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rom 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 50t{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go fo www.irs.govwForm990 for instructions and the latest information.

QOMB No, 1545-0047

2025

Open to Public
Inspection

A _ For the 2025 calendar year, or tax year beginning ,and ending

B Check if applicable: C MName of organization
Address change’ I

D Name change

I:I Initizl retum

Final returm/
terminated

D Agnended retum F Name and address of principal officer:

HOOSIERS FEEDING THE HUNGRY ; INC,

D Employer identification number

Tombe [ 45224028927
Number and streel!(or box.if mait is npt del E:Telephone inumber
4490° A STATE-ROAD 327 260-233-1444

Gity or town, state or provings, country, and ZIP or forsign postal tode

GARRETT IN 46738 G Gross receipls$ 436,692

[] teptceton peniog | SUZTE

4490 A STATE ROAD 327
GARRETT IN 46738 It *No,* attach a list. See instructions.

JORDAN

I Tax-exempt status;

IS{-I 504(e)3) i_i s04e) | ) tinsert no.) I_i 4947(a)1) or |_| 527

H(a) s this a group relum for subord\’nales?D Yes Na
H(b} Are all subordinales inchidad? D Yes D No

J  Website: HOOSIERSFEEDINGTHEHUNGRY . ORG Hic) Group exemption number
K Form of organization: Is{-l Corporaticn l_l Trust I_i Assotiation l—l Dther | L Year of formation; 2011 l M_Stale of legal domicle: LN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 . OUR NONPROFIT AGENCY OBTAINS DONATIONS OF LIVESIOCK, DEER AND FUNDS TO . ...
5 . PROVIDE MEAT PROTREIN TO INDIANA HUNGER-RELIEF AGENCIES. i
B | ot L
g 2 Check this box if the crganization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voling members of the goveming body (Part VI, fine ta) 3 7
# | 4 Number of independent voting members of the goveming body (Part VI, fine 10} 4 7
g § Total number of individuals employed in celendar year 2026 (PestV, line 28 5 3
2 6 Total number of volunteers (estimate if necessary) & 29
7a Total unrelated business revenue from Part Vill, column (C), kne 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . oot i ie e iieiseiisseeesss 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vil line by 326,737 380,249
2| 9 Program service revenue (Part Vil lne 29y 0
% 10 Investment income (Past VIII, column (A), lines 3,4, and7d) 260 439
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9, 10c, and 116) 2,972 8,359
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column ¢A), line 12y ... ........... 328 r 969 389 I 047
13 Grants and similar amounts paid {Part IX, column (A}, lines --3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10 101 7 434 182,298
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), fne 25 96 ,2 97
il | 17 otner expenses (Part IX, column (A), lines 11a—11d, 11f-24¢ 135,494 223,847
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 236,928 406,146
18 Revenue less expenses. Subtract ne 1B from line 12 . 93 ) 041 -17 r 099
58 Beginning of Current Year End of Year
$ol 20 Total assels (Part X, e 16) | ..ot 143,682 126,885
<7 21 Tolal abifies (Part X, fine 26) | 3,254 3,556
25| 22 Net assets or fund balances, Sublract line 21 frombne 20 ... ... 140,428 123,329
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my kaowledge and belief, it is

frue, cormrect, and complete. Declaration of

parer {ofher thaj officer) is based on all information of which preparer has any knowledge.

| 3 /0]a0a0

Sign Sigéature of officer Dale ’
Here SUZIE JORDAN EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer’s signature Date Theck Dif PTIN
Paid CARRIE B. MINNICH, CEA CARRTE B, MINNICH, CBA 05/06/26 | setemployed | PO0449902
Preparer | civis came DULIN, WARD & DEWALD, INC. rvs e 35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Fim's address FORT WAYNE, IN 46825-1610 Prosere.  260-423-2414

May the IRS discuss this retum with the preparer shown above? See INStUCHONS |

..... r}?[Yes |_| No

Far Paperwork Reduction Act Notice, see the separate instructions.
DAA

Farm 890 (2025)
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Form 990 (2025) HOOSIERS FEEDING THE HUNGRY, INC.

45-2402892

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

2 Did the crganization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

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

se Nices? .................................................................................................................................

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 reguired to report the amount of granis and allocations to ofhers,

the total expenses, and revenue, if any, for each program service reporied.

4b (Code: ) {Expenges & including grants of $
4c (Code: Y(Expenses $ including grants of $

4d Other program services {Desciibe on Schedule O.)
(Expenses  § including grants of §

} (Revenue §

de Total program service expenses 268,839

DAA

Fom 990 (2025
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Form 990 (2025) HOOSTERS 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) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization requir X
3  Did the (}f?ganiia

candidates for public, ofice?.if "Yes,” complete Sohedule G, Rartl b7 o v a 'k X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section

election in effect during the tax vear? If "Yes,"” complete Schedute C, Patt 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 Schedwle C, Parttt 5 X

