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SHILDFEED 08/14/2016 119 PM

Fom 990

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){1) of the Intemal Revenue Cods {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Departmont of the Treaswry
Internal Revenus Servicd P> Information about Form 990 and is instructions Is at www.irs.goviform990.
For thé 2014 calendar year, or tax year beginning_10/01/14 . andending 09/30/15
B Check if applicatle: |C Name of organization D Employer identification number
[ ] Adress change Children's Feeding Network
[] Neme change Doing businass as 48-0971077
! Number and street {or P.0O. box f mail is not delivered 1o Sireet address) Rocr/sutte E Telephons number
[ 7 imbatretum P.0. Box 1193 682-214-0443
"7 fina relum/ City or town, state or province, country, and ZIP or foreign postal code
‘emminated
e Fenton MO 63026 G Gussrmeipns 1,104,039
D Amended retum F Name and addrass of pnncipal officer [' B
D Application pending Dr. Daniel Daves H(a) is this a group retum for subordinates? - Yes No
P.0. Box 1193 H{t) Are all suborcmatss ncads? | Yes [ | No
Fenton MO 63026 1 *No," attach a list (see instructions)
| Tacexemptams K] sotq(3) | | sote) () Wgnsenno) | esaTexner | | sz
H[c) Group exsmption number B>

4 wesite: childrensfeedingnetwork.org
jaafion: __X|_Corporation | | Trust | l Association l——l Other B>

K__Fosm of organizafion

_Pantk

Summary

l L Yearotformation 1983

M Stae oflegal domice. K3

1 Briefly describe the organization's mission or most significant activities: .
g Religious organization that minigters the word of God and feeds ch:leren
§ Antermationally . . s e s s
g 2 Check this box I L if the arganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, fine 1a) 31 3
3| 4 Number of independent voting members of the governing body (Part V1, line 1b) ____________________________ 4] 2
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
8| & Total umber o volunteers (estimate ftnecessary) T T 6 | 250
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T line34 .. . . ... . .. e ... 170 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, linedh) 1,359,279 1,094,783
£| 9 Program service revenue (Part Vll, line 2g) o 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ o 69 51
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 15,701 9,205
___| 12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) 1,375,049 1,104,039
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,162,009 830,678
14 Benefits paid to or for members (Part IX, column (A}, line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 99,590 51,398
2| 16aProfessional fundraising fees (Part IX, column (A), fine 11e) B 0
8| bTotalfundraising expenses (Part IX, column (D), fine 25) 9,647 D c i IR
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11#-24¢) 105,645 208,129
18 Total expenses. Add lines 13-17 (must equal Part IX‘-oolumn(A }——-——-_4 1,367,244 1,090,205
19_Revenue less expenses. Subtract line 18 from line 1?2 : L E’? N 7,805 13,834
‘(o | 1) Beginning of Curront Year End of Yesr
B 20 Totalassets (Part X, line 16) AUG g 9 2{318 Q. .. 40,946 53,641
Zg 21 Totalliabilites (Part X, fine 26) 218 9,617 8,478
22 Net assets or fund balances. Subtract line 21 from fine-2¢ ahd 31,3298 45,163
UParti Signature Blogk— | _OGDEN.UT__
Under penalties of per | have examined this rétu(, including accompanying schedules and statements, and to the best of my knowledge and belref, it is

r.,-‘tr'ue correct, and mplete edarabon

rer (cther than

) is based on all information of which preparer has any knowledge.

‘S” ’ /J | ¥-/ 9( e
ign { Dato
iiere ) es \Aﬂﬂ“
o Type or print name and itle
= Prin/Type preparers name Prepa slqnamre /ﬁ Dete Check D ] PTIN
Pald Jobn W Briscoe 08/14/16| selfemploysd | P00022375
Praparer |crvorame JOHN W. BRISCOE, C P Firm's EIN P
Use Only PO BOX 9973 V
Funvs address b Fountain Valley, CA 92728-0973 Phone no 714-531-8291
May the IRS discuss this return with the preparer shown above? (see instructions) . 4ﬂ Yes l— Na
Form 990 (2014

l1;'or Paperwork Reduction Act Notice, sea the separate instructions.
AA

R
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part ili - L

1 Bneﬂy describe the orgamzauons mission:

America and overseas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | . L L e
If "Yes,” describe these new services on Schedule O.

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

SBIVICEST L e e e e, e L Yes X no

If "Yes," describe these ehanges on Schedule 0.

