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Form 990-PF

Departmenl of the Treasury
Internal Revenue Service

‘Return of Private Foundation *
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

-

- For calendar year 2019 or tax year beginning

, 2019, and ending -

A

949103003303 "

| OMB No 1545-0047

. . ' Name of foundation . . A Employer identification number _ ‘,’*
* '\ Eeeding the Future, Inc. ' 5 32-0530898 .
1 Number and street (or Pp box number if mail 1s not delivered to street address) . Flg_om/suute B Telephone number (see instructions) ., v
N 6005 Century Oaks Dnive * * ’ 100 423-643-2600 I
: tCIty or town, state or province, country and ZIP or foreign postal code : i . C If exemption application 1s pending, check here » O
; * Chattanooga, TN 37416 : : . ) ' o T
G Check all that apply: [£] Initial return O Imtial return of a former public charity| o 1. Foreign organizations, check here > |:| '
6 7 ’ D Final return D Amended return ) 2. Foreign organizations meenng the 85% test ' N
(] Address change [] Name change o 4. check here and attach computation L
0{7 H Check type of orgamization  [/] Section 501(c)(3) exempt private foundation < | E 1t prvate foundation status was terminated under . ¢ oo
|:] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation section 507(b)(1)(A), check here 5 R
. : Fair market value of all assets at | J Accounting method [] Cash [/ Accrual | . the‘foundamn s 1 2 60-month termnation ¢ ", ".:'?,
. end of year (from Part Ii, col. (c), (] Other (specify) v . under section 507(b)(1)(8), check here >0 Rat
ine 16)» $ (Part I, column (d), must be on cash basis} ~ © ‘ ot ‘3,
‘ I Analysis of Revenue and Expenses (The total of - . (d) Disbursements | &

.. amou:ts in columns (b), (c), and (d) ﬁay not ne(tr;essarlly equal (agﬂa%%%epﬁd ®) Nf},'crg'rggtmem e ﬁgg’ggg net fogs:’:‘;gggle : i !

' the amounts in column {a) (see instructions) ) f » . (cash basis only) v a
L .1 Contrbutions, gifts, grants, etc., receved (attach schedule) 61140/ ?W“%W:S e T
L 2 Check » [ if the foundation Is not required to attach Sch B |[#dniie e ,ﬁ“‘r*”;""‘Wﬁ -}

, - t , 3" Interest on savings and temporary cash lnvestments GRS .
o 4 Dwvidends and interest from securities %ﬁiﬂi@} Wfﬁ A

o 5a ' Gross rents .. ’ Babt s - E

. b Net rental Income or (Ioss) . 13‘3%’{ T *ﬁ??g«"‘}"""kﬁf% AR 2 «f:)n;m W BRPE
ST @ | 6a Netgan or (loss) from sale of assets not on tine 10 e Wﬁw*@’ S | SRLE
. E| b Gross sales price for all assets on line 6 R | (Mﬁﬁ“‘f@f PriaRNE LBV HN Sl 2 (o
2| 7 Capital gain net income (from Part IV, ine 2) . ,ﬁ%@éﬁzﬁ& 3%5 ATk e [0 RN
'« &| 8 “Netshort-term capital gan CUETD (Eeea e e L=y .
9 Income modificatioris.. T . < ' ;é&"%‘{%’#& A e B £ 'W‘” 4 [ ZO¢ Q?@gx@ Y Y
. ' | 10a Gross sales less retumns and a||owances - S ﬁm% "'?L'aﬁ@z?ﬁ;: ESe1 S| S8 fﬂ . '
b Less Cost of goods sold -~ SR e .
, ¢ 'Gross profit or (Ioss) (attach schedule) * BN a«‘ : ¢
* "+|11  Other income (attach schedule) 222995| * SR
12 Total. Add lines 1 through 11 284135 z:z%ﬂféfi e
ol 13 Compensatlop of officers, directors, trustees etc . oy,
' 2114 . Other employee salaries and wages . . ) 1
. q:, 15  Pension plans, employee benefits  *! ' . ! .
. 2 |.16a - Legal fees (attach schedule) - ' J
- l: .b "Accounting fees (attach schedule) ’ - * . t, < .
W E : _c' Other professional fees (attach schedule) . - - ;‘,;_ e
T |17 Interest - ’ ) S + fan BB
‘. b (C_/)) D18 Taxes (attach schedule) (see mstructlons) 205, . ° d -1:*-', <
R E 19  Depreciation (attach schedule) and d.epletlon L . \c,;%ﬁ, EaE, .t ?
-y 2 2 20 Occupancy “ . . > .';..“-,
- % o |21, Travel, conferences, and meetlngs ' ’ . LI
e '5 22°  Printing and publications C ' . AT
-=—7" ~ | 23 - Other expenses (attach schéduté) T © 656320 S

