Ferm 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gav/Formg90 for instructions and the latest information.

| om No. 1545-0047

B Check if applicable:
D Address change

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year begioning __ , 2022, and ending - 20
© Name of organization Food For His Children Inc. D Employer identification nuraber
Doing business as 27-3242500
Room/suite E Telephone number

] Name change

D Initis} return

El Final return/terminated
[:I Amended reiurn

[ Application pending

PO Box 252

Nurnber and street (or P.O. box if mail is not defivered to street address)

(612)715-0321L

Harris, MN 55032

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

G Grossreceipts$ 313,489,

F Name and address of principal officer:

Hiz) I this a group retum for subordinates? [ Yes (<] no

Kerrie Holschbach, PO Box, Harris, MN 55032

I  Tax-exempt status:

501(c)(3) I s010) ( ) insert o) [_] 4947(a)(1) or []627

d  Website: www.foodforhischildren.org

Hib) Are all subordinates included? D Yes l:l No
I¥ “No,” attach a list. See instructions.

H{c) Group exemption number

K Form of organization: ] Gorporation | Trust [] Association [ Other

1 L Year of formation:

2011| mstate

of legal domicile: MN

Summary

1  Briefly describe the organization’s mission or most significant activities: e for his children equips and ewplowers pecple iho are Living in exirene
§ poverty in rural Tanzania, Africa so that they can provide for their f,amiliy' 5 basic needs including food,
‘Eﬂ education, medical and a healthy home and becone all Good created them to be.
g| 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . e . 3 6
@ | 4 Number of independent voting members of the governing body (Part V1, line 1o}~ . - 4 5
a2 8 Total number of individuals employed in calendar year 2022 (Part V, line 23a) 5 2
% 6 Total number of volunteers (estimate if necessary) - - - - - -« =« + & 5
2| 7a Total unrelated business revenue from Part Vi, coiumn (C), line 12 . - o o i 7a 0.,

b Net unrelated business taxable income from Form 990-T, Part |, line 11 R 7o 0.
Prior Year Current Year
9 @ Contributions and grants (Part VI, lineth), . .« « « « + = 264,644, 312,263.
E| 9 Program service revenue (Part Vill, line 2) . . - - - - : s 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 468. 1,226.
41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 265,112, 313,489.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 120,071, 217,437,
14  Benefits paid to or for members (Part (X, column (A), line 4) T
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50, 330. 89,378.
% 16a Professional fundraising fees (Part IX, column (A), line 118) . - . . . . _ _ P
‘%- b Total fundraising expenses (Part IX, column (D), line 25) 7,289, | -
17  Other expenses (Part IX, column (A), lines 11a-114d, 1 1=24¢) . - + « -« 20,195, 20,623.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190,596. 327,438,
19 Revenue less expenses. Subtract ling 18 from ine 12 . . P e 74,516. -13,949.
5 g Beginning of Current Year End of Year
%&; 20 Total assets (PartX, line16) . . . . . . « - + + - 227,642, 213,692,
33 21 Total liabilities (Part X, line26) . . . . . . . &+ o« = - -
25| 22  Net assets or fund balances. Subtract line 21 from line20 . . . 227,642. 213,692.
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Under penaltiss of perjury, | declare that | have examined this return,

true, correct, and ccy'lpleta Declaration c}f preparer (other than officer) is based on all information of which preparer has any knowledge:
§ - - _

including accompanying schedules and statements, and to the bestof my knowledge and belief, it Is

. Ao o W INN T;\e"\()‘-z_oz.za
Sign Signatulg of officer =~ © . Date
Here Kerrie Holschbach, Executive Director

Type or prirt name and title
P ai d Print/Type preparer's name Preparst’s signature Date Check D i | PTIN
Preparer Michael Wilson Michael Wilson self-employed| p01332122
Use Only Firm’s name Michagl 8 Wilson Firm'sEIN_ 54-2189128
_ | Firm'saddress 4932 stevens ave, minneapolis, MN 55419 Phoneno. (612)558-1692

May the IRS discuss this return with the preparer shown above? See instructions .. . . . . . DYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/26/23 PRO Form 990 (2022)




Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Pt . . . . . . . - - - : - - [l
1  Briefly describe the organization’s mission:
Food for his children equips _and emplowers people who are living in extreme }
poverty in rural Tanzenia, Africa so that they can provide for their familiv's basic needs including food,.
education, medical and a healthy home and become all Good created them to be.

2 Did the organization undertake any significant prograim services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e . .. .. oo DYes ENo
If “Yes,* describe these new services on Schedule O,

4  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.......‘,.............,..-....-...[jyes[zmo
If “Yes," describe these changes on Schedule O. _

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 10 others,
the total expenses, and revenue, if any, for each program service reported.

da (Code:
Food for His Children (F¥HC) Dag provided Christ cel

¢ case mnacensnt and (oaching, goa) planging, and veterinary caze services. Food Fou Bis CRuldred HOIss 10 OVEL 3y S0 ¥ 23, in Feratu District serving aloos

entar conbines & working sericaltal fam, |
lsarning and a variety of -piovsking experiencey for the commmity, Tanzanten students, and fourists o hell The P will orovide sus

fes o S & VAT1Ely oI TAOLUHL-DIOVOINY cLbes loliven TUL LD LRt ol ot i s S smmmma e =

as _providing funding for Food fox Hig Children's conmunity development program.
The Farp and Tnnovation Center will be an incone producing faym and training center for the Karaty conmunity, but it is desioned as 3 tourist affxaction

Ll e Sald AN L L B R e e e e

oity fon fourdsts, The aoal i for the FIC.to_provide enmugh incone to fud all of the activities of FFHC #G0 so it is a self- sustaining encity

