EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}) 2023
Do not enter sacial security numbers on this form as it may be made public.
Bopartmont of lhe Treasury Go to www.irs.govlFor:yQBD for instructions and the Iateyst inlormatl'.":n. Bgsgpmglic
A For the 2023 calendar year, or 1ax yaar beginning and ending.
B Check if C Name of organization D Employer identification number
applicablo:
Saree | FEED MY PEQPLE
chamge | Deing business as 43-1264877
et Number and street {or P.0. box if mail is not delivered to street addrass) Roomysuite | E Telephone number
roran/ 171 KINGSTON DRIVE 314-631-4900
agin- City or town, state or province, country, and ZiF or forefgn postal code G _Crossrecaipts$ 5,168,710.
Amended] SAINT LOUIS, MO 63125 H(a) Is this a group retumn
58" |'£ Narne and address of principal officer STEPHANIE BERBERICH for subordinates? .. Yes [X]No
Penins | SAME AS C ABOVE : Hib) moallssbardinatss incluced ~~ Yes  No
1 Tax-exempt sta@ S01(e)(3 501(e) ) {insert mo.}) 4947(a) (N or 527 If "No," attach a list. See instructions
J Website: WWW.FEED-MY-PEOPLE .QORG Hic} Group exemption number
K_Form of organization: [ X Corparation Trust Assoclation Other [ Year of formation: 198 3] M State of legal domicite: MO

Partl! Summary
Briefly describe tha organization's mission or most significant activites: TO SHOW GOD S LOVE AND

§ COMPASSION TO ALL HIS PEOPLE, BUT PARTICULARLY HIS PEQOPLE IN NEED.
E 2 (Check this box if the organization discontinued its operations or disposed of more than 25% of its net asc ats.
3 Number of voting members of the governing body (Part V1, line 12} 3 10
g 4 Number of indspendent voting members of the governing body (Part VI, I:ne 1b) 4 10
a| 5 Total number of individuals employed in calendar year 2028 (Part V, N@ 23) .............ccowmmurirmmeiresessn 5] 21
£| 6 Total number of volunteers (BSHMate if NECESSATY) ............u.ercicoeoeeesoere s ssssoressssmenssssrssss s ssressss s 6 349
%| 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form S90-T, Part [, fine 11 ... i L roassganggnaseanesazene 7b 0.
Prlnr Year Current Year
o| 8 Contributions and grants Part VIl fine 1R) . R 4,286,564, 4,657,311,
2| @ Program senvice revenue (Part Vil Tine 2g) 388,931. 438,491.
% 10 Investment income (Part VIIl, column (A), fines 3, 4, “and ?d) i 71,854. 25,216.
™) 14 Other revenue (Part VI, column {A), fines 5, &d, 8, %¢, 10c, and 11e) 25,564. 35,179,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 4,772,913. 5,156,197,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, colurm (&), fine d) e stresbesastsserrerasaes 0.
@ 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) ..., 854,873,
&{ 16a Professional fundraising fees (Part IX, column (A} ine 118) ___....oiieirercnrn
Bl b Total fundraising expenses (Patt IX, column (D), line 25) © 91,224, FEARTTR RS NN -
| 17 Other expenses Part IX, column (A), lines 112-11d, 11624¢) | 3,911,034, 3 831 173 .
18 Total expenses. Add lines 1317 (must equat Part IX, colurnn (A}, line 25) . _............ 4,772,288. 4,726, 052 .
19 Revenue less expenses, Sublract ine 18 fromifine 12 - oo 625, 430,145,
5 Beginning of Currant Year End of Year
£ 20 Total assets Part X, INe 16} ..o . 3,736,681.] 4,265,298,
<9 21 Totalfiabilities Part X, IN€ 26)  __...._......cimeeeeeeecrenrnece ' 283,534, 319,356,
= 3,453,147, 3,945,942,

22 Net assets or fund balances. Subtract line 21 fram fine 20

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cumpiete Declaration of preparer (ather than.officer) Is based on all information of which preparer has any knowledge.

A gatis NI ALL Lt [of30 ]2,
Sign vignature of fficer ' Date ’ !
Here STEPHANIE BERBERICH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer § mgrrature Date .‘;hﬂ‘-“ PTIN
paid ROGER G. TOENNIES, CPA ?_@z. T oestneas 10730/ 24] e [P00019708
Preparer {Firm's name SCHMERSAHL TRELOAR COMEANY PC rirmsEil 43~1540459
Use Only | Firm'saddress 10805 SUNSET OFFICE DRIVE, SUITE 400
SAINT LOUIS. MO 6 3127-1028 Phonerno.( 314)966-2727
May the IRS discuss this return with the preparer shown above? Seeinstruetlons .o ez " es No
Form 880 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332000 12-21-23




990 (2023) FEED MY PEQOPLE 43-1264877 Page?2
rt M1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline in thisPart 1l ... enieoiicziioemessesazenesiecesizec:

Briefly describe the organization's mission:

TO SHOW GOD'S LOVE AND COMPAS3ION TO ALL HIS PEQPLE, BUT PARTICULARLY
HIS PEOPLE IN NEED.

Did the organization undertake any significant program services during the year which were not listed on the

N O S e [¥es [X]No
if "Yes,"” describe these new services on Schedule O,
Did the organization cease canducting, or make significant changes in how it conducts, any program services? . ... [:IYes le No

If "Yes," describe these changes on Schedule O.

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 ars required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

{Coda: ) (Expenses § 4,224,078, icudnggentsors } {Revenua s )
EMERGENCY AND LONG-TERM FOOD HELP. INCLUDED IN THIS AMOQUNT ARE

SPECIALTY PROGRAMS CARRIED ON BY THE ORGANIZATION INCLUDING
ADOPT-A-FAMILY, FOOD BASKETS FOR CHRISTMAS, EASTER & THANKSGIVING AND
SPECIALTY MEATS SERVICES.

PROVIDED OTHER ESSENTIAL LIVING ITEMS INCLUDING: PERSONAL CARE THAT
CANNOT BE PURCHASED WITH FOOD STAMPS, CLOTHING, SCHOOL SUPPLIES,
ELDERCARE ITEMS SUCH AS WHEELCHAIRS, WALKERS AND OTHER DEVICES, BABY
ITEMS, FANS AND HEATERS.

{Coder ) (Expenses $ _ mcluding grants of § } (Revenuss )

4c  {cade:

) (Exptnses s i nefuding grants of § . ) {Roverus s )

4d Other program services {Describe on Schadule O.)

