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Forms 990 / 990-EZ Return Summary
For calendar year 2021, or tax year beginning , and ending
43-1264877
FEED MY PEOPLE
Net Asset / Fund Balance at Beginning of Year 2,696,136
Revenue :
Contributions 5,366,220
Program service revenue 358,420
Investment incams 28,839
Capital gain / loss 25,222
Fundraising / Gaming:
Gross revenue 45,269
Direct expenses 4,814 :
Net income 490,455
Other incoma 0
Total revenue 5,819,15 6
Expenses
Program services 4,540, 362
Management and general 362,655
-Fundraising ’ _ 91,084
Total expenses . .4,994 ,101 .
Excess / (deficit) 825,055
Changes 46,727
" Net.Assct / Fund Balance at End of Year 7 3,567,918
Recongciliation of Revenue ) Reconciliation of Expenses )
Total revenue per finandial statenments 5,865,883 Total expenses per financial statements 4,994,101
Less: Less: s
Unrealized gains 46,727 Donated services
Donated services Prior year adjustments
Recoveties . Losses
Other ' Other
Plus: Plus:
Investment expensés - Investment expenses
Cther . Other
Total revenue perreturn . 5,819,156 - Total expenses per-retum 4,994,101
Balance Sheet
Beginning : Ending Differences
Assets 2,775,860 3,730,399
Liabilities , 79,724 162,481 - , '
Net assets 2,696,136 3,567,918 871,782
Miscellaneous Information
Amended return _
Retur / extended due date 11/15/22
Failure to file penalty




Form 8879"TE

IRS e-file Signature Authorization
for a Tax Exempt Entity

7804 11/15/2032 2:28 PM Py 4

OMB No. 1545-0047

Far calendar year 2021, or fiscal yearbeginning ,, ., ..., .. ..c... o 202t, andending, . _........... 20 ,..... 2 02 1
Depariment of the Treasury »- Do not send to the IRS. Keep for your records.
lntemal Revenue Service P> Go to www.irs.qov/Form8879T7E for the latest informatlon.
Name affiler EIN or S5SN8
FEED MY PEOPLE 43-1264877

Name and lille of officer or person subject 1o tax CHRI STOPHER BOYER
EXECUTIVE DIRECTOR

Type of Refurn and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filars may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b,

5by, 6b, ¥b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0~ on the

applicable line below. Do not complete more than one line in Part 1.

1a Form 990 chegk here

2a Form 990-EZ check here

3a Form 1120-POL check here
4a Form 990-PF chack here

5a Form 8868 check here

6a Form 990-T check here

Form 4720 check here

Form 5227 check here

Farm 5330 ¢heck here

......... P [&] b Total revenue, if any (Form 99C, RFart VI, column ¢a), ne 12) b 5,819,156
_____ B || b Total revenue, ifany (Form 990-E2,line® b
P || b Totaltax (Form 1120-POL, fine22) | . . ... 3b
_____ P || b Tax based on investment income (Form 980-PF, Part VI, line 5)  4b
........ B | b Balance due (Form 8868.%ine3c) . . .. . ... .."%
_______ P | | b Total fax (Form 990-T, Partlll, ine4) . . &b
________ P [ | b Total tax (Form 4720, Part 1L, ine T} ..........coce i iceeiiirarieaen.. TH
________ »> : b FMV of assets at end of tax year (Form 5227, tem D} ................... 8b
________ P | | b Taxdue (Form 5330, Partll,line 19)....................ccccoeeeiiinneee., 8D
» b Amount of credit payment requested (Form 8038-CP. Part lil, line 22) .. 10b

Form_8038 -CP check here ..

ture Authorization of Officer or Person Subject fo Tax

" Declaration and Signa
Under penalnes of perjury, | declare that 9@
of entity}

{ am an officer of the above entity or

u | am a person subject to tax with respect to (name

, (EIN) and that | have examingd a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and befief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent te allow my
intermediate service provider, transmittar, or electronic return originator (ERQ] o send the retumn to the IRS and to receive from the IRS (a) an
acknowledgernent of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revcke a payment, 1 must contact the U.S. Treasury Financizl Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institufions mvolved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only

El {authorize  MARTZ & WILSOM, LLP

to enter my PIN 18041 as my signature

ERO firm namia Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating chartties as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN on the

return's disclosure cansent screen,

|:| As an officer or person subject to tg
filed retuen. If | have indicated wi
of the IRS Fed/State program,

=

5 'cl!?t elurn’s disclosure consent screen.

respect to the entity, [ will enter my PIN as my signature on the tax year 2021 electronically
tt cgpy of the return is being filed with a state agency(ies) regulating chanties as part

Date ¥ 11/15/22

Hignalure of afffcer or parson subject lo tax »
SPartill:

Certification and Authentlcation™—"

ERO's EFIN!P[N Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43083152836 |

Do niot enter afl zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERQ's signature b

DOUGLAS L. SLUNAKER _ e » _11/15/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

NAA

Form B879-TE (2021



EXTENDED TOC NOVEMBER 15,

: 990 Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

1804

2022

11/16/2022 2:24 PM Pg 4

OMB No. 1545-0047

2021

“Open fo Public .

Department of the Treasury . : X
Internal Revenue Service P Go to wwwirs.gowForm990 for instructions and the latest information. Inspection =
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: € Name of organization D Employer identification number
[ ] aderess change FEED MY PEOPLE
D Narme chan Doing business as 43-1264877
ange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] itz retum 171 KINGSTON DRIVE 314-631-4900
Final refum/ City or town, state or province, country, and ZIP cr foreign postal code
terminated
(] s ST. LOUIS MO 63125 G Grss recsipss 5,823,970
en retum F Name and address of principal officer:
D Application panding CHRISTOPHER BOYER H{a} Is this & group retum for suberdinates? D Yes No
171 KINGSTON DRIVE Hib) Are all subordinates included? |:| Yes L__I No
ST LOUIS MO 63125 If "Ne,” attach a fist. See instructions

| Tax-exempt stalus: Is(-l 501(6)3) I_I 501{g) } 4 {insert no.) ﬂ 4947(a){1) ar ﬂ 527

