—_—\D
NS

o B ORIb

0423220223)AN18'22

-

Short Form

Return of Organization Exempt Fr
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C

Form 990-Ez

» Do not enter social security numbers on this form, a

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and

m Income Tax

it may be made public.

the latest information.

de (except private foundations)

2949210619699 2

| OIMB No 1545-0047

2020

Open to Public
Inspection -

A For the 2020 calendar year, or tax year beginning January 1 .

020, and ending

December 31

, 20

20

B Check if applicable C Name of organization

D Address change
D Name change
D Intial return

D Final retum/terminated P O. Box 543

Feed My Sheep of Daviess County, Inc
Number and street {or P O box if mail is not delivered to street address) d

D Employer identification number kg
35-1861266

Room/suite

E Telephone number

812-254-5429

City or town, state or province, country, and ZIP or foreign postal code

Washington, IN 47501-0543

Amended return
D Application pending

2

F Group Exemption
Number » K

N/A y

G Accounting Method Cash [ ] Accrual Other (specify) »

H Check » [ if the organization 1s not |

I Website: » None required to attach Schedule B [ 7] *
J Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( ) « (insertno) ] 4947(8)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
K Form of organization- Corporation O Trrust {1 Association [ other Food Pantry, LLC
L Add ines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,00D or more, or If total assets
(Part i1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 146,746
Revenue, Expenses, and Changes in Net Assets cr Fund Balances (see the instructions for Part I} &
Check If the organization used Schedule O to respond to any queitron in this Part | . .
B 1 Contributions, gifts, grants, and similar amounts received . 1 69.690
E| 2 Program service revenue including government fees and contracts 2 0
B| 3 Membership dues and assessments . 3 0
E| 4 Investmentincome . i .. .| 4 1,273
5a Gross amount from sale of assets other than mventory 5a 0
g Less: cost or other basis and sales expenses . 5b 0.
< Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) Sc 0
é Gaming and fundraising events:
oF Gross income from gaming (attach Schedule G If greater than _
§ = $15,000) . - . || 6a | ﬂ-o’_*»ﬁ o
9 | b Gross income from fundrarsmg events (not mcludlng $ 0 of contributions ” ;___W s }
< —  from fundraising events reported on line 1) (attach Schedule G If the "y ST T s
B sum of such gross income and contributions exceeds $15,000) . 6b “of ., NC" 2 ) 207 e
2»c Less: direct expenses from gaming and fundraising events 6¢c ) 0, b e del K“
&d Net income or (loss) from gaming and fundraising events (add lines &a and 6b and subtr#ct "’“; o ,,iJ. r’
<< fine 6¢) e e e e e B ga ‘ oy o
% Gross sales of inventory, less returns and allowances 7a 0 S
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from Ilne a) 7¢ 0
8 Other revenue (describe in Schedule O) . 8 75,783
9 Total revenue. Add lines 1. 2, 3, 4. 5¢, 6d, 7c. and 8 . T . 9 146,746
10 Grants and similar amounts paid (list in Schedule O) . %’:O 1 2 10 0
11 Benefits paid to or for members . LN ] 11 0
$ 112 Salaries, other compensation, and employee beneflts n e 4 0 21 12 0
2113 Professional fees and other payments to independent contractors ﬂ .. DEC 1 2 : 13 0
al14 Occupancy, rent, utifities, and maintenance i LAY . 14 24,521
i 15  Printing, publications, postage, and shipping . RCCV d Enuty 15 0
16  Other expenses (describe in Schedule O) B . /’ .o 16 85,349
17 Total expenses. Add lines 10 through 16 . > 17 109,870
« | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . . - . . . . . . |18 36,876
'g 19  Net assets or fund balances at beginning of year (from line 27, columpn (A)) (must agree with |,
g end-of-year figure reported on prior year’s return) - 19 302,343
% | 20  Other changes in net assets or fund balances (explain in Schedule O) . . 120 9,566
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 40 > 21 348,785

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2020
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Form 990-EZ (2020)