& Did the organizatiocn maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservaticn easement, including easements fo preserve open space,

the environment, historic land areas, or historic siructures? if “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain colfections of works of ari, historical treasures, or other similar assets? If “Yes,”

complate Schedule D, Part Iff 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or

debt negotiaion services? If “Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in doncr+esticted endowments
or in quasi-endowmenis? if “Yes,” complete Schedule D, Part VL 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIE VI, 1X, or X, as applicable.
a Did the organization report an amcunt for Jand, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedute O, Partvtf 11b X
¢ Did the organization report an amount for invesimenis—program related in Pant X, line 13, that is 5% or more
of its total assets reported in Part X, kne 167 if "Yes,” complete Schedule O, Part Vi 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabllities in Part X, ne 257 /f "Yes,"” complete Schedule D, ParftX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” compiete
Schedule D, Parts XEand XH ... ... 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? Jif
"Yes," and if the organization answered "No" lo line 12a, then compleling Schedule D, Pars Xi and Xil js optional 12b P4
13 Is the organization a school described in section 170(b}1NANi)? If “Yes,” complete Schedue £ 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts tandtvv 14b X
15  Did the crganization report cn Part IX, column (A), line 3, more than $5,000 of grants or cther assistance io or
for any foreign organization? If "Yes,” complete Schedule F, Parts ifand IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litanad v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes,” complete Schedule G, Part I See instructions 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIHl, #ines 1c and 8a? If *Yes," complete Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
if "Yes," complete Schedule G, Pamt B . 19 | X
20a Did the organization operate one or more hospital facilies? Iif “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of ils audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part X, column (A), line 17 If “Yes,” complefe Schedule |, Pards tand If . .. . . ... . i oioiiiiiiiiieo., 21 X

DAA Fom 990 o025



5768008y 05/06/2026 12:48 P

Form 990 {2025y HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 4
Part IV Checklist of Required Schedules (continued)}

Yes | No

22  Did the organization repott more than $5,00C of grants or ather assistance to ar for domestic individuals on

23 ion answer "Ye to Part VII, Sectign A i
, . X
24a Did the orgamzatzon have a tax-exempt bond issue wath an outslandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," g0 to line 28 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Bid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bONST | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501{c){4}, and 501(c){22} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Patd 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that.the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ7

It "Yes,” complete Scheculo L, Part] 250 X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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, Partt 26 X
27  Did the organization provide a grant or other assistance fo any cuerent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, 2 grant selection comimitiee

member, or to a 35% contrclled entity (including an employee thereof} or family member of any of these

persons? If Yes,” complete Schedule L, PArt il ||| 27 £
28 Was the organization a party fo a business transaction with cne of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing threshelds, conditions, and exceptions).

a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

Yes," complete Schedule L, Part IV 28a X
A family member of any individual deseribed in line 28a7 If “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals andfor organizations described in line 28z or 2867 If
“Yes," complete Schedule L PArt IV ||| || e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complefe Schedule M 29 X
30 Did the crganizaticn receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contibutions? If “Yes,” complefe Schedwle M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part! 33 X
34 Was the organization related to any tex-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ili,
OFIV, @G Part VN8 T e 34 X
3%5a Did the organizalion have a controlled entity within the meaning of section S12(BY13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? f “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
refated organization? If “Yes,” complefe Schedule R, Part V, fine2 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income {ax purposes? if “Yes,” complete Schedufe R, Part 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 890 filers are required to complefe Schedule O. ... ... e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthis PartV .. .. i, L—.l
Yes { No
1a  Epter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 25
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ =~~~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings (0 DIZe WINNE S T L. u .t ittt ettt ittt et ettt et et s b ettt s st esiaiiiiaes 1c | X

DAA Form 990 (2025
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Form 990 (2025) HOOSTIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enfer the number of employees reported on Fomm W-3, Transmittal of Wage and Tax
b X
3a X
b
4a
X
b
5a X
b X
¢ If “Yes” foline 5a or 5b, did the organization file Form 8886-T7 5c
B6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as chasitable contrbutops? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducliBIB? | &b
7  Organizations that may receive deductible confributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a cantribution and partly for goods
and services provided to the PayOr? 7a | X
b If "Yes,"” did the organization rotify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 fle FOMM 82827 ... ...l ittt ettt et e e s 7c X
d If "Yes indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contrget? 7e X
f Did the organization, during the year, pay premiums, directlly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 organization have excess business holdings at any time dwring te yearz 8
9  Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter:
a Initfiation fees and capital contributiens included on Part VWY, fne12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites 10b
11 Section $501{c){12) organizations. Enier:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounis due or received fom them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filng Form 990 in ieu of Form 10412 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year.................... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13k
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanafionr on Schedufe © .. .. ... ... 14h
15  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachile payment(s) during the year? 15 X
If "Yes," see the 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 frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, OF 4953 . . . 17
If “Yes,” complete Form 8069,

DAA

Forrn 990 (2025)
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Ferm 990 (2025) HOOSIERS FEEDING THE HUNGRY, INC, 45-2402892 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI . .. . . et ians [iL
Section A. Governing Body and Management

Yes | No

1a Enfer thg.numbe
If there are material differences in vofing ‘ S ning body,
if the goveming body delegated broad authority to an executive committee ar similar
committee, explain on Schedule O.

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or persons other than the goveming body? 7b

8  Did the organization confemporaneously document the meetings held or written actions underfaken during the year by the following:
a The goveming body? Ba

b Each committee with authority to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part V|I, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedufe O ..o oo iiiesisns g p:4

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

o | bW
>4

I R F T -

] B

Yes | No

19a Did the organization have local chaplers, branches, or affliates? 10a X
b If “Yes,” did the organization have written pelicies and procedures goveming the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt pumPOSes? ... ..ot iiiienenns 10b
11a Has the organization provided a cormplete copy of this Form 980 to all members of ils goveming body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘Ne,”go to lipe ¥3 12a
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise o conflicts? 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢ X

13 Did the organization have a written whistieblower policy? 13

14  Did the arganization have a written document retention and destruction policy? 14
15 Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and confemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

Otrer officers or key employees of the organizalion 15b ¢
If “Yeg" to fine 15a or 15b, describe the process on Schedule O. See instructions,
16a BDid the organization invest in, contribule assets to, or pariicipate in a joint venture or similar arangement
with a taxable entity during the year? . 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 take steps fo safeguard the
organization's exempt status with respect 10 SUCK BITENG MBS 7 L. ittt ittt bt e e et s sttt gt em s te g sm e eeeaeeee s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ~~ NONE
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Qwn website D Another's website @ Upon request IE Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements avafiable to the public during the {ax year.
20  State the name, addsess, and telephone number of the person who possesses the organization's bocks and records.
SUZIE JORDAN 4490 A STATE ROAD 327
GARRET'T IN 46738 260-233~1444

DAA Form ‘990 (2025

b b
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Form 990 (2025) HOOSIERS FEEDING THE HUNGRY,

INC.