-l 24 Total operating and administrative expenses:. ~ b e + ,v ] ¢ R

;2 5| Add lines 13 through 23 . 65837
g OQ- 25 Contributions, gifts, grants paid .o 187686150
g 26 . Total expenses and disbursements. Add lines 24 and 25 253522 '

S 27  Subtract line 26 from line 12. ‘ .
Ll a Excess of revenue over expenses and dlsbursements '
' b Net investment income (if negative, enter -0-) e s 'm’i?‘““ e O
« ¢ Adjusted net income (if negative, enter -0-) SRR R .

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X
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Form 980-PF (2019)

Page 2

Balance Sheets Attached schedules and amounts in the description column

Beginning of year

End of year

should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value | (c) Fair Market Value
1 Cash—non-interest-bearing 52686 59423 59423
2  Savings and temporary cash investments
3 Accountsrecewvable» .. 23875
Less allowance for doubtful accounts P
4 Pledgesrecewvable» .G
Less allowance for doubtful accounts b
5 Grants receivable . . .
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts®»
&1 8 Inventories for sale or use
ﬁ 9 Prepaid expenses and deferred charges
< | 10a Investments—U S. and state government cblgations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis P RN
Less accumulated depreciation (attach schedule)®
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Lland, buildings, and equipment basis®»
Less' accumulated depreciation (attach schedule)®»
15  Other assets (descnpe®»o0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 0
17  Accounts payable and accrued expenses 0
o | 18 Grants payable . 0
2119  Deferred revenue 0
% 20 Loans from officers, directors, trustees and other dlsqualmed persons 0
g 21 Mortgages and other notes payable (attach schedule) . 0
22  Other habilities (descnbe P ) 0
23 Total liabilities (add lines 17 through 22) . . T
8 Foundations that follow FASB ASC 958, check here »
e and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions 56311
|25 Net assets with donor restrlctlons . 0
2 Foundations that do not follow FASB ASC 958, check here > D
2 and complete lines 26 through 30.
5 26  Capital stock, trust principal, or current funds .
7 27  Paid-in or capital surplus, or land, bldg., and equipment fund
3 28 Retained earnings, accumulated income, endowment, or other funds
<"t’ 29 Total net assets or fund balances (see instructions)
% | 30 Total liabilities and net assets/fund balances (see ”
Z Instructions) - 56311 86923} lna s .é%gfw, .
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beglnnmg of year—Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year s return) . 1 56311
2 Enter amount from Part |, ine 27a 2 30613
3 Other increases not included in hine 2 (|tem|ze) > _______________________________________ 3 o'
4 Addlnes1,2,and3. . . 4 86924
5 Decreases not included in line 2 (|tem|ze) P i 5 0
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part I, column (b), ine 29 . 6 86924

Form 990-PF (2019)
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Form 990-PF (2019) Page 3
I:Xlsd)ll Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for example, real estate, (b)P'iogL ra;?aus"eed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo, day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale {{e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Co! (h) gan minus
Adusted b k) E f col col (k), but not less than -0-) or
0P as o 27519 0 pcusted s W et Losee from et
a
b
c
d
e
If gamn, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss, ' ’
pralo ( P ) { If (loss), enter -0- 1in Part |, ine 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c). See instructions. If (loss), enter -0- |n}
Part |, line 8 . 3
Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar yggf ?o??:f 3ey§aéig.nn.ng in) Adjusted qualifying distributtons Net value of noncharitable-use assets {col '(%')5 g:agggnb'yag& ©)
2018
2017
2016
2015
2014
2 Total of ine 1, column (d) e e e e e e e e e 2
3  Average distribution ratio for the 5-year base period—divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If less than 5 years . 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 3625
5 Multiply ine 4 by line 3 5 14500
6 Enter 1% of netinvestment income (1% of Part |, line 27b) 6 0
7 Addlnes 5and 6 7 14500
8  Enter qualifying distributions from Part XII, line 4 . 8 253522