J_ Website: P WWW . FEED-MY-PEOPLE . ORG

H{c} Group exemption number »

K Form of organization: EI Corporaticn |—| Trust |_| Association l_l Other P | L Year of formalion: 1983 IM Stale of legal domicile: MO
Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..TO SHOW GOD'S LOVE AND COMPASSION TO ALL HIS PEOPLE, BUT PARTICULARLY HIS
& BB TN N D . e
3 00O OSSOSO
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o3 3 Number of voting members of the governing body (Part V|, line 12y 3 10
2 4 Number of independent voting members of the governing body (Part VI, lpe iy~~~ 4 10
g § Total number of individuals employed in calendar year 2021 {Part V, lne 22 5 21
g 6 Total number of volunteers (estimate if necessary) ________________________________________________________ 6 441
7a Total unrelated business revenue from Part VIl column (C), inet2z 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. .. ... .. 0 iiiiiiieiiniiiieieiiaieines 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4,275,115 5,366,220
2| 9 Program service revenue (Part VI, line2g) 225,712 358,420
% 10 Investment income {Part VI, column (A}, lines 3, 4,and7d) 26 ’ 802 54 ; 061
% | 11 Ofher revenue (Part VI, column (A), lines 5, 6d, 8, 9, 10c, and 11e) 82,985 40,455
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 123 ............ 4, 610 P 614 5,819,156
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510y 853 ,268 917,328
# | 16aProfessional fundraising fees (Part IX, column {A), e 11} 0
:,% b Total fundraising expenses (Part IX, column (D), fine 25y » 91, 084 ........ SR ‘ ERTECNE
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 3,279,743 4,076,772
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,133,011 4,994,101
19 Revenue less expenses. Subtract line 18 from line 12 . . 477,603 825,055
*5§ Beginning of Current Year End of Year
£35 20 Totalassets (Part X, fine 16) 2,775,860 3,730,399
<3| 21 Total liabilies (Part X, line26) 79,724 162,481
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. .. ... .. . 2 ’ 696 r 136 3 ; 567 ¢ 918

Partll' | Signature Block

Under penalties of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, ang fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here } CHRISTOPHER BOYER EXECUTIVE DIRECTOR
Type or print name: and title
PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid DOUGLAS L. SLUNAKER DOUGLAS L. SLUNAKER 11/15/22 | seltemploved | PO1952836
Preparer | g name 4 MARTZ & WILSON, LLP Firm's EIN P 01-0716655
Use Only 712 HANLEY INDUSTRIAL CT

Fim's address P BRENTWOOD ’ MO 63144-1904

Phone no, 314_646_1040

May the IRS discuss this return with the preparer shown above? See INStrUCHONS

For Paperwork Reduction Act Notice, see the separate instructions.
DAA i

Form 990 (2021
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Form 690 (2021) FEED MY PEOPLE 43-1264877 Page 2
“Partlll, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 1 ... ... ... .. . . . ., D

1 Briefly describe the organization's mission:

TO SHOW GOD'S LOVE AND COMPASSION TO ALL HIS PECPLE, BUT PARTICULARLY HIS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 ||| e 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
Senﬂces') ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

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

4e Total program service expenses W 4,540,362
DAA Form 990 (2021
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Farm 990 {2021) FEED MY PEQPLE 43-1264877 Page 3
Part IV. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes,” complafe Schedule C, Part | 3 X

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the fax year? If "Yos,” complete Schedule C, Part ) 4 X

5 Is the organization a section 501{c}4)}, 501(c)5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complefe Schedule C, Part lIf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, delt management, credit repair, or
debt negolialion services? If “Yes,” complete Schedule O, Partty 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? If “Yes,” complefe Schedule D, Part V 1 0 X _ '_ _

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, 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, Part Vi . 1Ma| X

b Did the organization repart an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vi 11b

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viif ilc

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part X 11d

e Did the organization report an ameunt for other liabilities in Part X line 257 If "Yes,” complete Schedule D, Part X 11e

f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizafion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule B, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization mainfain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b

15  Did 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 Il and IV 15

16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complefe Schedule F, Parts ilf and IV 16

17  Did the organization report a fotal of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part . See insiructions 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a? if "Yes,” compiete Schedule G, Part Il 18 [ X

19 Did the organization report meore than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes," complete Schedule G, Part Il | 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b [f “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand It . .. ... ... ... ... .............. 21 X
DAA Form 990 @o21)

Ea T -] - - -

bty

T R S |-

oe|ra
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Form 990 (2021) FEED MY PEOPLE 43-1264877 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer “Yes" fo Part VII, Secfion A, line 3, 4, or & about compensation of the
organizations current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e 23 X

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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K. If “No,"go fo fine 258 ...l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? e 24c
d Did the organization act as an “on behalf of” Issuer for bonds autstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part4y 26 X

27 Did the organization provide a grant or other assistance fo any current or former officer, director, trusiee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complefe Schedule L, Part il 27 | | X_

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complefe Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

“Yes,” complete Schedule L, Part IV 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedwe M 28 | X
30 Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i “Yes,” complete Schedule M 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 X
32 Did the organizaftion sell, exchange, dispose of, or transfer more than 25% of iis net assets? If "Yes,"”

complete Schedule N, PartIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedule R, Part{ 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, i,

oriV, and Part V,line 1 SO 34 X
35a Did the organization have a controlled entily within the meaning of section 512¢(p}137 = 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedufe R, Part V, fipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X

Part V' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reporied in box 3 of Form 1098. Enter -0- if not applicable 12 | 3 :
Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming {gambling} Winnings 10 Prize WinErS 7 Lottt ittt ittt ittt siuiseeraeieesitisiiiiiaiiiesian 1ic

