )
10 An orpanization that normally receives (1) more than 33 1/3% of iis support from contributions, membership fees, and gross
receipts from activities relaled 1o its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See sectlon 509(a)(2). (Complete Part i}
11 An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the pumposes of
one or more publicly supported organizations described in sectlon 508(a){1) or section 509(a)(2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type L. A supporting organization operated, supervised, or controlled by its supported orpanization(s), typically by giving
the supporied organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting  organization. You must completa Part IV, Sections A and B.
b Type Il. A supporting organizalion supendsed or controlled in connection with ils supporied erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
-] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
funclionally integrated, or Type Il non-funclionally integrated supporting organization.
f  Enter the number of supported organizalions e ]
g Provide the following information about the supported organization{s).
{) Name of supporied {®) EIN {B4) Type of organization {i¥) Is the organczation [v} Amount of monetary [vi) Amount of
organization (described on lines 1-10 fisted in your governing Bupparnt (ses other support (see
above (see instuctions)} document? instructions) instructions}
Yes No
(A}
(8}
(€
D)
{E)
Total
For Paparwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Fom 880) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

Part Ii

Page 2

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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A..Public Support

Calendar year (or fiscal year, beginning In}= ) {a) 2017 (b} 2018 {c)-2019 {d) 2020 (e} 2021

1

Public_suppor. Subtracl line 5 from line 4_
Sectlon B. Total Support

{f) Total

Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 875,936 1,024,058 1,345,162 1,404,986 1,116,937

5,847,079

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

The value of services or facifities
fumished by a govemmental unit to the
organization without charge

Total. Add fines 1 through 3 : 875,936 1,024,058} 1,345,162 1,484,986 1,116,937

5,647,079

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)

5,847,079

Calendar year (or fiscal year beginning In) {a) 2017 {b) 2018 {c) 2019 {dy 2020 {e) 2021
Amounts from line 4 875,936 1,024,058 1,345,162 1,404,906 1,116,937

7
8

10

11
12
13

{f) Total

5,847,079

Gross income from interest, dividends,
paymenis received on securiies loans,
rents, royalties, and income from

similar sources 1,847 1,669 263 1,839 1

;511

7,131

Net income from unrelated business
activities, whether or not the business
is reguiarly carmmed on

Other income. Do not indude gain or
loss from the sale of capital assets
{Explain in Part VI.) 324

324

Total support. Add lines 7 thl‘ough 10

5,854,534

Gross receipts from related aclivities, efc. (see instructions} : I

12

320,346

First 5 years. If the Form 890 Is for the organization's first, second, third, founh or fifth lax year as a section 501(c)(3)

>{]

organization, chack this box and stop here__....... .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f} divided by line 11, column ()

14

99.87 %

Public support percentage from 2020 Schedule A, Part Il, line 14

15

99.87%

33 113% support test—2021. If the organization did not check the box on Ilne 13, and line 14 is 33 1I3% or maore, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1ra% or more, check
this box and stop hera, The organization qualifies as a publicly supporied orpanization

10%-facts-and-clrcumstances  test—2021, If the organization did nol check a box on line 13, 163 or 16b, and line 14 is
10% or more, and if the organization meels the facis-and-circumstances fest, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization

10%-facts-and-clrcumstances test—2020. if the arganization did not check a box on line 13, 16a, 16b or 17a and fine

15 is 10% or more, and if the organization meels the facts-and-circumstances fest, 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

Private foundation. If the organizallon did not check a box on line 13, 16a 16b 17a or 17b check this box and see
instructions

> @
> [

» [

gu
» [

Schedule A {Form 990} 2021
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Schedule A {(Form §90} 2021

Part lll

HOOSIERS FEEDING THE HUNGRY, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

