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OMB No. 15450047

2024

Open to Public
Inspection

. 990 Return of Organization Exempt From Income Tax

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Traasury Do not enter social security numbers on this form as it may be made ;?ublic.
intermal Revenue Service Go to ywww.irs.gov/Forme90 for instructions and the latest information.

A_For the 2024 calendar year, ot tax year beginnin 7/01/24  and ending 12/31/24
B Check if appicable ¢

D Address
D Name d\mi_ig

-D Employer identification number

45-2402892

Reomisine T B TElphons THmber

“NUMDer and straet {or P.O; box it mall is not dekvered #osir

[] vital retum 4490 A STATE ROAD 327 260-233-1444
Final returm/ City or town, state or province, country, and ZIP or forefgn postal code
inaled
e GARRETT IN 46738 G Gross receiptss 353,047
D Amendedt refum F Mame and address of principal ofiicer:
El Application pending SUZIE JORDAN H{a) ls this a group retum for subordinates'D Yes @ No
4490 A STATE ROAD 327 H(b} Are all subordinates included? D Yes D No
GARRETT IN 46738 If *No.” attach a list. See instructions
I Tax-exempl stalus: X| so1icum |_| s501cy ) (insert no.) Iml 4947(a)1) or |_| 527
J  Website: HOOSIERSFEED INGTHEHUNGRY . ORG Mic) Group exemplion number
K Fom of organizalior: | X| Comoralon | | Tt | | Associaion | | Other Tv veor of formation: 2011 | m State cf tegat domicie: TN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 ~ OUR NCNPROFIT AGENCY OBTAINS DONATIONS OF LIVESTOCK, DEER AND FUNDS TO
8
]
>
<3
o
o
0
2
2
&
TaTolal unrelated business revenue from Part ViIl, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 980-F, Part L fne 11 . ... ... ... . o, 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIE, ine thy 452,310 326,737
g 9 Program service revenue (Part VIll, line 29} 0
% | 10 Investment income (Part VIll, calumn (A), lines 3, 4, and 7d) -11,415 260
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, Bc, 9c, 10c, and 1€} 62,593 2,972
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ., 503,488 329,969
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A), lime 4y . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 201,525 101,434
2| 16aProfessionat fundraising fees (Part IX, column (A), line 11e} . 0
é’- b Total fundraising expenses (Part [X, column (D), line 28) 19 ,058 ______
W 17 Other expenses (Part IX, column (A), lines 11a~i1d, 116~24e) 392,276 135,494
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne 25) 593,801 236,928
19 Revenue less expenses. Subtract line 18 from bine 12 ... -90,313 93,041
Beginning of Cument Year End of Year
20 Total assets (Part X, line 18} 51,645 143,682
21 Total liabilitles {Part X, bne 26) 4,258 3,254
22 Nef assets or fund balances. Subtract line 21 from line 20 ... oot 47,387 140,428

Part Il Signature Block

Under penalties of perjury, | declare that | have examinedjthis return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer {ctherlthan officer} is.based on all information of which preparer has any knowledge. ) [
Aadhy | §11a120a8
Sign Signature of officer Il Date
Here SUZIE J AN EXECUTIVE DIRECTCR
Type or print name and ttle
Preparer's name Preparer's signature Date Chack D if | PTIN
Paid CARRIE B. MINNICH, CPA CARRIE B. MINNICH, CPA 05/12/25| sefemployed | POD449802
Preparer | ¢invs name DULIN, WARD & DEWALD, INC. FmsEn __35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300
Firm's address FORT WAYNE, IN 46825_1610 Phone no. 260_423""2414

May the IRS discuss this return with the preparer shown above? See INstrucHONS ﬁi.l Yes |_| No
E’t{x Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2024}
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Form 990 (2024) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornote toany lineinthisPart 0 ... ... oo iiiiiien.. @

1 Briefly describe the organization's mission:

THE.MISSION OF .HOOSIERS FEEDING THE HUNGRY IS TO OBTAIN. DONATIONS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or G00-E27 e
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
SewiCES? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses$ including grants of$ ) {Reverue $ )
N B
4c (Code } (Expenses § inckiding grants of & } {(Reverve 5 )

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

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses 174,523

DAA Form 990 (2024
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Form 090 (2024} HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947{a){1) {cther than a prvate foundation)? If “Yes,”
complete:Schedle

ct or indirect political

candidates for':?'f.wub ic office? es, 'E:‘omp!etéﬁséjuedhe X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a secti
election in effect during the tax year? If "Yes," complefe Schedute C, Pt X

5 Is the organization a section 501{c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part it 5 X

6 Did the organization maintain any denor advised funds ar any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? if “Yes,” complete Schedute D, Partt 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ilf 8 X

8 Did the organizaficn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? if “Yes,” complete Schedule D, Part iV 9
16 Did the organization, directly or through a related organization, holg assets in donor—restricted endowments
or in quasi-endowmenis? If “Yes,” complefe Schedule D, PatV 10

