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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check it Please |C N@me of organization D Employer identification number
applicable | e RS
e’ |emio [Feed My Hungry Children, Inc.
Ghange | "P® | Doing Business As 81-0455105
e | See | Number and street (or P.0. box if mailis not delivered to street address) | Room/sutte | E Telephone number
T e 20439 N. Fletcher Way (602)993-3464
ranenced] ons | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,949 ,899.
[[_Jagenea- Peoria, AZ 85382 H{a) Is this a group retum
pending
F Name and address of principal officer:-L.on Tayl or for affiliates? |:]Yes IK! No
same as C above

| Tax-exempt status: IX] 501{c) ( 3

) (nsertno) | ]48a7@()or [ 1527

J Website: p» www. feedmhec.org

Hi(b) Are all affiliates included? [ Jves [_INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other

| L Year of formation: 19 8 8] M State of legal domicile: AZ

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities” Minister the word of God through
§ education, training and teaching religious practices.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘;" 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,751,037. 2,946,699.
Q_.:: 9 Program service revenus (Part VIl
E?» 10 Investment income (Part VIII, colu an (A) ﬁ& ’{;ﬁaﬁd\/@)
S | 11 Other revenue (Part VI, column (A), I ess-ed—ac-go_wz:gmmf 3,200. 2,794.
: 12 _Total revenue - add lines 8 through™11 (muﬁsﬂtlegu?jl Part VIII, colu 8 A), line 12) 2,754,237, 2,949,493.
ae | 18 Grants and similar amounts paid I?Jal\lr X, GotamndAY naebli-3) e 2,583,588. 2,868,538,
Q- | 14 Benefits paid to or for members (Part|lX, column (A) line 4) @
‘41:0 15 Salanes, other compensation, err] ploye"“b’ﬁef ts (F’ir!t 1X, l)cori,vm , ines 5-10)
115 16a Professional fundraising fees (ParttX;co! tumn-(A)lee -H1g \j
22 | b Total fundraising expenses (Part X, column (D), ine 25) P 350.
2‘:% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 203,906. 122,651,
¢>| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,787 ,494. 2,991,189.
U?| 19 Revenue less expenses. Subtract line 18 from line 12 -33,257. -41,696.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 224,795. 228,157.
<3| 21 Total labilties (Part X, line 26) 45,058.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 224,795, 183,099.
[Part Il | Signature Bjock N
Under penalties of [{ wryf1 dectafe that | hav cluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and complete Declafatiofi of preparer (other, n of which preparer has any knowledge
Sign } v 3/25///
Here Signature of officer Date
’ Lon T{\.op/]?rﬁzient
Type or p |nt nam‘ a[d title
Paid Preparer's ’ Date C&?_Ck if (P;reeglaggr r's éagrr:g;ymg number
Preparers ilgqature 03/10/11]employed » []
Use Only |vemat tery, CPA PC EIN D>
selt-employed) 60 apfley Drive
ZP+4 a, AZ 85203 Phoneno. > 480-835-1040
May the IRS discuss this retu?ﬁ'wnth the DM shown above? (see instructions) [E Yes D No
932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

\ {1 Form 990 (2009)




Form 980 (2009) Feed My Hungry Children, Inc. 81-0455105 Page2

| Part: Il | Statement of Program Service Accomplishments

1

Bniefly descnbe the organization's mission:
Minister the word of God through education, training and teaching
religious practices.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 o [lves XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:'Yes IKI No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ 2,951, 244. includinggrantsof$ 2,868,538. )(Revenue $ )
Christian volunteers meeting the food needs of disadvantaged children
by providing clothing, medical care, equipment and supplies, toys,
housewares and emergency relief worldwide.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code. } (Expenses $ including grants of $ )(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

de

0832002

Total program service expenses P> $ 2,951,244,

Form 990 (2009)