45-2402892

Page 3

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

Section A..Public Support

Calendar year (or flscal ysar beginning In)= > (ay 2017 (b)- 2018 {c)'2018 (d} 2020 () 2021 {f) Tolal
1  Gifts, grents, contributions, and rrunhushp fees
received. (Do not include any 'unusud grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciifies
furnished in aandmty that Is refated to the
organization's tax-exempt pupose |
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to ar expended on ils behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 L
7a Amounts included on lines 1, 2, and 3
received from disqualified persens
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand 7b ;
8 Public support. (Subiract line 7¢ from
e )
Section B. Total Support
Calendar year {or fiscal yaar beginning In) » (a) 2017 (b} 2018 {c) 2019 (d) 2020 {8) 2021 {H Total
9 Amounts from line & _
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incoma from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
141 Nel income from unrelated business
activities not included on line 10b, whether
or not the husiness is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)
13  Total support (Add lines 9, 10c. 11
and 12)
14  First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera » D
Section C. Computation of Public Support Percentage
16 Public support parcentage for 2021 (jine 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A, Part §lL line15 . ............ . .. .................. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2021 (tine 10¢, column (f), divided by line 13, column {f)) 17 %
18 Invesiment income percentage from 2020 Schedule A, Part IIl, ling 17 18 %

18a 33 1/3% support tests—2021. If the organization did not check the box on Ilne 14, and ling 15 Is maore than 33 1/3%, and line

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

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

line 18 is not more than 33 1/3%, check this box and stop here. 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

»

» [
» ]

Schedule A (Form 980} 2021
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Schedule A (Fonm 8%0) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402882 Page 4
Part V  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 12c, Part |, complete

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

Yas | No

1 Are all of the organizalion’s supporled organizations listed by name in the organization's goveming
documents? If "No,” dascribe in Part Vi how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organizalion detarmined that the supported

organization was described in section 503{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,"” answer
lines 3b and 3¢ below 3a

b Did the organization confirm that each suppored organization qualified under section 501({c){4), (5), or () and
satisfied the public support tests under section 508(a)(2)7 Iif "Yes," dascribe in Part VIwhen and how the

organizalion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2){B)
pumposes? If *Yes,” explein in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported omganization not organized in the Uniled States (“foreign supporied organization”)? if
"Yes," and if you checkad box 12a or 12b in Part I, answer lines 4b and 4c below d4a

b Did the orpanizaticn have ultimale control and discretion in deciding whether to make grants to the foreign
supporied organization? if "Yes, " describe in Part VI how the organizalion had such conirol and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS delermination
under sections 501(c)(3) and 508(a){1) or (2)}7 If “Yas," explain in Part VI what conlrols the organization used
fo ensure that afl support to the foreign supported organizelion was used exclusively for section 170(c)(2)(B)
PUIPOSes. 4c

5a Did the organization add, substitute, or remove any supported organtzations during the tax year? # "Yes,"
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such achion,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituled supported organization part of a class already

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

6  Did the organization provide suppori (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide delail in Part Vi, [

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

with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L {Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
77 If *Yes," compiate Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the fax vear by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations

described in section 509(a)}(1) or (2))7 If "Yes,” provide delail in Part V1. Sa
b Did one or more disqualified persons {as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization alse had an interest? If “Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding cerain Type Il supporting organizations, and all Type Ill non-funclionally integrated

supporling organizations)? If "Yes," answer ling 10b below. 10a
b Did the organization have any excess business hoklings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

Schedule A {Form 390} 2021
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Schedule A (Form 980) 2021 HOQOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of asupporied arganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to fine 11a, 11b, or 1ic,
provids delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acling in their official capacity, or membership of one or
more supported erganizations have the power to regularly appoint or elect al lzast a majority of the organization's officers,
directors, or trustees at all times during the tax year? Iif “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organizetion's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andior remove officers, directors, or trustees were allocated among the
supported organizalions and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? i “Yas,* explain in Part
Vi how providing such benefit camied aul the purposes of the supported organizalion(s) that operated,
supervised, or confrolled the supporting organization, 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either {i) appoinied or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? if "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported onganizalion(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization ussd to satisfy the integral Part Test during the year (See Instructions)
a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its suppored organizations. Complefe line 3 befow
c The organization supporied a governmental entity. Describe in Part VI how you supported a govemments! entity (see instructions}.
2 Aclivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization{s} to which the organization was responsive? if "Yas," then in Part Vi identify
those supported organizations and expialn how these aclivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the aclivities described on line 2a, above, constitute activities thal, but for the organization's
invoivement, one or more of the organization's supported organization(s) would have been engaged in? #f
"Yes,” axplain in Part VI the reasons for the organizetion's position that its suppored organization(s) would
have engaged in these activities but for the organizalion's invalvemsnt. 2b

