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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable & ™ 1\ vy HUNGER NETWORK INC
[0 Address change

[ Name change

45-4833492

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll 1121 SOUTHEASTERN AVENUE (317) 417-0549
City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46202

E Telephone number

G Gross receipts $ 111,799

_ ‘ 'i[“."gi‘d Lo gl pfes ) l‘(‘ —

-; |\ .

o |

Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 693,626 111,519
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 0
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 80
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 6,000 200
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 699,626 111,799




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE GOAL OF THE INDY HUNGER NETWORK IS TO CREATE A SYSTEM THAT ENSURES ANYONE WHOQO IS HUNGRY CAN ACCESS THE NUTRITIOUS
FOOD THEY NEED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?> . . e e e e e e e e e e DYes No

A If iﬁ-%,_ﬂ_ﬁ&f Wﬂ; ? il E; mmmm




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

J_Dﬂ#:_f—iaminmwﬂaﬂ: 1@ Aneciehindirar bonlilGA Amparen.ackufiog ro L bl P RGT QR TROR D SRV Tl et 1 e
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
@®; o

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .

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

complete Schedule K If "No,” go to line 25a . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 2ab
c D.[d the oroangtuoﬂ_ﬂmim;a‘n_escw ac.co_u_nj:_o_ther_t‘u a rpfundmn escroy af gn_y_ﬂrne durlnn fhe vear —_— — i
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

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

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 2|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year dld the organization have an interest in, or a 5|gnature or other authority over, a

Lne s vy b > g s e s m L v namae ol = lemunl i e 2san oy 1l I e

-

and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

ﬁst all ? Fhﬁeqanwahnn s former directors or trustees that received. in fiq SEH' i g ‘iw{ﬁ?nr or trustee of the

{r.i—



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . P 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?

i D ﬂ mi [yo=n fﬁ*lﬂwz‘ﬁi i :L,-m’._f,r;nf rhannae Fa ke Anvarnina Anriimante cinra tha nriar Enrm Q0N wias filad?
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(12) KATE HOWE

MANAGING DIR

................. X 60,343 0 0

Form 990 (2017)



Form 990 (2017) Page 7

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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

¥ SR U PR ST (Paieg JRIOT )i gl 0o 110 H gl el 2 A U —

Form 990 (2017)



Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related 2/1099-MISC) 2/1099-MISC) organization and

r:ran\;l‘_hnm
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Form 990 (2017) Page 9
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Form 990 (2017)

Page 10

Statement of Functional Expenses

Section 501(c)(3) 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 an

line in this Part IX

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

1

(A)

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

40,178

40,178

Grants and other assistance to domestic individuals See Part
IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and

Nt nlniear
(g rro—

60,343

N ——

47,397

10,771

2,175

It

25
26

Total functional expenses. Add lines 1 through 24e

286,001

257,444

25,628

2,929

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 286,780 1 41,010
2 Savings and temporary cash investments 2 230,280
3 Pledges and grants receivable, net 3 214,142
4 Accounts recelvable,net . . . . . . .+ . . . . . . 387,906 4 14,354
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L e e e e e e e .
‘a,’ 7 Notes and loans recelvable, net . . . . 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartIV,lne1l . . . . . 12
13 Investments—program-related See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . 4 a4 14
15 Other assets See PartIV,lnetl . . . . . . . . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 674,686 16 499,786
17 Accounts payable and accrued expenses . . . . . 12,417| 17 11,719
18 Grants payable . . . 18
19 Deferredrevenue . . . . . .« .« . . 19
20 Tax-exempt bond habilittes . . . . . . . . . 20
21

iﬁqg Y ygiggialaceaunt Labilby Crmnlata Dart TV f Sobodila
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Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 111,799
2 Total expenses (must equal Part IX, column (A), line 25) 2 286,001
3 Revenue less expenses Subtract line 2 from line 1 3 -174,202
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 662,269
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 488,067
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

e ———————————————————————————————




Additional Data

Software ID:
Software Version:
EIN: 45-4833492
Name: INDY HUNGER NETWORK INC

Form 990 (2017)
Form 990, Part III, Line 4a:

e s € L T E e L o L T e e e T o e e e e

'