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

4a (Code: ) (Expenses $ 1,054, 865 including grants of $ 830, 678 } (Revenue $

4b (Code ) (Expenses $ . indluding grants of $ ) Revenve $ = = . )
4c (Code ) (Expenses $ induding grants of $ ) Revenve $ . )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses P 1,054,865

DAA Fom 990 (2014)
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complets Schedule A 11X
2 Is the organization required to complets Schedule B, Schedule of Contrbutors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule €, Part! . . ... .. ... .......... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .. ... ... ........ 4 X
5 ls the organization a section 501(ck4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll A 5 X
68 Did the orgamzanon malntam any donor adwsed funds or any similar funds or aecounts for whleh donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes complete Schedule D, Partl . ... o s X
7 Did the organization receive or hold a conservatuon easement, mcludtng easements to preserve open spaee
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Patt 7
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets" If 'Yes
complete Schedule D, Partt 8 X
9 Did the organization report an amount in Part X lnne 21 for escrow or custod|al account I:abilrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
det negotiation services? if “Yes,” complete Schedule D, Part iV ... s 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv =~ 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,”
complete Schedule D, Pat Vi ... 11a] X
b Did the organization report an amount for investments—other seeunﬁes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl U 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that i ls 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule B, PatVvitt .~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabllities in Part X, line 257 If "Yes." oomplete Schedule D, PatX 11e X
f Dd the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule O, Part X =~ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XU ... .. ... .. oo eoeiiieiis s e e s e e e ees e 12a| X
b Was the organization included in oonsolldated mdependent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptonal = . . . . ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)}(1AXi)? 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 granlmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartstandiV. =~ . ... 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . ... . ... ... ... ... 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts Wland V. .. . 16 X
17  Did the organzation report a total of more than $15,000 of expenses for professional fundrarsing semees on
Part 1X, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... ... .. . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part IV =~ . . 18 X
19  Did the organization report mora than $15,000 of gross income frcm gaming adees on Part Vlll line 9a?
If "Yes,” complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facibes? If “Yes,” complete Schedule H 20a X
b__If “Yes” to ine 20a, did the organization attach a copy of s audted finandial statements to this retum? 20b
Form 990 (2014)

DAA
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part X, column (A), line 1? If “Yes,” complete Schedule |, Patts tapdtt =~ 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Patts fandit .~~~ 22 X

23 Did the organization answer “Yes” to Part VI, Section A, fine 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 L. e R X

24a Did the organization have a tax-exempt bond issue with an outstancr ing principal 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,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? L L e s
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any time during the year’? U
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transacton with a disqualfied person during the year? if “Yes,” complete Schedule L, Part] ... ]|25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
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 | s e e, 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Part It = 26 X
27 Did the organization provide a grant or other assistance to an oﬂioer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 27 X

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

34

a A cument or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Parttv. =~ = .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complets
Sd‘edUIe L Pan IV e eev ssamemarsat shseacsdres sresesdiies e see ese  mess vamar aseerrrisvees wEmm s mmmese esemasy & wes e 28b x
¢ An entty of which a cun'ent or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv.= 28¢c X
29  Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . ... 291 X
30 D the organzation recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . 36 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ............................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L s e e R B X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If “Yes” complete Schedule R, Part i .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orN,andPaVline .. e |2 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ____________________________________ 35a X
b If "Yes" to line 35a, did the organizaton receive any payment from or engage in any transacton with a
controlled entty within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV,ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, lne 2 . ... 36 X

37 Did the organization conduct more than 5% of tts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVl e e e e e e e 37 X
38 Did the organization complete Schedule 0 and prowde explanatrons in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O L. .. . 331 X

Form 990 (2014
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV._ . . . e e D
Yas | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] O

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

2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = = = = 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? e 1%a X

If "Yes," has #t filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedule o o 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other finandial

BOOOUMY? | i e e e+ e e e e+ e, da X

If “Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN 'Form 114, Repon of Forelgn Bank and Finandial Accounts

(FBAR).

5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon'? . L5b

¢ If*Yes® to hne 5a or 5b, did the organization file Form 8886-T7 I

6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dd the
organization solict any contnbutions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. L6b

7  Organizations that may recelve deductible contnbuﬁons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organzation sell, exchange, or otherwise dispose of tangible personal property for wh»ch n was ......................
fequired to file Form 82827 .. . ... ... ... ... ... ... e e e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, dunng the year, pay premwms, direclly or indirectly, on a personal benefit contract? =~ 7
If the organization received a contribution of qualfied intefiectual property, did the organization file Form 8899 as requnred? ....... | 79
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1096-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section4966? %a

b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? gb
10  Section 501(c)(7) organizations. Enter:

(4]

o

2od

o

-]

(1]

TOQ .0 Q

11 Section 501(c){12) organlzations. 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
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 T 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ... ... .. ... @ l