Page 2
I Balance Sheets (see the instructions for Part 1l
Check If the organization used Schedule O to respond to any question in this Part Il . ...
{(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 98,838}22 145,280
23 Land and buildings . 127,000|23 127.000
24  Other assets (describe in Schedule O) 76,505(24 76,505
25 Total assets . 302,343|25 348,785
26 Total liabilities (descnbe in Schedule O) . . 0]26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21 302,343127 348,785
a Statement of Program Service Accomplishments (see the instry ctlons for Part itl)
Check If the organization used Schedule O to respond to any question in this Part |l ] Expenses

What I1s the organization’s primary exempt purpose?
Describe the organization's program service accomplishments for each of its thre

Food Pantry, Distribution of fi

pod to persons in need

e largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the serviceés provided, the number of | others)
persons benefited, and other relevant information for each program title.
KB 28 westrivetoadal economically disadvantaged persons in Daviess County regardlesss of race, religion, sex,
age, or handicap We distribute food on the 3rd Sat. of each month and following|Thursday mght at the Odon
and Washington pantries__In 2020, we served 3,838 families which represented 14,204 household members
B (Grants $ ) _f this amount includes foreign grants, check here » [] |28a 109,870
e |
(Grants $ ) _If this amount includes foreign grants, cheétk here » (] |[29a
30 B e
Z_C-:‘-r_ants $ ) _If this amount includes foreign grants, check here » (] |30a
31 Other program services (describe in Schedule O) . .. .
(Grants $ ) If this amount includes forelg_grants che"k here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . | 4 32 109,870

List of Officers, Directors, Trustees, and Key Employees (list each one e\/ﬂw

if not compensated —see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV ]
{b) Average (c) Eportable {d) Health benetfits,
compensation contributions to employee] (e) Estimated amount of
n (a) Name and title d er:/%l:;’ite)rpv;(:ﬁ:‘on {Forms W12/1099-MISC) benefit plans, and other compensation
(if not pdid, enter -0-} | deferred compensation
Sandy Rice
Executive Director 20 0 0 0
Vicki Muretlo e
Assistant Director 5 0 [4) 4]
Melanwe Pickett s
Secretary 5 0 0 0
JonBenmington
Treasurer/Bookkeeper 7 0 4] 0
Mike Gray
Pantry Director 20 0 0 0
John Chapman
Assistant Pantry Director 15 0 4] 0
Mark Rige
Trustee 1 0 [¢) o]
Jerry McDonald
Trustee 1 0 0 0
Dan Renneker e
Trustee 1 0 0 0
GlenGilley .
Trustee 1 o 0 0
Pat Chapman
Trustee 1 0 0 0
Debbie Mandebach .
Pantry Volunteer 20 0 0 0
Form 990-EZ (2020)




Form 990-EZ (2020)