If ine 8 1s equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2019)
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Form 990-PF (2019) Page 4

ETs@Y) Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here »[] and enter “N/A” on line 1. | B

Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check
here™ [] and enter 1% of Part |, ine 27b e e .. .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part |, ine 12, col. (b) . L. AN .
2  Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addlines 1 and?2 . :
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter 0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6  Credits/Payments f
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a 0
b Exempt foreign organizations—tax withheld at source . . . e 6b 0
¢ Tax paid with application for extension of time to file (Form 8868) . . . . 6¢c 0
d Backup withholding erroneously withheld . . . . . . e 6d O
7  Total credits and payments. Add lines 6a through 6d .o 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 IS attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . > 9 0
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . P | 10 0
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P Refunded » | 11 0

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t ¥'¥ . Yes | No
participate or intervene in any political campaign? . . . . e e e 1a 4
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes7 See the
instructions for the definition . e .

If the answer 1s “Yes” to 1a or 1b, attach a detailed descrlpnon of the activities and coples of any materlals
published or distributed by the foundation in connection with the activities.

¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed during the year

(1) On the foundation. » $ (2) On foundation managers » $
e Enter the reembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ ’

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in ts governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 980-T for this year? .
5 Was there a liguidation, termination, dissolution, or substantial contractlon durlng the year"
If “Yes,” attach the statement required by General Instruction 7.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
¢ By language In the governing instrument, or %}% :
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that [ |
6
7

conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part I, coI (c) and Part XV

v
i)

8a Enter the states to which the foundation reports or with which it Is registered. See instructions. P b e
: S P
................................................................................................................................................ f jﬁ% Ry
b If the answer 1s “Yes” to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General_ iéﬁé,”gﬁggg_@vfg%
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or m%ﬁgﬁ

4942())(5) for calendar year 2019 or the tax year beglnmng in 20197 See the instructions for Part XIV. if “Yes,”

complete Part XIV . .. 9
10 Did any persons become substantlal contnbutors dunng the tax year’7 If “Yes attach a schedule Ilstlng their
names andaddresses. . . . . . . . T A . e 0| v

Form 990-PF (2019)
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1
12
.13
14
15

16

1a

3a

4a

Page 5
IEEEY Statements Regarding Activities (continued)

@gg‘?‘% Yes | No
At any time durnng the year, did the foundation, directly or indrectly, own a controlled entlty within the
meaning of section 512(b){(13)? If “Yes,” attach schedule See instructions .o 11 v
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled
person had advisory privileges? If “Yes,” attach statement See Iinstructions . 12 v
Did the foundation comply with the public inspection requnrements for its annual returns and exemptlon apphcatuon" 13| v
Website address P> www.feedingthefuture org i
The books are in care of » TomMayberry . Telephone no. » - 423-643-2600
Located at 9_99_5_9?!‘_‘_‘.’.'19."_'_‘_-‘:_l?_r_'!’_‘?__s_“_'.‘_‘i_1.9_9__(_:_’!?_“3"0093 L Z2P+4 > s
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued during the year A | 15 |

At any time duning calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?. . e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes enter the name of
the foreign country b

Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly’ or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . Oves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a ¢
disqualified person? . . .o .. .. .o o o o« OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . OYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiled person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? - . . . . . e . [es No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90days.) . . . . . . . . [JYes No
If any answer 1s “Yes” to 1a(1}~(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . . .. »d
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4942()(5)).

At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines

6d and 6e) for tax year(s) beginning before 20197 I A [dYes [JNo
If “Yes,” list the years P 20 , 20 , 20 , 20

Are there any years listed In 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years histed, answer “No” and attach statement—see instructions.) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ist the years here.
> 20 ,20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? .o .. e e [JYes [JNo

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disquatified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2019.)

Did the foundation invest during the year any amount in a manfer that would |eopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

. , Form 990-PF (2019)



Form 990-PF (2019)

6a

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.
7a

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation 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?