02-04-10

2
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page3
[ Part:IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A 1 | X
2 Is the organization required to complste Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,® complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organmization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® 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 posritions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xlil is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part | 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Part lil 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e7? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page4
| Part.IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part iX, column (A), ine 1? If "Yes, " complete Schedule I, Parts ! and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If “Yes," complete Schedule |, Parts | and il . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K. If *No", go to line 25 ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill 27 | X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 i 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105  Page$S
| Part:V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- f not applicable B . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |Jd I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8898 as required? . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsorng organization, have excess business holdings B
at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page6
| Part.Vl | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body . 1a 3
b Enter the number of voting members that are independent . Lo 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about pohicies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure ther operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c{ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed PAZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
|:] Own webstte |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

Organization - (602)993-3464

20439 N. Fletcher Way, Peoria, AZ 85382

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

Feed My Hungry Children,

Inc.

81-0455105

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed.
® | st all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,

and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5l g 5 organization {(W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1099-MISC) organization
é § _ § gg . and related
é E g ;:» f%‘? g organizations
Lon Taylor
President 16.00|X 0. 0. 8,863.
Dennis Williamson
Vice President 1.00(X X 0. 0. 0.
Linda Gillam
Secretary/Treasurer 1.00|X X 0. 0. 0.

932007 02-04-10
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page8
| Part Vii l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) (©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization {(W-2/1099-MISC) from the
g |2 g ‘Z.' (W-2/1099-MISC) organization
S| g l8s and related
ElZ|s|5|85 & organizations
ElE2(8B|£ |88l 2
1b_Total | 2 0. 0. 8,863.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the orgarzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page9

[Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue ReIaSte)d or Unr(ela)ted exgggggt;?om
exempt function business tax under
revenue revenue Sggg%? 5_§'>1142
‘2*3 1 a Federated campaigns 1a 71,605.
gg b Membership dues . ib
#E| ¢ Fundrasing events e
%,E d Related organizations 1d
g E e Government grants (contributions) 1e
2 2 f All other contributions, gifts, grants, and
_43;-'5’ similar amounts not included above 14 [2,875,094.
=)
S'g g Noncash contributions included in lines 1a-1f $ 2 7 8 5 6 7 7 3 8 .
OS|  h Total. Add lines 1a-1f » 2,946,699,
Business Code
3 2a
.::: . b
(7] 5 c
§3| «
e f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents 3,200.
b Less rental expenses | 406.
¢ Rental income or {loss) 2,794. )
d Net rental income or {loss) > 2,794. 2,794.
7 a Gross amount from sales of () Securities {(n) Other
assets other than inventory
b Less. cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. Ses
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. > (2,949,493. 2,794. 0. 0.
ey Form 990 (2009)
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Form 990 (2009)

Feed My Hungry Children,

Inc.

81-0455105 Page10

[ Part-IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, Bb, b, and 106 of Part Vil Towdenss | Poganives | Mmgmenso | fdms
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,044,022, 1,044,022,
2 Grants and other assistance to individuals in
the U.S See Part IV, ling 22 1,524,516.] 1,524,516.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 300,000. 300,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 18,498. 18,498.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 350. 350.
13 Office expenses 3,235. 1,896. 1,339.
14  Information technology
15 Royalties
16  Occupancy
17 Travel 9,502, 7,602. 1,900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,063. 3,828. 235.
20 Interest 331. 265. 66.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3 ‘ 331. 2 ‘ 665. 666 .
23 Insurance 1,889. 1,511. 378.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Minigterial allowances 71,725. 57,380. 14,345.
b Program development 4,975, 4,4717. 498,
¢ Storage rental 3,852, 3,082, 770.
d Penalties 900. 900.
e
f All other expenses
25  Total functional expenses Add lines 1 through 241 2,991,189, 2,951,244. 39,595, 350.
26  Joint costs. Check here P> L1« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