Form 990, Part II1I, Line 4b:

PANTRY PARTNERS THE INDY HUNGER NETWORK (IHN) PROVIDES GRANTS TO FOOD PANTRIES IN THE GREATER INDIANAPOLIS AREA TO ENABLE THEM TO INCREASE
THEIR CAPACITY FOOD PANTRIES SUBMIT APPLICATIONS TO IHN IN RESPONSE TO A REQUEST FOR PROPOSALS THAT IS DISTRIBUTED EACH YEAR THE IHN GRANTS
COMMITTEE SELECTS RECIPIENTS AND AWARDS GRANTS FOR EQUIPMENT AND RENOVATIONS THAT WILL ENABLE PANTRIES TO SERVE A GREATER NUMBER OF PEOPLE
AND/OR PROVIDE MORE FOOD TO THOSE THAT THEY SERVE




Form 990, Part 1III, Line 4c:

COOKING MATTERS IS A SIX-WEEK COURSE THAT TEACHES BASIC COOKING SKILLS AND NUTRITION INFORMATION TO PEOPLE WHO ARE USING FOOD ASSISTANCE THE
FIVEICTERY N TIVETT TS TRV VW AL NTTReY) L YN 7Y




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317047368]|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Eopn Q8 ~~ J T T NPT PR v Yt — e .7 | %R SR
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(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
' TT. Tﬂtﬁ?ﬂﬂ?&?ﬁﬂ@ﬂ;&t_ pl?ﬂ% nleaca ranmnlata Part TTT )

Sections A and D, and complete Part V )
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

r fiscal ve

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)
2

R [/ raasn f.tha ralgtinnch scrihad in (2Y Aid tha nraanizatinn’s_ciinnardtad Arnanizatiane hauva a cianificant usica 10 tha .
R - - ,

T




Schedule A (Form 990 or 990-EZ) 2017

Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 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

'[Fii I ye—— ST T
e L

Yes | No

A uAalf Avainrteap el e aesressiry F0 L —

s

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets
5

Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide

details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iit)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013,

From 2014.

From 2015,

oalo|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3] and 4c




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution 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
governing 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 described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the

arnagizatitan had manra than nna ciinnnrktad nrﬂ:nr,::l-_unn_dne;nhg_hnm the_naware tn annnink anAd/Arramnva _Adirartnre Ar
] - = ==

!

{a)Current year | {b)Prior year | {c)Two years back | (d)Three years back | (e)Four years back
:H‘,LLI-,,J- i l'l
]
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Schedule A (Form 990 or 990-EZ) 2017 Page 6

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

iks

that received more than $5,000 Part II can be duplicated If additional space is needed

I I L 1 !

i

T i




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Ny ||| W

Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

J‘pe_&‘:mj, nt dnndad by Lina O amaunt .
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

THE ORGANIZATION TYPICALLY RELIES ON CONTRIBUTIONS FROM THE GENERAL PUBLIC HOWEVER, BECAUSE THE
ORGANIZATION IS IN ITS INFANCY AND REQUIRED LARGE CONTRIBUTIONS FROM A HANDFUL OF DONORS TO SATISFY THE INITIAL
CASH NEEDS OF A NEW ORGANIZATION, THE 33 1/3% PUBLIC SUPPORT TEST WAS NOT MET IN 2017 THE ORGANIZATION IS
WORKING TO ATTRACT PUBLIC SUPPORT IN 2018 AND THE FUTURE

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 10 200




990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 17A THE ORGANIZATION TYPICALLY RELIES ON CONTRIBUTIONS FROM THE GENERAL PUBLIC HOWEVER, BECAU
SE THE ORGANIZATION IS IN ITS INFANCY AND REQUIRED LARGE CONTRIBUTIONS FROM A HANDFUL OF D
ONORS TO SATISFY THE INITIAL CASH NEEDS OF A NEW ORGANIZATION, THE 33 1/3% PUBLIC SUPPORT
JFST WAS NOT MFT TN ?N17 _THE NRGANIZATIQN TS WQRKING TO ATTRACT PJIRIJC_SIIBPORT TN 2018340