45-2402892

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VL. ... isaas, D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this'table for all pé
organization's tax_ Y

compensation. Enter -0-i°

o List afi of the organization's current key employees, if any. See the: 'instmcﬁons for definition of "key employee."
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor 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 reporable compensation from the crganization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persens above.

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

i)
Pesition

(A B 1] {E) F
Name and fitle Average g;: ILOI:;:: ;Z::;eislh::“f :?l Reporiable Reporiable Estimaled amount
hours Dfﬁ(:.Er and a direclorinstee) compensation compensation of Omer_
Moo [FSTSTETEIEE[T]  crganston W organizations. (-2 s
e <22 % 2 EE T seMiSC! 1099-MISC/ organizalion and
related EE §' - E| ﬁﬁ 8 1089-NEC) 1093-NEC) related organizations
organizations |~ = & g g
below il = 2 =
dotted ling) g E? ?i
(1) SUZIE JORDAN
40.00
EXECUTIVE DIRECTOR | 0.00 X 82,522 0
2 JOON TAYLOR
e 0.350
PRESIDENT 0.00 |¥ b4 0 0
) MORGAN HEFTY
ISR TRUTS R RUOUUIUTURRUIRRY DU 0.50 .
VICE PRESIDENT 0.00 [X X 0 0
{4 JOEY COLONE
oo 0230
TREASURER 0.00 |X X 0 0
5) NICK BESS
STTRUPIRIURUIRUUNURIURURRNY SO 0.50
SECRETARY 0.00 |X X 0 0
(6) DAVID FELTS
TERTPIRRUUURNURRRNS O 0.30
DIRECTOR 0.00 X 0 0
(7) CLETE SCHENKEL
. SRURUURURRRTRIN SO 0.30
DIRECTOR 0.00 | X 0 0
@ ROGER STAHLHUT
ETETRETTRPIURUUUIPRURURNN DO 0.50
DIRECTOR 0.00 | X 0 0
@ NEIL SzCZEPANSKI
0430
DIRECTOR 0.00 [X 0 0
(10)
(11

Daa

Fom 990 (2025;
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Form 990 (2025) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G}
Position
] 8) {do riot check more than cne D} E) F}
Name and litle Average hox, unless person is bath an Reportable Reportable Estimated ameunt
hours officer and a directoritrusles) compensation compensation of ather
par week =TT = = - frem the from related compensation
{list any RN g ‘% _grn:": o arganization: (W-2/ organizations: (W-2/ from the
hoursfor 22 g g 27 % s ! : .. organizafion and
ated 25 f8= tated organizalions
nizalicns 7 § g
Y belaw g ; §
dotled line) -1 %_
=
(12)
{13)
{14)
{15)
{16}
(17}
(18)
{19)
b Subtotal B2,522
¢ Tofal from continuation sheets to Part VIl, Section A ... ... . ...
d_Total {add fines 1band e} ... i 82,522

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 compensaled

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

organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for stch

IGVITUBL L e e e 4 X
5§ Did any person listed cn line 1a receive or accrue compensation from any unrelated organizaticn or individual

for services rendered fo the organization? If *Yes,” complete Schedule J for SUCh person ... ... ... ... i oiiieiiiinii i, 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

Name and b(a\s!lnass address Descﬁpﬁo(nsznf SEIVices Compsg?sation

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

DAA

Form 990 (z025)



35766005Y CHI06/2026 12:48 PM

Form 890 (2025) HOOSIERS FEEDING THE HUNGRY,

INC. 45-2402892

Part Vil

Statement of Revenue

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

(A B;
Total revenue

{B)
Related or exempt
function revenue

{©)
Unrelated
business revenue

2
Revenue excluded
from {ax under
sections $12-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a

-0 o O O

=3

Fedggated
Membership ‘du
Fundraising events

Govemment grants {contibutions)
All other contribufions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

lines 1a-1f

1e

91,047

211,362

380,249

Program Service
ven!

2a

K - 0o o

Business Code

Other Revenue

b Less: rental expenses

8a

b Lless: direct expenses

439

439

{i) Real

{iiy Persanal

Gross rents 6a

6b

Rental inc. or (foss) fc

Net rental income or foss)

Gross amount from (i) Securities

(i) Other

sakes of assels
other than inventory | 7@

Less: cost or other
basis ard sales exps. | 7b

Gain or (loss) 7c

Netgainor(loss).............................

Gross income from fundraising events
(not including  $ 77,840

of contributions reported on line
1c). See Part IV, line 18

8a

8b

¢ Net income or oss) from fundraising events

9a

10a

1]

Gross income from gaming

aclivities. See Part IV, fine 19
Less: direct expenses
Net incame or {loss) from gaming activit
Gross sales of inventory, less

retums and allowances

-12,521

-12,521

Sa

8b

ies ...