) (Expenses$ _including grantsof $______ ) (Revenue$ | )
4c (Coder }(Expenses$ inciuding grantsof % y(Revenue$® )
4d  Other program services (Describe on Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )

4de Total program service expenses 282, 928.
REV 02/26/23 PRO Form 980 (2022)




Form 980 (2022) Page 3
BRI Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compfeteSchedu!eA.............,.............. 1| %
2 s the organization réquired to complete Schedule B, Schedule of Contributors? See instructions . . . . 2 | %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Scheadule C, Part! . e e e s e e 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying Vactivi‘ties, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parthl . . . « - + « « o . 4 4 ®
5 |s the organization a section 501(c)(d), 501(c)E), or 801 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 I *Yes,” complete Schedule C, Part Iff 5 ®
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | T . .- 8 »®
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 ®
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . . . . « « o o« o oo ocoeow o r e s T 8 *®
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a
custodian 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 e e e e e e e e s 9 ®
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . e e e e e e e e e s 0] ®
11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI, | ‘ |
VI, VIil, IX, or X, as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V1 11a ®
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . .o i1b %
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . .« . . . - 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes, ” complete Schedule D, Part IX . S PRI 1id X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11% %
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XIi . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and Xif is opticnal |12b b
13 Is the organization a school described in section 170()(1)A)([)? If “Yes,” complete Schedule E 13 bad
14a Did the organization maintain an office, employees, or agents outside of the United States? . -« . « - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts l and IV . 14b| ®
15  Did the organization report on Part IX, column (A), line 3; more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedile F, Parts If and [V i i s 8 = 4 = 15 | ¢
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance ta or for foreign individuals? ff “Yes,” complete Schedule F, Parts Ill and IV, L e 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule @, Partl. See instructions . . . « . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . v v . e s ke e e e e 18 %
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? |
If “Yes,” complete Schedule G, Part ll! T 18 b4
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H . 20a X
b If“Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . 21 ®

REV 02/26/23 PRO.

Form 990 (2022)




Form 990 (2022)

Page 4

GERUWI Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Bart IX, column (A), line 27 f “Yes,” complete Schedule /; Partsland!tl . . . . .« . i . < o . 29 5
23 Did the organization answer “Yes” io Part VI, Section A, line 3, 4, or 5. about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .« .« -+ - - o < s e s s s e s 23 x
24a Did the organization have z 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 81, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go ta line P2 T S e 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any iime during the year
to defease any tax-exempt bonds? . . . . . - 1 = e e e e e e e e el 2a¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tire during the year? . 244
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . |oBa %
b s 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 990 or 990-EZ7
If “Yes,” complate Schedule L, Part] . . . . .+ « < « = o s i s e s e s s e e o5k %®
26  Did the organization report any amount on Part X, line & or 22, for raceivables from or payables to any current
of former officer, director, trustee, key employse, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlif . . - -+« o o - o e e o e e e . 57 %
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, B
Part [V, instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustes, key employes, creator or founder, or substantial coniributor? jf
“Yes,” complete Schedule L, Part IV . . .« « . o < = o« s 4 s e e e e e e e e 28a ®
b Afamily member of any individual described in line 28a? if “Ygs,” complete Schedule L, Part{V . . . . 285 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I '
“Yos,” complete Scheduls L, Part IV . . . . . . .+ 4 e s e e e e o e e e 280 5
28 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes, * complete Schedule V1 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . .« .« . . < - | 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatians? f “Yes, ¥ complete Schedule N, Partl | 31 ®
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes.”
complete Schedule N, Partll . . . . . . . . . .« e w . e e e e e e e s a0 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Partl . . . . . . . . . . . 33 X
34 \Was the organization related to any tax-exsmpt or taxable entity? If “Yes,” complete Schedule R, Part I, 1ll,
orV, and Part Vo line T . . . .« . . . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 . . . . . . - 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . 35k X
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line2 . . . . . . . « « « « . . . 26 ¥
37  Did the organization conduct more than 5% of its activities through an entity that is not 2 relafed organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11b and
19? Mote: All Form 990 filers are required to complete Schedule O . . C e ag | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V. . . .. 0
Yes | No
ia Enterthe number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 1 il
b Enterthe number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0 it
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Sl
reportable gaming (gambling) winnings to prize winners? . . . . . - . < . . o .. ie

REV 02/26/23 PRO

Form 890 (2022)




Form 990 (2022) Page 5
IZX3 Statements Regarding Other IRS Filings and Tax Compliance (continued) [Yes| No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax ‘ ‘
Statemants, filed for the calendar year ending with or within the year covered by this return | 2a 2y (T
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a b3
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

4z At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? 4a x
b If “Yes,” enter the name of the foreign country T2 ]
See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘

Ba \Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a R
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ [f “Yes” io line 5a or 5b, did the organization file Form 8886-T7 s e e e e e e e e Ew s 5¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a ®
‘b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . o« o - e st .. 6b | _
7  Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of 475 made partly as a contribution and partly for goodls j |
and seivices provided to the payor? . . . « .+ - - o« ¢ i e e b g e wom ow e W R 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . S L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . .« e s oe e mowsm e s 7¢ X
d IF*Yes,” indicate the number of Forms 8282 filed during theyear . . « « » « .« =« 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Pl
g i the organization received a contributior of qualified intellectual property, did the organization file Form 8800 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | _
8 Sponsoring organizations maintaining donor acdvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . 8 | |
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 |
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e e e e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for pubiic use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .« « -« « = 2 0= 1i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . .« « « o o« w0 s T 11b | g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12&7‘ |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licenised to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified health plans . . .« - -« « « 13b ‘
¢ Enterthe amountofreservesonhand . . . « - -« - - = & e w0 13¢ _ e
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . |l4a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? P T T T R . 15
If “Yes,” see the instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 _
If “Yes,” complete Form 4720, Schedule O. | |
17  Section 501(c){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, or 43537 . e s 17
If “Yes," complete Form 6069. —
Form 990 (2022)