13 Section 501(c)(29) qualified nonprofit heaith insurance Issuers.
a Is the organization licensed o issue qualified 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 to issue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a D the organization receive any payments for indoor tanning services dunng the tax year? _____________________________ . | 4a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..... e 14b
DAA Form 990 (2014)
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Patt VI A . . m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of thetaxyear ] 1a 3
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authorty to an executive committee or simiar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = . . b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonshlp w:th
any other officer, director, trustee, or key employee? | . . ... .. ... e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the dnrect
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 governing documents since the prior Form 990 was filed? =~~~ 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organizaton’s assets? =~ = 5 X
6  Did the organization have members or stockholders? . L. ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? L L e v v |1 X
b Are any govemance decisions of the orgamzahon reserved to (or subject to approval by) members
stockhoiders, or persons other than the goveming body? . ... ... ... ... e 7b X
8 D the organization contemporaneously document the meet:ngs held or wntten acuons undonaken during the year by the following:
a The goveming body? e e e e e e ga | X
b Each committes with euthonty ’D ad on behalf of the 9°V°""‘"9 BOdY? e e 8 | 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 reguests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. . ... ... e 102 X
b If “Yes,” did the organization have wntten policies and procedures goveming the actmtles of such chapters,
afffiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...... .. ....... ... 110
11a Has the organization provided a complete copy of this Fonm 990 to all members of its goveming body before filing the fom? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaton have a wnitten conflict of interest policy? If *No,” gotofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desmbe m Sd’edUIe O how ﬁus was done X # ae eaa aseere sacrrrrecssesece v Vesay EE vues e e mmevecsmvaumger Svesss 12c x
13 D the organtzation have a wntten whisteblower policy? 0 T T 13| X
14 D the organization have a written document retention and destructon pollcy? i 14| X
15 Did the process for detennining compensation of the following persons indlude a review and appmval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executve Director, o top management offical . ... e sl X
b Other officers or key employees of the organization ... o e 151 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruouons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
wih a taxable entity dunng the year? . L. e e e .. a6 X
b If “Yes,” did the organization follow a wrtten pollcy or procedure requiring the orgamzatxon to evaluate ns
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? e : — 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled > Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public in n. Indicate how you made these available. Check all that apply.
D Own website I:sﬁe;‘:ﬂ)el‘s website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast policy, and
financial statemnents available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Organization 2830 Woodland Hills Dr #109
Colorado Springs CO 80918 817-437-1146

DAA Form 990 (2014)




CHILDFEED 08/14/2016 307 PM

Fom.290 (2014) Children's Feeding Network 48-0971077 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e L__l
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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
organization and any related organizations.
o List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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,

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

A) ®) () (0} (3] Q)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not chack more than one compensation compensaton from amount of
uri an from related oth
(I:;kny :’f:er :\‘ds mm) the organizations mnw:anon
hours for — = organization (W-2/1099-MISC) from the
related s g % g g g (W-211098-MISC) organtzation
organizations g % and retated
below dolted s organizations
Ene) E g ‘§ g
(hDaniel Daves
e e e e b 10.00
President/Director 0.00 | X X 0 0 0
(2 Donald Matison
e, e, . .5.00
VP/Director 0.00 | X X 0 0 0
(3)Kevin McCrackin
e e 5.00
Director 0.00 | X X 0 0 0
4)
(5)
(6)
)
(8)
9
(10)
(11)

DaA Form 990 (2014)
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Form 990 (2014) Children's Feeding Network 48-0971077 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] ®) © (o) ® (5]
Name and tile Average Posihion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 8 both an from related ather
(list any officer and a directorrustee) the organizations compensation
hours for 5] 5 = - organzaton (W-2/1009-MISC) from the
related 28 % 3 (W-2/11099-MISC) organizabon
organlzations S'E é and related
below dotted g § organizations
fine) g ; g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19
ib Subdotal ... ............. .. . L I
c Total from continuation sheets to Part VI, Section A . ...... »
d_Total (add lines 1b and 1c) L .. . . L. >
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ., ..., ......... oo 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,” complete Schedule J for such
IAVIAUBL . .. . oo e e e e e e eeee e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_ services rendered to the 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. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and Eovess adss Desipor b serveces ComgSkaion

2  Total number of independent contractors (including but not limited to those histed above) who
recelved more than $100,000 of compensation from the organization I 0

DAA

Form 990 (2014)
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Form 990 (2614) Children's Feeding Network

48-0971077

Part Vill

Statement of Revenue

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

Total revenue

(B)
Relatad

or

exempt
funchon
revenue

(D)

Revenue
excluded from tax
under sections
512-514

--
-]

o a oo

f

9
h

Federated campaigns 1a

51,277

Membership dues 1b

Fundraising events =~ | 1c

Related organizations . 1d

Govemment grants (contributions) 1e

AR other contnbutions, gifts, grants,
and similar amounts not nduded sbove 1

1,043,506

Noncash contributions induded in lines 1a-1f:
Total. Add lines 1a-1f

$

751,495

1,094,783

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

R -2 Q0T

Total. Add lines 2a-2f

All other program service revenue .. ...