20,880

20,880

10a

10b

Miscelianeous
Revenue

11a

T a0 o

Business Code

389,047

8,798

rorm 990 (z025)
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Form 990 (2025) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 10
Part IX Statement of Functional Expenses
Section 501(ci(3) and 501{c)(4) organizations must complete all colurmns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lineinthis Pat X ]f]
Do nat include amounts reported on lines 6b, 7h, Tosal gsz)enses Manage(gem and Fund(g’ising
8, 9b, and 10biof Part Vill. general, gipenses expenses
1 Grants andathef assisten ’
and domes§§ govemmér'_\w_ See Part IViTing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, Ines 15 and 16
Benefits paid to or for members
5 Compensation of cument officers, directors,

trustess, and key employees 82,522 33,009 16,504 33,009

6 Compensation not included above to disquatified
persons {as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages 86,822 43,411 43,411

8 Pension plan accruals and contributions (include
section 40%{k) and 403(b) emplover contributions)

9 Other employze benefts
10 Payrol taxes 12,955 5,830 1,295 5,830

11 Fees for services {nonemployees):

Accounting 4, 083 4 ; 083

Professional fundraising services. See Part IV, fne 17
Investment management fees

e = o o 06 oW
&
=3
‘=,
=
&

(&), amount, list ine 11g expenses on Schedule 0 172,697 172,687
12 Advertisihg and promotion 2,168 485 1,126 557
13 Office expenses 17,742 4,616 9,412 3,714
14 Information technology 14,116 4,173 4,314 5,629
15 Royales | .
16  Occupancy . 2 ’ 060 595 870 595
17 Tewel 3,655 1,206 1,243 1,206

18  Payments of travel or enterdainment expenses

19 Conferences, convenfions, and mesatings 2 ; 204 811 582 811
20 Interest

21 Payments fo affliates
22 Depreciation, depletion, and amoriization 912 301 310 301

23 Insurance 3,738 1,234 1,271 1,234

24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line: 2de amount exceeds 10% of line 25, column
(A), amount, list line 242 expenses on Schedule O.)

a  MERT PURCHASES . . . 471 471

b ...............................................

e

d " aisesemrsasisasmsisieriacrmsrr et s

e Al other expenses
25 Total funclional expenses. Add lines 1 through 248 ... 406,146 268 ’ 839 41 P 010 96 ’ 297
26 Joint costs. Complete this fine cnly ¥ the

organization reperted in column (B) joint costs

from a combined educational campaign and

fundraising soficitation. Check here if

following SOP 98-2 (ASC 958-720) .. ... .........
DAA Fom 990 2o2s)
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Form 990 (2025) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 11
Part X Balance Sheet
Chedk if Schedule O coptains a response or note o any line inthis Part X . il
(A) (B)
Beginning of year End of year
1 116,111} 1 99,786
2 13,388[ 2" ©13,827
3 Pledges and grants receivablejmet_ 7" XY
4 4
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from cther disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
§ 7 Notes and loans receivable, vet 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and defemed charges 9
18a Land, buddings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 24,525
b Less: accumulated depreciation 10b 11,253 14,183] dac 13,272
11 Investments—publicly fraded securities . i1
12  Investments—other securilies. See Part V, lne 1~ i2
13 Investments—program-elated. See Pat IV, fne 1t 13
14 Intangible assels 14
18 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal @ 33) .......oooiiini . 143,682] 16 126,885
17 Accounts payable and accrued expenses . 3,254 17 3,556
18 Grants payable 18
19 Defen’ed O I 19
20 Taexempt bond Bablities ... 20
21 Escrow or custodial account liability. Complefe Part IV of Schedule D 21
» |22 Loans and other payables fo any current or former officer, director,
é trustee, key employse, creator or founder, substantial contributor, or 35%
:-,'3 controlled entity or family member of any of these persons ... 22
- 123 Secured morigages and notes payable to unrelated third pares 23
24  Unsecured notes and loans payable to unrelated third paries . ... 24
25 Other liabifities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 theough 25 ..o e e 3,254 26 3,556
Qrganizations that follow FASB ASC 958, check here
@ and complete lines 27, 28, 32, and 33.
2|27 Net assels without donor restrictions 140,428 z7 84,693
& |28 Net asseis with donor resticions 28 38,636
T OCrganizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
& |20 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Refained eamings, endowment, accumulated income, or other funds 31
g 32 Tofal net assets or fund balances 140,428 32 123,329
33 Total liabilfies and net assetsfund balBnCes . .....iiiiii.iiiiiiiiiiiii it 143,682 33 126,885

DAA

Form 980 (2025



35766008Y 05/06/2026 1248 PM

Form 990 (2025} HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 12
Part XI Reconcifiation of Net Assets
1 1 389,047
2 406,146
3
4
5
[
7
8
9
10 Net assets or fund balances at end of year. Corbine lines 3 through 9 {must equal Part X, fne
320 COMMN (B)) L o ittt 10 123,328
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN .. . i L—_|
Yes | No
1 Accounting method used to prepare the Forn 990: | | Cash || Acorual [X] other MODIFIED CASH
If the organizaticn 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 bagis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

i "Yes," check & box below to indicate whether the financial statements for the year were audited cn a
separate basis, consolidated basis, or both.
|___] Separate basis D Consofidated basis D Both consolidated and separate basis

¢ [If “Yes to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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?

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 to undergo such audits ... ... ... iiiiiiii...,

2c

3a

3b

DaA

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930) . o , - . .

Complete if the organization is a section 501(¢c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2025
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

45-2202892

Partl ¢ Reason for Publlc Char:ty Statis. . (AIJ orgénlzatlons ‘must‘completeé thi

part.) See.instructions.®
The organization is not a private foundation because it is: (For lines 1 through 12, chack only cne box.) #

1 || A church, corvention 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 990).)

3 | | A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 | _| A medical research crganization cperated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital's name,
city, and state:

An organizafion cperated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b)(1){A}iv). (Complete Part II.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)}(A)(v}).

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

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

An agricultural research organization described in section 178(b}(1}{ANix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

O] B O

10 D An organization: that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 /3% of its
support from gross investment incomne 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 1Il.)