11  If the organization's answer {0 any of the following questicns is "Yes,” then complete Schedule D, Paris VI,
VI, VHI, EX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI al X
b Bid the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its otal assets reported in Part X, line 167 If "Yes," complete Schedute O, Part Vit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabililies in Part X, line 257 I "Yes," complefe Schedule D, Pat X e X
f Did the organization's separate or consolidated financial statements for the tex year include a footnote that addresses
the crganization's kability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes,” complete Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parls XI and Xl e e 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax yeas? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school desceribed in section 170(b}(1)(A)ii)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization mainiain an office, employees, or agents cutside 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 service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV 14b X
15 Did the arganization 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 Schedule F, Parts lland IV 15 X
16  Did the organization report on Part iX, column {A), fine 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fandty 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part I See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18| X
19  Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If "Yes," complete Schedule G, Part Il e e e 19 X
20a Did the organization operate one ar more hospital facilities? if “Yes,” complete Schedle H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bh
21 Did the organization report more than 35,000 of grants or other assistance fo any domestic organization or
domestic govemment on Part [X, column (A), line 17 If “Yes,” complete Schedule L Parts fand Il ... . ... oo ocns 21 X

DAA Form 990 (2024
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Form 990 (2024) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 4
Part IV Checklist of Required Schedules {continued)

22 Did the organization repo:t more than $5,000 of grants or other assistance to or for domestic individuals on

X
23
_ X
24a Did the organlzahon have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K, If 'No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the crganization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any {ime during the year?
25a 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? Iif “Yes,” complefe Schedule L, Partt .. 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization: report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
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,” complete Schedule L, Pentft 26 X
27 Bid 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 committee
member, or to a 35% confrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Part lit | 27 X
28  Was the organization a party to a business fransaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f

24d

Yes," complefe Schedufe L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 IF
“Yes,” complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? # “Yes,” complete Schedule M . 29 X
30 Did the arganization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complele Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
Or IV, @O Part V, 18 T L 34 X
35a Did the organizafion have a controlled entity within the meaning of section ST2(b}13)? . 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entfity that is not a refated organization
and that is freated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Pan VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required fo complete Schedule O. .. ... ... .. . . . . e 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fineinthisPartV ... ...z D
Yes | No
1a Enter the number reported in box 3 of Forrn 1096. Enter -0- if not applicable 1a | 28
b Enter the number of Forms W-2G included on Iine 1a. Enter -0- if not applicable =~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings fo prize WINNErs?. ... . ... ... .. .. .. ... il 1¢ | X

DAA Form 990 (2024
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Form 990 (2024) HOOSTERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax
22l 4
b X
3a X
b
4a
X
b
5a X
b b4
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the arganization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible gs charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b [ X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | .. e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? Fil i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any ime during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c)(7) crganizations. Enter:
a Initialion fees and capital contributions included on Part VIIl, ne 12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{(12) organizations. Enter:
a& Gross income from members or sharehotders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. [s the organization fiing Form 890 in lieu of Form 0412 12a
b If “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year .. ... ... | 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonband 13c
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduwle © . ... ... .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ......... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trusi, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, Or 49037 . . .. . . . i s 17
If *Yes," complete Form 6069.

DAA

Form 990 (2004)
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Form 990 (2024) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"”
response to line 8a, 8b, or 10b below, deseribe the circumstances, processes, or changes on Schedule O. See inslructions.

Check if Schedule O contains a response or note to any line inthis Part V1 . . . X
iYes [ No
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of vofing members included on line 1a, above, who are independent ib | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, direclor, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? = . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s asgets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizaticn have mernbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Body? Ta X
b Are any governance decisions of ihe organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming boaY? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing Body? Ba | X
b Each commitice with authorily to act on behalf of the goveming body? gh [ X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ... ........................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.}
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with the organization's exempt pumposes? ... ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 980.
12a Did the organization have a written conflict of inferest policy? If “No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? | 12b X
¢ Did the organizafion regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this Was Tone 12¢ X
13 Did the organization have a written whistieblower poliey? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparzhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofigiad 15a| X
b Other officers or key employees of the organization 15b b4
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entily during the year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respect to such armangements? .. .. ... .. s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (seclion 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other fexplain on Schedule Q)
1%  Describe on Schedule O whether {and if so, how} the organization made its governing documents, confiict of interest policy,
and financial statemenis 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.
SUZIE JORDAN 4490 A STATE ROAD 327
GARRETT IN 46738 260-233-1444

DAA Form 990 (20241
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Form 990 (2024) 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 © contains a response or note to any line in this Part Vil
Section A.: Offcers, Directors; Trustees, Key Employees and nghest Compensated Employees

ns); regard

officers
compensation. Enter -0- in columns (D), {E), and (F) if no compensahon was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

(<)