09000310 733951 40715
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Pageid
[ Part:X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 50,733.] 1 29,212,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 68,344.| 3 52,584,
4  Accounts recevable, net 6,400.] 4 3,200.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complets Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complets
Part 1l of Schedute L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 468.| 9o
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 86,375.
b Less accumulated depreciation 10b 39,114. 2,950.] 10c 47,261.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 95,900.] 15 95,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) 224,795.] 16 228 ,.157.
17 Accounts payable and accrued expenses 17 4,965.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part lf
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 40,093.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.l 26 45,058,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 224 ,795.| 27 183,0099.
;g 28 Temporarly restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 224,795.] 33 183,099,
34 _ Total habilities and net assets/fund balances 224,795.] 34 228,157.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Feed My Hungry Children, Inc. 81-0455105 Page12
[ Part-XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [___! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated bas:s, separate basis, or both
li] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form'990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
Feed My Hungry Children, Inc. 81-0455105

Eart ] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

2 ]
O]
-

H w

000 O

© ®

10
11

[0

el]

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally 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 I1)

A community trust descrnibed in section 170(b)(1){A)(vi). (Complete Part I1)

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

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

An organrzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c |:] Type lli - Functionally integrated d D Type iil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Iil

supporting organization, check this box

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

]

(i} A person who directly or indirectly controls, etther alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in ()) above? 11g(ii}

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i} Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organtzed In the

Uus.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

32021 02-08-10

09000310 733951 40715
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Schedule A (Form 990 or 990-E7) 2009

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f} Total

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .
First five 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 box and stop here

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Scheduls A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualiftes as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ |
1]

> ]

»[ |
p[ ]

932022
02-08-10

09000310 733951 40715
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2 and 3 recaived
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add hnes 7a and 7b

8 Public support (Subtrctine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 __(f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on

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

13 Total support (add ines 9, 10c, 11, and 12,)

14 First five 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 box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
f,’.‘,’:?,’;{“;;‘v‘:,{u‘:‘gv"?;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Feed My Hungry Children, Inc. 81-0455105

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, kine 6.

O b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? l:] Yes [:' No

| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p»

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170)@)B)()? [ lves [Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items-

(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G2 01-10
20
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Schedule D (Form 990) 2009 Feed My Hungry Children, Inc. 81-0455105 Page2
| Partdll | 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 are a significant use of its coliection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , . L Edyes [Tlne
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distnbutions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes I:] No

b _If "Yes," explain the arrangement in Part XIV
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrrendowment P> %
b Permanent endowment P> %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations . 3a(1)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qoo

Description of investment (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 86,375. 39,114. 47,261.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c}) > 47,261,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 890) 2009 Feed My Hungry Children,

Inc.

81-0455105 Page3d

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»>

[ Part VIl Investments - Program Related. See Form 990, Part X, Ine 13,

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Montana Land

95,900.

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

> 95,900.

l Part X I Other Liabilities. See Form 990, Part X, line 25

1 {(a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization'’s liability for

uncertain tax positions under FIN 48

932053
02-01-10

09000310 733951 40715
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Schedule D (Foym 990) 2009 Feed My Hungry Children, Inc. 81-0455105 Paged
| Part-XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 2,949,493.
Total expenses (Form 990, Part IX, column (A), line 25) 2,991,189.
Excess or (defictt) for the year. Subtract ine 2 from line 1 -41,696.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descrnibe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 0.
10 __Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 -41,696.
| Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gamns, and other support per audited financial statements 1 2,949,899.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovertes of prior year grants 2c
Other (Descnbe in Part XIV) 2d 406.
Add fines 2a through 2d 2e 406.
3 Subtract line 2e from line 1 ) 3 2,949,493.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, line 12) 5 2,949,493,
| Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,991,595,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 406.
Add lines 2a through 2d 2e 406.
3 Subtract line 2e from line 1 3 2,991,189.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,991,189.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

© 0O ~NOOO L~ ODN
© (O [N|D (O[S [ (N

o a0 o o

O a o oo

Part XII, Line 2d - Other Adjustments:

Property Taxes on Montana Land: 406.

Part XIII, Line 2d - Other Adjustments:

Property Taxes on Montana Land: 406.