DAA Form 990 (2021



1804 11/15/2022 2:24 PM Pg 8

Farm 920 (2021) FEED MY PEQPLE 43-1264877 Page 5
‘PartV.. Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 21 TR B B !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. : d : N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ____________________________________ 3a X
b K "Yes," has i filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes.” enter the name of the foreign country ™ ' .
See instructions for fiting requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). = '_ l
5a Was the organization a party to a prohibited tex shelter transaction at any time during the tax year? S5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
e If *Yes" to line 5a or 5b, did the organization file Form 8886-T2 | | . ... . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions 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? 6b
7  Organizations that may receive deductible contributions under section 170(c). o ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E o
and services provided to the payor? 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 | NSRS SRR SR RRRSRSRIS 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I S LR
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the a ‘
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 40667 9a
b Did the sponsoring organization make a distribution {o a donor, donor advisor, cr related persopn? 9b
10  Section 501{c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11 Section 501(c}(12} organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from tem) 11b AR IR
12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b : I
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to 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 Enfer the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plaps 13b
c Enter the amount Of reserves on hand ................................................................ 136 - . i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheduwle O . . ... ... . ... ... 14b
15 Is the organization subject to the saction 4960 tax on payment{s} of maore than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. T IR
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . 16 X
If “Yes,” complete Form 4720, Schedule O. 1
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
17

activities that would result in the impaosition of an excise tax under section 4951, 4952 or 4953? . .
i "Yes," complete Form 6069.

DAA

Form 9990 (2021
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Form 990 (2021y FEED MY PEOPLE 43-1264877 Page 6
"PartVl | 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 on Schedule 0. See instructions.
Check if Schedule O contains a response or note fo any line in this Part V1 . e RL
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 | 10 |
If there are material differences in voting rights among members of the governing body, or 1:
if the governing body delegated broad authority fo an executive committee or similar R
committee, explain on Schedule Q. i
b Enter the number of voting members included on line 1a, above, who are independent 1| 10 1
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other peyson? 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 significant diversion of the organization’s assets? ) X
& Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertakenr during the year by the following: |- | i
@ The gOVEMMINg DOBY? | | | ... ittt it e ga | X
kb Each commiltee with authority to act on behaf of the governing bogy? 8b | X
9 Is there any ofiicer, directer, 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 on Schediig O, . o iesins i otieaaeanaenns 9 X
Section B. Policies {This Seclion B requests information about policies not required by the Intemal Revenue Code.)
Yes j No
10a Did the organization have local chapters, branches, or affiates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the arganization's exempt purposes? . ... . ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a Xr
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. =_:‘___ :
12a Did the crganization have a written conflict of interest policy? If “No," go fo fine 13 . 12al 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,”
describe on SChedUIe O hOW th"'s Was done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a writlen document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by BT e
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organizaton's CEQ, Executive Director, or top management officad .
b Other officers or key employees of the organization ... ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt staius with respect 10 sUCh ArraNgEMENtS ? L .. ... ... . ittt ieeaeiieeiiiiiiiiiiiis 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website Another's website Upon reguest |:| Other {explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CHRISTOPHER BOYER 171 KINGSTON DRIVE
ST LOUIS MO 63125 314-631-4900

DAA Forn 990 (2021)
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Form 990 (2021) FEED MY PEOPLE 43-1264877 Page 7
_Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lingin this Part VI . .. D
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization'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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receivad reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,0€0 from the organization and any related organizations.

o List all of the organizaticn'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 frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the insfructions for the order in which to list the persons above.

Check this box if neither the crganization nor any refated organization com

pensated any current officer, director, or trustee.
©
Position B E F
Name(:)nd fitle Av:::ge é';; ”;:l:::ﬁ;zg;ei:'::tﬁ o Rept:rl)able Rep:m)ab!e Estimate(.d, amount
o woek | ©11cer and & discortusos) o e oo et compenseion
{list any 23| 7 g 7 |3& é" organization (W-2/ organizations {W-2/ frf;m_the
hours for a2zl g[S |25 3 1088-MISC/ 1099-MISC/ organization and
related 8,§ §' - § '?;32 2 1099-NEC) 1089-NEC) related organizalions
organizations Qé_, 3 e| g
below 5|3 8| B
dotted lina) g % %
(1) JOHN BRICKLER
UUULUUETORUURURURURRURIUIRN SO 1.00
CHAIR 0.00 |X 0
{2 JOHN EVANGELISTA
e . 1.00
CHATR 0.00 |X 0
()MIKE ILTEN
SV RSOSSN BT 1.00
CHATR 0.00 X 0
4 LAURA KLEIN
e ) 1.00
CHAIR 0.00 X 0
5)ED KOVARIK
e 1.00
CHAIR 0.00 X 0
6) JASON LENZ
RPUTRUTRPIURRUTUUORRRORUNN SO 1.00
VICE PRESIDENT 0.00 | X X 0
(7) PAT MAZANEC
SUTUUTUTOTIUIUIPIPRRTOPRRPROROY SO 1.00
SECRETARY 0.00 |X X 0
(8 SANDY O'CONNELL
e 1.00
CHAIR 0.00 [X 0
9 JOE RICHARDSON
e 1.00
TREASURER 0.00 | X X 0
(10)BOB ZARUBA
e 1.00
PRESIDENT 0.00 [X| |X 0
(11)

DAA

Form 990 (021)
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Form 990 (2021) FEED MY PEQPLE 43-1264877 Page 8
Part VIl .| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B} {de not check more than one ] (E) F
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation coempensation of other
per week =T = == = from the from related compensation
(list any ;5. Z % § é(g_ =} organization (W-2f organizations {W-2/ from the
hours for 2l E|8 | 28| 3 1099-MISC/ 1099-MISC/ organization and
related 28] g -a 88 - 1099-NEC) 1089-NEC) related organizations
organizations Tz 2 2 E
= @€ =)
below g. g ® [+
dotted line) e g &
g
b Subtotal . »
¢ Total from continuation sheets to Part VII, Section A .. . . >
d Total {add fines 1band 16) ... ... . s, »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated SN PPN [V

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

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such B R

UGVIGURT .., oo e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S

for_services rendered to the crganization? If “Yes,” complele Schedule J for such Dersom . . . . . . . i 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 organizafion's tax year.