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317047368]|

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
INDY HUNGER NETWORK INC

45-4833492

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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

‘jﬂlﬂ%‘lﬂj Er‘i’“ & Jinl Il raq?*-r“:_i'l' _.l‘”ﬂ ] CH::::

il
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See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Clocelv-held eauity interecte







Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 45-4833492
Name: INDY HUNGER NETWORK INC

Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 3, PART X THE ORGANIZATION IS ORGANIZED AS AN INDIANA NOT-FOR-PROFIT CORPORATION AND, ACCORDINGLY, I
S EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVEN
UE CODE MANAGEMENT OF THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS TO ENSURE
COMPLIANCE WITH ITS EXEMPT PURPOSES AS REQUIRED BY U S GAAP, INCLUDING CONSIDERATION OF A
J N e 2 € (W LAY ol (o (LT T O Ll R, VALY LN (R TR Gl T

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)



Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 4, PART XI, REIMBURSED EXPENSES 14,032
LINE 2D




Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 4, PART XI, | REIMBURSED EXPENSES 14,032
LINE 4B
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Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number

INDY HUNGER NETWORK INC
45-4833492

Open to Public
Inspection

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . f e s Yes O No

rd Describe In Part IV the orqiE iq; oi i presedyr sif EEQ]EQEIHWW !ﬂif ? ‘mldnlﬁﬂ i gi 1

__' *Fﬁi—i;@r_ WA 1 ) w——i=_




Schedule I (Form 990) 2017 Page 2
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Additional Data

Software ID:
Software Version:
EIN:

Name:

45-4833492

INDY HUNGER NETWORK INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MID NORTH FOOD PANTRY 35-2085515 15,800 FREEZERS

3333 NORTH MERIDIAN

STREET
BN el R I |
T

| 3 |

3 Subtract line 2 from line 1d




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CROOKED CREEK FOOD 47-2580827 6,000 COMMERICAL FREEZERS
PANTRY
ESKENAZI HEALTH CENTER
PECAR
6940 N MICHIGAN ROAD
INDIANAPOLIS, IN 46268
GRACE COMMUNITY CHURCH 35-1837386 5,073 INSTALL FREEZER

5504 E 146TH STREET
NOBLESVILLE, IN 46062
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasun
X

L &

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
INDY HUNGER NETWORK INC

Open to Public
Inspection

Employer identification number

45-4833492

990 Schedule O, Supplemental Information

Return
Reference

Explanation

EFENDPAI aan Al I_QTLII:D ArCARMDI ICQHRMENITCQ THE NI Y HLINAQCD NMECTVWWNDW LA I:\IER‘I&)! QTLHEDR DDNRD e
AL LIMARED METIAINDY LIAQ & . T
o o ——i [T — E
[4 F = -

7 [[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2017



990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE 990 WILL BE REVIEWED BY THE INDY HUNGER NETWORK TREASURER, CHAIR,AND MANAGING DIRECTOR
PAGERA AMDRRAVMINEN TN Al L MEMRFRS NF THE BAARN AE NIRECTNRS

Section E - Distribution Allocations (see (i) (ii) (iii)

- - N . Underdistributions Distributable
instructions) Excess Distributions Dra 9017 P -



990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | WE KEEP COMPLIANCE IN FRONT OF ALL OF OUR VOTING MEMBERS BY INSURING THEY SIGN THE CONFLIC

PAGE 6, T FORM ANNUALLY THE SECRETARY AND CHAIR OF THE INDY HUNGER NETWORK, IN PARTICULAR, MONITO
PART VI, R COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY WE HAVE CONSULTED AN ATTORNEY AT A MAJO
LINE 12C R LAW FIRM IN TOWN WHEN QUESTIONS ARISE THERE HAVE BEEN NO ENFORCEMENT ISSUES TO DEAL WIT
H




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

THE INDY HUNGER NETWORK'S GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | UNMET NEED CONSULTING 55,000 0 0 EMPLOYMENT SERVICES 5,626 0 0 TOTAL 60,626 0 0
PART IX,
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, REIMBURSED EXPENSES 14,032 REIMBURSED EXPENSES -14,032
PART X,
LINE 9