Scheduie D (Form 990) 2009
932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Feed My Hungry Children,

Inc.

Employer identification number

81-0455105

| Partl | General Information on Activities Outside the United States. Compiete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[X] Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) Hf activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
In the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
North America 0 0 Program Service Feeding Programs 300,000,
Totals | 2 0 0 300,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

09000310 733951 40715

2009.05000 Feed My Hungry Children,
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Schedule F (Form 990)2009 Feed My Hungry Children, Inc. 81-0455105 Pages
| Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ne 2, and any addttional information

Schedule F, Part I, Line 2: Monitoring 990 and Monthly Reporting

Schedule F, Part I, Line 3: Fair Market Value

Schedule F, Part III, Col (c): The number of recipients is an actual

tally recorded by ID cards scanned each time an indiwvidual comes to take

food items. Individuals register for ID cards and use the cards to

obtain items no more than once daily.

932074 02-01-10 Schedute F (Form 990) 2009
27
09000310 733951 40715 2009.05000 Feed My Hungry Children, In 40715_ 1




6002 (066 wi0) | 3|npayos

8¢

0L-20-20 Los2es

‘066 WiI04 JO} SUONONASU| 8Y) 89S ‘9OION J10Y UORONPaY domiaded pue 1oy Aoeald 4104  VH

6 | SUOIJEZIUEDIO JOU}0 JO Jaquinu [ejo} 18u3 €
*6 ] suoneziuebio Juswwianob pue (€)(0) LOG uoIOss Jo Jsquinu B0 ST 2
sweiboxd buypasad SWaI]] anTeN L88 T8 "0 (e} (2)T09 880%S09-98 €TLG8 ZV¥ uosong
pood sSnotIep 19)Iel aTed 3A99I3S YIA8Z M ZTE
UOTSSTH anosay Tadsod
swexbold buipaad swal]| anTep vvS Vi ‘0 {e)(2)T09 9STEGST-VL 0P968 ZVY TIOD®DEBUN
Pood SNOTIeA A9YIeR ITed 0T6% xo0d Od
SUOTIedTUNUMO) AJTUnuuoe) TeqoTd
sweabold buipasd SWa3 ] STTeA £9€ 7§ 0 (€Y(2)T09 8v0598G-0¢ LT0G8 2V  xjuooud
POOd SNOTIRA J9)IeH ITeJ SNUIAY PUBRID MN 0TZ€
‘ SOUSNS 9p 0I3Ud)
sweiboig butpaad swaj]] anTeN 118 LT "0 (€)Y (2109 SS6L809-S6 12968 Z¥ safeboN
POOd SNOTIRH A9 I ITe - 9NuaAvY NUHHOE g T8T - ©38TID
ug o4 e1 Ip mo._"HOuMOQC eI TqUesyY
swelbold Buipasad sue3]] onTeN 68T TLY "0 (€)Y (2)T09 CTLEVLEL-ET ¢TCS8 ZV 9pueIp ®EER) - SNUAY
pood SnotIep A9 IeR ITRJ spueld esed) N GT6T - SUTIEZEN
3yl Jo yoxnyp sbutuuibag maN
sweiboxg buipsad STTeA 1[enaod 0 "000°9 (€)(2)T09 SS60EET-€EL 62068 Z¥ Xjusoyd
- 9NUBAY YIYZ N ZSOTT - EB3TIATIRUD
g .GU.HUH TUO mOHQOON AR palad
__Uswo 8oUB]SISSE
lesreadde ‘A4
§DUB)SISSE JO SJUB)SISSE YSBO-Uuou %00q) UOHENBA yseo-uou juesb ysed sjgeoidde p wswuianoh 10
juelb jo asoding (4) Jo uonduosaq (6) 10 poua (1) 10 Junowy (3) 10 wnowy (p) uonoas oy (2) N3 (q) uoneziueblo Jo ssaippe pue sweN (e) |