A B C
Name and b(us?ness address Descriptio% %f Services Comp(en}saﬁon

2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization

DAA

Form 990 {2021)
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Page 9

Part VIl

Statement of Revenue

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

(A (B) (C} D)
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue business revenue from tax under

sections 512-514

*2*2 1a Federated campaigns 1a
gé b Membership dues 1b
s<t| ¢© Fundraising events 1c
.(‘L;'g d Related organizations 1d
(,,-E e Government grants (contributions} ie
5 ? f Al olher conlribufons, gits, grants,
g 2 and similar amaunts not included above .. ... ... 1f 5,366,220
@ &S| 9 Moncash contribulions included in :
=0 lnes a1t . | 1g I$ 3,553,394| =
S8 h Total. Addiines 1a—1F... ...\ oot » 5,366,220 |
Business Cade : | AR ‘
g | 28 . THRIFT STORE SALES . . . 358,420 358,420
§§ : .......................................................
%% g
‘EP: ......................................................
e =}
& £ All other program service revenue ... ............
g Total. Add lines 2a—2f. ... ... oo > 358,420
3 Investment income {including dividends, interest, and
other simiar amounts) > 28,839 28,839
4 Income from investment of tax-exempt bond proceeds >
5 Royallies ... ... .. i iiiiiiiiiiiiiiiiiiiiiieies »
(i) Real {i) Perscnal
6a Gross rents 6a
b Less: rental expenses ] 6h
C Rental inc. or (foss) 6c
d Net rental income or {I0SS} ... ..iviiies i »
7a CGross amount from (it Securities {iiy Cther
sales of assets
alher than inventory | 7@ 25,222
g b Lass: cost or ather
E basis and sales exps. | 7b
£ ¢ Ganor(oss) | Te 25,2220 5 L
B d Netgain or (J0S8) ... .. .. i iiiieiias, > 25,222
g 8a Cross income from fundraising events o S
(not including $
of contributions reported on ling
1c). See Part IV, lre18 8a 45,269 -
b Less: direct expenses 8b 4,814| - = ..
¢ Net income or (loss) from fundraising events ................ » 40,455|
9a Gross income from gaming The Tl
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................ >
10a Gross sales of inventory, less ;
returns and allowances 10a
b Less: cost of goods sold 10b '
¢_Net income or (loss) from sales of inventory . ................ »
" Business Code| -
§m Ma
BE B ]
S o
= d Al otherrevenue ...l
e Total. Add lines 11a—11d ......ooooieriiniiieieiieeeeen. > .
12 Total revenue. See instructions . ... . ... .. .. ..., > 5,819,156 452,936

DAA

Form 990 2021
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b’ 7b’ Total gﬁz:enses ngrm!nB )service Managégent and Fund(g)ising
8b, ¢h, and 10b of Part VI exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations ' : o
and domestic govemments. See Part IV, ine 29
2 Granls and other assistance to domestic
individuals. See Part [V, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Pari IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(7)(1}} and
persons described in section 4958(c)(3)B) 86,969 58,269 21,742 6,958
7 Other salaries and wages 661,085 442,927 165,272 52,886
8 Pensicn plan accruals and confributicns (inchide
saction 401(K) and 403{b) employer contribitions) 14,073 9,429 3,518 1,126
9 Other employee benefits 108,164 72,470 27,041 8,653
10 Payroll taxes 47,038 31,515 11,760 3,763
11 Fees for services (nonemployees):
a Management
bolegal ...
¢ Accounting . 11,000 11,000
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (I line 11g amount exceads 10% of line 25, column
(A) amount, list ing 11g expenses on Schedule 0 48 7 508 48 s 508
12 Advertising and promotion 20,757 18,681 2,076
13 Office expenses 20,959 15,719 4,192 1,048
14 Information technology =~~~
15 Royalles
16 Occupancy 49,115 37,327 8,841 2,947
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 569 285 256 28
20 InterESt ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 61,211 46,520 11,018 3,673
23 Insurance 54,951 41,763 3,297
24 Other expenses. ltemize expenses not covered R | BT o '
above (List miscellanecus expenses on line 24s, If -
line 24e amount exceeds 10% of fine 25, column _ : ‘
(A) amount, Fst line 24e expenses on Schedule 0.) U S s Lo |
a  DONATED FOOD AND MATERIAL 3,561,312 3,561,312
b  REPAIRS AND MAINTENANCE 44,192 33,586 7,953 2,651
¢ . PURCHASED FOOD AND MATERI 37,756 37,756
d OTHER PROGRAM EXPENSES 28,414 28,414
e Al other expenses ... ... .. 138,028 104,389 31,661 1,978
25  Total functional expenses. Add lines 1 through 2de 4,994,101 4,540,362 362,655 91,084
26 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) ...............
DAA Form 990 (2021



1804 11/15/2022 2:24 PM Pg 14

Form 990 {2021y FEED MY PEQPLE 43-1264877 Page 11
Part X  Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X . . D_
(A) ®)
Beginning of year End of year
1 Cash—non-interestbearing 648,359 1 971,536
2 Savings and temporary cash investments 2
3 Pledges and grents recsivable,net 3 189,633
4 Accounts rece“'rable' net ................................................................. 4 q
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4858(c)(3)By 6
3| 7 Notes and lomns recaivable,net, 7
< 8 Inventories for sale oruse 2 9 4 153 8 5 L 91 9
9  Prepaid expenses and deferred charges 21 ; 773] o 20 ’ 390
10a Land, buildings, and equipment: cost or other L SR i .
basis. Complete Part VI of Schedule D 10a 3,117,244 .- B D
b Less: accumulated depreciaon 10b 1,375,920 1,493,130 10¢ 1,741,324
11  Investmenis—publicly traded securies 583,180{ 11 663 490
12  Investments—other securities. See Part IV, lle 1. 12
13 Investments—program-related. See Part IV, fnet?1 .~ 13 137,683
14 Intangible assets 14
15 Other assets. See Part IV, ne 1t 265| 15 424
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... ... ... .......... 2 , 775 ’ 860 1s 3,730,399
17 Accounts payable and accrued expenses 79,224) 17 162,481
18 Grants payable 18
19 DefeITEd T I e e 500 19
20 Taxexempt bond fiabiities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% : R T
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable fo unrelated third paries 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D e, 25
26 Total liabilities, Add lines 17 through 25 ... ... ... oot 79,724| 26 162, 481_-
Organizations that follow FASB ASC 958, check here P> R R
g and complete lines 27, 28, 32, and 33. DR s
§ |27 Net assets without donor restéictions 2,696,136| 27 3,421,448
ﬂ 28 Net assets with donor restrictons 2? l4 6 r 470
B Organizations that do not follow FASB ASC 958, check here I D - R
@ and complete lines 28 through 33, o
g 29 Capital stock or frust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fupd 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Total net assets or fund balances ... 2,696,136 32 3,567,918
33 Total liabilities and net assetsffund balances ........... ... ...\ \0ieeieiieeieiieiian.s, 2,775,860] 33 3,730, 399