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds P

Royalties .... .

>

51

51

{1) Reat

{ii) Personal

Gross rents

Less. rentd exps.

Rental nc. or (loss)

Net rental income or (loss) ..

Gross amount from (1) Securivas
sales of assets

(W) Other

other than nventoryf

Less: cost or other
basis & sales axps.

Gain or (loss)

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

Gross income from fundraising events
of oo i onhne1c)
SeePatlV,lne 18 . a

Less: directexpenses ==~ b
Net income or (loss) from fundrai

events . . »

Gross income from gaming activities.
See Part IV, fine 19 .. ... a
Less: directexpenses = b

Net income or (loss) from gaming activities . . >

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Busn. Code

Allother revenue ., .... .... ... ... .. ...

Total. Add lines 11a~11d

4,728

4,728

4,471

4,477

9,205

12__Total revenue. See instmgioné.m ~

1,104,039

9,256

0

DAA

Form 990 (2014)
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Form 990 (2014)

Children's Feeding Network

48-0971077

Page 10

Part IX

Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL

N
Total expenses

(B)
Program service
expenses

C|
Ma:aggm)entmd
general expenses

©
Fundralsing

1

2

3

10
"

Q -0 a0 o o

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestc organzations

and domestic govemments, See PartIV,ime 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizatons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons described in section 4358(c}3)(B)
Other salaries and wages .
Pension plan accruals and eonmbtmons ('ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Management ...

Lobbying . ... ...
Professional fundraising services. See Part IV, fine 17,
Investment management fees
Other. (if ine 11g amount exceeds 10% of fine 25, column

(A) amount, kst line 11g expenses on Schedule 0)
Advertising and prometion .
Office expenses ... ...
Information technology
Royalties
Occupancy
T[avel enea asea s s =w we e e wer e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortzaton
lnsuranw ..............................
Other expenses. temze expenses not covered
above (List musceflaneous expenses in line 24e. If
line 240 amount exceeds 10% of line 25, colum

{A) amount, list fine 24e expenses on Scheduls O.)

Auomerexpenses e e C s
Touwmdmmrrm1mg'24a

53,626

53,626

777,052

777,052

30,576

24,460

3,058

3,058

20,822

16,658

2,082

2,082

3,860

3,860

14,282

14,282

48,430

43,588

2,421

2,421

37,056

37,056

6,518

6,193

325

4,738

3,791

947

29,067

29,067

18,856

15,084

1,886

1,886

18,314

18,314

14,773

14,373

200

200

12,235

12,163

1,090,205

1,051,425

29,133

9,647

NN

‘”"'on.nu‘m

Joint costs. Completa this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 956-720)

DAA

Form 990 (2014)
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Fom 990 (2014) Children's Feeding Network 48-0971077 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X, . = e ]—L
(A) ®)
Beginning of year End of year
1 Cash—noninlorest beamng 31,5096/ 1 17,999
2 Savigs and temporary cash Investments T 2
3 Pledges and grants receivable, net . .. ..., 3
4 Amung mlvable net . se  eee  ss & s+ eecaswesss s em =se as  as seaas 4
5§ Loans and cother reoeivables from current and former officers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L 5
6 Loans and other receivables from other drsquahﬁed persons (as deﬁned under sechon
4958(fX1)). persons descnbed In section 4958(c)3)B), and contnbuting employers and
sponsonng organizations of section 501(cX9) voluntary employees’ beneficiary
7 organzations (see instructions). Complete Part Il of Schedule L. .~~~ [
B 7 Notes andloans recsivable, et ..l e 7
a lnventonesrorsa|e°ruse . . ees wa eses w . .. e+ swsaenras  wees  aceactes 8
9 Prepaid expenses and deferred charges | . 9 12,547
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 95,615
b Less: accumulated depreciaion 10b 72,520 9,350} 1oc 23,095
11 Investments—publicly traded secuntes . 1
12 lnvesu'ﬂents—-othef sea"nt'es. see Pan lv l'ne 11 ................................ 12
13 Investments—program-related. See Part IV, bne 11~ 13
14 Intangible assets | ... 14
15 omer assets‘ See Pan 'v ]m 11 @4  wes saseas INasessavresce SeBiIeE sErEIETesssvemea o 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 40,946] 1s 53,641
17 Accounts payable and acoved expenses 9,617 17 8,478
18 Grants payable . . . e 18
19 Defem revenue .............................................................. 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account hability. Complete Part IV of Schedle D 21
8 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'5 disqualified persons. Complete Part i of Schedule L ..., ... 22
123 Secured mortgages and notes payable to unrefated third pares 23
24 Unsecured notes and loans payable to unrelated thind parties . ... ... .. .. 24
25 Other liabilities (induding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D ... .. ... ... i e e e e 25
26 Total Nabliitles. Add lines 17 through 25 . 9,617} 26 8,478
Organizations that follow SFAS 117 (ASC 958), check here D @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticted netassets . ... e 31,329| z 45,163
& |26 Temporarily restricted net ssets | . ... ... o 28
2 [29 Permanently restricted net assets | . ... ... ... 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here ) and
o complete lines 30 through 34,
(30 Captal stock or trust principal, or cument funds . .. ... . 30
2 31 Paid-in or capttal surplus, or land, building, or equipmentfund . 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 31,329] a3 45,163
34 Total ligbiliies and net assets/fund balances 40,946/ 34 53,641
fom 990 014)

