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Short Form | omBNo.1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2015

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

v » Da not enter social security numbers on this form as it may be made pubilic. | ii
.‘,’,‘,’;’;’5“5‘;&3&%&5@“ i » Information about Form 990-EZ and its Instructions Is at www.Irs.gov/form990. nspection
A For the 2015 calendar year, or tax year beginning y 2015, and ending s 20
B Check If applicable: C Name of organization D Employer identification number
77 Adaress change Foed My Shoop Minlstry, Inc. 20-1059569
{C] Name change Number and street {or PO, box, If mall is not delivered to street address) Room/sutte T 'E Telephone number
S ::::Ir:‘l::;‘emml od 8 N. Lafayotto Stroot, #208 618-770-3337
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
7] Appiication pending Millstadt, IL_82260 Number »
G Accounting Method: Cash [ Accrual  Other {specify) » H Check » [1if the organization is not
I Website:>  http:/www.foodmyshcepministry.org required to attach Schedule B
J Tax-exempt status (check only one) — [/ 501(e)3) [ 501(c) ( ) < {insertno ) [) 4947(a)(1) or [ 1527 |  (Form 990, 890-EZ, or 990-PF).
K Form of organization: Corporation ] Trust {3 Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets
{Part }i, column (B) below} are $500,000 or mors, file Form 990 instead of Form 990-EZ . . . L 92,150.48
IEZN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . . . .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . + . . . 1 92,058.45
2 Program service revenue Including government fees and contracts . . . . . . 2 0
3 Membershipduesandassessments . . . . . . . « + + . .+ . . 3 0
4 Investmentincome . . . . . v . v o L 0 0w e e e e e e 4 92.01
Sa Gross amount from sale of assets other thaninventory . . . . 5a
Less: cost or other basisand salesexpenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . v v v o u v e e v e | 6al
@ b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or {loss) from gaming and fundraising events (add lin a and 6b and subtract
hnesc).....,...,........3\7 6d 0
7a Gross sales of Inventory, less returns and allowances . Qj) \ \: a
b less:costofgoodssold . . . . . . . \x .
¢ Gross profit or (loss) from sales of inventory (S ubtr rom @g 7a) :;> e I (] 0
8 Other revenue (describe in Schedule O) . . /D .. \ e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and a2 {\ T . ) 92,150.46
10 Grants and similar amounts pald (list in Sche . N I ) 1,275.78
11 Benefits pald to or for members . . A I & 0
@112  Salaries, other compensation, and employee bene % C e e e e e | 12 0
2113 Professional fees and other payments to independent contr, . O I | 0
al14 Occupancy, rent, utilities, and malintenance . A I L) 1,000.00
] 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 124.44
16 Otherexpenses(describeinSchedule Q) . . . . . . . . . . . . . . . . . . |16 77,812.90
17 Total expenses. Add lines 10through16 . . . . . T T I ¥ 4 80,213.09
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 11,837.37
@119 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuth .
& end-of-year figure reported on prioryear'sreturn} . . ., . . . . . . . . . . . . |49 0,600.33
@ |20 Other changes in net assets or fund balances (explainInScheduwe Q). . . . . . . . . {20 0
Z |21 Netassets or fund balances at end of year, Combine lines 18 through20 . . . . . . » [ 21 21,837.70
For PCperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642} Form 980-EZ (2015)
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Form 990-EZ (2015)

Page 2

IEEXII Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any question in this Part Il . T B
. {A) Beginning of year (B) End of year
22 Gash,savings,andinvestments . . . . . . . . 0 w0 . 9,600.33|22 21,837.70
23 Land andbuildings. . . . e e e e e e e e e e 0/23 0
24  Other assets (describe In Schedule O) e e e e e e e e e e 0/24 0
25 Totalassets. . . . . . Ve v e e e e e e 9,600.33| 25 21,637.70
26 Total liabllities (describe in Schedule 0) e e e e e . 0|26 0
27 Net assets or fund balances (line 27 of column (B} must agree wuth Ime 21) . 9,600.33|27 21,837.70
Il Sstatement of Program Service Accomplishments (see the instructions for Part ll)
Check If the organization used Schedule O to respond to any question in this Part lll . _Expenses
What is the organization’s primary exempt purpose?  Educatlonal, physical & spiritual development - Honduras g%ﬁ?:)l(rse)i:\o; ;8?23&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organlizations, optiona! for
others.)

28 Scholar program providing froo school uniforms and school supplios for Honduran public school children In

nood. 335 chlldren roceived school uniforms, shoes, school supplies, and back pack,

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 21,445.16
29 Bi-lingual school scholar program providing tuition, books, transportation, school uniforms, school supplios,

and school day food for children In Christian school in Honduras.