(Expensess Including gints of § ) fRovenuo s )
4e _Total program service expenses 4,224,078.
Forrn 990 (2023)
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Form 990 (2023) FEED MY PEOPLE 43-1264877  Page3
Part )V | Checkilist of Required Schedules

Yes | No
1 s the organization described in section 501 (c){3) or 4247{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 Is the organization raquired to complete Schedure Ei Schedu.'e of Canrnbutors? See mstruotrons o 21 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposmon to candldates fnr
PUDIIC OfiCE? If "Yes, * COMPIBHE SCHEAUIE C, PAt I .....ooovv+s+e oo seeeeseeessseveemmeeseeeeseseresssessseeeeessesessesssseesie resseeeessseesree | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in loblbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete Schedule C, Part il . S A X
5§ Is the organization a section 507(c){4), 501(c)(5). or 501(c){E) organrzatlon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes,* complete Schedule C, Part il . e e e ee e i 5 b4
6 Did the organization maintain any doner advised funds or any simiar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jr "Yes, " compiete Schedule D, Part -] X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "ves,* complete Schedule D, Part Ii .. 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets’? [f Yes,* complete
SCHEOUIE D, PAFE I ....ccoeoeese s s ees s it e i8558 5 0 et tersieres et 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. ST A - X
10 Did the organization, directly or through a ralated organlzatlon hc!d assets in donor-restncted endowments
orin quasi-endowrnents? ff *Yes, " complete Schedule D, Part V. 10 X
11 f the organization's answer to any of the following questions is “Yes. then complete Schedule D Parts VI VII Vlll IX or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 JF "Yas," complete Schedule D,
Part Vi eoovoeciivucsans S e 2| X
b Did the organization report an arnount for mvestments other secunttes in Part X I|ne 12 that is 5% of rmore of lts total
assets reported in Part X, line 167 Jf "Ves, " compiete Schedule D, Fart VIl .......c.ooviiereamssenseens : e | 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota]
assets reported in Part X, tine 162 /£ "Yes," complete Schedule D, Part VIll O I I p:4
d Die the organizaticn report an amount for ather assets in Part X, line 15, 1hat is 5% or mare of |ts total assets repurted in
Part X, line 167 7 “Yes," complete Schedule D, Part IX . - SOOI i X
e Did the organization report an amount for other Ilabllitres in F'artX Ime 25? If "Yes. complete Schedu!e D Part x __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinots that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ir *Yes, " complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ *Yes,® complete
SCHEOUIE D, PAMES XI NG X _......ooosoeooeoeoe v oscssssemmss st 2154 25500544t 4094458 5 0 a5 12a] X
b Was the organization included in consol:dated mdependen‘t audited financial statements for the tax year? '
If “Yes," and if the brganization answered "Na" to line 12a, then completing Schedule D, Parts X{ and Xit is optional .............. 12b X
13 s the organization a school described in section 170BY1)(A))? I “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? | . . . .. 14a X
b Did the organization have aggregate revenues ot expenses of mare than $10,000 from grantmaking, fundraising, busmess '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas," complele SCREdUIE F, Parts 1 ANG IV _.....iv..vvreiaisinmnsinivnssomse s csesasess cemtmnts sesmios srassntastestssess s sssssatnsnanues 14b : X
15 Did the organization report on Part IX, column {A), line 3, more than $5 0G0 of grants or gther assistance to or for any _
foreign organization? ff "Yes," complete Schedule F, Parts land IV ... 15 X
16 Did the organization repart on Part IX, column (4), line 3, mara than $5,000 of aggregate grants ar othar ass:stance to '
or for foreign individuals? Jf "Yes,” complete Schedule F, Pars fll 80 IV _..........ccoeereeoreeneereeesemsssseresssscisess s sasesnassinens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, '
colurmn (A), nes 6 and 11e7? i "Yes," complete Schedule G, Part I. See instructions SO s 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'ari Vlll ilnes
1c and 8a7 If "Yes,” complete Schedule G, Part ll .eeeeeeeooo.... e |18 L X
19 Did the organization report more than $15,000 of gross income from gamlng actnntles on Part VIII Ime Ba? If 'Yes .
complete Schedule G, Part lif - O VU OO SUU P DT VUUTRUUUR I - X
20a Did the organization operate one or more hﬂsprtal facilties? If " Yes " comp!ete Schedule H ................................................... 202 b4
b ¥ "Yes" to line 20a, did the organization attach a capy of its audited financial statements to thisretun? | ... | 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 12 Jf “Yes," corplete Schedule ), Partstand l .. ovoeoncceiiini.: § 21 X
232003 12-21-23 Form 990 (2023)




Fom 990 (2023) FEED MY PEQPLE 43-1264877 Paged
[ Checkiist 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 f "Yes," complete Schedule |, Parts 18RO I ........c.ccoeere et rreaissssessanr s ssannassmnnsnsen 22 X
23 Did the organization answer "Yes" t¢ Part VI, Section A, fine 8, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes," complete
SEREOUIE e s seeeee oo sesessomeme oo eee oo 204 see s et e seees s oo sos s8R0 e 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 complete
Schedulg K. If "No,* go to line 25a .. S etemesniea e siesimenemsennes | 248 X

b Did the organization invest any proceeds nf tax-exernpt bnnds beyond a temporary penod exceptlon‘? 24h
¢ Did the organizaticn maintain an escrow account ather than a refunding escrow at any time during the year ta defease
any tax-exempt bonds? . . . ‘ OO RO UERPU .-
d Did the organization act as an "on behaff of" issuer for bonds outstandlng at any tlme dunng the year‘? ______ e | 24d
25a Section 501(c)i3}, 501(c){4), and 501({c}29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? /f "Yes," complete Schedula L, PartT it smesnsins | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 850 or 980-EZ? [f "Yes," complete
Schedule L, Parti  ..oeoreeeee. SR I - X

26 Did the crganization report any amount on Part X llne 5 or 22 for recenrables t'rom or payah[es to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f *Yes,” complete Schedule L, Part il ................ e - X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, of to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? (f *Yes, " complete Schedule L, Part il ......... |27 X

28 Was the organization a parly to a business transaction with one of the following paries? {See the Schedufe L, Part IV, B EE
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key emplayee, creator or foundar, or substantial contributor? jf
“Yes," comnplete Schedule L, Part IV .. SOOI I

b A family member of any individual descnbed in line 28a? If "Yes, " comprere Schedu!e L, Part !V eeeierasremmebeeaera e etk san e eenene

c A 35% contrafled entity of one or more individuals and/or organizations described in line 28a or 28b7 f

5
N‘N

"Yes," completa Schedule L, Part iV ., e SRR . - X
29 Did the organization receive more than $25 000 in noncash contnbuﬁans‘? ff "Yeg, " camp[e(e Schedule M 29 | X
30 Did the organization receive contributions of art, historical treastwas, or other simitar assets, or qualified congervation

contributions? If “Yes,* compiste Schedule M . S _ . LS80 X
31 Did the organization liguidate, terminate, or dlssolve and cease operat:ons'? I "Ye,g, compfete Schedu!e N, Part l T < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Part I |32 X