DAA
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Form 990 (201«;) Children's Feeding Network 48-0971077

Page 12

Part X1 Reconciliation of Net Assets

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

00 0NN A WNa

-h

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, fine
33, column (B))

—
1,104,039

1,090,205

13,834

31,329

Wi [N O [ [ [N |-

-
o

45,163

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xll

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financlal statements audited by an independent accountant? _

Accounting method used to prepare the Form 990: D Cash [__f_l Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis | | Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

[[] separste basis [] Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Single Audt Act and OMB Circular A-133?

b If “Yes,” did the organizaton undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

Yes | No

2a

2b

2¢c

3a

3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Tressury P Attach to Form 930 or Fo'lm.990-EZ. ) - Open to !’ubllc ‘
Intornal Reverue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection ‘
Name of the organtzation identification number
Children's Feeding Network 48-0971077
Part { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prvate foundation because it is: (For lines 1 through 14, check only one box.)

1 A church, convention 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.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the hospital's name,
oty and state: . . e e e et e e e et e e

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit d bed In
section 170(b)(1)(A)(lv). (Complete Part Ii.)

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

7 An organization that nommally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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

9 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 saction 509(a)(2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizaton(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part [V, Sections A and B.
b D Type It A supporting organzation supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sectlons A and C.

1]

D Type Il functionally integrated. A supporting organization operated in connecton with, and functionally integrated with,

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

o

Type il nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations

d Provide the following information about the supported organization(s).

(1) Name of supported (W) EIN (i) Type of organtzation (v} Is the organzation (v) Amount of monetary {vi) Amount of
organzation (described on lnes 1-9 kstad In your goveming support {ses other support (see
above or IRC section document? Instructions) Instructions)
(see instructions))
Yeos No
(A
(B)
©
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for
990-EZ

Form 990 or
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014__Children's Feeding Network

48-0971077 Page 2
Part i 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 lll. If the organization fails to qualify under the tests listed below, please complete Part llI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Addlines 1 through3
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) indluded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6__ Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (o) 2014 (f) Total
7 Amounts from line 4 .
8 Gross income from interest. deends.
payments recerved on secunties loans,
rents, royafties and income from simitar
SouUrcas . .. . ... .. . .eeeel..
9 Net income from unrelated business
activities, whether or not the business
Is regularly camied on ......... .. ......
10  Other income. Do not include gain or
losg from the sale of capital assets
(ExplaininPart VL) . ........ ... ......
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) || | ... L s e . 12
13 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 . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by bne 11, colum(®) . .~~~ 14 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 . . ... ... .. . 15 %
16a 33 1/3% support test--2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publidy supported organization
33 113% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. 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 organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON i e e e e eee o e
10%-facts-and-circumstances test-—~2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organzzation qualffies as a publidy
supported organizaton
Private foundation. if the organization did not check a box on Ilne 13 163 16b 17a, or 17b, check this box and see
instructions

> []
>0

agn

» [

0

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.E2) 2014 _Children's Feeding Network

48-0971077 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and me
fees received. (Donotmdudeany unu
QRN ceeeert e eeh ier e 931,149 2,027,454 1,367,968 1,359,279 1,094,783 6,780,633
2 Gross receipts fmm adnussnons, rnerdmndlse
sold or services performed, or faciites
m@’,‘, ;‘"me”“’;u'fpo'e's:‘“’_ o the ) 22,684 964 6,398 9,592 8,168 47,806
3 Gross receipts from achvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~ =~
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge == =
6 Total. Add lines 1through5 = 953,833 2,028,418 1,374,366 1,368,871 1,102,951 6,828,439
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes 7a and 7b ..................
8 Public support (Subtract line 7c from
line 6) 6,828,439
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2092 (d) 2013 (e) 2014 () Total
9 Amounts fromlne6 X 953,833 2,028,418 1,374,366 1,368,871 1,102,951 6,828,439
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simlar sources .. 4,262 7,675 50 69 51 12,107
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand 10b = 4,262 7,675 50 69, 51 12,107
11 Net income from unvelated business
actvites not included 1n line 10b, whether
or not the business is regulardy camied on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 6,932 6,228 11,293 12,827 4,477 41,757
13  Total support. (Add hnes 9 10c 11
and12) . .. 965,027 2,042,321 1,385,709 1,381,767 1,107,479 6,882,303
14  First five yuars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here .| VT » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) .. ... . . 15 99.22%
16  Public support percentage from 2013 Schedule A, Part Ili, line 15 . 16 99.01 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . ... ... 17 29%
18  Investment income percentage from 2013 Schedule A, Part M, line 17 18 22%
19a 33 1/3% support tests—2014. If the organtzation did not check the box on line 14, and line 15 is more than 33 113%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > IE
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 930-EZ) 2014