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, direclors, or

trusiees of each of the supported arganizations? If “Yes" or *No,” provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 930) 2021
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Schedula A (Form 990) 2021

Part V

HOOSIERS FEEDING THE HUNGRY,

INC. 45-2402892 Page

(-2}

Type Il Non-Functionally Integrated 509{a}(3) Supporting_Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1. See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Nat short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4

Add lines 1 through 3.

§ Depreciation and depletion

oy [ G [N b

6 Portion of cperating expenses paid or incurred for production or collaction
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)

-]

7 Other expenses (see instruclions)

-

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1c}

1d

& Discount claimed for blockage or other faclors

{explain in detail in Part Vi):

Acquisition indebledness applicable 10 non-exempt-use assets

(=]

Subiraci ling 2 from line 1d.

(%)

o

see_instuctions),

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of pror-year distributions

@ =] |eh |th

Minimum Asset Amount (add line 7 o line 6}

|~ |0 [th | &

Sectlon C - Distributable Amount

Cumrent Year

Adjusted net incoma for priar year {from Section A, line 8, column A}

Enter 0.85 of ling 1,

Minimum asset amount for prior year (from Section B, ne 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ooy |8 (2 [N =

W o | M |

Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
7 | I

Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instruclions).

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 7
Part V. Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1__Amounis paid fo supported omanizations to; accomplish exempt purposes
2 Amounis/paid lo perform activity that dlrecug] furthers exempt' purposes of supparied
organizations, in.excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounis paid fo acquire exempl-use assels
5 Quelified set-aside amounts {prior IRS approval required—provide defsils in Part Vi)
6  Other distributions {describe in Part Vi}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions to attenlive supported organizations to which the organization is responsive
(provide datsils in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 _Line 8 amount divided by ling 9 amount
] {1i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions canyover, if any, to 2021
a_From 2016
bFrom2017 ... ... ..

c From20M8 ... .... ... . ,

dFrom2019 . . ... ...

e From2020 .. ... .. ..

f Total of lines 3a through 3e

g Applied to undendistributions of prior years
h_Applied to 2021 distributable amount

| Camryover from 2016 not applied {see instructions)

i Remainder. Sublract lines 3g. 3h. and 3i from fine 3f.

4  Distributions for 2021 from
Section D, line 7: ]

a_Appiied to underdistributions of prior years
b Applied to 2021 disiributable amount
¢ _Remainder. Subiract lines 4a and 4b from line 4.

§ Remaining underdisiributions for years prior to 2021, if
any. Subtrac! lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Sublract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI, See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8__ Breakdown of ling 7;

Excess from 2017 .
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

0|0 o

Schadule A (Form 930) 2021
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Schedule A (Form 990) 2023 HOOSTERS FEEDING THE HUNGRY, INC. 45-24028%2 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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,
Ja, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E
lines 2; 5;-and 68: Also complete this part for-any additional information. (See instructions.)

|

PART II, LINE 10 - “OTHER INCOME DETAIL
OTHER INCOME _ _ 5 324

Schedule A (Form 990) 2021
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Schedule B . OMB No. 15450047

(Form 990) Schedule of Contributors —2—0?

o P Attach to Form 990 or Form 980-PF.

intgmal Rw sw > Go to www.lrs.gov/Form990 for the latest information.