REV02/26/23 PRO




Form 990 (2022) pPage @
Governance, Management, and Dlsclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O. See instructions.
Check if Scheduie O contains a response o note to any line in this Part i, . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 6|
If there are material differences in voting rights among mermbers of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar
comrmittes, explain on Scheduie O.

b Enter the nurber of voting members included on line 12, above, who are independent . 1b 5 ‘
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with I
any other officer, director, trustee, or key employea? . . . . @
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, dirsctors, trusiees, or key employees o & management company or other person? .
Did the organization make any significant changes to its governing documents 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 stockhoiders? . . . - :
a Did the organization have members, stockholders, or other persons who had the power to glect or appomt
ohe or more members of the governing body? . . . - e - | Ta
b Are any governance decisions of the organization reserved ’to (or subject to approval by) members,
stockholders, or persans other than the governing body? . . . . . . i s 5 & = a = 7h L X
2 Did the organization contemporaneously document the meetings held or written ac'nons undertaken durmg (o
the year by the following:
a The governing body? . . . . Ba | X
b Each committes with authority to act on behalf of the govemmg body’? e gb | %
8 s there any officer, director, trustes, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses on Schedule O . . . . a X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have loeal chapters, branches, or affiliates? . . i0a X
b If “Yes,” did the organization have writien policies and procedurss govemmg ’the actrviuns of such chapters
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k |

112 Has the otganization provided a camplate copy of this Form 990 to all members of its governing body befare filing te form? 71 1 al | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. LT

s}
X

V]

(o g E o ]
KR |[%|X

e = I

®

12a Did the organization have a writien conflict of interest policy? If “No,” ga to line 13 . . . . i2a| X
b Were officers, directors, or trustees, and key smployaes required to disclose annually interests that could give rise to conﬂccts? i2b| X
¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . < « « « o e e e e e e e e e e s 20| X
12 Did the organization have a written whistleblower policy? . - - e e e e e i3] X
14 Did the organization have a written document retention and destructlon pchcy'? e . i4 | X
15  Did the process for determining compensation of the following persons include a review and approval by : |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ‘ i
a The organization’s GEO, Executive Director, of top management official . . . . . . . . . . . . 16a| X
by Other officers or key emiployess of the organization . . . oL 15k X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructions N
16a Did the organization invest in, contribute assets to, or particlpate ina jomt venture or similar arrangement 1
with a taxable entity during the year? . . . . . owm e - - - |16a ¥
b If “Yes,” did the organization follow a written polrcy or procedure reguiring the orgamzatmn to evajuate its N r
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘ |
organization’s exempt status with respest fo such arrangements? . . . . . . . . . . L L L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed__ MN
18  Section 6104 requires an organization to maks jts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)e only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Anather's website & Uponreguest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization’s books and records.
Kerrie Holschbach, 9388 475th st, Harris, MN 55032 (612)715-0231
REV 02/26/23 PRO Form 990 o22)




Form 990 (2022) Paga

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any linein thisPartMI . . . . . . . . . . . - - ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

s Ligt 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 reportabte compensation from the organization and any related organizations.

See the instructions for the order in which fo list the persons above.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Pasition
) (B) @) E} 7
t check thar )
Name and title Average t()c:(’n:m:s: pezg,rf is g&{,’ r:; Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per weel — T = 3 =] from the from related campensation
istany | = B, @ Sg, g 3 & | o | organization (W-2/ |organizations (W-2/ from the
hours for | 5 = % 8lal|E3 ;3; 1089-MISC/ 1099-MISC/ organization and
related § E’ AR ERL a5 1099-NEC) 1099-NEC) related organizations
organizations| < = | 8 2 %
bslow 2 g g | €
dotted fine) | § | & g
° g
() Kerrie Holschbach 65.00
Board chair and treasurer X X 2,000. 0. 37,860,
2lBria Grundzielanek 2.00]
Secretary , % X 0. 0. 0.
(8) Pastor Calvin Ressy 2.00
Board member * 0. 0. 0.
() Denise Lockhart 2.00
Board member ' x 0. 0. 0.
(5) Thomas Malundo 2.00
Board member X 0. Q. 0.
{6) Upendo Chuma 2.00
Board member X 0. 0. 0.
[T} Hwa Lee 40.00
Chief operations officer X 46,000, 0. 0.
{8)
©)
i10)
(11)
(12)
{13)
{14)
Form 980 (2022)
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Form 990 (2022) Page B
SN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
¢ Positien 19 = s
@ ®) (do net check more than one 0 (EE . #
Name and titie Average | pox, unless persen is both an Reportable Reporiable Estimated amount
hours officer and a director/trustes) |  Sompensation comnpensation of other
PEr Week po p— = == from the from related campensation
wistany |2E |2 g 2 2 &| ¢ | organization (w-2/|organizations (W-2/ from the
powrstor |52|2|8 (o |55 |3 | t098-MsC/ 1098-MISC/ | organization and
related 25 |8 - % 'fcg ';’f & 1099-NEC) 1099-NEC) related organizalions
organizations| < g B g 2
below = & ]
dottedline) | § | & 3
@ g
[~
(18) _
{18)
{17)
(18)
(19)
(20)
(21)
(22)
23)
{24)
(28)
1b Subtetal . . . . o e e e 48,000. 0. 37,860.
¢ Total from cominuahon sheets to Fart Vll Section A
d Total (add lines 1b and 1c) , 48,000, | 0. 37,860.
2  Total number of individuals (including but not limnted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | |
employee on line 122 If “Yes,” complete Sehedule J for such individual , ) ¥
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the : :
organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such
individual . " . 4 b8
5  Did any person listed on line 1a receive or accrue compensatmn from any unreiated organ:zatron orindividual | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 ¥