Did the erganization own 160% of an entity dlsregarded as separate from the orgamzatlon under Regulattons

sections 301.7701-2 and 801.7701-37 jf "Yes," complete Schedule B, Part ! ...coceeeeeeee e |33 X

Was the organization related to any tax-exempt or taxable entity? f "Yes," comp{ete Schedule Fi Part M II! or IV and

PartV,line 1 ... OO - X
35a Did the organization have a con’trol!ed an’nty w:ﬂun the meanmg nf sectlon 512{b)(1 3)? - 38a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty

within the meaning of section 512(b){13)? Jf *Yes,” compiete Schedule R, Part V, line 2 . 35b

36 Section 501{c)(3) organizations. Did the organization make any transfers to an axempt non- chantabla related organization?
36 X

if "Yes, " compleie Schedule R, Part V, line 2 . -
37 Did the organization conduct more than 5% of |ts activmes thmugh an entlty ﬂ'tat is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part V1 ....cceveeevveevecvnene |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part \Y, fines 11b and 197

_ Note All Form 990 filers are required to complete Schedule O ..o ...
Statements Regarding Other IRS Filings and Tax c:nmpllance

Check if Schedule O contains a response ornote toanylineinthisPatV . ... ) eionimmenne:

|8
>

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... | 1z 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable ... N (- 0
¢ Did the organization comply with backup withhalding rules for repartable payments to vendors 5nd reportable gaming
{gambling) wirinings to prize winners? ... SO OO My (-

330004 12-21-23 Form 990 (2023)



Form 990 (2023} FEED MY PEOPLE 43-1264877 pPaged

[PtV

Statements Regarding Other IRS Fili Filings and Tax Compliance anfingad)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l S e
filed for the calendar year ending with or within the year covered by this retum | 2a 211 1
b If at least one is reporied on line 2a, did the organizatian file all required federal employment tax retums'? g | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this year? {f “No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over, a
finanetal account in a foreign country (such as a bank account, securities account, or other financial account}? .. ... | 4a X
b Hf "Yes," enter the name of the foreign country R E
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes” to line 5a or 5b, did the organization file Form 8886T? . ... - 5c
6a Does the organization have annual grass raceipts that are narmally greater than $1 00 609 and dld the urgamzatmn SO]ICIt
any contribufions that were not tax deductible as charitable contributions? | et teen s Ba X
b If "Yes," did the organization include with every solicitation an express statarment that such contributions or gifts
were ot tax dedutible? . . .., N R i - -3
7 Organizations that may receive deductihle contrlbutu:ms under sectlan 170{c] N
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily fer geads 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed
to file Form 82827 . ..o OO OURO O USOOOORPIOOORY I - X
d If “Yes,” indicate the number of Forrns 8282 fted durlng the VBT it ens | 7d I L .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? Te X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personai benefit contract? . i X
g lf the organization received a contribution of qualified intellectual property, did the arganization file Form 8888 as requn‘ed? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Farm 1008-C? 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the L '
sponsoring organization have excess business holdings at any time during the year? | . i 8
9 Sponsoring arganizations maintaining donor advised funds. ) '
a Did the sponsoring organization make any taxable distributions under secton 49667 | .ot ces e emnr e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ______________________________________
10 Section 501(c)(7) organizations. Enter.
a lInitiation fees and capital contributions included on Part VL line 12 .. .oovierieereen e 102
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders . . ... R e 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received FOMThem.) | st e e b
12a Section 4947{(a){1) non-exempt chantable irusts. is the grganization filing Form 990 in lieu of Form 104172
b kK “Yes," enter the amount of tax-exempt interest received or accrued during the year  ............... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. B il
a Is the organization licensed to issue qualified health plans in more than one state? | .
Note: Sae the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans rrervrreeens 13b
¢ Enter the amount of reservesonhand ... OO I £+ [ e R
14a Did the organization receive any payments for mdoor tanmng senvices dunng the tax year'? et ine | 142 X
b If "Yes," has it filed a Form 720 o report these payments? f "No," provide an explanation on Schedufe 0 14b
16 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . 15 X
if "Yes," see the instructions and file Form 4720, Schaclule N 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X _
if "Yes," complete Farm 4720, Schedule O. L B
17 Section 501(g)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 6r4853% . eeeeseeeeinnnns 11T
If "Yes," completé Form 6068. ol
Form 990 (2023)

332005 12-21-23




Form 990 (2023) FEED MY PEOPLE 43-1264877  pageb
vemance, Management, and Disclosure. ror each "Yes® response to lines 2 through 76 below, and for a “No" response

1o line 8a, 8b, or 10b bhelow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

1a

Check if Schedule O contains a response ornotato any lineinthisPartvl___ ... e rinsne e e s e [E_
Section A. Governing Body and Management
] Yes | No
Enter the number of voting members of the goveming body at theend of the taxyear {13 10 - o B

5

7a

Section B. Policies

If there are material differences in voting rights amang members of the governing body, or if the governing
hody delegated broad autharity to an executive committee or similar committes, explain on Schedule 0. _ g
Enter the number of voting members included on line 1a, above, who are independent ... 1b 10 -4 -
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any gther .
officer, directar, trustes, or key employee? .. " 2
Did the organization delegate cantrol over management duties customarily perfon'ned by or under ihe dlrect supemsmn

of officers, directors, trustees, or key employees to a management company or otherperson? .. ...

Did the organization make any significant changes to its govemning dacuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? _ .
Did the organization have members, stockholders, or other persons who had the powerto eiect or appomt one or

more members of the goveming body? ..._..... oo e et e eee e et r e et e ere e rses s 55 | 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? : . 7h
Did the organization contemporaneously document the mestings held or wriflen actions undertaken during the year by the Tollowing:
The goveming body? |

Each committee with authonty to act on behalf of tha govammg bady‘7
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached atthe

organization’s mailing addrass?.