Positicn

Name(::'ld title Av::;ge l(ff "D'kf_hec" more. 'hgguf"e Repg?‘l]able Repift’abie Estimahi:, amount
reum | ol nd & Gciotusies) | comperesin compsnsaln o
(list any szl 7 8|7 EEI I organization (W-2/ organizations (W-2/ from the
hours for sz 2| g '; ExiiF] 1098-MISC/ 1099 MISC/ organization and
related A ER N 1099.NEC) 1C99-NEC) refated organizations
organizations (25| & :é,— g
ekow zlz| |8 %
dotted fine) gl a g
g g
(1)SUZIE JORDAN
e | 40.00
EXECUTIVE DIRECTOR 0.00 X 82,163 0
(2) JOHN TAYLOR
e 0.50
PRESIDENT 0.00 |X X 0 0
3)MORGAN HEFTY
SEURUTTRTU T TP VTR TTSTEVEOT IO 0.50
VICE PRESIDENT 0.00 | X X 1] 0
4 JOEY COLONE
S UNUIPTTUTTUTUTURUUDITORT IO 0.530
TREASURER 0.00 | X X 0 0
GINICK HESS
SUTTUUTUTTTUUTUTUSURURUUUURUTN IO 0.50
SECRETARY 0.00 X X 0 0
#)DAVID FELTS
SERTUUETVRRUUOUUUSRNURIE FO 0.30
DIRECTOR 0.00 X 0 0
(7yCHAD ROBERTS
UUSUTUTTPPTUUUUSSUURURUUUURRTUNN IO 0.50
DIRECTOR 0.00 | X 0 0
(8)CLETE SCHENKEL
STETTURTUTTRRUUUTUUURRRTRRY I 0.50
DIRECTOR 0.00 | X 0 g
@ ROGER STAHLHUT
ST TUTUTPTUTUIRUUURRURRRURURNN S 0.30
DIRECTOR 0.00 [X 0 0
(1ONEAI, SZCZEPANSKIT
U TTTTUTTUUTIUURURRURRUITRUNY IO 0.50
DIRECTOR 0.00 [X 0 0
(11}

DAA

Form 990 (2024
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form 990 (2024) HOOSTERS FEEDING THE HUNGRY,

INC. 45-2402892

Page 8

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

©)

Position

(A} (8) (do nat check more than one )] (E} F
Name and tile Average box, unkess person is both an Reporlable Reportable Estimated amount
hours officer ant a directoritrustes) compensation compensation of other
per week o = from related::, compensation
28z, 3‘% Y organizalighs (W-2/ _from the
g2 i 1038 MISC! organization and
25| & Fidag b 1089NEC) relaled “organizations
g3 &8 g :
s = 2
a1 2 !
® 2

{12) o

(13

(14)

(15)

{16)

(17)

(18)

(19

1D SUBLOtAl ..., ... 82,163
¢ Total from continuation sheets to Part VI, Section A ...
d Total(add linesband1e} . ... .. . ... ... 82,163

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 187 If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such

BOVIGURL L. 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complefe Schedule J for SUCh person .. .. ..o o.oi oo, 5 X

Section B. Independent Contractors

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

corpensation from the organization. Repori compensation for the calendar year ending with or within the organization’s tax year.

A B| C,
Name and éuginess address Descfipﬂén }of 51Vices Coméer!saﬁon

2 Total number of independent contractors {including but not limited to those listed above) whe
received more than $100,000 of compensation from the organization

DAA

Fom 990 (2024
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Form 990 (2024) 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 inthis Part VIl ... ... D
Total(;:e}venue Retsted ch>r, exempt Um‘.f.gled Revenugo«)axduded

function revenue

.-business revenue

from tax under
ctions 512:514

Jran
E‘g 1a Federated . campaign
Sgl b Membership’ dires
g9 ¢ Fundraising events ic 80,828
.2 d Related organizatons id
“::’—ﬁaE“ e Covemment grants {contibutions) 1e 79,491
.| T Al cther contibutions, gifts, grants,
:‘;;g and similar amounls not included above .. .. .. 1f 166,418
28| g Noncash contibutions included in
o fines 1310 L L g [
Q& h Total. Add lines 111 ... 326,737
Business Code
3| =
5 ;
§8 d
2 e
f
g
3
260 260
4
5
(i) Real {il) Personal
6a Gross renis 6a
b Less: rental expenses  6b
© Rental inc. of oss} | 6¢
d Net rental income or (J088) ... i i ii it iiiriiiierins
7a Gross amount from (i) Securities (i) Other
sales of assels
ather than inventory |_7@
g b tess: cost or other
2 basis and sales exps.| Th
& ¢ Gainor(loss) | 7¢
E d Nelgainor (l058) ... ... i i i i
& | 8a Gross income from fundraising events
(not including § 80,828
of confributions reported on line
1c). Sez Part IV, line 18 8a 17,100
b Less: direct expenses 8b 3,974
¢ Net income or (loss) from fundraising events .. ................ 13,126 13,126
9a Gross income from gaming
activities. See Part IV, line 19 %a 8,950
b Less: ditect expenses 9b 19,104
¢ Net ingome or (loss) from gaming activiies ... -10,154 -10,154
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods seld 10b
¢ Net income or (loss) from sales of inventory ... ... ..
a Business Code
2 11a
§g b
B3 o
= d Afotherrevenue ......................oee s
e Total. Addlines 11a~11d ... i,
12 Total revenue. See instructions ... ... ... 329,963 3,232