DAA

Form 990 2021
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Form 990 (2021} FEED MY PEQOPLE 43-1264877 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... 0.ooooo i
1 Tofal revenue {must equal Part VIIl, column (A), ety 1 5,819,156
2 Tofal expenses (must equal Part IX, column (A), ine2sy 2 4,994,101
3 Revenue less expenses. Subtract line 2 from line 1. 3 825,055
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluran (A} 4 2,696,136
5 Nef unrealized gains (losses} on investmerts 5 46 r 727
6 Donated services and use of fagiliies 6
7 Investment expenses . . 7
8 Prior period adIUSIMENtS e, 8
9 Other changes in net assets or fund balances (explain on Schedwte oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (BY) Loooe it 10 3,567,918
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park XI| .. . . ... |:|
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual I:I Other i 1 :
if the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule C. e d
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ‘2a X
If "™Yes," check a box below to indicate whether the financial statements for the year were compiled or R R
reviewed on a separate basis, consolidated basis, or both: : )
I:‘ Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consofidated basis, or both:
|z| Separate basis |:| Consolidated basis D Both consolidated and separate basis
c 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? 2l X
If the organization changed sither its oversight process or selection process during the tax year, explain on e
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 Audit Act and OMB Cireular A-1382 |, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. ._......_...... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMEB No, 1545-0047
(Form 990} Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1} nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) (iaentoPubllc
Internal Revenue Service . . R . . LT - s :
P Go to www.irs.gov/Form990 for instructions and the latest information. . inspection
Name of the crganization Employer identification number
FEED MY PEQPLE 43-1264877

Part| ' Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i}.

A school described in section 170{b)}{(1HA)(ii). (Attach Schedule E {Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b}(1){A)iii). Enter the hospital's name,

W N

Oy, BN S e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. (Complete Part Il.}
A federal, state, or local govemment or governmental unit described in section 170(b)(1){A){v}.
An organization that normally receives a substantial pait of its support from a govemmental unit or from the general public
described in section 170(b}{1}{(A}(vi). (Complete Part 1.}
A community trust described in section 170(b)(1}A){vi). (Complete Part il.)
An agricultural research organization described in section 170{(b}{1)(A){ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
P
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 331/3% 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 lil.}
An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
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 supperted organizations described in section 508{a){1) or section 509{a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type [l functionally integrated. A supporfing 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 Nl non-functionally integrated. A supporting organization operated in connection with ifs supported organization(s)
that is not functionally imtegrated. The crganization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and DB, and Part V.

10

-
-

(11 0O MX3JIO

-
N

V]

e Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-funclionally integrated supporfing organization.
f Enter the number of supported organizatons ‘_——,

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

(i) Name of supported (i) ESN {iiiy Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization {described on fnes 1-10 listed in your goveming support {see othar support {see
above (see instructions)} document? instructions) ’ instructions}
Yes Ne
(A)
{B)
{C)
{D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2021

DAA
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Schedule A {Form 990) 2021 FEED MY PEQPLE 43-1264877 Page 2
_Partll ©  Support Schedule for Organizations Described in Sections 170{b}(1){A}(iv) and 170({b}{1}(A)}vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,221,269 5,290,912 4,533,448 4,275,115 5,366,220 24,686,964
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
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 5,221,268 5,290,912 4,533,448 4,275,115 5,366,220] 24,686,964
5 The portion of total contributions by e oy - e R
each person {cther than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subiract line 5 from line 4 . 24,686,964
Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b} 2018 (c} 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts from line4 5,221,269 5,290,912 4,533,448 4,275,115 5,366,220 24,686,964
8 Gross income from interest, dividends, ‘
payments received on securifies loans,
rents, royalties, and income from
similar sources 22,457 31,779 25,779 24,858 27,045 131,918
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . __.._............
10  Ofher income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... ................. 196,854 214,660 264,605 225,712 358,420 1,260,251
11 Total support. Add lines 7 trough 10 | 0~ - - ERLISE I B S K 26,079,133
12 Cross receipts from related activities, efc. (see instructions) ... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP Nere . . . ... . it e i iiiiiiiiiieiiiiiiiiiciis > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column (f) divided by line 11, column (R} 14 94.66 %
15 Public support percentage from 2020 Schedule A, Part II, fRe ¢4 15 95.27 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2020. [f the organization did not check a bax 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 organizaton > I:l
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the crganization 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
g » [
b 10%-facts-and-circumstances test—2020, 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 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
oo » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

CAA
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Schedule A (Form 990) 2021 FEED MY PEOPLE 43-1264877 Page 3

~Partlll ; Suppert Schedule for Crganizations Described in Section 509(a){2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, granfs, contributions, and membership fees
received. (De not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose ...,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furmished by a govemmental unit to the
organization without charge
6 Total Addlines 1through5
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
¢ Addlinesvaandvb
8  Public support. (Subtract line 7¢ from
fned.) . . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2017 {b) 20118 {¢) 2019 {d) 2020 (e} 2021 {f) Total
9  Amounts from line6
10a  Gross income frem interest, dividends,
payments received on securities loans, rants,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
11 Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regulary camied on _. .
12  Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Past VL)
13 Total support. (Add lines 9, 10¢, 11,
and 12)
14  First 5 years. If the Form 290 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 Rere i iiiniiiiaiiiiiiiiisiiciiciis: > I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coun (fyy .. 15 %
16 Public support percentage from 2020 Schedule A, Part I, e 18 ittt ettt ettt tsiaassseasrnasssensnaees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f}, divided by line 13, column (g 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..................... | 4 D
b 33 1/3% support tests—2020. If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .. ... .......... > |:|
20  Private foundation. If the organizaficn did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 |:|

DAA
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Page 4

" Part IV: Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete
Seciions A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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 confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determinafion of status
under section 509(a)(1) or (2)7 If "Yes,"” explain in Parf Vi how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deferminafion.