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

Organlzation type {check one):

Filers of: Saction:

Form $80 or 990-E2 [zl 501} 3 ) (enler number) organization

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

Form 990-PF [:l 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

Ganaral Rule

[:l For an organization filing Form 890, 880-EZ, or 990-PF that received, during the year, coniributions fotaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and Il. See instrictions for determining a
contributor's total contributions,

Special Rules

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

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chikiren or animals. Complate Parts | {entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c){7), (8), or (10} filing Form 880 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, chartable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year _ o o R _ > s

Caution: An organization that isn't covered by the General Rule and/or the Spedial Rules doesn't file Schedule B (Form 980}, but it
must answer “No" on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Fomn 990-PF, Part |, line
2, to cerlify that it doesn't meel the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) {2021)
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Schedule B {Form 850} (2021)

PAGE 1 OF 1

Page 2

Name of organization

HOOSIERS FEEDING THE HUNGRY,

INC.

Employer identification number
45-2402892

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

(a)
No.

(b)
Name, address, and ZIP + 4

1 i

{c)
Total contributions

(d)

60,649

_ Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

26,333

Parson

Payroll

Noncash
{Complete Part I for
noncash coniribtdions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Name, addross, and ZIP + 4

(©)

Total contributions

{d}
Type of contrbution

Parson

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(2}
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

L]

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part Il for
noncash contributions )

Schedule B {Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 880) > Complate If the organization answered “Yes" on Form 950, 2021
Part IV, lina 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Departmant of the Treasury P Attach to Form 980. Open to Publlc

Intemal Revenue Servica

» Go to wwwi.irs. gov/Form@90 for Instructions and the Iatest information, | Inspection

Name of the organization

Employer identification number

HOOSIERS FEEDING THE. HUNGRY, INC. 45-2402892
Part | Organizations’ Maintaining Donor Advised Funds or'Other Similar Funds or Accounts.

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

h & W KN =

[-1]

{»} Donor advised funds [b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate valug of grants from (during year)
Aggregate value al end of year -

Did the organization inform all donors and donor ad\nsoss in wnling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? S i D Yes D No
Did the orpanization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes arkl not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefi? o e [ Yes [ 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 onganization (check all that apply}).

aa o

Preservation of land for public use (for example, recreation or education)] | Preservation of a historically important fand area

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemeni on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T e, . 2a

Total acreage restricted by conservation easements. . , | 2b

Number of conservation easements on a certified hisinnc structure induded in (a) ) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released exungutshed or lermmaled by the organization during the

lax year b

Number of states where proparty subject to conservation easement is located P

[Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handl:ng of \nolat:ons and enforung conservation easemenis dunng the year

>

Amount o.f expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and seclon 170(NN@)@XIV?  Oyes One
In Part XIll, describe how the organization repons consemalnon aasements in ns revenue and expense stalemenl and

balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part L 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 organizaticn elecled, as permitied under FASB ASC 958, not to repori in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historica! 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 VI, line 1 S S : > 35
{il} Assets included in Form 990, Part X > 5

2 If the organization received or held works of art, hlstoriul lreasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these ilems:

a Revenue included on Form 990, Part Vill, line 1 > s

b _Assels induded in Form 980, Pad X & » 3

For Paperwork Reduction Act Notice, see tha lnstructlons !or Form 990 Schedula D {Form 990) 2021
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Schedule D (Form 890) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part Il 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 ils
collection items (check all that apply):

a Public, exhibition d Loan or exchange program
b Scholarly [research [ Other
c Preservation for fulure generstions
4 Provide & description of the organization’s collections and explain how they further the organization's exempl purpese in Part
XIil.
§ During the year, did the orpanization solicil or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the omanization's collection?
“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporled an amount on Form
990, Part X, line 21.
1a Is the ormganization an agent, tnistes, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? : _ [] Yes [] no
If “Yes,” explain the arrangement in Parl X and complele the following lable:

o

Amount

¢ Beginning balance _ _ — 1c
d Additions during the year o . . o 1d
a
f

Distributions during the year T . e 1o
Ending balance "
2a Did the organization Inolude an amount on Form 990 Parl X, Ime 21 for escrow or custodial account liability? |:| Yes No
__b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XliI
“PartV._ Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cument year {b} Prior year {e) Two years back {d) Thres years back {e) Four years back