DAA

gorm 990G 2024)
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Form 990 (2024) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)f3) and 501{c}{4) organizations must complete all columns. All other organizations must complefe column (A}
Check if Schedule O conlains a response or note to any king in this Part {X
Do not incjude-amounts reported on Imes 60, 40 oo G
8b, 9b, and, Tob" f.Part: V!!l—“’- =y

and domesﬂc govermments, See Parl I, line 21 .
2 Grants and other assistance to domestic

individuals. See Part IV, fine 22
3 Grants and otner assistance to foreign

crganizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to or for members

5 Compensation of cumrent officers, directors,

trustees, and key employees 41,152 26,749 8,230 6,173
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)8)
7 Other salaries and wages 53,074 34,498 10,615 7,961
8 Pension plan accruals and contribulions (include

section 401(k) and 403(b) empleyer confributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services {nonemployees):
Management
Legal
Accountng 4,820 4,820
Lobbying . .. ...l
Professional fundraising services. See Part IV, line 17
Investment management fees

7,208 4,685 1,442 1,081

n o o0 TN

(A} amount, list line 11g expenses on Schedule O.) 92 P 101 92 r 101

12  Advertising and promotion 1,627 708 519 400

13 Office expenses 8,441 2,929 4,083 1,429

14 Information technology . 5,321 2,571 2,552 198
15 Royalfies ...
16 Occupancy 824 404 379 41

17 Travel 1,691 1,015 338 338

18 Paymenis of travel or enteriainment expense:

for any federal, state, or local public officials
19 Conferences, conventions, and meefings 15,859 5,725 8,697 1,437
20 IntereSt ...................................
21 Paymenis to affiliates
22 Depreclation, depletion, and amortization 456 456
23 lnsurance 4,181 2,508 1,672

24 Other expenses. ltemize expenses not covered
above. (List miscellanacus expenses on line 24e. If
line 24e amount exceeds 10% of line 26, colurmn
(A), amourd, [ist line 24e expenses on Schedule Q.)
MEAT PURCHASES 173 173

Total functional expenses. Add lines 1 through 24e 236,928 174,523 43,347 19,058
Joint costs. Complete this line ondy if the
organization reporfed in column (B} joint costs
fram a combined educational camﬁkn_ and

‘-'”‘"m [=H S -

Eet Eael

fundraising solicitation. Check her
following SOP 98-2 {ASC 958-720] ... ........
DAA Form 990 {2024)
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Form 980 (2024)

HOOSIERS FEEDING THE HUNGRY, INC.

45-2402892

Part X

Balance Sheet
Check if Schedule O coniains a response ¢f note to any line in this Part X

(B}
End of year

116,111

1
2 &g n r nvestiments 3,388
3 Pledges and grants receivable, net
4 Accounts receivable’ L= SO
5 Loans and other receivables from any current ar former officer, director,
trustee, key employea, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons . 5
6 lLoans and other receivables from other disqualified persens (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c}{3}B) . .. 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inveniories forsaleoruse 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basis. Complete Past VI of ScheduleD 10a 24,525
b Less: accumulated depreciation 10b 10,342 14,639] 10¢ 14,183
11 Invesiments—publicly traded securiies 11
12  Investments—other securities. See Part IV, line 1t 12
13  Investments—program-related. See Part IV, Ene 11 .. 13
14 Intangible @5SelS ., 14
18 Otherassels. See Part IV, line 19 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . oceieieninenens... 51,645] 18 143,682
17 Accounts payable and accrued expenses 4,258]| 17 3,254
18 Grants payable 18
19 DE!EITEd reven“e ................................................................... 19
20 Tax-exempt bond Rabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
u 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial coniributor, or 35%
£ controlled entity or family member of any of these persons .. ... .. 22
-1 123 Secured morigages and notes payable fo unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parfies . 24
25 Other liabilities {incluging federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 ... ..\ e 4,258] 2 3,254
@ Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictions 47,387 27 140,428
2 28 iNet assets with donor restricions 28
& Organizations that do not follow FASE ASC 958, check heEl
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curent funds 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ 132 Total net assets or fund balances . 47,387] 32 140,428
33_ Total liabiliies and net assetsifund balances . ... 51,645] 33 143,682

CAA

Form 990 (2024
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Form 990 (2024) HOOSTERS FEEDING THE HUNGRY, INC. 45-24028982 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPat X1 ... ............. iresiiiiiiiiiiii..
Total revenue (must equal Part Vill, column {A), ne 12)
tine 25)

Net unrealized gains {IGsses) on investments o
Donated sewices and use Df EaCi"ﬁeE .............................................................................

S O 0~ Mt W -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, GOl B e 10 140,428

Part XlI  Financial Statements and Reporiing I:]

Check if Schedule O contains a response or note to any lineinthis Part X0 ... ... ... . e,
Yes | No

-

1 Accounting method used 1o prepare the Form 990: D Cash [:l Accrual Ezl other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” 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 to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis E:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both.
I:| Separate basis E_—__I Consolidated basis D Both consolidated and separate basis
¢ If “Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits .. ... .................