[E Other Information (Note the Schedule A and personal beneht

AP s

-
b

ontract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O fo respond to any question in this Part V [
Yes| No
33 [ud the organization engage tn any significant activity not previously reporled to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule © 33 v
34  Were any significant changes made to the organizing or governing documefits? if “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizatiop's name Otherwise, explain the
change on Schedule © See instructions . 34 v
35a Dnd the organmzation have unrelated business gross income of $1,000 or mgre dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If "Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No," grovide an explanation in Schedule O | 35b v
c Was the orgamzahion a sechion 501(c)(4), S01{c)(5), or 501{c){6} organization| subject to section 6033(E) natice,
reporting, and proxy tax requirements during the year? If “Yes,' complete Sghedule C, Part (I 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sighificant disposition of net assets
during the year? If "Yes,' complete applicable parts of Schedule N 36 v B
37a Enter amount of political expanditures, direct or indirect, as described in the instructions b |37a { of F&w L Ly,
b Did the organization file Form 1120-POL for this year? a7b v
38a Dud the organization borrow from, or make any loans to, any officer, director,\trustee, or key employee, or were 4f o AR
any such lcans made m a prior year and still outstanding at the end of the tax| year covered by thes return? 28a v 0
b f“Yes,' complete Schedule L, Part il, and enter the totar amount involved |- 38b O -53;:.:4 .%_‘,-1“_“',?
39  Section 501(c)(7) orgamizations Enter e ‘if’gé oy ﬁlﬁq‘
a Initiatton fees and capital contributions included on tine 9 39a o' 5% ﬁjﬁl '{;{'-A
b Gross receipts included on line 9, for public use of club faciities 39b 0 ‘-géf"; *";;ﬂj’x X ‘é“,%
40a Section 501{c){3) organizations Enter amount of tax imposed on the organization during the year under Z,':,i%{ :ﬁ o 5;,33:;5
section 4911 » o ., section 4912 » 0 . gection 4955 p 0 ‘E..;L;' L:? ':“. -'L:-:;;é:r
b Section 501(c)3), 501(c)4), and 501(c}{28) organizations Did the organizglion engage in any section 1958 ‘Zg‘j}; ’;f'-jﬁ :‘f'f,':
excess benefit transaction dunng the year, or did it engage in an excess penefit transaclon i a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ27 If “Yes|! complete Schedule L Parti 40b iz}
¢ Section 501(c)3), 501(cK4), and 501(c)(29) organizations Enter amount of lax imposed LS et s
on organization managers or disqualified persons during the year under segtions 4912, ¥ 5%;. s
4955, and 4958 ' b 0 “H’; i f'g*?‘?
d Section 501{cK3), 501(c){4), and 501(c)}(29) organizations Enter amount of{tax on hne f'.g%:;f;‘ %ﬁ%‘
40c reimbursed by the crganization > o [only f;: E.:éi.ﬂ;-?
e All organizations At any time durning the tax year, was the orgamzation alparty to a prohibted tax shelter _”’ii: &3?{3 x‘?';,:?‘?‘é
transaction? H “Yes," complete Form 8886-T i 40e v
4 List the states with which a copy of this return is filed P~ Indiana
42a The organization's books are in care of b Jon Bennington Treasurer/Bookkeeper Telephoneno B 812 254 5429
Located at B 601 W Dak Street Washington, IN R ZIP+ 4 B 47501 0545
b At any time duﬁﬁ_é_tﬁ_é-&él_éhd.ar year,-dld-t-ﬁ_é-ér-g_é}]fieft-:dn have an interest 1n orla s@ﬁéfﬁ_r-e or other authonty over Tres| No
a financial account in a foreign country {such as a bank account, secunties accgynt, or other {inancial account)? 42b v
It * Yes,” enter the name of the forergn country b ..3;; 4, @ié;‘ .
See the instructions for exceptions and filing requirements for FINCEN Form 14 Report of Forewn Bank and | ;\;E}‘ i?l.'_;; 2 'Ei '
Tt “Financial Accounts (FBAR) ) o ?‘i,? N
c At any time during the calendar year, did the organization maintain an office|outside the United States” 42¢ v
if “Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 820-EZ in lieu of Form 1041 -=Check here > [}
and enter the amount of tax-exempt interest received or accrued during the(tax year > | 43 |
Yes| No
44a Did the organization mantain any donor advised funds during the yeal” If “Yes,” Form 990 must be [ #3[%l &2,
completed instead of Form 980-EZ 442 v
b Did the orgamization operate one or more hospital factlities during the yeLr'P If “Yes,” Form 990 must be |772HE% Hoasty
completed instead of Form 990-EZ ' 44b W
¢ Dud the organrzation receive any payments for indoor tanning services dunng the year? 44c v
d ) “Yes” to line 44c, has the organization filed a Form 720 to report thesg payments? If “No " provid= an |!4 g Hhge dy Z2E
explanation in Schedule O . 44d o
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 45a v
b Did the organization recetve any payment from or engage in any transaction|with a controlled entity within the '\é: = 5%%;* t-“ié
meaning of section 512(b){13)? If “Yes,” Farm 990 and Schedule R may need to be completed instead of | ﬁ :3_}"“ r‘}ﬁ#ﬁ
Form 990-EZ See instructions | 45b v

Fo m 990-EZ 2020)