] Yes

[“I1No

[“INo

Page 6
‘ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to #ui| Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? O Yes No @,g%%f&
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, é}?ﬁg et e
directly or indirectly, any voter registration drive? Lo OvYes No fg : I
(3) Provide a grant to an individual for travel, study, or other similar purposes? . O ves No [¥ ;;%
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in i“ 3@
section 4945(d)(4)(A)? See instructions [ Yes No |05
(5) Provide for any purpose other than religious, chantable smentmc hterary, or educational
purposes, or for the prevention of cruelty to children or animals”? OYes No
b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here » [
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . O Yes No
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ] Yes No

m Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,"

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

{c) Compensation

(d) Contributions to

{e) Expense account,

(2) Name and address der:/c();:(r:ﬂ Egrpv;i?tron (l;rr\‘t%tr E(a)l‘)" an?jmd%'f(t)e)ll're:dbce:rifgee\l:::on other allowances
Alan Recher
458 Whitehall Road, Chattanooga, TN 37405 President (1) 0 0 0
Gregory McCall
660 Hill Point Lane, Chattanooga, TN 37343 Vice President (1) 0 0 0
TomMayberry .
4302 Crestview Drive, Chattanooga, TN 37415 Treasurer (4) 0 0 0
PeggyRussell !
3815 Monte Vista Drive, Chattanooga, TN 37411 Secretary (1) 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

employee benefit

compensation

{d) Contributions to

plans and deferred

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

. >

Form 990-PF (2019)
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Form 990-PF (2019)

Page 7

R Part VIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fwe highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
L '
0
NONE . -
0
NONE
[
O ettt memeemeneeceee
0
NONE e e m e emeem et eme et nen e
0
Total number of others receiving over $50,000 for professional services . . . . . . . <
Summary of Direct Charitable Activities
List the foundation'’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamizations and other benehiciaries served, conterences convened, research papers produced, etc
1
0
2 O e oo eememee e e e ememseeemeemeaeemeoesemeaseseotasesemeasosemimiesemesememinteeemeemeneasenen
0
3 NONE - - .
0
0
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
b NN e eeeeememeeee e eeeeeeemeaeeseeeoeseseesemememeememememeoeee<mememeoeoeo e e aeemememeen s ememe e eeesann
0
2 NONE et em e e em e emeas anmnemeameeeneanenneee e
0
All other program-related investments See instructions
B O e e em et e m e e e e s meemememmemeenem e s s emeaeamememeeeemearememe s s neeemeanememeeneneaea
[
Total. Add ines 1 through3 . . . . R

Form 990-PF (2019)
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Form 990-PF (2019) Page 8
JZHEEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., !
purposes.
a Average monthly far market value of secuntes . . . . . . Ce R .o 1a 0
b Average of monthly cash balances . . . e e e e .o . 1b 82000
¢ Far market value of ali other assets (see rnstructrons) . e RN Lo 1c 3625
d Total (add lines 1a, b, andc) . e e e e e 1d 85625
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detalled explanation). . . . . . e e | ie | 0.
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . . . . . 2 0
3 Subtracthne 2 fromlne 1d . . . 3 85625
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . . . . 4 82000
5 Net value of noncharitable-use assets. Subtract Ilne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 3625
6 Minimum investment return. Enter 5% of ine5 . . . 6 181

) Distributable Amount (see Instructions) (Section 4942(])(3) and (])(5) prlvate operatlng foundations
and certain foreign organizations, check here » [7] and do not complete this part.)

1 Mimimum nveskment return from Part X, line 6 . . . . . . S e 1|
2a Tax oninvestment incom 019 from Part VI, hne 5 . . . 2a
b Income tax for 2019. (This does no gthetax fromPart VL) . . . 2b .
¢ Add hnes 2a and 2b 2c

Distributable amount before adjustments Subtract I|ne 2c from T 3
Recoveries of amounts treated as qualifying distributions . e e TS R 4
Addlines3and4 . . . . e e ce LS 5
Deduction from distributable amount (see |nstruct|ons) . 6~

Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XIII \
net . . 7

=T BN Qualifying Dlstrlbutlons (see lnstructlons)
1

N OeaEWw

Amounts paid {(including administrative expenses) to accomplish charitable, etc., purposes -
a Expenses, contnibutions, gifts, etc —totai from Part |, column (d}, Iine 26 .o R 1a 253522
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . . 2 0
3  Amounts set aside for specific chantable projects that satisfy the. P
a Suitability test (prior IRS approval required) . e e e o Lo da 0
b Cash distribution test (attach the required schedule) . . 3b 0
4  Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V I|ne 8, and Part XIII Ime 41 4 253522
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions .o . . s e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 e e e e e . 6 253522

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculatlng whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)



Form ‘990-PF\(20J\9) : page 9
IRl - Undistributed Income (see instructions)

(b)
Corpus Years prior to 2018 2018

S

; : TR ;
o e

: S o }
SLEAL b x.?%:ﬁﬁﬁw 7§§

1 Distnbutable amgunt for 2019 from Part Xi,

line 7 . A .. : G g ah TRy
. 2 Undistributed income, i™\gny, as of the end of 2019 _‘ ﬁm_’,gi,,_” *&%&%’%ﬁ&i
R i -
a Enter amount for 2018 oxly %v%@ﬁt% ene

b Total for prior years 20 , 20 , 20

3  Excess distributions carryovex If any, to 2019 ;%é%f&gg! e st
a From20t4 . . . . . . {’%@ 3 ;
b From2015 . . . . . .1 \ ﬁéﬁi
¢ From2016 . . .. N\ B
d From2017 . . . \
e From2018 . . . . . \ ’
f Total of ines 3a through e .
4  Qualfying distnbutions for 2019 from Part %fg?*g;%{% gﬁ?\%‘i ; e i ‘?
KRz A5y IRy T
ed B $________ %&dﬁ%%}” s L
a Applied to 2018, but not more than Iine 2a . Ninn gl PN ise s
T T T ey T
b Appled to undistributed income of prior years %‘%}%W = 2@% ;g = %%% _@”ﬁ/ﬁ«f‘%ﬁaﬁﬁ%&;‘%‘fg
(Election required—see instructions) . . . |[SEaNG AT W e e e
BTSRRI, - A N A e e T
¢ Treated as distributions out of corpus (Election ' ‘ ”f*‘g'y %‘iﬁ;%&? “ 5:; 7 _\‘%@j@
required—see mnstructions) . L. e T et sy

Y

d Applied to 2019 distributable amount . . [BESEEESNEERADIEGE 5 shnk
e Remaining amount distributed-out of corpus : e R

e e O TR
L s {ﬁ“v*ﬁj*% 5?&%@“&‘%‘@%&‘5@
5 e

%t

Pt

5 Excess distributions carryover applied to 2019 %@ et S5 o
[ ‘ ok LN Pl SF ey ‘

(If an amount appears in column (d), the same : Wv‘%ﬁ’%%z %{&;&ﬁ;@?@éﬁmﬁ%ﬂ

13%@

Yty :
e ) o

amount must be shown in column (a)} . . e E AT L AR ]

o Tt by BB BT VIS G R B P [

s

Fe st [SaR ey i e o e
P s b e
Mﬁ’_,_g;,‘

Prlo e B T z.:
2.

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 V(NG e R R R el A R S
b Prior years' undistnbuted Income. Subtract [ ) \ %}" Mi%é%;%%% i
line 4b from line 2b . s S e
c Enter the amount of prior years’ undistributed ‘ Len $Mw1f£ o D ’

income for which a notice of deficiency has
been Issued, or on which the section 49212(3) A 2
©  tax has been previously assessed . . ,ﬁﬁﬂ% ety
d Subtract tne 6¢ from line 6b. Taxable %Sf“%‘“i%%fgfg%%gg
amount—see instructions . . . gﬁ%{%ﬁé“w&
e Undistributed income for 2018 Subtract line 3’%?%%’%%’ i
4a from line 2a. Taxable amount—see |ifidrce
instructions . . . . . . . . . . . R

fivd

: RO
e :
% g 30 7 A ALY a2
g ;
Mol e liaa
r!;:f’& :‘-é;b‘}“ A .5*;% @%&g
De TR S A PR e A ey
Taapan

P e o 8%.