11 B An organization organized and operated exclusively 1o 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 1o carry out the purposes of

one or more publicly supported organizations 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 fines 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or confrolled 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 trustees of the
supperling organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organizaticn(s). Yeu must complete Part [V, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type {ll non-functionally integrated supperiing organization.

o

o

£ Enter the number of supported organizalions ]
g Provide the following information about the supporied organization(s).
{iY Name of supporied {ii) EIN {lil} Type of organizalion {iv} Is the ergarization {v) Amount of monelary {vi} Amount of
organizalion (described on lings 1-10 listed in your goveming suppoil (see other support {see
above {see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
©
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025

HOOSIERS FEEDING THE HUNGRY, TNC.

45-2402892

Page 2

Part If

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Fart Ill.)

Section A. Public Support

Calendar year {or-fis¢al year beginning:in

6

{e) 2023 {d) 2024

(a) 2021 (b} 2022

e (e) 2025

{f} Total

Gits, g contribuitions,

membership'fees"yrecesved::;:(bo not
include any “unusual grants.”)

498,751 500,778 452,310 326,737

380,249

2,158,825

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

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

Total. Add fines 1 through 3 498,751 500,778 452,310 326,737

380,249

2,158,825

The poriion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 1%, column (f

3,990

Public suppert. Subiract fine 5 from line 4 ...

2,154,835

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(@) 2021 (b) 2022 (c) 2023 (d) 2024

(e) 2025

{f} Total

Amounts from fine 4 498,751 500,778 452,310 326,737

380,248

2,158,825

(Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 260

1,511 4,086 1,665

439

7,961

Net income from unrelated business
activities, whether or not the business

isregulady carried on ... .. L. 44,963

33,961 65,050 13,126

20,880

177,980

Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................

Total support. Add lines 7 through 10

2,344,766

Gross receipts from related activities, etc. (see instructions}
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seciion 501(c){3)

organization, check this box and StOP MBLe |, ... . ... i e e e et ieiiieiisi: |_I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2025 (line 8, column (f), divided by line 11, column {f))
Public support percentage from 2024 Schedule A, Part ll, line 14
33 1/3% support test — 2025, If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supporied organization
33 1/3% support test — 2024, 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 supporled organization
10%-facts-and-circumstances test — 2028, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the crganization meets the facts-and-circumstances test. 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, 16b, or 173, and line
15 is 10% or more, and if the organization meels the facts-and-circurnstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16h, 173, or 17b, check this box and see
instructions

91.90%

92.37%

..................................................................... X
................................................................ [

DAA

Schedute A (Form 990} 2025
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Schedule A (Form 980) 2025

HCOSIERS FEEDING THE HUNGRY,

INC.

45-2402892

Page 3

Part il

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

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

Section A. Public Support

Calendar year [griﬂsqgl year b I i

2 Gross receipts from admissi
sold or services performed, or faciliies
fumished in any aclivity that is related to the
organization’s {ax-exempl pumpose

3 Gross receipts from aclivities that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended an iis behalf

5  The value of services or facilities
fumished by a governmental unit to the
organizafion without charge

6 Total. Add lines  through &

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

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amouat on line 13 for the year

¢ Addiines 7aand 7b

8§  Public support. (Subtract line 7¢ from
e ) e

(b) 2022

{c} 2023

fe) 2025

() Total

(_a) 2021

{d) 2024 =

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
9 Amounts fromline
{0a Gross income from interest, dividends,
payments received on securties loans, rents,
toyalties, and income froms similar sources .. ..
b Unrefated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on ... ..
12 Other incomea. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
13  Total support. (Add lines 9, 10c, 11,
and 12
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and S10D Bre | it iiiiiiiisiiiiiiiicisisiiiieieizi: D
Section C. Computation of Public Support Percentage
15  Pubfc support percentage for 2025 {fne 8, column (f), divided by line 13, colurn ¢y . 15 %
16 Pubfc support percentage from 2024 Schedule A, Part Ml N 18 .ot ettt ittt iiiiiiiiiiiiiiiiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column () . 17 %
18  Invesiment income percentage from 2024 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

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

b 33 1/3% support tests — 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 HOOSIERS FEEDING THE HUNGRY, INC. 45~-2402892 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If yvou checked box 12d, Part |, comp]ete Sections A and D and complete Part V.)
Section AzAll-Supporting Orgamzat:onS“

No

documents" If ”Nn descrrbe i Parf VI how the suppoded orgamzatwns are des;gnaied If desrgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organizafion have any suppored organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If “Yes,” explain in Part Vi how the organization determined that the supporied

organizafion was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? if “Yes,” answer
fines 3b and 3¢ balow. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), {5), or (6} and
safisfied the public suppar fests under section 509(a)(2)? If “Yes,” describe in Part \f when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for seclion 170{c){(2)}(B)
purposes? If "Yes,” explain in Part Vi what controls the organization pul in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States {*foreign supported organization®y? If
“Yes,” and if you checked box 12a or 12b in Pan i, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion ir deciding whether to make grants to the foreign
supported grganization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in conneclion with ifs supported organizations. 4b

¢ Did the organization support any foreign supperted 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 VI what conirols the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c}(2)(B)
puIposes. 4c

Sa Did the organization add, subsiifute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or remaved; (fi} the reasons for each such action;
(iii} the authority under the organizafion's organizing document authorizing such action; and (iv) how the aclion

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

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

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppored organizations, or (iii} other supporfing organizations that alsc suppor or
benefit one or mere of the filing organization’s supported organizations? if “Yes,” provide defail in Part VI. 8