2b X

2c

3a

3b
Form 990 (2024

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2024
Attach to Form 990 or Form 980-EZ. Open to Public
Inspection

Dapariment of the Treasury
Internal Revenue Senvice

Name of the

HOOSIERS ,FEEDING THE HUNGR 45-2402892)

L

Part 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions. -
The organization is not a private foundation betause it is: (For lines 1 through 12, check only one box.) - h
1 A church, convenfion of churches, or association of churches described in section 170{b)({1)}{A){i).
2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 930).)
3 A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ili}. Enter the hospital's name,
Gty NG SIBIET
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170(b){1}(A)(iv). (Complete Part II.)

6 A federal, state, or local government or govermmental unit described in section 170{b){1){A)}{v).
7 An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b){1){A}vi). (Complete Part II.)
8 A community frust described in section 170(b)(1){A)(vi}. (Complete Part 11.)
9 An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y

10 D An organization that normally receives {1} more than 33 /3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). ({Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported arganizations described in section 509(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 supporiing organization and complete lines 12e, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting corganization, You must complete Part IV, Sections A and B.

b D Type II. A supporiling organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

d |:| Type [l nonfunctionally integrated. A supparting organizafion operated in connection with its supporied organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ill
funciionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information abeout the sub‘ﬁdﬁéﬁ 'or"cjahiz'éiibﬁ(s): """""""""

(i) Name of supported (i} EIN iil) Type of arganization (iv} Is the organization {v) Amount of manetary {vl) Amount of
organization (described on tines 1-10 fisted in your goveming suppori (see other support (see
above {see instructions}) document? instructions}) instructions}
Yos No
A
{B)
{C)
o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990) 2024

DAA
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Schedule A (Form 950} 2624

HOOSIERS FEEDING THE HUNGRY,

INC.

45-2402892

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b}{1)}{A)(iv} and 170{b)(1){A){vi}

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. if the organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A Publlc Support

i d) 2023 & {fy Total
Gifts > grants, ‘contributions, and
membership fees received. (Do not
include any “unusual grants.”) 564,128 498,751 500,778 452,310 326,737 2,342,704
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or {acilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through 3 564,128 498,751 500,778 452,310 326,737 2,342,704
§ The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 16,156
Public support. Subtract line 5 from line 4 . 2,326,548
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
7  Amounts fromlined 564,128 498,751 500,778 452,310 326,737 2,342,704
8  Gross income from interest, dividends,
payments received con securities loans,
rents, royalties, and income from
S|mﬂar SQUECES 1,839 1,511 4,086 1,665 260 9,361
9  Net income from unrelated business
acliviies, whether or not the business
is regularly caried on . ,,.............. 9,315 44,963 33,961 65,050 13,126 166,415
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VE) .. ..........oeeses 324 324
1t Total support. Add lines 7 through 10 2,518,804
12 Gross receipts from related acfivities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstep here . ... ... o |_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f}, divided by line 11, column (7)) .. . . . . .. ... ... ... 14 92,37%
15  Public support percentage from 2023 Schedule A, Part I, line14 15 89.46%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% suppert test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

DAA

Schedule A (Form 880} 2024
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Schedule A (Form 990} 2024 HOOSTIERS FEEDING THE HUNGRY, INC. 45-24028%9

2

Page 3

Part il Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A..Public Support ..
: fi ' i e : R P (e):2024

(f} Total

1

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furrished in an{afctiviw that is related to the
organization’s fax-exempt purpose

3 Gross receipls from activities that are not an
unrelated frade or business under section 513

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

5 The value of services ar facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year

¢ Addines¥aand70

8 Public support. {Subtract line 7¢ from
line 6.

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024

() Total

9  Amounts from line 6

i0a Gross income from interesf, dividends,
payments received on securities loans, rents,
foyalties, and income from similar saurces .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on ..

12 Other income. Do not include gain or
foss from the sale of capital assets
{(Explain in Part V)

13 Total support. (Add fines 9, 10c, 11,
and 12}

14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2024 (line 8, column {f), divided by line 13, column (9 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f}) . . ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ling 17 18 %

19a 33 1/3% support tests — 2024, If the organization did not check the box on Jine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatior: . _..............

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ....................

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 HOOSTIERS FEEDING THE HUNGRY, INC., 45-2402852 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part [. if you checked box 12a, Part |, complete Secticns A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete
szzeSections-A, Diand E. If you.checked box 12d, Part 1, complete Sections A and Dy and complete Part V)
Section A Aﬂ f-Supportlng Organizations:

'=Yés No

1 Are all of the ‘organization's suppor!ed orgamzatlons listed *by ame in‘the organization's governing
documents? If “No,” describe in Part Vi how the supported d?ganizaﬁons are designated. 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 509(a)(1) or (2)7 If “Yes,” expiain in Part VI how the organization delermined that the supported

organization was described in section 508(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 confimm that each supported organization qualified under section 501(c)(4), (5). or {6} and
safisfied the public support tesis under section 50%a)2)? if “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supporied organization™)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If “Yes,"” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)7 If “Yes,” explain in Part Viwhat conirols the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supponted organizations added, substituted, or removed: (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted 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 support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
kenefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 3]