B VR (VIR W] V) V] R VR

B
MN

10a
b

1la

12a

13
14
15

18a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ....... etsroeannee, | 10a X
If *Yes," did the organization have written policies and procedures governing the acmntues of such chapters, aﬁihates

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. _....oeeeecsinens
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 .
Were officars, directors, or trustees, and key employees required to disciose annually interests lha! cauld gwe rise to cunﬂlcts'? U I -1
Did the erganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe

on Schedule O how this was done .. ediut e eyt e eeata s rmtes emtan et keeas re e R s A dehE ks e R s e s SRa T rot et n e
Did the organization have a written whistleblower polwy? ....................................................................................................
Did the organization have a written decurnent retention and destruction policy? e ——
Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employess of the organization || i et e s
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions. .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 8 | < l
taxable ntity QUANG the YEAIT | e sesms e eeee s eene e sensess e e [ 162 X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B B
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s I I
gxeinpt Status with respect to such arangEments? . cococoo oo 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 9390 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501(c}3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
I:j Own website D Anather's website Upon request l:] Other (axplain on Schedule O)
Describe on Schedule O whether and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
STEPHANIE BERBERICH - 314-631-4900
171 KINGSTON DRIVE, SAINT LOUIS, MO 63125

232006 12-21-23 Form 990 (2023)



Form 890 (2023) FEED MY PEQOPLE 43-1264877 pPage 7
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or notefoanylineinthis Part VIl o oo l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (E), and (F} if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who recéived reportable campensation (box 5 of Farm W-2, box 6 of Farm 1089-MISG, and/er box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A {B} < (D} {E} (F)
Name and title Average | o oo d‘i‘f:ffm nna Reportable Reportable Estimated
hours per | box, unless persen is bath en compensation compensation amount of
week cfficer and a droctor/lrustos) " from from related other
{list any % the organizations compensation
hoursfor |3 | = organization {W-2/10089-MISC/ from the
related ]2} 3 B {(W-2/1089-MISC/ 1698-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |Z|Z2}.|E[5E = ' organizations
ine) |E|E|s|E|EE| S
{1) MIKE ILTEN 1.00
DIRECTOR X 0. 0. 0.
{2} JoHN BRICKLER 1.00
DIRECTOR X 0. 0. 0.
{3} ASHLINN GOODMAN 1.00
DIRECTOR X 0. 0. 0.
{4) LAURA KLEIN, M,ED, BS 1.00
DIRECTOR X 0. 0. 0.
{5) ED KOVARIK 1.00
DIRECTOR X 0. 0. 0.
() JASON LENZ 1.00
DIRECTOR X 0. 0. 0.
(7) ROBIN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(B} MARLO WILLIAMS | 1.00
DIRECTOR X 0. 0. 0.
{9) ANDREW BORSCHIG 1.00
DIRECTCR X 0. 0. 0.
(10) SANDY O'CONNELL 1.00
TREASURER X X 0 . 0 - 0 .
(1) JOE RICHARDSON 1.00
VICE-PRESIDENT X X 0. 0. 0.
{12) BOB ZARUBA 1.00
PRESIDENT X X 0. 0. 0.
{11) STEPHANIE BERBERICH 40.00
EXECUTIVE DIRECTOR X 86,136, 0.|] 20,970.
{12) CHRISTOFHER BOYER 40,00
PAST EXECUTIVE DIRECTOR X 23,626. 0. 980.
Form 990 {2023)
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Form 990 (2023) FEED MY PEOPLE 43-1264877 Page8
It V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinyed)
! (A) (8] (€ (D) ®) (F)
; Name and title Average | o O amone Reportable Reportable Estimated
hours per [ pox, unloss persan is bath an compensaticn compensation amount of
week officer and a dirsctoe/rustes) fram from related other
fistany |2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISG/ from the
related | 21§ 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | £ gz 1099-NEC) and related
below [3]g|._ |2 gg = organizations
|
\
I
TR NS — 109,762. 0. 21,950.
¢ Total from continuation sheets to Part vil, Sectmn A 0. g. _ 0.
d_Total {add lines b and 1¢) . 109,762, 0./ 21,950.
2 Totat number of individuals (ircluding but not |ll'l'IItEC| to thnse listed abnve} who received more than $100,000 of repartable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated smployse on N e
line 1a? ff *Yes,* complete SCHEAUIR uJ fOr SUCH INOIITUAI  .............roceurecseesseerese st semnss s et et o sen et s stas i sebs s an 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the orgamzatlon S
and related organizations greater than $150,000? i “Yes," complete Schedule J for such individual .. X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indnﬂdual for services
rendered to the organization? jr "Yes * complete Schedule J for sich.oerson ..

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Réport compensation for the calendar year ending with or withiin the drganization's tdx year.

() (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0 S
Farm 990 (2023}
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Form 990 (2023) FEED MY PECPLE 43-1264877  Page9
Statement of Revenue

Check if Schedule D contains a response or note to any ling in this Part VIIE S N
A B8) (C) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 12 Federated campaigns ... 11a] 3 B
g b Membershipdues ... 1b
‘-'{ ¢ Fundraisingevents ... lie _ )
£ d Related organizations . 1d N L . L 1i
g, e Govemment grants {contributions} | 1e 323,028.] c S : :
é ¥ All other contributions, gifts, grants, and
3 similar amounts not ncluded above _ f1f] 4,334,283,
% g Nencash conbibutins included i lines 121t [1g1$3 , 280, 482. R I
SH  h Total. Addlines a4l ..o o 14,657,311, 0 -
Business Code TR S
g|2a THRIFT STORE SALES 438,491.] 438,491.
2 b
0 c
£E3d
8 e
& f All other program service revenue | . . . ...
g Total. Add lines 2a2f ... ... 438,491.
3 investment income (ncluding dividends, interest, and
other similar emounts} A 25,216. 25,216,
4  Income from investment oftax-exempt bond proceeds
5  Royallies ......iiviiiessiinireinanisasasiae:
(i} Real {ii) Personal
6 a Grossrenis €a
b Less: rental expenses ,, {€b _ R
c BRental income or loss) | 6c SRR
d Netrental income oross) ..o ecenne.. . . —_—
7 a Gross amount from sales of {iy Securities | (i) Other TR Y P R
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expenses
o ¢ Gainor(oss) . ..
& d Net gain or (0S8} ...vvveveenirreeeeecseevveeasoszzassspansaraazan iz caa
E 8 a Gross income from fundraising events (not i
o including $ of
contributions reparted on fine 1c). Bee L
Part WV, line 18 __....eeeeee, — |eal 47,692.| - - ‘
b Less: direct expenses gb] 12,513
¢ Net ingome or (loss} from fundralsmg e\rents . _ 35 LA79.]
9 a Gross income from gaming activities. See ' R
PartiV, e 19 ..o, 92
b Less: direct expenses 9b
c Net income or {foss) from gam:ng actwtt[es T R
10 a Gross sales of inventory, less returns
and allOWaNGes ... .......oovrerssscrss wa__, ‘
b Less:costofgoodsseld . [10B .
¢ _Nst income or floss) from sales of lnventonr —
Business Code [ 07 T BT TR T A - -
g i1 a
E b
F c
o T S — _ - S
e Total. Add imes11a11d _ IR D! B -
42 Total revenue. Seeipstructions ..o _5,156,197.] 438,481. 0.| 60,385.

332008 12-21-23 Form 990 (2023)




Form 990 (2023) FEED MY PECQPLE 43-1264877 pPage 10
1X | Statement of Functlonal Expenses

Sect:on 501((:)(3) and 501(c){4) organizations must complete all colurans. All other organizations must complete column (Al

Check if Schaeduls 0 contains a response ornote toanylineinthis Part IX . . g [
— A (B c)
Do not include amounts reported on fines 65, Totat éxp‘)enses Program lservica Management and Funérausmg

7b, 8b, 9b, and 10b of Part VIl éxpenses genera_]_e_:@enses expenses
1 Grants and other assistance to domestic organizations S - B
and domestic governments, See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 158 and 16
Benefits paid to arformembers ...
Compensation of curent officers, directors,

trustees, and key employees 131,714. 88,249. 32,928, 10,537.