T <

papeau s 8oeds [BUORIPPE Ji (066 WJO4) |- 8INPaYdS PUB A] HEd 8SN '000'G$ UBY} 9i0W paAIsdal Jusidioal suo ou ji Xoq SIyl 4994 "000°GS

5 UBLJ} 8J0W paAlsdal Jeyl yueidioal

Aue 1o} ‘| g BuI| ‘Al Hed ‘066 Wio- 0} ,S9A, Palamsue uoneziuebio syl ji 1e|dwo) “salels palun Yyl ul suoneziuebiQ pue SJUBWUIBA0Y) O} BJUELSISSY JBYIQ PUE SIUBID [ |1 ey

ON[] SOA B

S81E1S PaNUn ouj ul spuny Juelb Jo 8sn o) BULIONUOLU 10} S8INP8aJ01d S,UOITEZIUEDIO 6U) A UBd Ut 9qudseq ¢
(BOUB]SISSE 10 SjuRlf oY) pJeme 0} pasn BLAID
UOI108}8S 8yl PUB ‘9oUE]SISSE 10 SueLb auy 1oy ANiqiBiie seajuelb ay) ‘eour)sisse Jo sjuelb ay} Jo JuUNowe oy} 81enuURISqNS 0} SPJ0Sal ulRjurew uoieziuebio ayy ssoq |

85UR}SISSY PUR SJUBIY) UO UOBULIOJU| [BIDUIT)

| Hed

SO0TSSV0-18

JaQqUINU UOKBORIIUIP)

Jakojdwz

“Ouj

"USIDITUD AXbUnH AW pood

uoneziuebio sy} Jo suleN

uonoadsu|
dliqnd 0} uadQ

600¢

1$00-S¥SL ON BNO

‘066 W04 01 yoeny «

22 10 L. aul| ‘Al Hed ‘066 W04 Uo ,SaA, PaJamsue uoneziuebio ayy j1 djajdwon

$81e]1S Paliun 3Y} Ul S|ENPIAIPU| PUEB ‘SJUSLIUIBAOE)
‘suoneziuebiQ) 0} aoue)SISSY JAYIO PUE SJUEBID)

B0IAI8G ONUBABY [EUIBIU|
Aunseel] ey jo juswiredsq

(066 w.i04)
13INA3HDS




6002 (066 W03} | 3|NPayds

62
pue o1qeystidasd S3NgIiJSIp OUM S[ENPIAIPUT oXe S53uUsby POOUIOqUDION

0L-20-20 coLces

“AITep @0UO ueyj oJI0W OU pPoOOJ UTe3qo O3 SpIed oyjl

9SN pue spaey (I 03 I9351boI sSTenprAlpuUL

*SWS3T pPoOOJ o3e3 O3 SowWoD

TenpTATPUT UR SWTIJ] Ydes pauueds Spaed dI Aq popIodax ATIe] Tenjior uUe ST

Po3STsSs®e mugw..nﬂ._nuwh JOo Iequmu 9SYL

*S)yueq pooOJ WOoIJ pooJ olqeysiasd-uou

pue oTqeysiisad USAID oae OUM S[ENPIAIPUT oI SJUSTl) JooxId

butjxoday ATUJUOW DU® (066 DUTIOJTUOW :g outl 'I 3ied 'I o1npoayos

uoijewIojul feuonippe 1ayjo Aue pue ‘g aulj ‘| yed ui pannbai uoijeunojul ayy apiaoid o3 ped siyy a3s|dwo) *uoneuiioju] jeyuswalddng _ Al Hed _

BWe3l pood SNOJJIEN SNTPA 3J9MICW Iled LL8 VeV 1 0 1981 SJU9] [0 JooX1d - swexbold burpead
BWA3I pood snojiep 9NTeA J19NIeW XITed GOL 68 0 9GET g3usby pooyxoqubjaN - sweibold bufjpeod
(1a10 ‘|lesieidde ‘ANd Mooq) | eoueisisse yseo juelb yseo sjuaidioas
aoue)siSSe yseod-uou jo uonduasaq () uoen|ea jo poyis (9) -uou Jo Junowy (P)| 40 Junowy (9) Jo saquin (q) aoue)sisse 4o Juelb jo adA] (e)