1a Beginning of year balance
b Contributions ) o o
¢ Net invesiment eamings, gains, and
losses )
d Grants or scholarships
a8 Other expenditures for facilities and
programs :
f Administrative expenses
g End of year balance
2 Provide the estimaled peroentage of the cument year end balanca (line 1g, column {a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Term endowment P> %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
organization by: Yes | No
{I) Unrelated organizations ; ; Jali}
(ii} Related organizations s ) . . ; : ' Jafil
b If “Yes" on §ine Ja(ii}, are the related organizations listed as required on Schedule R? S — o Sr 3b
4 Describe in Parl XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property {a} Cost or other basis {is) Cost or cier basis {€} Accumuizted (¢} Book value
{investment) (other) deprociation
1a tand
b Buildings
c Leasehold improvements : 28,793 4,126 24,667
d Equipment , SR 21,430 16,813 4,617
g Other
Total. Add lines 1a through Te. (Co!umn (d) must agual Form 990, Part X, column (B), fine 10c.} »> 29,284

Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Pant X, line 12.

{a) Description of security or category
(including name of secusity)

(b} Book value {c} Method of valuation:
Cost or end-of-ysar market value

(1} Financial dertvatives = 7 | I
{2} Closely held equity Intavests |
{3) Other
(A)
®
€}
D
{E)
{F
(G)
(H)
Total {Column {b) must equal Form 990 PartX col. (B} Ime 12)

R WO o e . -

>

“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invastmant

{b) Book value {e} Method of valuation:
Cosl or end-of-year market value

(4}

(2}

3)

{4)

{5)

(6)

{7

{8)

9

Total. (Column {b) must equal Form 980, Part X, col. (B) line 13)

>

Part IX Other Assets.

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

{a) Dascriptions

{b) Book valua

N

(2)

(3)

{4)

(5)

(6)

{7

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B} ina 15)

>

Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of liability

{b) Bock vakie

(1) Federal income faxes

2

3)

]

(5)

(6)

&)

8)

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) lina 25.)

>

2. Liability for unceriain tax positions. In Part Xill, provide the text of the fooinote to the organizatlon s financial slatements thal reports the
omanization's liability for uncerain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Part Xill .. e

DAA

Schedule © (Form 990} 2021
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Schedule D (Form 990) 2021 HOOSIERS FEEDING THE HUNGRY, INC.

45-2402892 Page 4

Part Xi  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Par IV, fine 12a.

-

Total revenue, gains, and other support per awdited financial statements 1

2 Amounts included on Ene 1 but not on Form 980, Part Vill, ling 12;

a Net unrealized gains (fosses) on investments | |2a

b Donated services and usa of faciities, 3 T | 2b

¢ Recoveries of pricr year grants H 2c

d Other {Describe in Part XIl.) 2d

¢ Add lines 2a through 2d 2a
3 Subtract line 2o from line 1 : ) 3
4 Amounts included on Form 980, Part VIll, line 12, but not on ling 1:

a Investment expanses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Parl Xlil.) 4b

¢ Add lines 4a and 4b ) ) ) 3 o ) 4c
§ Total reverug. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 12) ... ... . .. .. . . z 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses ard losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Par IX, ling 25;

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

¢ Cther losses ) |_2¢c

d Other (Describe in Part Xlll,) 2d

€ Add lines 2a through 2d 2¢
3 Subtract line 20 from line4 : b e e 3
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Descibe in Part XLy _4b_

¢ Add lines 4a and 4b _ ) oy dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 18.) 5

Part Xlli Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Pari XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021  HOOSTIERS FEEDING THE HUNGRY, INC. 45-2402892 Page §
Part Xlll Supplemental Information (continusd)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

[T Rl R A SRS L I T VY

Departmant of the Treasury P> Attach to Form 930 or Form 990-EZ. Gpen b0 Pubae

Intemal Revenue Sensca P Go to www.irs.gov/Formd30 for Instructions and tha latest information. inspection

Namea of lhe organizaton Emptoyer identification number
HOOSIERS "FEEDING THE: EUNGRY, ~INC. 45-2402892

Part i Fundraising/ Activities. Complete| if.the, organization/answered “Yes’ on| Form'990, Part IV, line 17.
Forim 990-EZ filers are not reguired to'complete this part.