6 Compensatian not included above to disqualifisd
persons {as defined under section 4958({)(1)) and
parsons described in sectior 4958(¢)(3)(B)

F-Y

[4)]

7 Other salaries and wages ... 592,730. 397.,129. 148,183, 47,418,
8 Pension plan accruals and camnhutlons (|nclude

saction 401(k) and 403(b) employer contributions) 11,805. 7.909. 2,951, 945,
9 Otheremployeebensfts 104,847, 70,248, 26,2132, 8.387.
10 Payrolltaxes . 53,783, 36,035. 13,446. 4,302,

11 Fees for services (nonemployees)
a8 Management | .
B Legal s .
€& ACCOUNHNG | ...\ oo oo e 65,903. 65,903.
g Lobbying ..,
e Professional fundralsmg services. See Part IV, ling 7 R N
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25,

column (A), amount, fist line 11g expenses on Sch 0.) 50,151. 50,151,
12 Advertising and promotion . . 13,083, 11,795, 1,308.
13 Officeexpenses . 17,323, 12,992, 3,465, 866.
14 Information technology ... .. ...eeee
15 Royalties | ..
16 OCCURANCY e 65 i 65. 49,981, 11 ,838. 3,946.
17 Travel s e sbeeseseseseseeesemnnnn 16,010, 16,010.

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials |,

19 Conferences, conventions, and meetings 4,6189. 2,310. 2,073, 230.
20 Interest ..
21 Paymentsto afiliates ..
22 Depreciation, depletion, and amertization 105,075, 79,8579, 18,914, 6,304.
23 ISUEGE oo 55,317, 12,041, 5857 3315,

24  Other expenses. [temiza axpenses nat covered
above. {List miscellaneous expenses on line 24e. (¢
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}

DONATED FOODS AND MATER | 3,262.153.] 3,262,153,

a

g OTHER FQOD AND PRODUCTI 64,301. 64,301,

- REPAIRS AND MAINTENANCE 32,182, 24,457, 5,793, 1,932.

d COMPUTER 14,615. 10,961. 3,654,

e All other expenses 64,676. 47.670. 15,276, 1,730.
25 Total functional expenses. Add lines 1 threugh 24e 4,726,052.| 4,224,078. 410,750. 91,224.

26 Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [~ 1 it otowing S0P 28-2(a5¢ ase-20)

333010 12-29-23 Form 990 (2023)




Form 890 (2023) FEED MY PEQPLE 43-1264877 Page
“[Balance Sheet

Checle if Schedule O contains a response or note to any line in this Part X ... iiietssiesessemesesiissosssseisissesisessssesririiies : 2 D
{A} (2)
Beginning of year End of year
1 Cash-nomdnterestbearing . e 721,533.] 1 1,185,556,
2 Savings and temporary cash |nvestments . . 2
3 Pledges and grantsrecaivable, net | . 63,000.] a 105,000.
4 Accounts receivable, net N 33,962.] a4
5 Loans and other receivables from any current ar forrnerofflcer dnrector I D R
trustee, key employee, creator or faunder, substantial contributor, or 35% B
controlled entity or family member of any of thesepersons . .. . 5
6 Loans and other receivables from other disqualified persons (as defined B FEE IR
under section 4958{f)(1)}, and persons described in section 4958€)}3)(B) ... 6
n| 7 Notesandloans receivable, Net | ... 7
B B Inventories forsalo orUse ... 14,115.] 32,444,
< | 9 Prepaid expenses and deferred chargas 5,581.] g 3,063.
10a Land, buildings, and equipment: cast or other e B TR T
basis. Complste Part Viof Schedule D . | 10a 3,783,802, [ T S I BT S
b Less: accumulated depraciation oo, L 10B 1,498,984, 2,193,363.10¢ 2,284,808.
11  Investments - publicly fraded securities ., 590,418.1 11 523,9811.
12  Investments - other securities. See Part IV, tine ‘1‘1 12
13  Investments - program-related. See Part IV, line 11 » 13
14  Intangible assets | . 14 __
15  Other assets. See Part IV, fine 11 114,709.] 15 130,516.
16__Total assets. Add lines 1 through 16 (must cqual line 33) 3,736,681.] 16 4,265,298.
17 Accounts payable and accrued 8XPENSES e 33,534.] w7 69,356,
18 Grantspayable || | ... et reee et 18
19 Deferred revenue R, 250,000.7 19 450,000,
20 Tax-exempt bond Babilties oo eestes i senses 20

21 Escrow or custodial account liability. Complete Part Y of Schedule Do . _1 21 _
22 Loans and other payables to any current or former officer, directar, o SRR & S

o
é trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons || .. e 22
= |23 Secured morigages and notes payable to unrelated third parties . . _23
24 Unsecured notes and loans payable to unrelated third parties 24 |
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
__ 126 Totatliabilities. Add lines 171hrouqh %5 e 283,534.| 98 319,356,
Organizations that follow FASB ASC 958, check here X T A
and complete lines 27, 28, 32, and 33. L R N Ce
27  Net assels without donor restrictions ... 3,401,327, 3,835,942,
98 Net assets with donor restrictions 51,820. 11(_} ,000.

Organizations that do not follow FASB ASG 958, check here |:]
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stack or trust principal, or current funds .

30 Paid-in or capital surplus, or land, building, or equrpment fund

31 Retained eamings, endowment, accumulated income, or ather funds

32 Total net assets or fund balances . ereetbeteeevet e bes e s R e ereens e rans 3,453,147.] 32 3,945,942,

33 Total liabilities and net assets/lund balances ... i, 3,736,681.] a3 4,265,298,
Form 990 (2023)
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Form 990 (2023) FEED MY PEOPLE 43-1264877 Page12
3 ‘Part X1| Reconciliation of Net Assets
j Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIli, column {A), line 12} 1 5,156,197.
2 Total expenses (must squal Part IX, column (A), lina 25} 2 4,726,052.
3 Revenue less expenses. Subtract line 2 from line 1 . L.a 430,145.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,453,147,
5 Netunrealized gains (losses) on Investments 5 62,650.
6 Donated services and use of facilities s |8
T InvestMENt @XPENSES | . ......ccoonieiiere e st es st ersseeeed s eneesaaeR s et A s a s 7
8 Prior period adjustmenis 8
9 Other changes in net assets or fund balances (expia:n an Schedule O) | 9 0.
10 Net assets or fungd balances at end of year. Combine lires 3 through 9 (must equal Part ¥, line 32,
column (B)) .. 10 3,945,942,
Part Xl Financial Statements and Reportmg
Check if Schedule O containg a response or note to any linein thisPart Xl ..o

2a

Accounting method used to prepara the Form 890: [:I Cash ril Accrual Other

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an indapendent accountant? -
If *Yes," check a box below to indicate whether the financial statemnents for the year ware compiled ar rewewed ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis L__j Both consolidated and separate basis
Woere the arganization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financia! statements for the year wera audlted ona separate ba5|s.

consolidated basis, or both:

[ Separate basis Consolidated basis Bath consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..