7 Did the organization provide a grant, loan, corpensation, or other similar payment to & substantial contributor
(as defined in section 4958(c}3XC)}, a family member of a substantial confributar, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 850). g

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

described in section 508(a)(1) or (2))7 If “Yes,” provide delail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 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 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part \i. ¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgarnizations, and all Type lli non-functionally integrated

supporting organizations)? If “Yes,” answer fing 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.} 10k

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HOOSIERS 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 persen who directly or indirectly controls, either alone or together with persens described on lines 11b and
lescribed on line 11a abové?
¢ A 35% controlled enfity of & persbh described on line 114 or ?
provide detail in Part V. ' 1|
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 organizations have the power to regularly appoint or elect af least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supporied organization(s}
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other thar the supported
arganization(s} that operated, supervised, or controlled the supporting organization? if *Yes,” expfain in Part
VI how providing such benefif cared out the pumposes of the suppoarted organization(s} that operated,
supervised, or confrofied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Iif “No,” describe in Part V! how cantrof
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

— e supponed organiz
Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (i} a capy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming decuments 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) appointed or elected by the supported
organization(s), or (i} serving on the goveming body of a supperted organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(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 investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? if “Yes,” describe in Part Vi the role the organization's
supparfed organizations played in this regard. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe fine Z befow.

b The organization is the parent of each of its supporied organizations. Complefe fing 3 below.

c The arganization supported a governmenial entity. Describe in Part VI how you supported a govemmental enfity (see instructions).

Yes No

2 Actlivities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) te which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to each of #ts supporied organizations, and how the organization determined 2a
that these acfivities constituted substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, ene or mere of the organization’s supported arganization(s) would have been engaged in? if
"Yes,” explain in Parl Vi the reasons for the organizafion’s position that its supported organization(s) would 2b
have engaged in these activilies but for the crganization’s involvement.

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

4 Did the organization have the power 1o regularly appoint or elect a majority of the officers, directars, or 3a
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each
of its supported crganizations? if “Yes,” describe in Part Vi the role played by the organization in this regard. 3b
Schedule A {Form 990) 2024
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Schedule A {Form 990} 2024

HOOSIERS FEEDING THE HUNGRY,

INC. 45-2402892 Page B

Part V

Type lli 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 V). See

Section

instructions, Al other Type Ul non-functionally integrated supporting organizations must complete Sections A through E.

ome

(A) Prior Year

(B) Current Year
= (Optional)

Reéoveries of phofyear distribufions

Other gross income (see instructions)

Add Ines 1 through 3.

Depreciation and depletion

D[ [ for (B | =

Portion of cperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

(<]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract 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 assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average menthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total (add fines 1a, 1b, and ¢}

1d

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebledness applicable to non-exempt-use assets

(5

Subtract line 2 from line 1d.

[

iy

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see insiructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~1 [ |t

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 fo line 6}

o [~ o [tn |4

Section C — Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of jine 1i.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O fd |0 N |

o fen [ [ [P0 |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions).

6

-

DCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting crganization

{se2e instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024

HOOSIERS FEEDING THE HUNGRY,

INC. 45-2402892 Page 7

Part V

Type Il Non-Functionally Integrated 503(a}{3) Supporting Organizations (continued)

Section O — Distributions

Current Year

1
2 Pl
Q tict é:essg |
3 Administrative expenses paid td'aééomplish exémpt purposes of supported organizations
4  Amcunis paid io acquire exempt-use assels
5  Quelified set-aside amecunis {prior IRS approval required—provide defails in Part Vi)
6  Other distributions (describe jn Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part Vi). See instructions. ]
9  Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10

Section E — Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)

Underdistributions

(i)
Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years pricr to 2024
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2018. . ............o00veiiiee.....
b From2020 ... . . .. .. ... . . ... .. ... ..
e From 2021 ... .o
d From 2022 ...
e From2023 . ... 00
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied fo 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from iine 3f.
4  Distrbutions for 2024 from
Section D, line 7: 3
a Applied to underdistributions of prior yeasrs

b_Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from Ene 4.

5  Remaining underdistributions for years prior {o 2024, if
any. Subtract lines 3g and 42 from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from kine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover fo 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2020 .......................

b Excess from 2021 .................i...

¢ Excess from 2022 ... ... ...
d Excess from 2023 ... ... ..
e Excess from 2024

DAA

Schedule A (Form 930) 2024
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Schedule A {(Form 990) 2024 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 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, fines 1¢, 2a, 2b,
~.38, and 3b; Part:V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,:and &; and Part V,
Sectlon Erlines 2,.5;and 6. Also complete this.part for-any additional mformatlon (Seerinstructions.):

DAA Schedule A (Form 990) 2024
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B .
S,;g?rﬁ%gz,? Schedule of Contributors
OMB No. 1545-0047
uee:&iifi;n::eﬁﬁj» Attach to Form 990, 890-EZ, or 990-PF. °
Intepma1 RevenueeSeNioe Y Go to www.irs.gov/Form990 for the latest information.