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its suppored organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines Sb and 5c below (If applicable). Also, provide detafl in Part VI, including () the names and EIN
numbers of the stpporled organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only, Was the substitution the result of an event beyond the organizations control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif "Yes," provide defail in Part V1.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Fart | of Schedule L (Form 830).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part I of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detaif in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide defail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type If supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess business holdings.)

Yes No

3a |

w

3¢

4a

4

‘176a )

10b

DAA
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Schedule A (Form 990} 2021 FEED MY PEOPLE 43-1264877 Page 5
Part IV Supporting Organizations {continued)}

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? A
a A person who directly or indirectly conirols, either alone or together with persons described on lines 11b and N
11c¢ below, the goveming body of a supporied organization? ‘ 11a

b A family member of a persen described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, o

provide detail in Part V1.
Section B, Type | Supporting Organizations

11c

Yes Nc

1 Did the governing body, members of the gavemning body, officers acting in their official capacity, or membership of one or [ IR
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s) o S |
effectively operated, supervised, or controfled the organization’s activities. If the organizatfon had more than one supporfed S EE e
organization, describe how the powers {c appoint and/or remove officers, directors, or trustees were allocated among the i o
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1 .

2 Did the organization operate for the benefit of any supported organization other than the supported N
arganization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, PN S e
supervised, or confrolled the supporting organization. 2

Section C. Type |l 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 ’ 2
or trustees of each of the erganization’s supported organization(s)? f "No,” describe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
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 s
organization’s tax year, (i) a writlen nofice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of noftification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization™s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s} or {ji} 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).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part V! the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo salisfy the Integral Fart Test during the year {see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Dascribe in FPart VI how you supported a governmental enfify (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

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

3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? if “Yes” or “No,” provide details in Pari V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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43-1264877 Page 6

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See

instructions. All other Type Hll non-functionally infegrated supporting organizations must complete Secfions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-vear distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ | N (=

(o | B (|-

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year

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

{opticnal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (a0 (oo

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-Use assets

[2L)

Subtract line 2 from line 1d.

F oY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

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

o~ (o | [

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minitmum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| [ [N | =

o (e [P (e (N (=

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

6

-

(see instructions},

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

DAA

Schedule A (Form 930) 2021
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PartV _

Type [l 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

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o [~ | | [ (G

Distributions to attentive suppoerted organizations to which the organization is responsive

{provide details in Part V). See instructions.

Disfributable amount for 2021 from Section C, line 6

1

]

Line 8 amount divided by line 9 amount

{i}

(ii}

(fii}

Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 s
2 Underdistributions, it any, for years prior {o 2021
{reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions camyover, if any, to 2021
a From2016 ... ..oz
b From 2017 . ... ......occoveiiiiiiinnn....
c From 2018, ... . .o ol
d From2019 . ... ... .. ...
e From2020 .. .........ococvviiieiinenn.
f Total of lines 3a through 3e

9 _Applied to underdistributions of prior vears

h

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

i

Remainder. Subtract lines 39, 3h, and 3i from ling 3f

4

Distributions for 2021 from
Section D, line 7: 5

Applied fo underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistribufions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2047 ... ... ... ... ............

Excess from 2018 ....cooeiiiiiiiiia

Excess from 2019 .. .........................

Excess from 2020 ..........0oooiienienen...

o0 o

Excess from 2021

DAA

Schedule A {Form 990) 2021
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‘Part VI’

Supplemental Information. Provide the explanaticns required by Part Il, line 10; Part I, line 17a or 17b; Part
L, 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 [V, 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 1e; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A {Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of he Treasy P Attach to Form 990 or Form 990-PF. 2021
|nt¢§ma| Revenua Servicery P> Go to www.irs.gov/Form99¢ for the latest information. :

Name of the organization Employer identification number

FEED MY PEOPLE ' 43-1264877

Organization type (check onel:

Filers of: Section:

Form 990 or 980-EZ }zl 501{ck 3 {enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 palitical organization

Forrm 900-PF |:I 501(c)(3) exempt private foundation
D 4947(a}{(1} nonexempt charitable frust freated as a private foundation

D 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501{c)(3) filing Form $90 or 990-EZ that met the 33"/3% support test of the
regulations under secticns 509(a)(1) and 170(o)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 163, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 998-EZ, line 1. Complete Parts | and Il

|:| For an organizafion described in section 501(c}{7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NIA” in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7). {8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duting the year »s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 880), but it
must answer “No” on Pari |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 98¢) (2021)

DAA
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Page 2

Name of organization

Employer identification number

FEED MY PEQOPLE 43-1264877
‘Part] . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1. | .ST. LOUIS AREA FOODBANK . . Person
70 CORPORATE WOODS DRIVE ‘ Payroll
.................................................................................... 2,576,812 Noncash
BRIDGETON ... MO 63044 (Complete Part Il for
noncash centributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| CLIFFORD SCHMIDT LIVING TRUST Person
2470 EARTHTON ROAD Payroll
.......................................................................................... 146,300 | Noncash
GROVER ... MO 63040 (Complete Part Il for
noncash contributions.)
(@) )] {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part i for
nencash  contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.)
{a) (b) (©) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part il for
noncash contributions.}
@ {b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
------------------------------------------------------------------------------------ Person
Payroll
Nohcash

{Complete Part Il for
noncash contributions.)

DAA
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PAGE 1 OF 1 Page 3

Name of organization

FEED MY PEQOPLE

Employer identification number

43-1264877

Partll 7; Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{(a) No. ()

{b) . {d)
from Description of honcash property given FIMV {or estimate) Date received
Part | i prop g (See instructions.}

OO
L

e |8 2,576,812 |
a} No. {c)
‘ 8 . (@
from Description of noncash prope iven FMV (or estimate) Date received
Part [ P property g {See instructions.)
(a} No. (c)

{b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See Insfructions.)