Segtion B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received wmore then $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
®) ®) {©)
Name and business address Description of services Corpensation
2 Total number of independent contractors (including but not limited to those listed above) who = - T
received more than $100,000 of compensation from the arganization - ]
REV 02/26/23 PRO Form 990 (2022)




Forim 990 (2022) page 9

Statement of Revenue
Check if Schedule O contains a response or nofe to any line in thisPartVIl . . . . . . . . . . - - - O
® (B} (C) B)
Total revenue | Related of exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sectxons 512-814
@ w| 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . |1b
9 £| ¢ Fundraisingevents . . . . . |1e
g; d Related organizations . . . . [1id g
C) E e Government grants (contributions) | 1e i )
2&| T Al other contributions, gifts, grants, _
25 and similar amounts not included above | 1 312,263. 1
2 'gé g Noncash contributions included in { ‘
4 lnesia=1f. . . . . . . . |1ql$ :
38| h Total.Addlinesta<1f. . . . . . . . . . . 312,263.] L -
Business Code | S I _ =
8 | 2a
gl ¢
1K
3| e
o f Al other program service revenue . . S - =
g Total. Add lines 2a-2f . . . . - Sl - -
3  Investment income (including dl\ndends, intersst and
other similaramounts) . . . . . . + « .« .« 1,226. 0. 0. 1,226,
4  Income from investment of tax-exempt bond proceeds
5 PRovalties . . . . . . . . . . v . . o« _ _
(i) Real (ii) Personal ! ‘ |
6a GCrossrents . . | 6a :

b Less: renial expenses | 6b |
¢ Rental income or (loss) | B¢ _ E = | : =
d Netrentalincomeorfloss) . . . . . . « .+ - _
7a Gross amount from () Securities (ii) Other | \ |
sales of asseis |
other than inventory | 7a ‘ f
b Less: cost or other basis
and sales expenses . | 7h
¢ Gainor(loss) . . | 7e
Netgainor(oss)y . . . . .
8a Gross income from fundraising
events (notincluding$
of contributions reported on line
ic). See Part IV, ling18 . . . | 8a [
b Less: direct expenses . . . gb : i -
¢ Net income or (loss) from fundraxsmievems
B9a Gross income from gaming ‘
activities. See Part IV, line 19 . | @a

b Lessidirect expenses . . . 9b i =
¢ Netincome or (loss) from gammg activities . . . -
10a Gross sales of inventory, less
returng and allowances . . . {10a

b Lessicostofgoodssold . . . |10k o 1l | S
¢ Net income or (loss) from sales of inventory - =
Business Code

Other Revenue
.

. . _ :

)

wH e

.3‘: d Allotherrevenue . . . . . . . _ -

= e Total. Addlines 11a~11d . . . . « . . . . . ‘ N N
12 _ Total revenue. See instructions . . . . . . . 313,489, 0. 0. 1,226.

REV 02/26/23 PRO Form 990 2022)




Farmm 990 (2022)

H:FfP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){) organizations must complete ali columns. All other organizations must complete coiumn (A).

page 10

Check if Schedule O contains a response or note to any line in this Part X . s [
Do not include amounts reported on lines 6b, 7b, Total é)?éenses Prbgrag)service Manage(cr;"x)ent and Funéga)is‘mg
8b, 8b, and 10b of Part Vi, expenses gereral expenses axpenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 _ .
2 Grants and other assistance io domestic
individuals. See Part IV, line 22 . | : _
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 217,437. 217,437, e
4 Benefits paid to or far members e — — =
5 Compensation of current officers, dlrecmrs
trustees, and key employees . 5,860. 56,289. 25,575, 3,986
& Compensation not included above to dlsquanfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(2)B) . .
7  Other salaries and wages .
& Pension plan accruals and con’mbuhons Gnclude
saction 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10 Payroll taxes . . . .. 3,518. 2,287 1;055. 176.
i1 Fees for services (nonemployees)
a Management . . . . . . . . . .
b legal . . . . . . . . o . . L.
¢ Accounting . . . . . . . . . . . 1,241, 0. 1,241. 0.
d lobbving . . . . . . _
e Professional fundraising services. See Part lV F ne 17
f Invesiment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A),amount, fist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses 1,326. 0. 1,326, 0.
14 Information technology -
16 Royalties . . . . . . . . . .
16 Ooccupancy . . . . . . . -
17 Travel . . 601. 0. 601. 0.
18 Payments of travel or eﬂtertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest . . .
21 Paymenisio afﬁliates
22  Depreciaiion, depletion, and amorttzatlon
23 Inpsurance . . . . . . . . . 2,077 0. 2,077. 0.
24  Other expenses. ltemize expenses no’l covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A), amount, list line 24e expenses on Schedule Q.) : ) e
a Communications 2,423, 2,423, 0. 0.
b Feeg and other 5,346. 0. 5,346, 0.
¢ Education 816 8l6. 0. 0.
d Bocks and subSC'lpt“l ons 1,952. 1,852, 0. 0.
e All other expenses 4,841. 1,714. 0. 3,127,
26  Total funciional expenses. Add lines 1 through 248 327,438. 282,828, 37,221 . 7,289
26 Joint costs. Complete this line only if the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Cheek here [ if
following SOP 98-2 (ASC 958-720) . . .