Name of the:organization Employer identification number

o

Filers of: Section:

Form 990 or 980-EZ IZI 501{c)( 3 ) {enter number} organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(@K1) nom.axempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 920, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and H. See instructions for determining a
confributor's tolal contributions.

Special Rules

@ For an organization described in seciion 501(c)(3) fiing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)AXvi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vill, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(cX7), (8}, or (10} filing Form 990 or 980-EZ that received from any ene
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 children or animals. Complete Paris 1 (entering
“NfA" in column (b} instead of the confributor name and address), II, and Ik

D For an organization described in section 50t(cX7), (8}, or (10} filing Form 920 or 980-EZ that received from any one
contributor, dusing the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tataling $5,000 or mare during the year 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 580), but it
must answer “No" on Part IV, line 2, of its Form 930; or check the box on {ine H of its Form 990-EZ or on its Form 920-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HOOSIERS FEEDING TEE HUNGRY, INC. 45-2402892

Part]  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.
R OO RO PR URRURURURR Person
Payroll
.................................................................................... 43,651 | Noncash
........................................................................ {Complete Part il for
noncash contributions.}
{a (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO O PO OO RPN UURUUTURTS Person
Payrolt
..................................................................................... 79,491 | Noncash
________________________________________________________________________ {Complete Part I for
noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
B Person
Payrolt
........................................................................ 5 ..........10,000 | Noncash
....................................................................... (Complete Part It for
noncash contributions.)
(a) {b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
I T SO OO PSP PUT PP Person
Payrol |
........................................................................ S v 12500 | Noncash [ ]
........................................................................ (Complete Part Il for
noncash contributions.}
(a) {b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.................................................................................... 10,000 | Noncash
....................................................................... {Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TR OO PPN PUPOROURURUPPROY Person
Payroli
..................................................................................... 10,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990} {Rev. 12-2024)

Name of crganization

HOOSIERS FEEDING THE EUNGRY,

INC.

PAGE 2 OF 2 Pa_ggwg
Employer identification number
45-2402892

Part]

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

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type cf contribution

Person

Payroll

Noncash
{Complete Part Ii for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribufion

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part {l for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of confribution

Person

Payrolt

Noncash
(Complete Pari IE for
noncash contributions.}

DAA

Schedule B (Form 950} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) Complete if the organization answered "*Yes” on Form 990,

{Rav. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 980, Open to Public
Intermnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOOSI INC - :
Part | © Orgdnizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization infarm all doneors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. .. .. oo oo oo D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education}) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW N L

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricled by conservation easernents 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements RIS ? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

conversation easements during the YEar |
T Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing

conservation easements during the Year . . §
8 Does each congervation easement reparied on line 2d ahove satisfy the requirements of section 170({h)(4)(B)

(i) and section 1TOMNANBYI? .. o [] ves [ no
g in Par Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in 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 service,

provide the following amounis relating {o these items.

{i) Revenue Included on Form 990, Part VIII, line 1 $

{i) Assets included in Form 980, Part X' $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating fo these items.

a Revenue included on Form 990, Part VIlL line T &
b _Assets included in Form 990, Part X ... ... . . . . .. i s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) {Rev. 12-2024)

OAN
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Schedule D (Form 990) (Rev. 12-2024) HOOSTIERS FEEDING THE HUNGRY, INC. 45-24028982 Page 2
Part lll 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 rmake significant use of its
collection items {check all that apply).

a & d Loan or exchange program
b - eother
c Preservation for future generations
4 Provide a description of the organization’s colléctions and &xpli
XIH.

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... ... ... oo,
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
incuded on Form 990, PartX? (] ves [T o
b If “Yes,” explain the arrangement in Part Xl and complete the following table.

Amourd
c Beginaing balance 1c
d Additions during the year ... 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? I_:l Yes | | No

b If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided inPart X, .. ... oo o

“Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {€} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Centributions .. ...
¢ Net investment earnings, gains,

and losses

a Board designated or quasi-endowment %o
b Permanent endowment %
c Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizaticns? 3ati)
i) Related OGANIZAONST ||| | | .\ 0\ oot Baii

b If "Yes™ on line 3a(ii}, are the related organizations listed as required on Schedule R? .. 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptior: of property (a) Cost or other basis (b} Cost or other basis {e} Accumuiated {d) Bock value
(investment) {other) depreciation
1a lLand
16,605 3,570 13,035
7,920 6,772 1,148
e Other ...,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10¢, column (BY) |, . ... ... 14,183

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024100STERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book valug () Method of valuation:
Cost.ar end-of-year market value

Aincluding.name of security}

(1) Financi

Part VIl Investments - Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of investmant {b) Book value {c) Method of valuation:
Caest or end-of-year market value

{1)
{2)
]
(4)
5
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, fine 13, col. (B))
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Back value

{1

(2}

3)

(4

{5)

{6)

"