Yes | No

If *Yes," did the organization undergo the required audit or audns‘? lf the organlzation dld not undergo the requnred audit

or audits, explain why on Schedule O and describe any steps takento underqosuchaudits ...

332012
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{Form 9%0)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2023

Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Dapartment of ths Tronsiry Attach to Form 590 or Form 990-EZ, Open to Publiic
éntorra! Revenuio Servico Go to www.irs,gow/Form890 for instructions and the latest information. __ lnspection .
Name of the organization Employer identrﬁcahon number

FEED MY PEQPLE 43-1264877

(Partl ’| Reason for Public Charity Status. (i organizations must complete this part) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

]
]
]
1

th oW R -

0 0 ®0 O

w ©

10

1 ]
L]

12

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

A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 890).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1}{A)(ivl. (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 part of its support from a govemmentat unit or from the general public described in
section 170{b}{1)(A)lvi}. (Complete Part iL)

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

An agricuttural research organization described in section 170{b](1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxabls income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 505{a)(2), (Complete Partlil.)

An organization arganized and operated exciusively to test for public safety. See section $08{a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the puiposes of one or
mare publicly supported erganizations described In section 509{a}{1} or section 508{a){2). Ses 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.

a [ Type |. A supporiing organization operated, supervised, or contralled 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. Yeu must eomplete Part IV, Sections A and B.

b [ Type II, A supporiing 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 D Type lll functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

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

d [ Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yau must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Typa I, Type lll

~h

functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations .. N B SV | l
Provide the following information about the supported orgamzat:nn(s}

g .
{1} Name of supported 0 EN fil] Type of crganization | 1 TS e BIzARZIINESTE | (w) Armount of monetary | (#) Amount of othier
organization {described on fines 1-10 i fout G2veroNl) dugemeni? support {see instructions) | suppert (see instructions)
7 above (sae instructionc)) | Yes No
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or $90-EZ. g3z021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 FEED MY PEQOPLE _ 43-1264877 Page2
Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(0){1){A)}{vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Pari lll. If the arganization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2020 (c} 2021 {d} 2022 {e) 2023 (f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,”) 4533448.| 4275115.) 5366220.| 4286564.] 4657311.[23118658.

2 Tax revenues levied for the organ-
ization'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 iines 1 thraugh 3 1533448, ] 4275115.] 5366220.] 4286564.] 4657311.23118658.

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
an fine 1 that exceeds 2% of the -
amount shown on line 11, SR MRS LSS, Ty

oML | e, EEENNAE ESUREDN MATI ST L e
Puhblic support. Subract line § fom lina 4. R oo T Ty T 23118658,
Sectlon B. Total Support
Calendar year (or fiscal ysar beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
7 Amountsfromline4 | £533448.] 4275115.] 5366220, 4286564.| 4657311.[23118658,

8 Gross income from interesf,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 25,779.| =24,858.| 27.,045.| 35,417.] 25,216.]/138,315.

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

sssets @i inParcvi) ... | 73,428.| 82,985. 40,455.| 25,564.| 35,179. 257,61

11 Total support, Add lines 7 through 10 [= o0 -123514584,
12 Gross receipts from related activities, etc. (see |nstructlons) 12 ] 1 676,159,
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year asa sectlnn 501{c)3)

organization, check tiis boxand stop here....... . . S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {ine 6, column {f), divided by line 11, column () . _._oereccirinne L4 98.32 %
15 Public support percentage from 2022 Schedule A, Part ll, line 14 I 15 98.19 %
16a 33 1/3% support test - 2023, {f the organization did not check the box an Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as 2 publicly supported organization . _, X1

b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 163, and !lne 15 is 33 1!3% or mare, check thls box
and stop here. The arganization quafifies as a publicly supported organiZation ..., ..........ccceo e reeesicemsseressreosssremecpmensoseasssessssessensisarssrons 1

7a 107 -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is10% or rnore,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Patt VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:l

h 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 183, 16b, or 17a and Ilne 15 is 10% or

more, and if the organization mests the facts-and-circumstances test, check thisbox and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
_18 Private foundation. If the organization did not check a bex on ling 13, 16a, 16b, 17a, or 17b, check this box and see ms’lruchons

Schedule A (Form 990} 2023
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Schedule A (Form 930) 2023 FEED MY PEQPLE 43-1264877 Pages
hedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 10 of Part { or if the arganization failed to qualify under Part If. If the organization fails to
qualify under the tests listed befow, please complete Fiart Ii.)
Section A. Public Support
Calendar year (or fiscal year beginningin) | (2} 2019 {b) 2020 {c} 2021 (d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade ar bus-

iness under section 513

4 Taxrevenues |levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

86 Total Addlines 1 through5 ...

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

b Amounts included an fines 2 end 3 racalved
fram clher than dirquafified persons that
excaad tha greater of $5,000 or 1% of the
ameunt on line 13 for the yoar

¢ Add lines 7a and 7b

8 Public suppart. (Subiad lins ¢ from ling B)
Section B. Total Support

Calendar year {or fiscal year beginniag in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e} 2023 {f) Total _

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royakties,
and incorns from similar sources _
b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired aftsr June 30, 1975

cAddlines10aand10b . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly camedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (Add lines 9, i8¢, 11, and 12)
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and stop here .......... finsssssiizosci:oiiiosssisssssszasssizssssiessici
Section C. Computation  of | Public Support Percentage

-

15 PFublic support percentage for 2023 {line 8, column {f), divided by Iine 13, column () ... |38 %
16 Public support percentage from 2022 Schedule A, Part il line 15 ... e e 16 %
Section D. Gomputation of Investment Income Percentage L
47 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column ) ... L7 %
18 |nvestment income pergentage from 2022 Schedule A, Part U, INe 17 | _.........cooiiiiiiimnniiriissnnsseaeeenanie- 18 %
19a 33 1/3% support tests - 2023. |f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly suppoerted organization | .. ....ooeiene - ]

b 33 1/3% support tests - 2022, If the organization did not check a box an fine 14 or line 193, 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 arganization qualifies as a publicly supported arganization

20 Private foundatian. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _..........
Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 FEED MY PEOPLE

43-1264877 Paged

|PartlV{ Supporting Organizations

{Complete anly if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Segfions A. D, and E If you checked box 12d, Part |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

b

e 1 ization had businass holdings.)