REV 02/26/28 PRO

Form 990 (z022)




Form 990 (2022)

W Balance Sheet

Page 11

REV 02/26/23 PRO

Check if Schedule O contains a response or note to any line in this Part X .. O
)
eginni(r:g of year End of year
1 Cash—non-interest-bearing . . . . . . & 18,383.] 1 22,846.
2 Savings and temporary cash investments . RN 207,947.] 2 189,534.
3 Pledges and grants receivable, net . . . . . . o - s s - 3
4 Accounts receivable, net . — 4 ‘ N =
5 Loans and other receivables from any current or former ofﬂcer. dlrector, |
trustee, key employee, creator or founder, substantial contributor, or 35% ) _
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as def'ned L == o
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@| 8 Inventoriesforsaleoruse . . . . 1,312.1 8 1,312
< | 8 Prepaid expenses and deferred charges _ 9 -
i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a =L o —_
b Less: accumulated depreciation 10b 0.]10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  intangible assets 14
i5  Other assels. See Part IV, |me 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 227,642.) 16 213,692,
17  Accounts payable and accrued expenses . . & 7
18  Grantspayable. . . . . . « + « <« . 18
19 Deferred revenue . . . P 19
20 Tax-sxempt bond habllltles 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedula D | ‘ 21|
8|22 Loans and other payables ic any current or former officer, director, | i
= trustes, key employee, creator or founder, substantial contributor, or 35% | ‘ |
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D ; . . i 25
26 Total liabilities. Add lines 17 through 25 . . . . _ 26 _
@ Organizations that follow FASB ASC 958, check here E
L and complete lines 27, 28, 32, and 33. - : _ b S -~
227  Net assets without donor restrictions 210,148.| 27 166,077,
% 28  Net assets with donor restrictions . . _17,494. 28 | 47,615.
£ Organizations that do not follow FASE Asc 958 check here [] ‘
ul: and complete lines 29 through 33. ]
© |29 Capital stock or trust principal, or current funds . : 29
'g 20  Paid-in or capital surplus, or land, building, or equipment fund 3 30
3 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |82 Total net assets or fund balances . ; 227,642.| 32 213,692.
2 |33 Total liabilities and net assets/fund balances . 227,642 .| 38 213,632,
Form 990 (2022)




Form 990 (2022)

Page 12

Es04l Reconciliation of Net Assets

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

. L | D

[ T« I QL T = T R S I - I

3z, column(®B)y . . . . . .

Total revenue (must equal Part VIIL, columin (A), ing 12) . . . - « .« « « « « & o =

313,489,

Total expenses (must equal Part IX, eolumn (A), line25) . . . . . .+ . . < . . .

327,436,

Revenue less expenses. Subtract fine 2 from ling1 . . - <.

-13,949,

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A) .

227,642 .

Net unrealized gains (losses) on investments . . . . - < « -+ « o - . . .

Donated services and use of facilies . . . . .

Investment expenses . . . . . 4

Prier period adjustments . . . .

L0 T s B el el 00 N B

Other changes in net asseis or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, lme

-
(=]

Financial Statements end Reporl:mg ) )
Check if Schedule O contains a response or note to any line in this Part X . . . . .

2a

Accounting method used fo prepare the Form 990: Kl Cash [JAccrual [ 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 independent accountant? .

If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [| Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of
the audit, review, or compilation of its financial statements and selsction of an independent accountani?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? . . . . s

If “Yes," did the organization undsrgo the requmed audit or audlta? lf the orgamzanon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a x

3b

REV 02/26/23 PRA
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| oM No. 1545-0047

9;:3“‘5%‘;(‘)-5 A Public Charity Status and Public Support 2022
(Fovm ) Complete if the organization is a section 501(c)(3} organization or a section 4847(s){1) nonexempt charitable tust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Employer identification number

Mame of the organization
Food For His Children Inc. 27-3242500
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170{b) (1){A} D).
2 [ A school described in section 170{b)(1}(A)il}. (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A) (.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(R)(iii). Enter the
hospital’s name, city, and state: ) ‘ .
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part IL.)
] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1)

8 [l A community trust described in section 170({b)(1)(A)(vi). (Compiete Part IL.)

8 [ An agricultural 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 coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[®] An organization that normally receives (1) more than 347704 Of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [IL.)

[1 An organization organized and operated exclusively to test for public safely. See section 509{a){4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supparted organization(s) the power to regularly appaint or elect a majority of the directors or irustees of the

supporting organization, You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written defermination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type Il non-functiocnally integrated supporting organization.

Enter the number of supported organizations . . « « - - - -« - T :'
Provide the following information about the supported organization(s).

o

-~ &

10

11
12

b

d O

e [

-5

g
{i) Name of supported organization (i) EIN (iii) Typs of organization | (v} Is the organization (v} Amount of monetary {vi) Amount of
(described on fines 1-10 | listed in your governing support (see other suppott (see
above (see instructions)) document? instructions) instructions)
Yes No

(&)

®)

€

D)

(E)

Total [ N N

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-E2. BAA Cat. No. 11285F Schedule A (Farm 990) 2022
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Schedule A (Form 990) 2022
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B){1}{A}{vi)

Page 2

(Complete only if you checked the kox on line 5, 7, or 8 of Part [ or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill. )