(a) No. {c)

{b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See instructions.)

a) No. (c}

‘ (b) . (@
from Description of noncash property given FMY {or estimate) Date received
Part | P prop g (See instructions.)

(a) No. {c)

{b) . {d)
from D ot ¢ h i FMV (or estimate}) Date received

escription of noncash prope iven
Part | P . property g {See insfructions.)

DAA

Schedule B (Form 990) {(2021)
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SCHEDULE D Supplemental Financial Statements QMB No. 15450047
{Form 990) > Complete if the organization answered “Yes” on Form 990, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. “"Opento Public-
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .Inspection -
Name of the organization Employer identification number

FEED MY PEQOPLE 43-1264877

Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part |V, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregale value of contributions to (during vear)

3  Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal confrol? ... D Yes I:l No
6 Did the organization inform all grantees, donors, and doner advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . ... ..o iiiii e |:| Yes D No
Partll. | Conservation Fasements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ~ - IHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure included infa - | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
histatic structure listed in the National Register 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to moniteting, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U

8 Does each conservation easement reported on line 2{d) ahove satisiy the requirements of section 170{h){4)}{B}(i}
and section 170{h}{4}B)(ii}?

9 In Part Xlll, 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” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VIII, line 1 |

(i} Assets included In Form 880, Part X | . > 3§
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating te these items:
a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 880, Part X i et tistissiiieesiisesaisans

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA

& €A
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Schedule D (Form 990y 2021 FEED MY PEOPLE 43-1264877 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
+ ooy o o
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
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. .. . .. 0 i, D Yes ':I No
PartlvV. Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table;

Amount

c
d Additions during the year 1d
e
f

Ending balanGe f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | | No

b K “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl ... . ... ... . .. ... .. ... ... ..
“PartV | Endowment Funds.

Complete if the organization answerad “Yes” on Form 890, Part 1V, line 10.

{a} Current year (b} Prior year {c} Twe years back {d} Three years back {e) Four years back

1a Beginning of year balance ...
b Contributions 130,000

losses 1,794

f Administrative expenses 1,847

g End of year balance 137,683

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 «

b Permanent endowment b %

¢ Term endowmentd %

The percentages on 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

organization by: Yes [ No

{i) Unrelated organizations 3afy| X

(i) Related organizations 3a(i) X
bk If *Yes" on line 3a(ii}), are the related organizations listed as required on Scheduler? 3b
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of preperty {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{invastment) {other} depreciation
1a Land ......................................... 268’600 g V — - . 268’600
b Buidings 2,189,982 994,851 1,195,131
¢ lLeasehold improvements
d Equpment 267,359 192,931 74,428
e Other ... oo, 391,303 188,138 203,165
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . . . . ... . ... ... » 1,741, 324

Schedule I {Form 990) 2021

DAA
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Schedule D (Form 990y 2021 FEED MY PEOPLE 43-1264877 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

{a) Description of security or category {b) Boak value {c) Method of valuation:

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

B OO PRSP TS
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 12.} >

“Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripion of investment (k) Book value {e} Methed of valuation:

Cast or end-of-year market value

1£)]
(2)
3)
(4) ‘
{5)
{6)
@)
{8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) .. ... >
"Part IX & Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {i) Bock value

)
(2)
()]
)
(5)
{6)
n
{8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 18 ) et ee s st sesenes >
“PartX:.: Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,

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

Federal income faxes

(8}
@
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) >

2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XII . ............ |

DAA Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021  FEED MY PEOPLE 43-1264877 Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,865,883
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: _

a Net unreslized gains (losses) on Investments 2a 46,727|

b DonatEd SBNICGS and use Of faCilltleS .................................................. 2b

© Recoveries of prior year grants | 2c

d Other (Describe in Part XIIL) | ., 2d -

e Addlines 2athrough 20 || . .. i e 2e 46,727
3 Sublract N 26 flOM B8 1. _..._......o.o\ ottt 3 5,819,156
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b Other (Describe in Part XIIL) | e, 4b -

< Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} . .. . .. . . . . . . .. ... ... .. ... ......... 5 5,819,156

Part XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,994,101
2 Amounts included on fine 1 but not on Form 990, Part EX, line 25: )

a Donated services and use of faciliies . 2a

b Prior year adjustments . 2b

¢ Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) - . 2d L

e Addlines 2athrough 2d | 2e
3 Subtract ine 2e from liNe 1 e 3 4,994,101
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, linevo 4a

b Otrer (Describe in Part XIL) | ... 4b :

c Add [ines 4a and 4b .................... et e e e e e e e e e bR s 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . . . . . ... ... . . . . . . iiiiiiiiiiee..... 5 4,994,101

‘Part Xlll . Supplemental Information,

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

DAA

Schedule D (Form 99¢) 2021
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Scheduls D (Form 990) 2021 FEED MY PEOPLE 43-1264877 Page 5
Part Xill | Supplemental Information {continued)

Schedule B {Form 990} 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Acfivities
(FOI”ITI 990) Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 oh Form 990-EZ, line 6a.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ.

1804 11/15/2022 2:24 PM Pg 32

OMB No., 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form994 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FEED MY PEOFLE 43-1264877

. Part] | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-govermmment grants
b |:| Internet and email solisitaticns f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees,
or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services?

b If “Yes, list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5000 by the organization.

(iij}_ Didhfund- {v} Amount paid to (vi) Amount paid to
{i} Name and address of individual _ - r:f;;édya;? {iv} Gross receipts {or retained by} (or retained by)
or entity (fundraliser) {iE) Activity control of from activity fundraiser listed in arganization
contributions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl .o iiieeiiiiiiieieiieieieieiiieeiieiiiiiiiiien >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021

DaA
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Page 2

~Partll

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more.

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

aross receipts

reater than $5,000.