Z e 5 %
e T

e

i TR

X
A
i

e TR
Al

f Undistributed income for 2019. Subtract lines ﬁ*f: : : ,_r‘;";zfi:;;
4d and 5 from line 1. This amount must be [sEeis ' 3

distributed in 2020 . :’,;,«,5)‘%355'{3

7 Amounts treated as distributions out of corpus %ﬂ%ﬁ Y
to satisfy requirements imposed by section 5«%&*‘ 2
170(b)(1)(F) or 4942(g)3) (Election may be

required —see Instructions) .

o
2
v

i
=
i

<

8 Excess distributions carryover from 2014 not

- applied on ine 5 or ine 7 (see instructions) . RIS
At s
9 Excess distributions carryover to 2020. \::%gﬁ‘?r%?}%&
Subtract ines 7 and 8 from line 6a e ”‘g?,-‘aé?' X

10  Analysis of ine 9.
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

Excess from2019 . . . . ‘

o Q00w




.

Form 990-PF (2019)

m Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

Page 10

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling
Check box to indicate whether the foundation 15 a private operating foundation described in section [[] 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

|

3) or (0 4942()(5)

Tax year

Prior 3 years

{e) Total

(a) 2019

(b) 2018

(c) 2017

(d) 2016

|

]

b 85% of ine 2a .o
¢ Qualfying distributions from Part Xii,
hne 4, for each year hsted

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘“Assets” alternative test—enter
(1) Value of all assets \ I
(2) value of assets qualifying under
section 4942()(3)(B)())
b “Endowment” alternative test—enter 2/5
of minimum nvestment return shown in
Part X, line 6, for each year listed

¢ “Support” alternative test—enter
(1) Total support other than gross

investment income  (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties)

(2) Support from general public
and S5 or more exempt
organizations as provided In
section 4942(;)(3)(B)(m)

(3) Largest amount of support from

an exempt organization

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnibuted more than $5,000) (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed

Feeding the Future, Inc., Attn. Treasurer, 6005 Century Oaks Drive, Suite 100, Chattanooga, TN 37416\423-643-2600\info@feedingthefuture orq
b The form in which applications shouid be submitted and information and materials they should include

Electromic PDF or paper document
¢ Any submission deadlines
N/A
d Any restrictions or Iimitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Applicant{s) must have program(s) that provide food and/or supphes to children in need Must benefit kids in select areas of KY, TN, AL, GA

Form 990-PF 2019




Form 990-PF (2019) Page 11
j Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indwidual,
ReCIPIent show any relationship to Folur:datlcf)n Purpose of grant or Amount
any foundation manager status o contnibution .
Name and address (home or business) or substantial contributor | fectpient
a Paid dunng the year
Atlanta Community Food Bank
3400 North Desert Drive, Atlanta, GA 30344 N/A POF General donation 35000
Chattanooga Area Food Bank
2009 Curtain Pole Road, Chattanooga, TN 37406 N/A POF To fund Sack Pack program 37725
Second Harvest Food Bank Middie Tennessee
331 Great Circle Road, Nashville, TN 37228 N/A POF general donation 25000
To fund Bite Hunger program 5000
Community Food Bank of Central Alabama
107 Watter Davis Drive, Birmingham, AL 35209 N/A POF To fund Kid's Meal campaign 15000
Middle Georgia Community Food Bank
4490 Ocmulgee East Bivd., Macon, GA 31217 N/A POF To fund End Kid's Hunger program 15000
Second Harvest Food Bank of East Tennessee
136 Harvest Lane, Maryville, TN 37801 N/A POF To fund End Kid's Hunger program 15000
general donation 561

America's Second Harvest of Coastal Georgia
2501 East President Street, Savannah, GA 31404 NI/A POF To fund End Kid's Hunger program 10000
Feeding the Valley Food Bank .
6744 Flat Rock Road, Midland, GA 31820 N/A POF To fund Back Pack Buddies 15000
The Caring Place
130 Wildwood Ave SE, Cleveland, TN 37311 N/A POF To fund Sack Pack program 7400
NMhd-South Food Bank
3865 S Perkins Road, Memphis, TN 38118 N/A POF general donation 5000
‘Children’s Healthcare of Atlanta Foundation
3395 Northeast Expressway, Atlanta, GA 30341 N/A POF general donation 2000