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c}3}C)). a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization confroffed directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509(a){1} or (2))? If “Yes,” provide detail in Part Vi, 9a
b Did one or mere disqualified persons (as defined on line 9a) hold a controlling interest in ary entity in which

the supporling organization had an interest? If “Yes,” provide detaif in Part Vi. 9bh
¢ Did a disqualified person (as defined on line a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting crganization also had an interest? If “Yes,” provide detail in Part Vi. 9¢

10a  Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 950) 2025 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 person who direclly or indirectly controls, either alone or tegether with persons described on lines 11b and

DELL of
A 35% controlled enfity of
provide detail in Part VI,

Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power o regulary appoint or elect at least & majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supparfed organization(s)
effectively operated, supervised, or conirolled the organization's activifies. If the organization had more than one supporied
organization, describe how the powers {0 appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organizafion(s) that operated, supervised, or confrolled the supporfing organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes No

1 Were a majonity of the organization’s directors or trusiees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No,” describe in Part VI how conirof or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizaticns

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the exteni not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s), or {il) serving on the governing body of a suppaorted 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 reasan 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 crganization's income or assets at all times
during the tax year? If “Yes,” describe in Part Vi the role the organization's supported organizafions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year {see insiructions).
a The organization safisfied the Acliviies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govermmental supported arganization. Describe in Part W how you supporied a govemmental
supported organization (see instructions).

2 Activiies Test. Answer lines 2a and 2b below. Yes No

a Did substantially zll of the crganization’s activities during the tax year directly further the exempt pumposes of its
supported organization{s)? If "Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purpcses, how the organization was responsive lo each of its supporled
organizations, and how the organization detemnined that these activities consfituted substantially all of its activifies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? i
“Yes,” explain in Part VI the reasons for the organization’s position that ifs supporfed organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Are the organization and its suppored organization{s) part of an integrated systern {for example, a hospital

system)? If “Yes,” provide details in Part V1. 3a
B Did the crganization direct the policies, programs, and activities of each of its supperted organizations? If “Yes,”

describe in Part VIithe role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi . 3¢

DAA Schedule A (Form 980} 2025
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Schedule A (Form 280) 2025

HOOSIERS FEEDING THE HUNGRY,

INC.

45-2402892 Page 6

Part V

Type I Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income_ (&) Prior Year €) Cur.rent Year
s e 2 it (optional)
”
2 Recoveries of %ﬁor—?ear,,distréﬁuﬁbﬁ"su,
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and deplefion
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) ]
Section B — Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1tb
¢ Fair market value of other nonexempt-use assets 1c
d Total (add lires 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acqguisition indebtedness applicable io non-exemptuse assets 2
3 Subtract line 2 fram line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exernpt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Cumrent Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, colurmn A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
& Distributable Amount. Subtract Ene 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here i the current year is the organization’s first as a non-functionally integrated Type 1ll supporting crganization

(see insfructions).

DAA

Schedule A (Form 990) 2025



3576600SY 05/06/2026 1248 PM

Schedule A {Form 980) 2025 HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page T

Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamzahons o aocomphsh exempt purposes 1

2 B . .

3 Adminigtrative BXpanses. pald 1o laccomplish exempt puposes &f supported _organizations

4  Amounis paid to acquire exempt-use assels :

5  Qualified set-aside amounts {prior IRS approval requnred—prowde detafls in Part Vi)

6 Total annual disfributions. Add lines 1 through 5.

7  Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part V). See Instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) ) (i)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distrbutable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distribufions carryovet, if any, to 2025

From2020 ... ... .. .. ... ..........

From 2021 . .. . .. ... ... ...

From 2022 ...

From2023 . ... ... ... ... ...

From 2024 . .. .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of pror vears

Applied {o 2025 distributable amount

Carryover from 2020 riot applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2025 from
Section D, line 6: 3

a_ Applied to underdiskibutions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2028, Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2021 ... ..o ivieieiiiininn,,

Excess from 2022 . ...

Excess from 2023 .. . i

Excess from 2024 . .

Excess rom 2025 . ... i

T |™|e a0 (T s

o a0 |T |o

Schedute A (Form 980) 2025
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Schedule A {Form 990) 2025 HOOQOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

P and 6 Aso com et thls part for any addltlona ”nformation (See mstmctlons)

OTHER INCOME DETAT

DAA Schedule A {Form 980) 2025
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?:ﬁ'ﬁ,ﬁ%‘;!f B Schedule of Contributors

ev. Decernbe)r 2024))

Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury . . .
Internal Revenue Senvice Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the crganization

Employer identification number

45-240289

HOOSIERS. FEEDING. THE HUNGRY
Organization fype (check one);

Filers of: Section:

Form 990 or S90-EZ [g] 501(cX 3 ) {enter number} organization

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

|:| 527 political crganization

Form 990-PF D 501(c)3) exempt private foundation

D 4947{a}(1) nonexempt charitable trust reated as a privale fourdation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{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 $90, 990-E2Z, or 980-PF that received, during the year, centributions fotaling $5,000

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

Special Rules

@ For an organization describad in section 501(c)(3} filing Form 990 or 990-EZ that met the 33V3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Ferm 990), Part Il, line 13, 16a,
16b, and that received from any cne contributor, during the vear, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on {i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Pars | and 1l

For an organization described in section 50t(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
cantributor, during the year, tefal contributions of more than $1,000 exciusively for refigious, chasitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in calumn () instead of the contributor nrame and address), I, and 1l

Feor an organization deseribed in section 501(c)(7), (8), or (110) filing Form 290 or $80-EZ that received from any one
contribufor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the paris unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year

or

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No" on Part IV, line 2, of #ts Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-£Z, or 990-PF.