332024 12-21-23

Are all of the organization's supported organizations listed by name in the organization's governing
dacumentis? jf "Np,"* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(@)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(&6)(1} or (2).

Did the organization have a supported organization described in section 501(c)), (5), or {8)? if “Yas,* answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or {6) and
satisfied the public support tests under section 509(@)(2)? ¥ "Yas," describe in Part Vl when and how the
organization made the determination.

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

Was any supporied organization not organized in the United States (*foreign supported organization"y?
"Yes," and if you checked box 12a or 12b in Part |, answer lings 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z)(1} or (27 iF “Yes, " explain in Part V1 what controls the organization used
to ensure that all support ta the foreign supported arganization was used exclusively for section 170(c)(2}(B}
PUIPCSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accormplished (such as by amendrent to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganizaticn's control?

Did the organization provide support (whether in the form of grants or the provision of services aor facilities) to
anyone other than {f) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or i) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? ff “Yes, * provide detail in
Part VI

Did the organization 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 a2 36% conirolled entity with
regard to a substantial contributor? Ir *Yes, " complete Part | of Schedule L (Form $80).

Did the organization make a loan to a disqualified perscn (as defined in section 4958} not described on line 77
If "Yes," complete Part | 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 4848 (other than foundation managers and arganizations described
in section S08(a){1} or (2))? I “ves," provids detail in Part Vi

Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest int any entity in which
the supporting organization had an interest? jf "Yes, * provide detall in Part Vi,

Did z disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? [f 'Yes," answer line 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, fo

Yes

No

4a_

_4b

4c

_91:

10a

10b

Schedule A {Form 590) 2023
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PartlV| Supporting Organizations oniinued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persens described on lines 11b and
116 below, the goveming bady of a supported organization? 11a
b A family member of 2 person described on lins 11a above? | 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 113, 11b, or 1¢, provide

__ detgilinPart\Wl, 11c
Section B. Type | Supporting Organizations

i Yes_ No

1  Did the gaverning body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least 2 majority of the organization’s officers,
directars, or trustees at all times during the tax year? Jf "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoirt and/or remmove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year. _1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting arganization? if "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__ ntrolled t orli i
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 19
or trustees of each of the erganization’s supported organization(s)? Jf "No," describe in Part V1 how conirol

or management of the supporting organization was vested In the same persons that controlled or managed

he ted rationfs)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T
organization's tax year, () a written natice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming docurents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, ditectors, or trustees sither () appointed or elected by the supported R
organization{s) or (ji) serving on the governing body of a supparted organization? ff “Np," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described on fine 2, above, did the organization's supported organizations havea
significant voice in the organization's investment poficies and in directing the use of the organization's
income or assats at all times during the tax year? Jf *Yes, " describe in Part Vi the role the organization's

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (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 R e
the supparted orgarnization(s) to which the organization was responsive? f *Yes,* then in Part VI identify
those supparted crganizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined

that these activitles conslituted substantially all of iis activilies. 2a __
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, B

one or mare of the organization's supported organizaiion{s} would have been engaged In? jf “Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement _ 2b. _
3 Parent of Supported Organizations. Answer lines 33 and 3b below.
a Did the organization have the power to regulary appoint ar elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf *Yes" or ‘“No" pravide details in Part VL. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each P S
of its supported organizations? jf “Yes," desaribe in Part VI the rofe plaved by the grognization in this regard 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Type [l Non-Functionally Integrated 508({a}(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.

All atfer Type [ non-functionally integrated supportirig organizations must complete Sections A through E.

n N . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optianal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructionis) a
4 Addlines 1 through 3. 4
5 Depreciation and depletion S
€& Portion of operating expenses paid or incurred for production or
collection of gross ingome or for management, conservation, or
maintenance of property held for praduction of income {gee instructions) 6
7__Other expenses (sde instructions) 7
8 _ Adjusted Net Income (subtract lines 5 6, and 7 frarn line 4) 8
. - i (B) Current Year
Section B - Minimum Asset Amount {A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see L - ' ' ’
instructions for short tax year or assets held for part of year}: z
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of sther non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors e ) :
{explain in detail in Part VI S = =
2 Acqussmon indebtedness agglncable 10 non-exemptuse assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§  Net value of non-exempt-use assets (subtract line 4 fiom ling 3) 5
6 _Multiply line 5 by 0.035. 6
7 Recoveries of prior-yedr distributions 7
8 Minimum Asset Amount {add lina 7 to fine §) -]

Section € - Distributable Amount

Current Year

1 Adjusted net income for pricr year {from Section A line 8, columh A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Seéétion B, liné 8, cclumn A}

4 __ Enter greater of line 2 or line 3.

§__Income tax imposed in pribr year

[ 0 EN |-

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency tempomary reduction {see instructions).

7 [ check here if the current year is the organization's first as a non-functianally mtegrated Type IEI supportmg urgamzat:on (see

instructions),

332026 12-21-23
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PartV | Type [l Non-Funclionally Integrated 508{a){3) Supporting Organizations (continued}

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Administeative expensas paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid tg acgquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 _Other distributions {descripe in Part Vi), See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Districutions to attentive supported organizations ta which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distrbutable amount for 2023 from Secticn C. line 6 9
10__ Line 8 amount divided by line 9 amourit 10
o d o b D r(ti:ii) bl
- : . - ; ; A istributi istributable
Section E - Distribution Allocations (see instructions} Excess Dlsﬁlbutlons Un EF';:';? H (" 2‘;‘”“5 Am::'unt ;’;r v
1 _ Distiibutable amount for 2023 from Section.C, line 6 -
2 Underdistributions, if any, for years prior to 2023 {reason-
abte cause required - explain in Part V). See instructions.
3  Excess distributions carryover, if any, to 2023
a_ From 2018
b From 20189
¢ From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Garryover from 2018 hot a Eglled [see mstructlons)
i_Remainder. Subtract lines 3g, 8h, and 3i from ling 3f,
4 Distributions for 2023 from Section B,

lina 7: s

a Applied to underdistributicns of phior vears

b _Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explgin in Part V1. See instructions.

& Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
_and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | [o O |

Excess from 2023

232027 12-21-23
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m Supplemental Information. Provide the explanations required by Pant |l, line 10; Part i, line 172 or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Fart 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 informatian.

{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

201% AMOUNT: $ 73.,428.

2020 AMOUNT: $ 82,985.

2021 AMQUNT: $ 40,455,

2022 AMOUNT: 25,564.

$
2023 AMOUNT: § 35,173,

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

{Form 990)
Attach to Form 992, 990-EZ, or 930-PF.

Dopaitmort of the Trsasury Go to www.irs.gow/Forma90 for the latest information.