Form 990-EZ (2020) page 4
Yes No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition (| EE | frpr[ £ g
to candidates for public office? If “Yes,' compleie Schedule C, Part | 46 S v

m Section 501{c){3} Organizations Only

All section 501(c)(3) organizations must answer questions 47—4

ELb and 52, and complete the tables for lines

50 and 51
Check  the organization used Schedule Q to respond to any question in this Part i 0
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(!,1 election In effect during the tax |
year? If “Yes," complete Schedule G, Part (! a7 v
48  Is the organization a school as described in section 170(b){(1}%A))? If “Yes," cdmplete Schedule E 48 v
49a Dxd the organization make any transfers to an exernpt non-charitable relatef] organization? 49a v
b If ' Yes," was the related organization a section 527 organization? 45h
50 Complete this table for the orgamzation’s five highest compensated employees (other than officers, directors rustees, and key
employees) who each recewved more than $100,000 of compensation from,the organization If there 1s none, enter “Nane '
{d) Health benefits -
A
{a) Name and title of each employee ho(E:s ;‘)":rrav!r];ek E:cgrr?;g::!gﬁ contributions lo employee | {e} E stimated amount ol
devoted to posmion {Forms W-2/1 JEQ-MISC) penatt plans and defesred ather compersatien
compensalion
None = . . . e
B e T -|
f Total number of other employees paid over $100,000 4 0 -

51 Complete this table for the organization’s five highest compensated independent contractors who each recaived more than
$100,000 of compensation from the organization [f there I1s none, enter “None "
{a) Name and business address of each independent contractor [b) Type of service {c} Compensation
None

== |

d Total number of other independent contractors each receiving over $100,00(
Dhd the organization complete Schedule A? Note Al section 501(c){d) organizations must attach a

52

completed Schedule A

b 0

P [vi Yes {1 No

uUnder penalties of perjury | declare that | have examined this return including 2ccompanying schedules arFF staternents and to the best of my knov lecge and behet 1tis
r

trve correct and complete Deciaratlon of preparer (other %n officer) 1s bjd on all ntormation of which

eparer has any knowledge

} W/}?ﬁ' 44 [ T A | |

Sign Sigrfture of officer Date

Here B “ _) supthar H ﬂt’/br_h harh'h I reasure. el /21

Type or print name and title

P id Prin/Type preparer s name Preparer s srgnalure Dale Check D J ATIN
al sell employet!

Preparer —

USB only Firm s name » Furn s EIN b

Firm s address »

Pl one no

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

P [IYes [ ]No

Forrn B390-EZ (2020




SCHEDULE A Public Charity Status and Pub

(Form 990 or 990-EZ) o . .
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury » Attach to Form 990 or Form 990-F

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the

| OMB No 1545-0047

2020

Open to Publlc
nspectlon

ic Support

7(a)(1) nonexempt charitable trust.
Z.
latest information.

Name of the orgamzation'

Feed My Sheep of Daviess County, Inc

The organization Is not a private foundation because it is: (For lines 1 through 12, g

1

2
3
4

~N o (3}

[«

10

11
12

-

Employer |dent|f|cat|on number

35-1861266

Reason for Public Charity Status. (All organizations must con|

plete this part.) See instructions.

[ A church, convention of churches, or association of churches described |
(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9

y = S 4

neck only one box.) M

section 170(b){1)(A)(i).
30 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in sec

on 170(b)(1)(A)(iii).

[J 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 owneg
section 170(b)(1)(A)(iv). (Complete Part Il.)

{C] A federal, state, or local government or governmental unit described in s
[ An organization that normally receives a substantial part of its support f

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

Oan agrnicultural research organization described in section 170{b)(1)(A}ix
or university or a non-land-grant college of agriculture (see instructions).
university:

7oy

3 or operated by a governmental untt described in
stion 170(b)(1)(A){v).

om a governmental unit or from the general public

operated in conjunction with a land-grant college
nter the name, city, and state of the coliege or

[] An organizafion that normally receives (1) more than 3373% of its suppor
receipts from activities related to its exempt functions, subject to certain
support from gross investment income and unrelated business taxable in
acquired by the organization after June 30, 1975. See section 509(a)(2).

[J An organization organized and operated exclusively to test for public saf

[(J An organization organized and operated exclusively for the benefit of, to g
of one or more publicly supported organizations described in section 50
Check the box in lines 12a through 12d that describes the type of supporti

(0 Type I. A supporting organization operated, supervised, or controlled
the supported organization(s) the power to regularly appoint or elect

supporting organization. You must complete Part IV, Sections A ang

a

Type il. A supporting organization supervised or controlled in connec

ceptions; and (2) no more tnan 3 Ws% of its
me (less section 511 tax) from businesses
omplete Part 1ll.)