CHILDFEED 08/14/2016 307 PM

Schedule A (Form 990 or 990-E2) 2014 _Children's Feeding Network 48-0971077 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part \. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations histed by name in the organization’s goveming Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Dd the organization have any supported organization that does nat have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization 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 (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes® and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizabons. 4b

c Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ui) the authonty under the organzation's organizing document authorizing such action, and (iv) how the action

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

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

6  Did the organization provide support (whether in the fom of grants or the provision of services or facllties) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable dass
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes," provide detail in
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(cX3)C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any fime 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," provde detall in Part V1. 9a
b Did one or more disqualrfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detall in Part VL 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detai in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and ali Type Ill non-functionally integrated supporting

organizatons)? If "Yes," answer (b) below. 10a
b Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (F;)rm 990 or 990-£2)2014 Children's Feeding Network 48-0971077 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, pravide detail in Part V1. 11c
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regulary appoint or elect at feast a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organration? If "Yes,” explain in Part
V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or_controlied the supporting organizaton. 2
Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently fled as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notffication, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a dose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organzation’s
income or assets at all times during the tax year? If *Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a The organization satisfied the Activites Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entiy. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
thoss supported organizations and explain how these actvities directly furthered thelr exempt purposes,
how the organlzation was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part V1 the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activites but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E) 2014
DAA
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Schedule A (Form 890 or 990-E7) 2014 Children's Feeding Network

48-0971077 Page 8

Part V Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

njalwin |-

D {n jd W IN |-

Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

-~

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Cument Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fawr market value of other non-exempt-use assets

1c

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

1d

o a0 |o|e

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 __Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions).

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

8 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

I~ |o ||

Section C - Distributable Amount

Cumrent Year

Adijusted net income for prior year (from Section A line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

income tax imposed in prior year

0 o 2 IN |-

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

6

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

DAA

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 Children's Feeding Network

48-0971077 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year_

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organzatons, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@I o [ (W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions.

@

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

0] (i
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions

Pre-2014

iy
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions camyover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distnbutions for 2014 from Section
D, fine 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from Ine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add hnes 3]
and 4c.

Breakdown of line 7:

Excess from 2013. ..

@ Q[0 [ e

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (I-;orm 990 or 990-2) 2014 Children's Feeding Network 48-0971077 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Completa if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intomal Revenue Service » Information about Schedule D (Form 990) and Its Instructions is at www.irs.doviform390. Inspection
Name of the organkzation Employer identification number
Children's Feeding Network 48-0971077

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N s WN -

{s) Donor advised funds {b) Funds and other accounts
Total number atend of year .. . .. .. ... .

Aggregate value of contributions to (dunng year) ____________

Aggregate value of grants from (during year) ... ...

Aggregate value atend ofyear . .. ... ...

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

funds are the organizaton's property, subject to the organization's exclusive legal control? =~ . e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. P i s NPTV DYes DNo

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 organzation held a qualfied conservation contribution in the form of a conservaton
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 restricted by conservation easements 2b

Number of conservaton easements on a certified historic structure included in (a) 2c

historic structure fisted in the National Register 2d

tax year P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? .. ... ... e [] ves []no

>3

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

and secton 170MNAKBNI? ... ...o.ooooooeoe oo o e et oo oo e et et e e e e+ e e e e, []ves [Jno
In Part XlIl, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part {1V, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (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 Xill, the text of the footnote to its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet
works of art, historical freasures, 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 VIll, line 1 > 3

() Assets included in Form 990, Part X |

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 SFAS 118 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll hne 1L > S
b_Assets included in Form 990, Part X . . e Y > 3
For Paperwork Reduction Act Notloe, seo the Instrucﬂons for Form 990. Schedule D (Form 980) 2014
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Schedyle D (Form 990) 2014 Children's Feeding Network 48-0971077 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research ) Other
c 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
X,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . e D Yes D No
Part IV  Escrow and Custodial Ammangements.
Complete if the 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, trustes, custodian or other intermediary for contributions or other assets not
induded on Fom 990, PartX? ... . . ... i . ves O e
b if “Yes," explain the anangement in Part XIII and complete the followlng table