Intornal Aevenus Sexvico

CMB No. 15450047

2023

Name of the organization

FEED MY PECPLE

Emplayer identification number

43-1264877

Qrganization type {check one}:

Filers of: Section:

Form 890 or 990-EZ 501{e)( 3 ) {enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 507(c)(7), {8), or (10) organization can check hoxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF ihat received, during the year, contributions tetaling $5,000 or more {in money or
property) from any one contribuor. Gomplete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form $80 or 880-EZ that met the 33 1/3% suppont tast of the regulations under
sections 509(a)(1) and 1 70@){1}{A)(v), that checked Schadule A {Form 930), Part I, line 13, 16a, or 16b, and that received from any cne
contributer, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Foren 990, Part VIIi, line 1h;

or {iil Form 990-EZ, line 1. Complete Farts 1 and Il

For an organization described in section 501{c){7), (&), or (10) filing Form 830 or 890-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific,
litarary, or educational purpases, or ior tha prevertion of cruelty to children or animals, Gomplete Parts | (entering

"N/A" in ealumn (b) instead of the contributor name and address), Ii, and Il

For an erganization described in section 501 (c)(7), (B), or (10} filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc.. purposes, but no such contributions totated 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 nonsxciusively

refigious, charitable, ete., contributions totaling $5,000 or more dUANG thE YEAM o eeiceevecsee s retremsaseienan

$

Caution: An organization that isn't covered by the General Rule an d/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "Na" ont Part IV, fine 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Patt |, line 2, to certify

that it doesn't mest the filing requirements of Schedule B {Form 230).

For Paperwark Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF.

LHA  azasst 12-26-23
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‘ Schedule B (Form 990) (2023} Page 2
i Name of organization Employer identification number

FEED MY PEOPLE 43-1264877

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a) (b) (c) (d

No. Name, address, and Z2IP + 4 Tatal contributions Type of contribution
1 | ST. LOUIS AREA FOODBANK Persan  [_J
Payrall L:f
70 CORP(lR_ATE WOODS DRIVE $ 1,859,091. Noncash [X]
(Complete Part Il for
BRIDGETON, MO 63044 noncash contributions.)
ta) (b} (c) @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | US_TREASURY Person  [X]
Payvoll [
1500 PENNSYLVANIA AVE NW $ 323,028, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20220 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payall [ ]
$ Noneash [ |

{Complete Part || for
naneash contributions.)

(a) (b) ic) {d)
Na. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person [:l
Payroll ]
$ Noncash ]

{Complete Part Il for
noncash contributions.)

{a) ) () {d)

No, Name, address, and 2IP + 4 Total contributions Type of contribution
Person E:I
Payroil 1
$ Noncash [ |

(Complete Part i for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person D
Payroll [
$ Noncash []

{Complete Part !l for
noncash cantributions.)

323452 12-26-23 Schedule B (Form 90 (2023)
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Page 3
Name of organization Employer identification number

FEED MY PECPLE 43-1264877
Part I Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

{a)

{c)
No. (b) . {d)
o FMV {or estimate) .
fri
P::I Description of noncash property given (See instructions.) Date received
FOOD
1
$ 1,855,091.
{a)
{c)
f::' ‘:_;‘ D - (b) h . FMV {or estimate) Date :d) wed
Part! escription of noncash properly given (See instructions.) ate receive
3
(@
{c)
No- ib) . (d}
from Description of noncash property given FMV for eﬁa‘nate) Date received
Part] {See Instructions.)
$
{a) ©
No, ; d
from Description of non(:;sh property given FMV {or estimato) Date :ecl:eived
Part| (See Instructions.)
$
(2}
{c)
f:::- Description of - h ; FMV {or estimate) Date r(:t):eiued
oy escription of noncash property given (See instructions.)
_ | %
(@)
{c)
No- - () . FMV {or estimate) (d) .
:::I Description of noncash property given (Ses instructions.) Date received
$
323453 12.26-23
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Page 4

Name of organization

FEED MY PEOPLE

Employer identification number

43-1264877

PArt T~ Exclusively religious, charitable, etc,, contributions to organizations described In section S01(c}{7), (8), or (10) that total mora than $1,000 for the year

from any one contributor. Complete columns (a} through {e) and the following line entry. For arganizations
completing Part I, enter the tatal of exclusively refigious, sharitabls, ate,, contributions of $1,000 or [ess for tho year. {Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

$

{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rrt“l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to fransferee
{a) No.
g;ﬂrltnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a)Ne.
frgm! (b) Purpose of gift {c) Use of gift {d} Description of how gifi is held
[e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to fransferee
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047

{Form 980) Complete if the organization answered "Yes" on Form 890, 2023
Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Dapartment of the Treastay Attach to Form 980, tﬂ Puhllc

Intornat Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspecﬂon o

Name of the crganization

Employer identification number

FEED MY PEQPLE 43-1264877

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered “Yes* on Form 990, Part IV, line 6.

{a) Donar advisad funds {b) Funds and other accounts

1 Totalnumberatendofyear ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal contral? ... |:l Yes |:I No
6 Did the organization inform zll grantees, donors, and donor advisors in writing that gran‘t funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
ermissible private benefit? ... [:i Yes [ 1INe
" | Conservation Easements, Complete rf the orgamzatron answered "Yes an Form 990 Pert IV !lne 7

[~ S+ T - -

Purpose(s) of conservation easements held by the arganization (check all that apply).

D Preservation of land for public use (for example, recreation or education) C] Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

I_—_I Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conssrvation contribution in the form of a cnnsewatlcn easernent.on the last

day of the tax year. ‘I Held at the End of the Tax Year
Total number of conservation easements ... _. e e e e et 2a

Total acreage restricted by conservation easements . v rvereirtriens | 2D

Numker of conservation easements on a certified historic structure mcluded on !lne 2a T I

Number of canservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released extlnguushed or termlnated by the orgamzataon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have & written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... N s D Yes D No
Staff and volunteer hours devoied to manitoring, inspecting, handling of vrolatlcns and enforcmg consarvatmn easemerlts during the year

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Dogs each conservation easement reported on line 2d above satisfy the requirements of section 170()(4)B}6)

and section 1700ABII? .......o.cooivrren S B S[ves e
In Part Xl describs how the ergamzatmn reports conservatlon easements in lts revenue and expense statement and

balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that dascribes the

orgamzatten s accounting for consefvation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 930, Part 1V, line 8.

1a

If the organization elected, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part XlIi the text of the footriote to its financial statements that describes these items.

If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance af public service,
provide the following amounts relating to these items.

(i) Revenue included on FOrm 890, Part VIl 1€ 1 ...\ ooeoeeseeee s esssre e resnrrneesinns S

(ii)y Assets included in Form 980, Part X .
1§ the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 e 9
b Assets included in Form 990, Part X ... . R P |
LHA Far Paperwork Reduction Act Notice, see the Instmctlons for Fcrm 990 Schedule D (Form 990) 2023
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