Bection A. Public Support

Galendar year (or fiscal year beginning in) {a) 2018 () 2019 (c) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants. contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .
3 Thewvalue of services or facilities
furnished by a governmental unit io the
organization without charge .
4 Total. Add lines 1 through 3 L
5  The portion of totai contributions by ‘ |
each person (othet than a i |
governmental unit or publicly il ‘:
suipported organization) included on ‘ I
ling 1 that exceeds 2% of the amount ‘ i
shown online 11, column ). . . . | R | | e o
&  Public support. Subtract line 5 from line 4| T - I Mo
Section B, Total Support
Calendar year (or tiscal year beginning inj {a) 2018 {b) 2019 {c) 2020 {c) 2021 (e} 2022 {f) Total
7 Amounts fram line 4
8 Grossincome from interest, dmdends
paymentis received on securities loans,
rents, royalties, and income from
simiiar sources , .
g9  Net income from unrelsted busmess
activities, whether or not the business
is regularly carried on . .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . - i _ _
11 Total support Add lines 7 through 10 = o _
12  Gross receipts from related activities, atc. (see mstructlons) - . 12 |
13 First 5 years. If the Form 990 is for the orgamzatlon’s first, second thu’d fourth or ﬁfth tax year as & section 501(c)(3)
arganization, check this box and stop here . . . N I I T T I L I e
Section C. Computation of Puklic Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) - . 14 %
15 Public support percentage from 2021 Schedule A, Part [, line 14 iS5 %
i6a 8313% support test—2022. if the organization did not check the box on lme 13 and line 14 |s 33'%s% or more, check this
box and stop here. The organization qualifies as a publicly supporied organizatian O
b 332% support test—2021. If the organization did not check a box on line 13 or 16a, and lme 15 is 337/3% or more, L.hEGK
this box and step here. The organization qualifies as a publicly supported organization . s e e e - - O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets ihe facis-and-circurnstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization . . . . . . . . . . . . s s O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgamzatlon qua]nf es as a publicly supported
organization . . . - . : s
i@ Private foundation. If the orgamzation did not check a box on lme 13 1 ea, 16b 17a or 17’b chev:k thts box and see
MSHUCHONS . &+ . & & . . . e h e e e e e e e e e s - O
REV 02/26/23 PRO Schetule A (Form 990) 2022




Schedule A (Form 990) 2022
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pari II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

72

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold orservices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese .

Gross receipts from activities that are not an
unrelated trade or business under section 513
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 .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7z and 7b s

Public support. (Subtract Iine 7c rrom

line 8. .

{(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

121,196.

177,247,

205,099.

264,464.

312,263.

1,080,269,

2,045.

1,649,

2,331.

629.

1,226.

7,880.

123,241.

178,896.

207,430,

265,093,

313,489.

1,088,149,

14,792

16,497,

21,154.

13,772,

38,470,

104, 685,

13,772,

38,470.

104,685,

14,792

983,464,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

i

12

13

14

Amounts from line 6 P
Giross income from interest, dividends,
payments received on securitles loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10, whether
or not the business is regulatly carried on
Other income. Da not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, TUc, 11
and 12.) . e

{&) 2018

(b) 2019

() 2020

(d) 2021

{e) 2022

(f) Total

123,241.

178,896.

207,430,

265,093,

313,489.

1,088,149.

123,241.

178,896.

207,430,

265,083.

313,489,

1,088,149.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stop here - . S R S S .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (iine 8, column (f), divided by line 13, column (f)) . 15 90. 3? %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . 16 90.55 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) . .| 47 0%
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 . . . 18 0 %
19a 33's% support tests—2022. If the organization did not check the box on line 14 and line 15 is mare than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supporied organization . . [X]

b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3_3‘/3.%. and
line 18 is not more than 33's%, check this box and stop hera. The organization 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 . []
REV 02/26/23 PRO Schediile A (Form 290) 2022




Schedule A (Form 990y 2022 Paged
=4l Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sectiohs A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Pait |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporiing Organizations

Yes| bo

i Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “Ne,” describe in Part VI how the supported organizations are designated. If designated by
class o purpose, desciibe the designation. If histotic and continuing refationship, explain. 4

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2). 2 | !
3a Did the organization have z supported organization described in sectian 501(c)4), (5), or (6)7 If “Yes,” answer
tines 8b and 3c below.  Sa

k  Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or Byand |
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part Vi when and how the | |

organization made the determination. 7 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If “Yes,” explain in Part W what controls the organization put in place to ensure such use. ae
4a \Was any supporied organization not organized in the United States (“foreign supporied organization®)? If | ‘
“Yes.” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4z

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If “Yes,” describe in Part VI how the organization had such conirol and discretion '
despite being controlled or supervised by or in connection with its supporied organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination | i
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Pari VI what controls the organization used L
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B) o
purposes. 4c

8a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” :‘
answer lines 5b and ¢ below (if applicable). Alse, provide detall in Part VI, including (i) the names and EIN ||
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action; |
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action i

was accomplished (such as by amendment to the arganizing document). Sa

b Type [ or Type li only. Was any added or substituied supported organization part of a class already i It y
designated in the organization’s organizing document? &b

¢ Subsiitutions only. Was the substitution the result of an event beyond the organization’s conirol? 5e

8§  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (i) other supporting organizations that also support or |
bensfit one or more of the filing arganization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor | | |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity | el

with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line |
77 If *Yes,” complete Part | of Schedule L (Form 890). 8

9a Was the organization conirclled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined In section 4946 (other than foundalion managers and organizations

described in section 509(a)(1) or (2))? i “Yes, " provide detall in Part V. 9a

b Did one or more disgualified persons (as defined on line Sa) hold a controlling interest in any entity in which | r T
the supporting organization had an interest? If “Yes,” provide detail in Part VI. oh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supparting organization also had an interest? If “Yes,” provide detail in Part Vi. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type |l supporting organizations, and all Type llI non-functionally integrated | ‘

supporting organizations)? If “Yes,” answer line 10b below. 10z
by Did the organization have any excess busiriess holdings in the fax year? (Use Schedule C, Form 4720, to | 1 il
determine whether the organization had excess business holdings.) 10hb

REV 02/26/23 FRO Seheduls A (Form 990) 2022




Schedule A (Form 990) 2022 Page D
Ul Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alonie or together with persons described on lines 11b and -
11¢ below, the governing body of a supperted organization? 11a
b A family member of a person described on line 11a above? 11b]
¢ A 35% controlled entity of a person described on line11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, ) N
provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Llsa Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
efffectively operated, supetvised, or conirolled the organization’s activities. If the organization had more than one supported |
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? ff “Yes,” explain in Part | | ]
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |
supervised, or conirolied the supporting organization. 2

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 | |
or trustess of gach of the organization’s supported arganization(s)? If “No,” describe in Part Vi how control ‘ |
or management of the supporting organization was vested in the same persons that controlled or managed b
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yeg No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 9

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuious working refationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next fo 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 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporied a governmental entity (see instructions}.
2  Activities Test. Answer lines 2a and 2b below. = Yes| No
a Didsubstantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported crganization(s) to which the organization was responsive? if “Yes,” then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted crganizations, and how the organization determined |
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 23, above, constitute activities that, but for the organization’s
involvement, one ar more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would |
have engaged in these activities but for the organization’s involvement. 2h

2  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

™

d4.