. See section 509(a)(4).

rform the functions of, or to carry out the purposes
(a){1) or section 509(a)(2). See section 509(a)(3).
g organization and complete hnes 12e, 12f, and 12g.
y its supported organization(s), typically by giving
majority of the directors or trustees of the

B.

on with its supported organtzation(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.

Type lil functionally integrated. A supporting organization operated |
its supported organization(s) (see instructions). You must complete B

Type 1l non-functionally integrated. A supporting organization operg
that is not functionally integrated. The organization generally must saz
requirement (see instructions). You must complete Part iV, Section

O

Check this box if the organization received a written determination fran
functionally integrated, or Type il non-functionally integrated support

Enter the number of supported organizations .
Provide the following informatton about the supported orgamzatlon(s)

connection with, and functionally integrated with,
rt IV, Sections A, D, and E.

ted in connection with its supported organization(s)
sfy a distribution requirement and an attentiveness
A and D, and Part V.

n the IRS that it is a Type |, Type I, Type |l

I

mg organization.

(ii) EIN (i) Type of organization
(described on lines 1-10

above (see instructions))

W) I
listed

(1) Name of supported organization

d

he organization
your governing
ocument?

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

Yes

No

(A

(B)

(€)

(D)

(E)

Total

3 2
B

Fm.ﬁﬂ

e B

e

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

Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020

Aﬁz

Support Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part
Part 1. If the organization fails to qualify under the tests listed {

ﬂ

70(b)(1)(A)(iv) and 170(b)(1)(A}(vi),”
or if the organization failed to quéhfy under
below, please complete Part Il,l()’

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

6

(a) 2016 {b) 2017 {c)

2018

(d) 2019

(e) 2020

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

/

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

N

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Secti

on B. Total Support

el
a1

4

A
) A

4
AR

G
i

g

F i e
e

R Ly
TRt A
Y ’S-,;};;ﬁ“.}ﬁ BTN

4

e
S P

#x|

Er? ALY
Hlvasd

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2016

(d) 2019

(e) 2020

{f) Total

/b) 2017
Amounts from line 4 /

Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties, and income from

similarsources . . . . . . . . /

Net income from unrelated business
activities, whether or not the business
is regularly carrred on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . .

Total support. Add lines 7 through

10

First 5 years. If the Form 53,90 1s for the organization’s first, second, thirg
organization, chéck this box’and stop here . . .

2

EARE R

Pl

TE—E

fourth, or fifth tax yea

12

r as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

18

Public support percen}a’ge for 2020 (Iine 6, column (f), divided by line 11, co
Public support percepitage from 2019 Schedule A, Part I, line 14 ..

3313% support test—2020. If the organization did not check the box on |
box and stop here. The organization qualifies as a publicly supported orga

3313% supportf4est—2019. If the organization did not check a box on line

Limn (f))

zation

this box and s{op here. The organization qualifies as a publicly supported rlgamzatlon

10%-facts-and-circumstances test—2020. If the organization did not ch
10% or pnore, and If the organization meets the facts-and-circumstances
Part VI flow the organization meets the facts-and-circumstances test. Th
organiZation .

10%~%facts-and-circumstances test—2019. if the organization did not ch
15/4s 10% or more, and if the orgamization meets the facts-and-circumstan
Part VI how the organization meets the facts-and-circumstances test. T
rgamization .
Private foundation. If the organization did not check a box on iine 13, 1
instructions

-~

-

14

%

15

%

e 13, and line 14 1s 33'5% or more, check this

3 or 16a, and hne 15 is 33'/3% or more, check

5a, 16b, 17a, or 17b, check this box and see

> O

> O

ck a box on line 13, 16a, or 16b, and line 14 is
test, check this box and stop here. Explain in
organization qualifies as a publicly supported

B

ck a box on line 13, 16a, 16b, or 17a, and line
es test, check this box and stop here. Explain
e organization quaiifies as a publicly supported