"papasu s aoeds [RUOINPPE JI (066 WLI04) || SINPAYDS PUB Al UBd 8SN
22 8ul) ‘Al Ued ‘066 Wi04 0} ,S9A, PaIamsue uoneziuebio syy y 8e|dwo) "SalelS paliun 2y} Ui S|ENPIAIPU| 0} 90URISISSY JIYIO PUE SJUBID _ I Hed

g obed SO0TSSY0-18

“ourt

TUSIDLIUD AXDUnNH AW pood

6002 (066 W104) | 8|NpPayds




o m 0L-10-20 L¥22EB

6002 (066 W.04) L-] 9|NP3aYSs 066 WJ04 10} SUCION.[SU| 84} 93S ‘010N 10V UoiONPaY somiaded pue 1oy ASBALId 104  YH1
sweiboid Buipasg SWal]] anTeN" 106 LT 0 (e)(2)T09 €809ZS€-02 T29G8 2V So[ebON
pood snofxep J9)Ie ITed peoy obejucay I 99
yoInyo 3I8TUAAPY Aeq yaL
swreIb0Id DUTPadJ SWal]] anTep’ LT0 ZC 0 {(€)(2)109 8¥zT8Z0-98 12958 Z¥ "safeboN
pood snotxeyp 19)IeH 1Ted 399J3§ UOSTPRW d GZT
Butby uo TTOoUNOCD ZNID BIURS
sweaboxd Butpsad SWa] 7] SMTeA TIG 16 "0 (e){o)T0q 95€ZLV0-98 GPLG8 ZY uosOny,
pood SNOTIBA 39)JIe aTed pROY poomasedrd N TIET
K37utay AToH 3soR
(teuyy0 ‘|esteadde
‘AN o0oq) 8oue)SISSE
82URISISSE 10 SOUBJSISSE YSBO-UOU uoienjea yseo-uou welb yseo e|qeondde y wswueaob 10 uoieziuebio
weib jo esoding (y) Jo uonduosaq (B) J0 pouylepy (4) JO Junouwry (8) 10 wnowy (p) uoIdas oY) (9) N3 (q) JO ssalppe pue awe (e)
(11 ved ‘(086 Wio04) | 8|NP3YOS) Sa1BIS PajuN 9y} Ul suoeziuebi0 pue SjUBWIUISAOY) O} 3OURB]SISSY JaYl(Q PUE SJUEID) JO co:a::_«:oo\_ | Hed _
: SO0TSSV0-18 ‘DUl 'uoiplliuy Axbung AW pood
Jaquinu uonedyiuapl s8fodwy uoneziuebiio sy} Jo sweN
] :o_sonw:_ "Il Hed 4o || Hed (066 Wiod) | 3INPayds Kimsees, Bu1 10 1UeLLLEdeq
o__nmmnm usdo 4o} uoijewojul [euonippe 1si| 0} 066 W04 01 Yoeuy « (066 w404)
wJo4) | INpa 10§ }32YS UORENUIIUO, -
TooroL S BNG (o066 d) | 3INPaYIS 10§ }32YS uonenuuoD L-1 37NA3HOS




Schedule | (Form 990) 2009 Feed My Hungry Children, Inc. 81-0455105 Page2
| Part IV | Supplemental Information

non-perighable food to clients who are unable to come in to food banks.