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 33 ‘
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each | | b
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard. 3h

REY 02/26/23 PRO Scheduls A (Form 990) 2022




Schedule A (Form 990) 2022 Page (=1

EZ% _ Type ill Non-Functionally Integrated 509(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 Pari Vi). See
instructions. All other Type Il non-functionally integrated supporti ing organizations must compiete Sections A through E.

B) Current Year
Section A—Adjusied Net Income (A) Pricr Year o (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciziion and depletion

Portion of operating expenses paid or incurred for production or coflsction
of grass income or for managemant, conservation, or maintenance of
property held for production of income (see instructions)

7 Giher expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

. B) Current Year
Section B—Minimum Asset Amount (A) Prior Year ® (optional)

1| B |00 S | =

[<2 0 Rt B K- A B

@

=)

1 Aggregate fair market value of all non-axempi-use assets (see it §
instructions for shart 1ax year or assets held for part of year): N |
Average monthly value of securities 1a
Average monthly eash balances b
Fair market value of other non-exempt-use asseis ic
Total (add fines 1a, 1b, and 10) id
Discount claimed for blockage or other factors |
(explain in detail in Part VI):

Acquisition indeptedness applicable to non-exempt-use assets

Subiract line 2 from line 1d.

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

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

Muttiply line 5 by 0.035.

Recaveries of prior-year distributions

Minimum Asset Amourd (2dd line 7 to line 6)

Secition C—Distributable Amount Current Year

M (5L |o |

(A1)
(|

o

Qo= |1

OO | =1 | O | O [

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of iine 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or ling 3.

Incorne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion (see instructions). 6 -

[ Check here if the current year is the organization’s first as a non-functionally ;ntegrated Type 1l supporting organization
(ses instructions).

P | =2

Lo R R VR B

R L) B L]

~

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 _
Type Ill Non-Funciionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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 supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets e 4
5 Qualified set-aside amourts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. _ ‘ 7
8 Distributions to attentjve supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount m L ]
i ibution / see | 0 derdistributions |  Distributable
Section E—Distribution Allocations (see instructions} Excess Distributions Unde St for N

Pre-2022

1

Distributable amount for 2022 from Section G, line 6

2

Underdistributians, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

&

Excess distributions carrvover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

""-—-—-:-u-..m ale o

Distributions for 2022 from
Section D, line 7: %

o

Applied to underdistributions of prior years

=

Applied to 2022 disfributable amount

Q

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

I

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain jn Part V1. See jhstructions.

Remaining underdistributions for 2022. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019

Excess from 2020 .

Excess from 2021

[ = e B =i

Excess from 2022 .

REV 02/26/28 PRO
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Schedile A (Form 990) 2022 Page &

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Seciion
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2B,
33, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 02/26/23 PRO Schedule A (Form 280) 2022




Schedule B Schedule of Contributors OME No. 1545-0047
{Form 980)

) Attach to Form 990 or Form 920-FF. 2 @ 22
Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Food For His Children Inc. 27-3242500

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ &l 501{c)( 3) (enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization

Form 990-PF [ 501(c)(3) exernpt private foundation
[l 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

® Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 8%51000
or mare (in monay or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total contributions,

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% supp_ort test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990), Part li, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 920, Part VIIL, line 1h; or (i) Form 990-EZ, line 1, Complste Parts | and 1L

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, smentlfjc,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and Ill.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tatal confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless ’.che .
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . « « + « . 4o+ o000 o $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but nt
must answer “No” an Part IV, iine 2, of its Form 990: or check the box an line H of its Form 990-EZ or an its Form 99C-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 950-PF, REV 02/26/23 PRO Schedule B {Form 990) (2022)
BAA



ool Statement of Activities Outside the United States | 22 15007

2022

Open to Public

Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury i i ion. i i

Internal Revenus Serviee Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number
Food For His Children Inc. 27-3242500

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ellglblhty for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . e e e e e e e e e v . OYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Regiori. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(2} Region (b) Number | (&) Numberof | (d} Activilies conducted in the (e} If activity listed in (d)is {f) Total
of offices in employess, region {by type) (such as; a program Service, expenditures for
the region agents; and | gyndraising, program services, describe specific type of and investments
'ggﬁgi’;td:g investments, grants to recipients service(s) in the region in the region
in the region located In the region)
(1) Sub-Saharan Africa 1 16 |Program services |Pood for his children Inc 217,437.
2
)
4
{8)
(&
@
8)
(€
(19)
{11)
(12)
{13)
(14)
{15)
(15)
(17 - N
8a Subtotal . . . . 1 6 000 o - 217,437.
b Total from contmuahon ‘ |
SheetSto Partl ' ’ . —_—
c_Totals (add lines 3a and 3h) 1 16| R 217,437,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. REV 02126123 PRG Schedule F (Form 930) 2022