Total T > 3a 187686

b Approved for future payment

N/A

Total » 3b 0

Form 990-PF (2019)



Form 990-PF (2019)

Page 12

R Part XVI-A Analysis of Income-Producing Activities

1

O s WN

0 ooN®

10

12

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 (e)
@ ® © @ Tnconneome.
Business code Amount Exclusion code Amount (See instructions.)
Program service revenue
a
b
c <
d
e .
f .
g Fees and contracts from government agencies
Membership dues and assessments .o
Interest on savings and temporary cash investment
Dividends and interest from securities
Net rental income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property Lo
Net rental income or (loss) from personal property
Other investment income . . .o
Gain or (loss) from sales of;assets other than inventory
Net income or (loss) from special events . . . 453220 159038
Gross profit or (loss) from sales of inventory . . 453220 726
Other revenue a '
b
c
d
e
Subtotal. Add columns (b), (d), and (e) . ] iR e i B SR et
Total. Add line 12, columns (b), (d), and (¢) . . . e e e e - 13

13

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported In column (e} of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
9 Gofif tournaments and 5k race

Hosting both of these events provides an opportunity to bring attention to and increase awareness of the reason we exist--to end

childhood hunger. This is achieved through marketing and interacting with participants prior to, on the day of, and after the

event. These events are also excellent avenues to raise funds to help fund programs in the select areas that are geared to ending

childhood hunger, hike the Sack Pack programs at food banks Representatives from benefiting charitable organizations (i.e. food

banks) are invited to these events to interact and tell how they have benefited and to share statistics on childhood hunger

This education furthers participant's awareness of this issue we are passionate about.

10 Sales were made using items left over fron the special events (logo cups, shirts, etc.) There was no intent to make a profit, but

more to recoup a portion of the costs incurred to purchase them to allow more funds to be distrnibuted to programs aimed at

fighting childhood hunger. Additionally, the distribution of these goods bearing the foundations logo has proven to be a

conversation starter to drive awareness of our cause and how to get involved in the fight againgst childhood hunger

- Form 990-PF (2019)



Form 990-PF (2019)

| Part XVil |

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political | anf oo Jowmed i
organizations?
a Transfers from the reporting foundation to a noncharntable exempt organization of -
(1) Cash 1a(1) v
{2) Other assets 1a(2) v
b Other transactions i
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
{5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcﬂatnons 1b(6) 4
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees . 1c v
d |If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved {c) Name of nonchartable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
v
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes No
b If “Yes,” complete the following schedule.
(a} Name of organization (b} Type of organization (c} Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge Maw the 1S drecuss thes retam
Hel’e / | ‘}///3 /2,9 Treasurer wm! the preparer shown below?
Signature of officer or tlﬂee / Daté Title See nstructions _[J¥es[JNo
Pald Print/Type preparer's namé Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

Form 990-PF (2019)



Schedule B : OMB No 1545-0047
 (Form 990, 990-E2, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 19

Department of the T . .
|m§ma| Rev:nueeSe:\e,ﬁ:iury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Feeding the Future, Inc. 32-0530898
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation

O O d

527 political organization

&

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

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

o O

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, duning the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duning the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil

[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, contnbutions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclustvely religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . T

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B {Form 930, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Feeding the Future, Inc.

Employer identification number

32-0530898

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¥ | 59-5Focus . e Person
Payroll O
122525th StreetPlace ... S 15000 Noncash  []
(Complete Part li for
Hickory, NC 28602 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 365RetalMarket Person
Payroll O
1743Maplelawn IR T 6000 Noncash [
(Complete Part Il for
Troy, MLAB0BA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Celews e Person
Payroll ]
___________________________________________________________________________________ $ 7500 Noncash |
(Complete Part Il for
___________________________________________________________________________________ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | GocaColaNA Person
Payroll O
1CocaColaPlzNW S 5500 Noncash  []
(Complete Part Il for
Atlanta, GA 30313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | FerreraCandyCompany . Person
Payroll O
1Tower Lane, Suite 2700 [ S 6000 Noncash ([
(Complete Part Il for
Oakbrooke Terrace, IL60181 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FiveStarFoodService . Person
Payroll O
6005 Century Qaks, Sute 100 S 19737 Noncash [}
(Complete Part Il for
Chattanooqga, TN 37416 noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

Feeding the Future, Inc.