1 Indicate whether the crpanization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations -] I:l Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
¢ [ Phone soliciations g [] spedial fundraising events

d D In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual {(including officers, directors, trustees,
of key employees listed in Form 990, Part VII) or entlty in connection wilh professional fundraising services? O ves [ no

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

i Mm (v} Amaunt paid to v} Amount paid 1o
{} Name and address of individual _ '?“M“ {iv) Gross receipts {or retained by) {or ratained by)
of entty (fundraiser} {Hy Actity ool of from ectivity fundraiser fisiod in organization
ontibutions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form §80) 2021  HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part Il 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 9980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {e) Other eventa
[d} Total events
BENEFIT NONE {add o, (a) twough

g (event type) {event type} {total number) cal, fe))
(=]
| 1 Gross receipts 129,806 129,806

2 Less. Confributions 94,221 94,221

3 Gross income (line 1 minus

fned ... . 35,585 35,585

4 Cash prizes

5 Noncash prizes
8 | 6 Rentfaciity costs 3,610 3,610
@ | 7 Food and beverages 4,956 4,956
3]
i% 8 Entertainment

9 Other direct expenses 4,943 4,943

10 Direct expense summary. Add lines 4 through 9 in column (d) _ _ o > 13,509
__111 Net income summary. Subtract line 10 from line 3, coluwn (o) ... ... .. P 22,076

Part il Gaming, Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

: {b) Pul tabs/nstant , {€) Total gaming (add
g ] Binga binga/progressive bingo () Cxher gaming col, () twough cal (c))
.1}
“ ] 1 Gross revenue 38,265 38,265
ﬁ 2 Cash prizes
l%‘ 3 Noncash prizes 14,705 14,705
g 4 Renlfacility costs
§ Other direct expenses
| | Yes % Yes % ||X|Yesl00.00 %
& Volunteer labor X[ No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) _ > 14,705
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . e s P 23,560

9 Enler the state(s) in which the organization conducls gaming activities: IN : ; : £k ) v
a Is the organization licensed to conduct gaming activities In each of these states? . p i E Yes D Nao
b If “No," explain: : R

10a Were any of the orgénlzaiion‘s gaﬁiihg licenses mﬁke&. suspéﬁded. or terminated dﬁring the tax Iyéar? ) n D Yes lz] No
b If “Yes." explain:

DAA Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization condudt gaming activities with nonmembers? Iz] Yas |_] No
Is the organization a granior, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? . . TR i eyt ; D Yes @ No
Indicala:the percentage of gaming aclivity conducted in:

The organization'sifaciity, B 0 7% J FTR £8 B S ST 0 A Y : 135 %
anoisde iy 8 BUHY o W HEsSE VeS8 L HE B W s 135[100.00 %
Enter the name and address of the person who prepares the crganization's gaming/spacial events books and

records:

Name »  DEBRA TREESH
44950 A STATE ROAD 327
Address b GARRETT . . e ... . 1IN 46738

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

reverwe? s, R ] Yes X no

If “Yes” enter the amount ofgamsng raue.nue.mt.:éived.by. the orgariizauon s - and the
amount of gaming revenue retained by the third party > $

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

Name »

Address P

Gaming manager information

Name p DEBRA TREESH

Gaming manager compensation P §

Description of services provided > GAMING OVERSIGHT

El Directorfofficer D Employee |:| Independent contractor

Mandatory distributions:

Is the organtzation required under state law to make chantable distributions from the gaming proceeds to

retain the stale gaming license? ; - o ; L—_l Yes @ No
Enter the amount of distributions required under state law to be distributed to other exempl organizations or

spent in the omanization's own exemnpt activilies during the tax year b $

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

Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See _instructions.