Amount

Beginning balance e 1c

c
d Additions during the year 1d
[
f

Distributions dunng the year . 1e

Endlng balanoe 17

b If “Yes," explain the arangement in Part Xill. Check hene if the axplanation has been provided in Part Xili
PartV Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contnbutions = .. .. ...
¢ Net investment eamings, gains, and
losses
d Grants or seholarshlps .
e Other expenditures for faalmes and
programs L

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment > R %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes | No
() unrelated organizations 3a(i)

(i) related organizations . .. Ll s s s e 3afi)
b 1f "Yes” to 3a(i), are the related organizations listed as required on Schedwle R? .~ .o . L3B
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI  Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {s) Cost o other basis {b) Cost or cther basis {c) Accurmulated ) Book value
(investment) {other) depreciaton
1a Lam ---------------------------------
b Buidngs . . ... ... ...
¢ Leaschold improvements .. . ... ..
d Equipment ... . ... . .. 95,615 72,520 23,095
8 Other e
Total. Add lnes 1a throu jh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) L » 23,085
Schedule D (Form 930) 2014
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Scheduls D (Form 990) 2014 Children's Feeding Network 48-0971077 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descripbon of security or category {b) Book value {c) Methad of valuation
{including name of saturity) Cost or end-of-year market vakie
(1) Financial derivatves . . ... ... ...
(2) Closety-held equty interests e e
@) Other L i
VA
LB
) i
O
B L e e e
W e e e,
) e e e i
e e e e s e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes™ to Form 290, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descipton of investment {b) Book value {c) Method of valuation
Cost or end-of-year markst value
(4]
2
6]
0]
(5)
18
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX Other Assets.
Complets if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripbon (b) Book value
A
2
B
4
)
©)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . .. s RTIIEN >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8} Descnption of fiabiity (&) Book value
(1) Federal income taxes
2)
(3)
4)
)
6)
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »
2. Liabilty for uncertain tax postions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xilf ... . : I_L

DAA

Schedule D (Form 990) 2014



CHILDFEED 08&/14/2016 3.07 PM

Schedule D (Form 990) 2014 Children's Feeding Network 48-0971077 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 1,104,039
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on mvestments | . . . ... 2a

b Donated serv'ces and use or facuiﬁes ®e 4 4 teess wesass 4 sams setasee svavy see 2b

¢ Recoveries of prior year grants . ... ... ... ... 2

d Other (Describe In Part XHL) 2d

e Addlines 2athrough 2d || | | L i e s e e, aeae e e 2e
3 Subtract line 2e from l|ne1 e e et ee e e e e e e eeeeeee e el e e ee aeans 3 1,104,039
4 Amounts included on Form 990 Part VII|, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... ... 4a

b Other (Describe in Part XUy = . RO . .

c Add llnes 4a and 4b .............................................................. 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . . 5 1,104,039
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" to Forrn 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. ... . .. . 1 1,090,205
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatw serviws and uso Of fadlmes . s ese » me 44 eseasc e  smeses = S3v sasse 2’

b Prior year adjustments ... ... | 2b

c merlosses #e v &  we w s&a se4s Senes SrsassaavenEas sas & ewsremads se & ecera Sem zc

d Other (Desmbe in Part Xill Y e e e e e 2d

e Addlines2athrougt 2d | .. .. || ... . ..l e i e e e e reeieeeeae e ereaeen 20
3 Subtract Ine 20 fOM INB T ... .. .. . e e e e e e e e e 3 1,090,205
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. ... ... 4a

b Other (Describe in Part XIiL) | | ... ... . ... ... .. L4b

c Addlinesdaanddb i i e 4c —
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) 5 1,090,205

Part XIl Supplemental Information.

Provide the descriptions required for Part II, ines 3, §, and 9; Part ill, lines t1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part XI, nes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (For (Form 990) 2014
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Schedule D (Form 890) 2014 Children's Feeding Network 48-0971077 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States M o, 15450047
(Form 990) p Complote if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16. 201 4
» Attach to Form 990. Open to Public
B e » Information about Schedule F (Form 990) and Its instructions Is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
Children's Feeding Network 48-0971077

Part |

Form 990, Part iV, line 14b.

General Information on Activitles Outside the United States. Complete if the organization answered “Yes™ on

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

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
ofiices in the
region

{c} Number of
employees,
agents, and
Independent
cortractors
in region

{d) Activites conducted in
reglon (by type) (e g.,
fundraising, program services,
Investments,
grants 1o recipients
located in the region)

(@} i acinty bisted in (d) Is
a program service,
descrbe specific type of
service(s) in region

N Toad
expenditures for

in reglon

Central
1

rica and the

Caribbean -

Program grants

Assist families

758,995

South Asia
(2)

- Afghanista

L, Bangladesh

Bh
Program grants

Help poor

18,057

{3}

(4)

5

(6)

(U]

(8)

9)

(10)

(11)

(12)

(13}

(14)

(18)