> O

> O

-

Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 890-E2) 2020

Page 3

Support Schedule for Organizations Described in Section
(Complete only if you checked the box on line 10 of Part | or if {
If the organization fails to qualify under the tests listed below, p

9(a)(2)

‘ﬂe organization failed to qualify under Part il.
ease complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c)|2018 {d) 2019 {e) 2020 {f) Totai
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 96,062 92,829 106,370 96,100 137,298 528,759
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 96,062 92,829 106,370 96,100 137,398 528,759
72 Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Iines 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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from FEE M i ;1
ine 6.) . .. . *@Fﬂ%}f i 528,759
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c} 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 96,062 92,829 106,370 96,100, 137,398 528,759
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 532 366 342 497 1,273 3,010
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b 96,594 93,195 106,712 96,597 138,671 531,769
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) - 96,594 93,195 106,712 96,597 138,671 531,769
14  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 here . .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by ling {13, column {(f)) . 17 1%
18 Investment income percentage from 2019 Schedule A, Part lil, ine 17 . . 18 1%
19a 3373% support tests—2020. If the organization did not check the box on life 14 and lme 15 1s more than 33'3%, and hne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2019. If the organization did not check a box on line 14|or ine 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organizatior] qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, |or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest {nformation.
Name of the organization Employer identification number .
feed My Sheep of Daviess County, Inc 35-1861266
Partl, Line 8 - Other Revenue i
In-Kind Travel L e e e e
Donated Food Products 67,708 T | T
In-Kind Occupancy 2400 e
Beginning Inventory 3,882 B e
Total Other Revenue $75,783 Y | N
Part], Line 16 - Other EXPenses e
In-Kind Travel Donation 8T e e
Donated Food Distribution 67,708 e
In-Kind Occupancy 2,400 [ L
Food Spoilage 500
Designated for Maintenance and Repair 10,000 [
Endinginventory 2,948 ] L e e e e e,
Total Other Expenses ... ... .$85,349 SRR | B e e e e
Part §, Line 20 - Other Changes in Net Assets/Fund Balances S UV
Increase 1n Food Spoilage Adjustment 8500 e e
Designated Funds for Mamtenance and Repairs 10,000 S
ChangeinfFoodinventory | 934) i,
Total Other Changes in Net Assets/Fund Balances _ $9,566 R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule © (Form 890 or 990-EZ) 2020
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" Schédule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Feed My Sheep of Daviess County, Inc 35-1861266
Partli, Line 24 - Other Assets e S £
A. Walk-In Freezers, (2 each 823,702 o
B. Conveyor System, (5) each ..5,498 S |
C. Food Storage Coolers, (Commercial)(2) each 8,300
D_Shelving Sections (on rollers), (13) each 1,518 T |
E Sh;alvigg Sections (stand alone), (4) each 396 |
F_Laptlop Computer (new), (1) each 2514 N | D
G Stainless Steel Tables, (4) each 00 e
H_Pallett Scales, with Ramp and Controls, (1) each 250
) Copy Machine (new), () each_ ST 8% . SN § R e
|
J_Desktop Computer (new), (1) each 1590 % ______________________________________________________
K_Fiberglass Tables, (12) each 1.220 L
L_Fiberglass Tables, (6) each 270 ; __________________________________________________________________
M _Camera (new) model Kodak SX 7440 one (1) each 300 . et e e
N Stora'ge Cabinets (new) two (2) each 630 e
0. Chairs, Stackable, (40) each L1 | N
P_Chairs, Stackable, (4) each 3L | NS
*Q. A/C Coll and Gas Furnace for Office - 688
S "A" Shelter (Carport) 18' x 20" ! 108 . e e e e e e e e
;
T Concrete Parking Blocks 250 I e emmeemoameemeceee e eaeeeeaneenns
U Chair, Computer (Office 201 C;) ______ L 2 S | N
V_Awing, Outside on East and North Side of Building 5,350 S & S
W. Laptop Computer, model Dell Inspiron . 1,108 S
Y_Lexmark Mx310dn, Copier/Printer___ 720 S SOV
AA MetalRoof LT T S
BB Walk-In Freezer, (1) each 7,205 . e e e e e e e
Total . . 876,505 i,
Schedule O (Form 390 or 990-EZ) 2020