Schedule G {Form 990) 2021
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3576800 1141172022 11.28 AW

SCHEDULE M . . OMB No. 15450074
(Form 990) Noncash Contributions 2 0 2 1
P Complete if the organizations answerad “Yes” on Form %0, Part IV, lnes 29 or 30.
P Attach to Form 950.
m;"m‘ SL'::” P Go to www.irs.gov/Form390 for instructions and the latest information. oﬁ:gpgt%lnb"c
Name of tho organization Employer. identification namber
HOCSIERS FEEDING THE! HUNGRY, INC. 45-2402892
Part | Types of Property
) () N cip, @
Check if | Number of contributions or e Teoad o Mathod of determining
applicabla ltems contritnied Form 890, Part VIl kne 19 noncash confribution amounts
i At—Works ofat
2 At —Historical treasures =~
3 Arnt—Fractional inleresis
4 Books and publications
§ Clothing and household
goods ;
6 Cars and other vehicles
7 Boals and planes
8 Intellectual property N
9  Securities — Publicly traded
10 Seauriies — Closely held stock
11 Secwities — Partnership, LLC,
or trust interests + ioh
12 Securies — Miscellaneous
13 Qualified conservation
contribution — Historic
struclures g
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19 Food inventory i X 213512 618,186| AVG MARKET PRICE PER LB
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archealogical artifacls
25 Oherd( )
26 Other b( )
27 Other b{ )
28 Other b{ )
29 Number of Forms 8283 recaived by the organization during the tax year for contributions for
which the organizalion complated Form 8283, Part V, Donee Acknowledgement 29
Yos | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempl purposes for the entire holding period? J0a X
b if “Yes,” describe the arangement in Part Il.
31 Does the organization have a gift acceplance policy thal requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b Iif “Yes,” describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, saa the Instructions for Form 990. Schadule M (Form 990) 2021

DAA
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Schedule M (Form 890) 2021 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Pags 2
Part ll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Scheduls M (Form 390) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EME Mo, 13450047
(Form 980) Complete to provide information for raspenses to spechfic questions on 2021
Form 980 or 990-EZ or to provide any additional information,

o the Treasury - Attach to Form 990 or Form 980-EZ. Open to Public
intemal Revenue Serdce P Go to www.irs.gowForm$90. for the latest information, Inspection
Name of the organizaton Empioyer. 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 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE ORGANIZATION FILED AN AMENDMENT TO THE ARTICLES OF INCORPORATION TO
INCLUDE THE FOLLOWING STATEMENT OF PURPOSE. THE CORPORATION WILL SOLICIT
AND RECEIVE LIVESTOCK AND LARGE GAME TO BE PROCESSED BY LOCAL MEAT
PROCESSORS. IT WILL THEN BE CUT WRAPPED AND FROZEN IN ONE AND TWO POUND
PACKAGES AND THEN GIVEN AT NO CHARGE TO LOCAL CHARITABLE ORGANIZATIONS

WITHIN INDIANA THAT OPERATE FOR PURPOSE OF FEEDING THE HUNGRY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DA
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Schedule O (Form 9890} 2021 N Page 2
Nama of the orgarizabon Employer identificaion number
_HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892

ACTIONS. NECESSARY TO RECTIFY ANY CONFLICTS.

o

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

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED ANNUALLY BY THE BOARD, ANY
ADJUSTMENTS IN THE EXECUTIVE DIRECTOR'S SALARY IS RECOMMENDED AND APPROVED
BY THE BOARD OF DIRECTORS. THE SALARY LEVEL IS DETERMINED BY COMPARING
SALARIES FROM LIKE ORGANIZATIONS, WORKLOAD, AND PERFORMACE.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

A COPY OF THE ORGANIZATION'S FORM 990 FOR THE PRIOR 3 YEARS IS AVAILABLE AT

GUIDESTAR.ORG.

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

OFFICE.

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

_TOT/PROG SERVICE = MGT & GENERAL  FUNDRAISING
BUTCHER EXPENSES

$ 287,978 $ 0 $ 0

PAGE 1 OF 1
Schedule O {Fonm 980} 2021