8

9

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

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

(a} Description of Fabifity (b) Book value

{1) Federal income taxes
{2)

)]

()

{5)

{6)

{7

(8)

9

Total. (Column {(b) must equal Form 880, Part X, line 25, col. (B)} . il
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. ... r_|_
DAA Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024f{00STERS FEEDING THE HUNGRY,

INC. 45-2402892 Page 4

Part XI  Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

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

2

a

b | d use

¢ Recoveries of prigr year grants

d Other (Describe in Part XIL)

e Addlines Zathrough 2d e 2e
3 Subtract line 2efrom line 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIl line 7b 4a

b Other (Describe in Part XIL) ... 4b

C Add lines daand ab 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12} . . . .. ... ... ............. 5
Part Xil 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 Total expenses and losses per audited financial statements . 1
2 Amounts included on ling 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other [Osses ...................................................................... 2c

d Other (Desaribe in Part XIL) .. ... 2d

e Add lines Zathrough 20 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b | 4a

b Other (Describe in Part XILY 4b

e Add linesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partl, fine 18.) ... .. . . ... ... ... ... .............. 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional inforrnation.

DAA

Schedule D (Form 930) {Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12-2024#100SIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
Part Xl Supplemental Information (continued)

Schedule D {Form 380} {Rev. 12-2024)

DAA,
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities MB No. 1545-0047
OMB

(Form 990) Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury Aftach to Form 99¢ or Form 990-EZ, Open to Public

Infemal Revenue Service Go to wwwr'rs.gav/Form??G for instructions and the latest information. Inspection

Name of the organization

Emp%nyer identification number

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

a D Mail solicitations e D Selicitation of nongovemment granis
b D Internet and email solicitations f D Sclicitation of government grants
c D Phone solicitations ] D Special fundraising evenis
d D In-person  solicitations
2a Dig the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIE) or entity in conneclion with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5.00C by the organization.

fii) O fund- (v) Amount pald to (vi) Amount paid o
. s raiser have . . } .
(i) Name and address of individual . austody ar {iv) Gross receipts (or retained by) {or retained by}
or entity {fundraiser) iy Activity conirol of from activity fundraiser listed in onganization
leontributions? col. (i)
Yes| No
1
2
3
4
5
]
7
8
g
10
Total e eiiiiiieiiieceieiiiiiiseiis:

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) {Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12202I00STERS FEEDING THE HUNGRY, INC. 45-2402882 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event#1

{b) Event #2

{&} Other events:. )

d}:Tolal gvents

NONE

¥ total numbery-”

BENEFIT
B (event typa)

[
3
c
§ 1 Gross receipts 97,928
2 Less: Contributions 80 P 828
3 Gross income (line 1
minus fine 2) ..., 17,100

6 Rentfaciity costs 3,974 3,974

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8incolvn (@ 3 ; 574
11 _Net income summary. Subtract fine 10 from fine 3, column {8} .. ... ..., 13,126
Part . Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.
o . {b} Pull 1absfinstant i {d) Total gaming {add
g {e) Bingo bingolprogressive bingo {c] Cther gaming ol (a) through . (c))
8
¥
1 Gross revenue .. ...
@ 2 Cash prizes,
2
g ,
5 3 Noncash prizes
s}
g 4 Rentfacility costs
5 Other direct expenses
L Yes % | IYes EC I I %
6 Voluniger labor No No No
7 Direct expense summary. Add lines 2 through 5incolvron¢dy .~~~
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... . .

OAA Schedule G (Form 990) (Rev. 12-2024)
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Scheduls G (Form 990) (Rev. 12202I00STERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3

1 LI ves [ | No

12
EI Yes D No
13
a %
b %

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue? Yes No
[ ves [

b If “Yes,"” enter the amount of gaming revenue received by the organizaton $§ and the
amount of gaming revenue retained by the third parly $
c If “Yes," enter tha name and address of the third pary:

16  Gaming manager information:

Description of services provided

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state GAMING HOENSE? | | ... [ Yes [Tno
b Enter the amount of distributions required under state law to be disfributed to other exempt arganizations or
spent in the organization's own exempt activities during the tax year  §
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part 1ll, lines @, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024}
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
: Attach to Form 990 or Form 990 EZ.

Open to Public
~Inspection

Department of thé Treasury
intemal Revenue Sennoe

Name of the organlzahon

HOOSTERS “FEEDING I‘HE HUNGRY : *
FORM 090, PART ITI, LINE 4A - FIRST ACCOMDLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 290 or 990-EZ or te provide any additional information.

Department of & Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reventie Senvice:: Go'to www.irs; gov/Fonn99 -far |nstruct ons, and’ he Iatest mformation 2

Name of the’ 'o'rga'nlza B Emp!oy

' HOOSTERS “FEEDING THE HUNGRY, I
DESCRIPTION ......................................................................................
.......................... TOT/PROGSERVICEMGT&GENERAL
 BUTCHER EXPENSES
TSP URTORPIPPIOL - SUSPINOOON 92,101 . e O SR 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O {Form 990) (Rev. 12-2024}

DAA