The number of recipients is an actual count of individuals to whom

deliveries were made by the neighborhood agent.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047
(Form*930 or 990-EZ) P Complete if the organization answered 2009
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Feed My Hungry Children, Inc. 81-0455105

Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 ‘ » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | {c) Onginal principal (d) Balance due (e) In (g) Aé’(g%vgf (g) Wnitten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Feed My People Children's Donor to Organization 6000.
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between interested |  (¢) Amount of {d) Description of é%asr:gg{:gn?;
person and the organization transaction transaction revenues?
Yes No
Lucrecia Taylor Spouse of President 62,862.Ministorial X
Missouri Breaks Ranch, IncFamilial relationsh 3,200.Rental of M X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULE M Noncash Contributions OMS No_1545-0047

(Form 990) 2009

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Feed My Hungry Children, Inc. 81-0455105
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Viil, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securittes - Miscellaneous
13 Qualified conservation contribution -
Histore structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 1 2,856,738. Fair Market Value
20 Drugs and medical supplies
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) . . 32a X
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
03-12-10
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WOVM Feed My Hungry Children 03/10/2011 9:18 AM

81-0455105 Book Group Summary 10/01/09 - 9/30/10 Page 1
FYE: 9/30/2010

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acguisitions _ Disposals Endmg Pnior Additions  Reductions Ending
~ Computer Equ1pm§:p} . 3,153.46 0.00 1,959.46  1,194.00° 2, 277 86 238.80 1,959.46 557. 20
Equipment” " :_”_1_(;,683 04" 0007 ""12 678 60" " 4, 004 44 ~ 771460808~ 70978 12,678 60 2,639.26”
"~ Furnuture & Fixtures 399.90 000 '399.90” 0,00 399.90 0.00 ] _}29 90 70.00
Vehicle T T TTTT33,53500) 47,642,007 T 0.807 7 81;177.007 7 7733,535.007 77 (2,382,107 T 000 73591710 ¢

GrandTotal 753,771 40 47,64200 15 03796—”86‘375 44 50,82084 | 3"3‘3“0”‘6"‘5’ 15037.96 39,1356

e e a e - VSV U

Form 990, Part IX, Line .'E




SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 930) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
Feed My Hungry Children, Inc. 81-0455105

Form 990, Part VI, Section A, line 8b: There are no committees with

authority to act on behalf of the governing body.

Form 990, Part VI, Section B, line 11: The 990 is reviewed and approved at

the annual board meeting.

Form 990, Part VI, Section B, Line 12c: At the annual board meeting,

compliance is checked.

Form 990, Part VI, Section C, Line 18: The Organization makes its Forms

1023 and 990 available for the public upon request.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

Sch L, Part ITII, Grants or Assistance Benefitting Interested Persons:

(a) Name of Person: Feed My People Children's Charities, Inc.

(b) Relationship Between Interested Person and Organization:

Donor to Organization

(c) Amount of Grant § 6000.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Lucrecia Tavlor

(d) Description of Transaction: Ministorial Allowance and Medical in her

09000310 733951 40715

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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H OMB No_1545-0047
SCHEDULE.O Supplemental Information to Form 990 2009
(Form 930) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
In?gmal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization Employer identification number

Feed My Hungry Children, Inc. 81-0455105

role as a pastor for the organization.

(a) Name of Person: Missouri Breaks Ranch, Inc.

(b) Relationship Between Interested Person and Organization:

Familial relationship between owners and President

(d) Description of Transaction: Rental of Montana Land

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

b Feed My Hungry Children, Inc. 81-0455105

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyowr | 20439 N. Fletcher Way

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Peorja, AZ 85382

Check type of return to be filed(file a separate application for each return)

[X] Form 990 [ Form 990-T (corporation) [ ] Form 4720
D Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
Organization

® Thebooks are nthecareof p» 20439 N. Fletcher Way - Peorijia, AZ 85382

Telephone No.p» (602)993-3464 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > :]
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it is for part of the group, check this box P> |:] and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

May 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for P P "
» [ calendar year or i A
» [X] taxyearbegnnng OCT 1, 2009 ,andendng  SEP 30, 2010
2  If this tax year is for less than 12 months, check reason: I:I Inthal return |:] Final retum |:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| 8
b  If this application 1s for Form S90-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

36
09000310 733951 40715 2009.05000 Feed My Hungry Children, In 40715__1