Revenue

1 Gross receipts

2 less: Contributions
3 Gross income (line 1 minus

{a} Event #1

OTHER EVENTS

{b) Event #2

MANNA MARCH

{c) Other events

NONE

(d) Total events
(add cal. (a) through

{event type}

(event type)

{total number)

ok {c}}

32,296

12,973

45,269

32,296

12,973

45,269

Food and beverages

Birect Expenses
-]

8 Entertainment

9 Cther direct expenses

11

438

4,814

10 Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subiract line 18 from line 3, column (d)

> 4,814
> 40,455

Part Il

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(k) Pull tabs/instant
bingo/progressive bingo

{c} Other gaming

(d} Total gaming {add
cal. {a) through col. {c))

Direct Expenses

5 Other direct expenses

6 Volunteer labor

%

o
=
©
T
©
o
3
=
«©Q
3
5]
o]
3
@
o0
c
3
3
)
<
w
&
=2
]
aQ
5
®
~
g
3
5
o
—h
8
S
3
5
—
a
=2

DAA
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Schedule G (Form 990) 2021 FEED MY PEOPLE 43-1264877 Page 3
11 Does the organization conduct gaming activities with nenmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming ? .. e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facililty | e
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a %
13b %

15a Does the organization have a confract with a third party from whom the crganization receives gaming
revenue?

16  Gaming manager information:

Description of services provided

D Directorfofficer l:l Employee |:| Independent contractar

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state Qaming lI0enSe?
b Enter the amount of distributions required under state law io be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Part IV’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insfructions.

Schedule G {Form 990) 2021
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SCHEDULE M
{Form 990}

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

1804 11/15/2022 2:24 PM Pg 35

CMB Ne. 1545-0074

2021

Open To Public |

Internal Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information. e Inspe,c'tio'n
Name of the organization Employer identification number
FEED MY PEOPLE 43-1264877

Part| . Types of Property
(a} (6) @ (d)
Check if Number of contributions or Noncash contibution Method of determining
amounts reported on
applicable items contributed Form 980, Part VIIL, Ine 1g noncash contribution amounts
1 At—Worksofart
2 Art—HMistorical treasures
3 Art—Fractional interests =~~~
4 Books and publications
§ Clothing and household
goods ...
6 Cars and cther vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 1 10,995
10 Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contrbufion —Other
15 Real estate—Residential -
16  Real estate—Commercial
17 Real estate-—Other
1 8 CO"eCtibles .......................
19 Food inventory . X 2 3,542,399
20  Drugs and medicat supplies
21 Taxidermy | ...
22  Historical arifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (. )
26 Oerb( )
27 Overb( T )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through e
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required R ESET
to be used for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arrangement in Part I1. R B e
31 Does the organizafion have a gift acceptance policy that requires the review of any nonstandard N
Contﬁbunons’) ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CDntﬁbutlonS? ........................................................................................................................... 32a x
b If “Yes,” describe in Part II. o '
33 If the erganization didn't report an amount in cofumn (c) for a type of properiy for which column {a} is checked,
describe in Part |1

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

DaAA

Schedule M (Form 9390) 2021
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Schedule M (Form 920) 2021 FEED MY PEOPLE 43-1264877 Page 2
~Partll ©  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a2 combination of both. Also complete this part for any additional information.

Schedule M (Form 998) 2021
DAA




1804 11/15/2022 2:24 PM Pg 37

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150087
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 920-EZ or to provide any additional information, o ]
Department of the Treasury > Attach to Form 990 or Form 990-EZ. QOpen to P_ubli'c
Infernal Revenue Service » Go to www.irs.gov/Form990 for the latest information. " Inspection
Name of the organization Employer identification number
FEED MY PEOPLE - 43-1264877

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2021
DAA
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Page 2

Name of the organization

FEED MY PEOPLE

Employer identification numbear

43-1264877

THE ANNUAL FINANCIAL STATEMENTS ARE POSTED TO THE ORGANIZATION'S WEBSITE,

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021
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Form (Including Information on Listed Property)

Department of the Trezsury P Attach to your tax return.
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OMB No. 1545-0172

2021

Intemal Revenue Service (59) P Go to www.irs.gov/Formd562 for instructions and the latest informaticn. ézgﬁ’gﬁ‘fg Yo, 179
Name(s) shown on retum Identifying number
FEED MY PEQOPLE 43-1264877

Business or activity to which this form relates

INDIRECT DEPRECIATION

‘Part] | Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.

1 Menimum amount (see instructions) ... 1 1,050,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructonsy 3 2, 620 , 000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-¢- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enfer -0-, If married filing separately, see instructions ........... 5
6 {a) Description of property (b} Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line20 7
8  Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of ine5orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4862 10
11 Business incoms fimitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Secfion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Camyover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Partll. . Special Depreciation Allowance and Other Depreciation (Don’t include listed prope

. See instructions.)

14 Special depreciation allowance for gualified property {other than listed property) placed in service

during the fax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16  Other depreolatlon (NCIUING AR ) L o ittt ittt f i eeiieeiiiieeiireirenan 16 15 - 262
. Part Il . MACRS Depreciation (Don’t include listed property. See mstruchons}
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... ... .. ... _1__7 | 45,947

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check heve .. ... ...... | [—l

Section B—Assets Placed in Service Puring 2021 Tax Year Using the General Depreciation System

{b) Month and year (¢} Basis for depreciation

{a) Classification of property placed in {business/investment use {el) Re-.f.overy {e) Conventicn {f} Method (g9} Depreciation daduction
service only-see instructions) period
182 3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property L .
g 25-year property U 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
praperty MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life T At siL
b 12-year R 12 yrs. SiL
¢ 30-year - 30 yrs. MM SiL
d 4C-year 40 yrs. MM . SiL
Part IV: Summary (See insfructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, Imes19 and20 mcolumn {g),and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ................................. 23

61,209

For Paperwork Reduction Act Notice, see separate instructions.

orm 4562 (2021)
2

DAA THERE ARE NO AMOUNTS FCR PAGE



Year Ended: December 31, 2021 43-1264877
Feed My People
171 Kingston Drive
St. Louis, MO 63125

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby clects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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Federal Statements Page 1

Description

Taxable Interest on Investments

INTEREST INCCME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

364 18

364

Description

Taxable Dividends from Securifies

DIVIDEND INCOME

FOREIGN TAXES

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

28,498 18
-23 18
28,475
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