DAA

Schedule B (Form 990) {Rev. 12-2024)
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Schedule 8 (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HOOSTERS FEEDING THE HUNGRY, INC, 45-2402882
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
No. Type o .cb_ntljibution
1 . -is.erson
Payroll
............................................................................. $.........8,800 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
{a) 1] (s} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 Persan
Payroll
............................................................................ $ ......16,000 | Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................ $ i 14910 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SO OTU VRO U OSSO POU OO Person
Payroll .
............................................................................ $ ... 13,000 | noncash | |
............................................................................ (Complete Part II for
noncash contributions.)
{a) (b} (c) {a)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- SO LA U PSR UUPPRRPUO Person
Payroll
............................................................................ $ .....100,000 | Noncash
............................................................................ {Complete Part 11 for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
JO OO OO OOTRROPPRPOTOPONS Person
Payroll
o, 10,000 | Noncash
(Complete Part If for

nencash contributions.)

Schedule B {Form 990) (Rev. 12-2024}
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Schedule B {Form 980) (Rev. 12-2024)

PAGE 2 OF 2

Page 2

Name of organization

HCOSIERS FEEDING THE HUNGRY, INC.

Employer identification number

45-2402892

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ @
No. ontribution
i 7 L Person
Payroll
........................................................................................... 10,000 | nNoncash | |
............................................................................ (Complete Part [l for
noneash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSO TOP OO PPN Person
Payroll .
........................................................................................... 11,100 | Noncash [ |
............................................................................ (Complete Part Il for
nohcash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO U PP UERRURRRON Person
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ {Corplete Part It for
neoncash contributions.}
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
A Person
Payrail
............................................................................................ 11,181 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) {b) {c) (@
No, Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

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



35766008Y 05/06/2026 12:48 PM

SCHEDULE D Supplemental Financial Statements OM o, 1545.0047
{Form 990) Complete if the organization answered “Yes” on Form 980, ;
(Rev. December 2024) Part 1V, line B, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury Attach to Form 99§, Open to Public
Intemat Revenue Service Go to www.irs.goviform9%0 for instructions and the latest information. inspection
Name of the orgamz.atlon Employer identification number

HOOSIERS FEEDIN : 'I‘HE HUNGRY. '*'INc 45-24028 92 :

Part| , Accol

Complete if the organization answered "Yes! on Form 990, Part IV, line 6.
{a} Doner advised funds {b) Funds and other accounts

1 Total numberatend of year

2 Aggregate value of contributions to (during year)

3 Agoregate value of grants fom (during yeary

4 Aggregate valueatend of year . ..

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject io the crganization's exclusive legal control? I:I Yes D Ne
Did the organization inform all grantees, doncrs, and doner advisors in writing that grant funds can be used

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

confering mpermissible private Bonefil? e eiiriietieeiiiesieiiececiiis I_—_I Yes D No

Part Il Conservation Easements

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

1

o o0 o

Purpose(s) of conservation easements held by the crganization (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 cerified historic siructure
Preservatior: of open space

Complete fines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservalion easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerlified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a histeric structure listed in the Nationa) Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by
the organization during the tax year

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

violations, and enforcement of the conservation easements it helds? D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of viotations, and enforcing

conversation easements UG the YEAr |
Amount of expenses incurred in monitoring, inspecting, handling of viclatiens, and enforcing

conservation easements during the Year .. . .. S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() &nd section T70MMNBII? ......._.._......o\. o ereoseooee et eee e e et [] Yes [] o
In Part Xlll, describe haw the crganization reports conservation easements in its revenue and expense statement and balance

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

organization's accounting for conservation easements.

Part 1l Organizations Maintaining Coliections 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 pemmitted under FASB ASC 958, not 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 in Part Xl the text of the footnole to its financial statements that describes these items.

If the organization elected, as permitted under FASS ASC 958, to repor 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 amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 3
(i} Assels included in Form 880, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Pazt VI, fine 1 R
b Assets included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 930} (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) HOQOSIERS FEEDING THE HUNGRY, INC. 45-2402892 .. Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a Pubfic exhibition
b Scholarly“research
[ Pres;éwatién ge
4 Provide a description.of the o
Xl ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs fo be sold to raise funds rather than to be maintained as part of the organization's collection? .. .................................... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
inckided on Form 990, PartX? | []Yes []no

d Loan or exchange program
e Other "

anization's “collections and explain:ho xempt purpose in Parf .. .

Ending BalanGe | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? D Yes | | No
b _[f "Yes" explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIF, .. .o it iseisiiiniereaseess
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {e} Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Coniributions

¢ Net investment eamings, gains,
and losses

The percentages on lnes Za, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated ofganizations? | e, 3a(i)
(i) Related organizalions? | e, Baii
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedue R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of proparty {a) Cost or ciher hasis {b) Cost or cther basis (e} Accumulaled {d) Bock value
(investment) {other) depreciation

1a Land .........................................
b Buidings ...

¢ Leasehold improverments 16,605 4,137 12,468

d Equipment 7,920 7,116 804
e Other ....................................

Total. Add lines 1a through le. (Column {d} must equal Form 990, Part X, fine 106, columm (B)) .. . s tiieenns 13,272

Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 9803 (Rev. 12-2024) HOOSIERS FEEDING THE HUNGRY, INC. 45-2402892 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b} Book value {c) Method of valuation:

(including name of security} Cost or end-of-year market value

{1} Financial dervétives

Part VIl Investments — Program Related
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of nvesiment {h) Book value {c} Methed of valzation:

Cost or end-of-year market value

(1}
2}
(3}
{4)
{5)
{6)
]
8
)
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

)]
2)
3
)]
(5)
{6)
{7
{8)
{9)
Total. {Column (b} must equal Form 990, Part X, fine 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,
line 25.