BAA



Page 2

stance to Organizations or Enfities Outside the United States. Complete if the organization answered “Yes" on Form 990,
ecipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(c} Region (d) Purpose of {e} Amount of (f) Manner of (g} Amount of {hj Description (i} Method of
grant cash grant cash noncash of noncash assistance vajuation
disbursement assistance (book, FMV,

appraisal, other)

b-Gahavan Africa | Poverty alienation 217,437. | Cash 5,700. |In-kind donation |FMV

organizations listed above that are recognized as charities by the foreign country, recognized as a tax
v the [RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency Ietter B
inizatlons or entities . . . . . >

1

= « « = . . - - = . - - s . - - « o ~

REV 02126/23 PRO Schedule F (Formy 980) 2022
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hedule F (Formy-980) 2022
sEgdld  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes, ”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Ce s

Did the organization have an interest in a foreign frust during the tax year? If “Yes,” the organization may
be raquired to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructians for Forms 3520 and 3520-A; don't file with Forms 990) . . . . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Gorporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8627,
Information Return by a Shareholdsr of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . e e L

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persohs With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to seperately file Form 5713, International Boycott Repori (ses
Instructions for Form 8713; don't file with Form 990) . . . . « . . « -« . < « .« .« . . . .

Page 4
[Oves [& No
1 Yss No
[ Yes No
[J ves & no
[ Yes Mo
[ Yes No

BAA
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Schedule F (Form 990) 2022

Page5

Supplemental Information ) . .
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting methad;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part [l (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

BAA REV 02/26/23 PRO Schedule F (Form 290) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990) Complete to provide information for responses o specific questions on

Form 290 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Revenue Service Go to www.irs.gov/Formg80 for the latest information. inspection
Name of the organization Employer idenftificalion humber
Food For His Children Inc. 27-3242500

Pt VI, Line 15a: ED compensation is mainly housing allowance which is approved

svery year for the following vear.

Pt VI, Line 19: Information is available on request,

Pt VI, Line 11b: 990 ig prepared by an independent CPA and presented to board

for approval.

Pt VI, Line 12c: A formal conflict of interest policy was developed and distributed

to the board. Board members are asked to disclose any conflicts and avoid voting

on issues related to potential conflicts

Pt VI, Line 18: The organizaticn return is available on Guidestar

For Paperwork Reduction Act Notice, ses the Instnictions for Form 990 or 980-EZ.  BAA Scheduts © (Form 980) 2022

REV 02/26/23 PRO




orm - IRS e-file Signature Authorization OMB No. 15450047
n SOTH-TE for a Tégx Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, andending. 20 2@22
Department of the Treasury Do hot send to the IRS. Keep for your records.
intemal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information.
Name of filer ) EIN or SSN
Food For His Children Inc. 27-3242500

Name and title of officer or persan subject to tax

Kerrie Holschbach, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any,” from ’the ra§urn. Farm
8038-CP and Form 5330 filsrs may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on I!ne 1a, 23,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6k, 7b, 8b, 8, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form990check here . . . b Total revenue, if any (Form 990, Part Vill, column (&), line 12) . . b 313,489,
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . - 2b

3a Form 1120-POL checkhere . . [ b Totaltex (Form 1120-POL,lne22) . . . . . . . . . . 3t

4a Form 990-PF check heré . .[] b Tax based on investment income (Form 990-PF, PartV,line5 . 4
5a Form 8868 checkhere. . .[] b Balance due (Form8868,fine3c) . - . . . . . - . . . 8b

6a Form 890-T checkhere . .[] b Totaltax (Form 990-T, Partlllne4). . . . . . . . . . ©6b

78 Form 4720check here. . .[J] b Total tax (Form 4720, Part iLiingd) . . « « - - . « &+ =« b

8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 8227, ftem D) . . . . gb 00000
8a Form 5330 check here .0 b Taxdue (Form 5330, Partll, line19) . . . . 9b

102 Forim 8038-GP chieckhere . . [ ] b Amount of credit payment requested (Form 8038-CP, Part lii, ling 22) 10k
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [¢] [ am an officer of the above entity or 1 1 am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 elecironic return and accompanying schetlules and statements, and, to the best of my knowledge am? belief, they are trus, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | cgnsent o allow my
intermediate service provider, transmitter, ar electronic return originator (ERO) to send the return o the IRS and to receive from the IRS (@) an
acknowledgement of receipt of reason for rejection of the transmission, (b) the reason far any delay in processing the retux:n or refunt_'i, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds wuthdra\_/val
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxa@ owe::l on this
return, and the financial institution to debit the entry to this accourtt. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (ssttlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resqlve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize Michael S Wilson toentermy PIN | 5[5 |4 11 }9 | asmy signature
ERQ firm name Enter five humbers, but
do naot enter all zeros

return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 e!‘e.ctronically
filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enjer my PIN on the return’s disclosure consent screen.

-« = &
Signature of officsror persan subject to tax M/ Date 3 AN\ ‘24%

Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, rll

16946'554194]
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 slectronically filed retum indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 02/26/23 PRQ Form 8879-TE (2022)
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Food For His Children Inc.

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

27-3242500

itemization Statement

Description Amount
Public support 312,263,
Total 312,263,
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (B) itemization Statement
Description Amount
Postage 205,
Printing and copying 1,518,
Total 2,423,
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (C) ltemization Statement
Description Amount
Bank fees 1,032.
Merchant fees 4,194.
Marketing 15.
Membership dues 80.
MN Filing fees 25,
Total 5,346,
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A) ltemization Statement
Description Amount
Undeposited funds 18,383.
Total 18,383.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) ltemization Statement
Description Amount
petty cash 500.
Undepesited funds 22,346,
Total 22,846.




Food For His Children Ine. 27-3242500 2
Form 990: Return of Organization Exempt from Income Tax

Line 2, column (B) ltemization Statement

Amount
2,563.
186,939.
32,

crypto
Total 189,534,

Description

Cash out
Tradition checking