Employer identification number

32-0530898

Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GreatAmenicanDeb Person
Payroll J
P_O Box27 e $ 6500 Noncash (
(Complete Part Il for
Ooltewah, TN37363 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | KeungDr Pepper e Person
Payroll O
8150 Georgetown Road _____ . e S ! 5000 Noncash  []
(Complete Part Il for
Indianapolis, IN46268 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
S | dohnRoth e Person
Payroll O
299 Park Ave 20thfloor S | S 7500 Noncash  [J
(Complete Part Il for
New York, NY 10171~ . i noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 RedBull e Person
Payroll O
1740 Stewart Street i $ 5500 Noncash O
(Complete Part |l for
Santa Monica, CA 80404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__11__ | shorehne Equity Partners Person
Payroll O
135 Professional Drive, Sute 104 S e, 14319 Noncash [
(Complete Part Il for
Ponte Verda, FL 32082 noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | UsATechnologes Person
Payroll |

Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Employer identification number

Name of organization

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| vistar (Performance Food Group) Person
Payroll d
2160 Breckenndge Bivd. BIdg300 S 5000 Noncash [
(Complete Part Il for
Lawrenceville, GA30043 i, noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| Volkswagon Group of Amenca,Inc Person
Payroll a
8001 VolkswagonDrwve 1. Noncash (]
(Complete Part Il for
Chattanooga, TN 37416 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person |
Payroll g
) e $ Noncash dJ
(Complete Part Il for
i noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________ Person d
Payroll O
___________________________________________________________________________________ L Noncash O
(Complete Part Il for
_____________________________________________________________ noncash contnbutions.)
(a) (b) () (d)
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________ Person ]
Payroll dJ
______________________________________ $ Noncash O
{Complete Part Il for
________________________________________________________________________________ noncash contributions )
o [
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ $ Noncash O
(Complete Part Il for
___________________________________________________________________________________ noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2019}

I~



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

.

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(@) No. (b) EMV (or cktimate) (d)
om . . or estimate .
Pra rt Description of noncash property given (See(mstructlons) Date received
________________________________ 8 e |
(a) No. (b) c) )
g:r'tnl Description of noncash property given F?g;’e(ﬂ;:::;?n?)e ) Date received
o S [
(?) No. (b) MV (c) ) )
rom . . or estimate .
Part| Description of noncash property given (See Instructions ) Date received
""""""""""""""""""" . S e
(?) No. (b) MV ¢ (c) ) (d)
rom .. . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
O o IOV
(?) e (b) FMV { © timate) (d)
rom . . or estimate| .
Part | Description of noncash property given (See nstructions ) Date received
e S [
(?) No. (b) FMV( © ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B {Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number
32-0530898

Feedlng]::l the Future, Inc.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lll if additional space I1s needed.

No.
(Ef?on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i .
gom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art | N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . _— g s
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
;‘roml (b) Purpose of gift (c) Use of gift
art

(e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



. FEEDING THE FUTURE, INC.

32-0530898

FQRM 990-PF OTHER INCOME STATEMENT1
DESCRIPTION AMOUNT

Donations Recelved $61,140
TOTAL TO FORM 990-PF, PART |, LINE 1 $61,140

Part | - 1 Contributions



. FEEDING THE FUTURE, INC.

32-0530898

FQRM 990-PF OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

SPECIAL EVENTS & FUNDRAISING $222,995
TOTAL TO FORM 990-PF, PART i, LINE 11 $222,995

Part | - 11 Other Income



) FEEDING THE FUTURE, INC.

32-0530898

FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (8) (€) (D)
EXPENSES PER NET INVESTMENT  ADJUSTED NET  CHARITABLE
DESCRIPTION BOOKS INCOME INCOME PURPOSES
SPECIAL EVENTS & FUNDRAISING $63,659 $0 $0 $63,659
BANK FEES $932 $0 $0 $932
MARKETING & PR $619 $0 $0 $619
OFFICE SUPPLIES & SOFTWARE - $422 $0 $0 $422
TOTAL TO FORM 990-PF, PART I, LINE 23 $65,632 $0 $0 $65,632

Part | - 23 Other Expenses