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

(1) Federal income taxes

2

(3)

{4)

{5)

{6)

)

8

]

Total. {Column (b) must equal Fonm 990, Part X, line 25, col (B)) .. ... . . . . . . .
2. Liabiligy for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPat Xl ... ..o [—L
DAA Schedule D {(Form 890) {Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) HOOSTERS FEEDING THE HUNGRY, INC. 45-24

02892 Page 4

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

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

Return

s a0 oe P

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unreglizéd;gains (losses

Rewveﬁés of pricr.year gray
Other (Describe in Part XHL.)

Add lines 2athrough 2d 2e
3 SBublract line2a oM NG T | e 3
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XILY . 4b
e Addlinesdaand b e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) . . . . . . . . .. . . . . . .. 0 i ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 999, Part IV, line 12a.
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustmends 2b
¢ Other Iosses ............................................................................ zc
d Other (Describe in Part XY . 2d
e Addlines 2athrough 2d 2e
3 Bublract line2efrom line T e 3
4 Amounts included or Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part Vill, Bne 7b ... . ... 4a
b Other (Deseribe in Part XIL) | ..., 4b
G AddIines 4aand 4b | 4c
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part | line 18.) .. .. ... .. .. .. S

Part Xlll  Supplemental Information

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

DAA

Schedule D {Form 990} (Rev. 12-2024)
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Schedule D {Form 990) {Rev. 12-2024) HOOSIERS FEEDING THE HUNGRY, INC. 452402892 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

Daa
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the orgqnizgtiorl answered “Yes"” on Form 990, Part IV, line 1_7, 18, or 19; or if the

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

Department of the Treasury Attach to Form 990 or Form 930-EZ. Qpen to Public
Intemal Revenue Service Go to wvav.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

-45-2402892

Forni 990-EZ filérs are not required fo:complete this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check &l that apply.

a D Mail solicitations ] D Solicitation of nengovemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
[ D Phone solicitations ] [:I Special fundraising events

d E] In-person  soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees,
or key employees listed in Form 990, Part VII) or entity in connection 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 to be
compensated at least $5,000 by the organization.

{iif) Did fund- {v) Amcunt paid to {vi} Amount paid to
Lo raiser have X i
{f) Name ang address of individual » custody or {iv) Gross recelpls {or retained by) {or retained by}
or ertity {fundraiser) ) Actraity contic] of from activity fundraiser fisted in organization
contributions? col. i)
Yes| No
1
2
3
a4
5
6
7
8
9
10
TObal i teeetiiirerssssreesiiresessieeiainis

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024}
baa
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Schedule G (Form 990) (Rev. 122024HOQSIERS 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, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (c} Cther events
. R (d) Totgrl events
Y NORE ot o
(event type): & - | total ntimbes) . 1
G| 1 Gross receipts 95,840
2 Less: Contributions 77,840
3 Gross income {fine 1
minus fine 24, ........... 18,000
4 Cash prizes
5 Noncash prizes
2| 6 Rentfaciity costs 30,521 30,521
4j | 7 Food and beverages
8
5 | & Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in colve ¢y ...~ 30,521
11 Net income summary. Subiract ling 10 from e 3, GOl () ... oottt ettt s s et ettt s te e basasas -12 7 521
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reporfed more than
$15,000 on Form 990-EZ, line 6a.
X {b} Pull tabsfinstant : {d) Total gaming (add

g (e} Bingo bingo/progressive  bingo {c) Glher gaming cal, (a) through col, {c)}
5
rd

1 Gross revenue .. ..., 38,004 38,004
o | 2 Cash prizes
2
2| 3 Noncash prizes 17,124 17,124
i
=]
% 4 Rentffaciity costs =

5 Other direct expenses

| Yes .. % Yes .. % | |X|ves 50.00 %

6 Volnteer labor X| No X[ No No

7 Direct expense summary. Add fines 2 through 5 in cobrn (e ...~~~ 17 r 124

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... . 20 . 880
9 Enter the state(s) in which the organization conducts gaming activities: | IN _________________________________________________________________

a ls the organization licensed to conduct gaming activilies in each of these states? Yes No

DAA

Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024HOOSTIERS FEEDING THE HUNGRY, INC. 452402892 Page 3
11 Does the organization conduct gaming activities with nehrmembers? Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity

formed to administer charitable GaMENG? L. e |_—_| Yes @ No
13

a
b
14

15a

16

17

Indicate the percentage of gaming activity conducted in:
The organization's facllity i
An outsig_'i‘eu facility - i
Enter the name and, address;
records:

50.00 %
. 50.00 4

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

revenue? |:| Yes No

If “Yes,” enter the amount of gaming revenue received by the crganizatian S and the
amount of gaming revenue retained by the third party $
If "Yes,” enter tha name and address of the third parly:

Gaming manager information:

Name SUZIE JORDAN

Gaming manager compensation  $

Description of services provided GAMING OVERSIGHT

@ Director/officer I____] Employee D Independent contractor

Mandatory distributions:

Is the organizaficn required under state faw to make charitable distributions from the gaming proceeds to

rean the sate gaming loense? [ ves [ no
Enter the amount of distributions required under state law to be disiributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year 3

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

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

DAA

Schedule G (Form 990} (Rev. 12-2024)
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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 Na. 1545-0047
{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Depariment of the T,eesury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service;, Go to wwwLirs. ov/Form??O for mstrucf.:ons and the iatest information. 555 lnspection
Name of the organizali : : e r : Emp oyer ‘idéntification;number

45% 2402892

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev, 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 9%0-EZ

(Form 990) Complete to provide information for responses fo specific questions on OMB No. 1535-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Aftach to Form 990 or Form $80-EZ. Open fo Public
Internal Reverue Service: @ . Go to wwwiirs.gov/Form990 for instructions and the latest information. 7%, Inspection

Emplo&g;-' identification number

|.45-2402892

Name of the organization,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990} (Rev. 12-2024)

DAA