(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |29a 20, 085.29
30 Construction program - rebullt 8 homes of Indigont persons In Honduras. Homes had boen doestroyed by

firo

(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [J |30a 11,214.14
31 Other program services (describe in ScheduleO) . . . . . . . e e

(Grants $ ) lf this amount includes foreign grams check here . . . . » [] |31a 23,078.49
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . ... P |32 76,821.07

List of Officers, Directors, Trustees, and Key Employees (list each one sven if not compensated see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{a) Name and titlo h o‘:zsA;::a“?: ek gzr::g:snaatgz conggz)mg:: t?)e grer:éa%yee (e) Estimated amount of
oo [ o 23| aden oo | 7 T
Marvin R, Steinke, Presidont
5 0 0 0
Brian Safarlan, Vico Prosidont
1.5 0 0 0
Charles Fahrnor, Troasuror
1.5 0 0 0
Bonnle Fahmor, Socrotary
7 0 0 0
Jullo Krausz, Director
B 0 0 0
Bennle Belvin, Diroctor
8 0 0 0
Rovorond Michael Wooton, Diroctor
5 0 0 0
Stanloy Brandmeyer, Diroctor
5 0 0 0
Ryan Murphy, Director
5 0 0 0
Michello Murphy, Director
K] 0 0 0
Robert Nelson, Diroctor
1 0 0 0
Rovorond Bornard Knoalo
3 0 0 0

Form 990-EZ (2015)



Form 890-EZ (2015)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the arganization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descriptionof eachactivityinScheduls G . . . . . . + + « v o v 0 o w0 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeon Schedule O (seelnstructions) . . + « « « « « v « « v 4 f o6 e w0 s w s 34 v
35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . + . . . « . . . 35a 4
b ¥ *Yes,” to line 353, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501{c})(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . , . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? I "Yes,” complete applicable parts of ScheduleN . . . « . « « « . « + .+ . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37aJ o (.| __.
b Did the organization file Form 1120-POL for thisyear? . . . . . e e e e e e e 37b
38a Did the organization borrow from, or make any loans to, any officer, dnrector. trustee, or key employee or were | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part if and enter the total amountinvolved . . . . |38b !
39  Section 501(c)(7) organizations. Enter: - 1
a Initiation fees and capital contributions includedonline9 . . . . ., . . . . . [39a !
b Gross receipts, included on line 9, for public use of club facilites . . . . . . 39b )
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization durlng the year under: 'r
section 4911 » 0 ;section 4912 0 ; section 4955 » 0 ;
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 | _ | _ | _|
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prlor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed ‘
on organization managers or disqualified persons during the year under sections 4912, %
4955, and 4958 . . . . R 0 '
d Section 501(c)(3), 501{c)(4), and 501 (c)(29) orgamzations Enter amount of tax on line ,
40c reimbursed by the organization . . . . . . . . . . . . o 0 L L P 0 ‘«
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | i
transaction? if "Yes,” complete Form8886-T . . . . « « .+ « + « v v v s e e a 40e v
41  Llst the states with which a copy of this return is filed » lllinols
42a The organization's books are In care of » Charles Fahrner Telephone no. » 618-234-3475
Located at » 17 Ednick Drive, Swansoa, iL ZIP+4 » 82228-1914
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » (l
See the instructions for exceptlons and filing requirements for FINCEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR). 1 1
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.7 . . . . 42¢c v
if “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 [
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | K
completed instead of Form990-EZ . . . . . . « v o . o 0 0 0 0 0w s s e 44a v
b Did the organization operate one or more hospital facilitles during the year? If *Yes," Form 990 mustbe | | | _ |
completed insteadof Form®90-EZ . . . . . . . . . . . . . . ., o 44b v
c Did the organization receive any payments for indoor tanning services during the year? Coe e . 44c Y
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,* prowde an . B
explanationin Schedule O « + .« + . ¢ 4 v v v v 0 v e e v e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed insteadof | | |
Form 990-EZ (see instructions) . Ve e e e e e e e .o e 45b v

Form 990-EZ (2015)



Form 890-EZ (2015)

Page 4

46

Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . .

Yes | No

v

46

Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part VI .. 4
Yes| No
47 Did the organization engage in lobbying activitles or have a section 501(h) slection In effect during the tax
year? Iif “Yes,” complete Schedule C, Partll . . . . . . . . . o e e e e e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete SchedulsE . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is nons, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable tributions t | (e) Estimated tof
{a) Name and title of each employee hours per week compensation con ons 1o empoyea | (e} Estimated amaunt o
devoted to position | (Forms W-2/1099-MISC) be“""‘cg';’;;ng';‘;g:fe"ed Other compensation
Nono
f Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
| Nono
Total number of other independent contractors each receiving over $100,000 . ,» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . . . . . . . . L 0 L L 0 s e e e e e e e

»[7] Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and bellef, it Is

true, comrect, and complete Declaration of pregarex (otger than offjce
favhi

on all Information of which preparer has any knowledge.

d

Sign } grlat offi Dat
Here Marvin R. Steinko, Prosident (} / [
Type or print name and title = I L
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Fim's name___ » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . ., . .