(16)

(a7

3a Sub-iotal

777,052

lines 3a and 3b)

777,052

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

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 _ Children's Feeding Network 48-0971077 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Fom 926) . . .. ... ... ... .. e s Oves Xno

2 Dd the organzation have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) o OYes Mo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Informaton Retum of U.S. Persons With Respect to
Certain Forelgn Corporatons (see Instuctons for Fom S471) ... ... .. oo .o e Lves Ko

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Fonrn 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | ... ..o e el Oy E o

6 D the organization have any operations in or related fo any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713; do not fle with Fom 990) . .. ... oo s Oves X

Schedule F (Form 950) 2014
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Schedufe F (Form 990} 2014 Children's Feeding Network 48-0971077 Page 5
Part V Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and
Part 1Hl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see _instructions).

Region . ......... Expenditures  Investments
Central America and the Caribbean - $ 758,995 § . .. 0
South Asia - Afghanistan, Bangladesh, Bh $ . 18,057 $ Y

..........................................................................................................................

Schedule F (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Complets If tha organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 201 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.goviform930. [

Name of the arganization Employer identification number

Children's Feeding Network

48-0971077

Part ! Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Foom 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person b} Relationship between cisqualfied person arct {c) Description of transacton () Cotocted?
ofganization Yes No
(1}
{2)
{3)
{4)
5
(6}

2 Enter the amount of tax incurred by the organizatton managers or disqualified persons during the year

under sechon 4958 . . .. ...,

3 Entertheamountoftax.lfany,onllne2 above, reimbursed bytheorgamzaﬁon .

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person () Relatorshp [ (c) Puposed  Xd)Loantd (s} Original {0 Balanca due  |(g) In defauk?] (h) Approved | () Witen
with organgzation loan jor from thel  principal amount by board or | agreement?
org.? commfttee?
To From, Yes | No {Yes [ No {Yes | No
)]
\
{2) |
3).
{4)
{5)
{6)
@
1)
(9)
(19
Totad . . . ... . .. R . o . »S
Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
() Name of mterested person (b) Relabonstep between interested l(c)Arrnndamtarm {d} Type of assisiance (6) Pupose of assistance

person and the organization

{1

2

3)

{4)

5

{6

U]

_{8)

{9)

{19)

Szl\' Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,

Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 99067) 2014__Children's Feeding Network 48-0971077 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Retabonship between (c) Amount of () Description of transacton (-)dS:;'ng

intecested person and the trangaction Tevenues?

organization Yes | No

(1) Carrie Daves Mother of Presil 5,111| Bookkeeping X
2)
B8l
{4
{5
(6)
U]

8

L]

(19)
Part V Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-E2) 2014

DAA
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SCHEDULE M Noncash Contributions SR
(Form 990) 201 4
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. To P
D e ey P Information about Schedule M (Form 990) and Hs Instructions s at www.irs.goviformss0. oﬁf.';pe%ﬂ:: fie
Name of the organzabon Employer identification number
Children's Feeding Network 48-0971077
Part | Types of Property
@ ® © @
Check if Numberofca)mbuﬁomor mm Method of detsrmining
applicable lterns contnbuted Form 990, Part VI, lins 1g noncash contribution amounts
1 An_-won(s Of art ..............
2 At—Historical treasures =
3 At—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 Securiies — Closely held stock
11 Securites — Partnership, LLC,
or U'USt interesm ................
12  Securities — Miscellaneous
13 Qualfied conservation
contributon — Histonc
swdures s seessan mes
14 Qualified conservation
contribution — Other
15 Real estate— Residential =~
16  Real estato—Commercial =
17 Rea, esmte_o”’er ............
18 Cdlecuues e % emeerasaesasane
19 Food inventory .. ...
20 Drugs and medical supplies =
21 Takdemy ..
22 His:m’ arﬁfam ............
23 Scientific specimens
24 Archeclogical artfacts
25 Oter p( Personal suppli)] X 1 751,495]| FMV
26 Oher®( . .. ... ... )
27 Oterd( . .. ... )
28 _ Other (. )
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 Acknowledgement = 29
Yos | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entre holding period? ... ... . ... ... ol 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . L. e, e e e, 3t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonca
CONIBUONS? | i el et e e e e e e e s e s 32 X
b If “Yes,” describe in Part I).
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe jn Part |I.
For Paperwork Raduction Act Notice, sse the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA



CHILDFEED 08/14/2016 307 PM

Schedue M Fom $00)204)  Children's Feeding Network ___ 48-0971077 Page 2
Part i Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Scheduls M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 9%0-EZ) Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional Information.
Depastment of the Treasury » Attach to Form 990 or 980-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its Instructions is at www.irs.goviform980. | Inspection
Name of the organization . Employer kdentification number
Children's Feeding Network 48-0971077

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-E2) (2014)
DAA