. » [JYes []No

Form 990-EZ (2015)



| omB No. 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) : .
Complete If the organization Is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service | > Information about Schedule A (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Foed My Sheep Ministry, Inc. 20-1059569

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170{b){(1)}{A){i).
2 [JA school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 1T0(b)(1){A)(iv). (Complete Part I1.}

{7 A tederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vl). (Complete Part Il.)

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

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

10 [J 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 carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Il. A supporting organization 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally Integrated, or Type HI non-functionally integrated supporting organization.

~N o [$)]

[}

f  Enter the number of supported organizations . . . - e e e e e e e e l:]
g Provide the following information about the supported organizatlon(s)
(i} Name of supported organization (i) EIN {ili) Typs of organization | (iv) Is the organlzation | {v) Amount of monetary {v) Amount of
(described on lines 1-3 | listed In your goveming support (see other support (see
above (see Instructions)) document? Instructions) instructions)
Yes No
Y
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2015 Page 3
Xl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do hot include any *unusual grants.) 06,135.00|  152,086.00{  91,073.98 82,686.27 02,058.45|  513,030.70
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . .
6 Total. Add lines t through 5. . . . 96,135.00 152,086.00 91,073.98 82,588.27 92,053.46 513,939.70
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. {Subtract line 7c from
line6) . . . + . v v . 813,930.70
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . . . . . . £6,135.00 152,086.00 91,073.08 B2,588.27 92,058.45 513,939.70
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0 63.04 92.01 158.05
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . .,
¢ Addlines10aand10b . . . . . 0 0 0 63.04 92,01 168.05
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPantViy. . . . . . .
13 Total support. (Add lines 9, 10c, 11,
andi2) . . . . . - 96,135.00 152,086.00 01,073.98 82,649.31 92,150.46 514,094.78
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section CG. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .+« . . 115 99.97 %
16 Public support percentage from 2014 Schedule A, Partlil, line15 . . . . . .+ . . . |16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)) . . . | 17 0.03 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . . . . . (18 0.02 %
19a 33'1% support tests—2015, If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . #» [7]
b 33'1% support tests—2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 090 or 990-EZ) 2015

m A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo.1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to speclific questions on 2 @ 1 5
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 890 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and Its instructions is at www.irs.gov/form990. ST T (T3]

Name of the organization Employer identification number

Food My Shoop Ministry, inc. 20-1059569

Form 090-EZ, Part |, Lino 10. Grant of $1,276.75 to Biblos for Honduras, a 5601(c)(3) organization that purchases Biblos in Spanish thon glvos

thoso Biblos away to Individuals in Honduras froe of chargjo. Tho organization has provided Bibles to Foed My Shoop Ministry

during somo mission trips in Honduras for Food My Shoop to distribute to individuals as part of its mission activities.

Form 900-EZ, Part |, Lino 16. Exponsos wero incurrod for charitablo work In Honduras , including but not limited to:

1) Public school scholar program providing school uniforms, shoos, school supplies, and back packs for chlidren In need; 2) bi-linqual

school scholar program providing tultion, books, school uniforms, shoes, school supplios, back packs, transportation, and school day food;

3) construction program for rebullding/ropairing homos of thoso in groeat nood; 4) froo ong-day modical clinles providing modical consultation,

froo proscription modicine as ordorod by a physiclan; vitamins, glasses, and sunglassos: 8) spiritual education program providing study

materials, supplies and shirt; 6) hospital visitation program providing baby layottos for newborns in public hospitals for the poor, toys and

blankots for children In tho pediatric and cancor wards. Total program expensos: 78,821,07. Administrative exponses not Iincluded in Lines

14 & 16 total $1091.83 and includo wiro transfor foos, bank feos, govt. feos, storage foos, supplios. and T-shirts with the Feod My Shoop logo.

Form 990-EZ, Part }l}, Statoment of Program Accomplishments. Additional Information. Medica) program - froo ono-day medical/vision

clinics conducted In churches in Honduras: 1,430 pooplo examined by medical teams and provided froo medicino as prescribed, 1,602 poopio

recolved vitamins, 978 pooplo rocelved noodod strength of reading glassos, 1,332 peoplo roceived sunglasses., 469 roceivod toothbrushos

and toothpasto. Spiritual education program - 310 studonts rocoived study matorlals, supplies, and shirts, Hospital visitation program -

Approximatoly 200 mothors rocolved baby layottos for thoir nowborns, 150 hospitalized chlldron rocelved toys. Other - 85 childron In

two orphanages/childron’s homos rocolvod flip flop sandals and gifts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)




