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White Olive CPA
1441 New Hwy 96 We Ste 2 - 226
Franklin, TN 37064
615-582-1880

July 23, 2025
CONFIDENTIAL

FEED AMERICA FIRST OF TENNESSEE
319 MURFREESBORO STREET
MURFREESBORO, TN 37127

Dear :

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items

contained therein to ensure that there are no omissions or misstaterments, Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, ot if we can be of assistance in any way, please call.

Sincerely,

White Olive CPA
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
FEED AMERICA FIRST OF TENNESSEE
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your retutn
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and rctumed to:

White Olive CPA
1441 New Hwy 96 We Ste 2 - 226
Franklin, TN 37064

Important: Your rveturn will not be filed with the IRS until the signed Form
8879-TE has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your refurmn.
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FEED AMERICA FIRST OF TENNESSER
319 MURFREESBCRO STREET
MURFREESBORO , TN 37127

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS E-file Signature Authorization
o 8879=TE for a Tax Exempt Entity OMB No. 15456047
For calendar year 2024, or fiscal yaar teginning , , ,,,,.......... L2024, andending _........... V20 ...,
Depariment of the Treasury Do not send to the [RS. Keep for your records. 2024
Internal Revenue Service Go to www.lrs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
FEED AMERICA FIRST OF TENNESSEE 62-1821057

Name and tille of officer or person subject to tax MTKE WOMACK
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if ary, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For alt ather forms, enter whole dollars enly. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for ihe return being filed with this fonm was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on the

applicable line below. Do not complate mare than one line In Part 1.

1a Form 990 check here . X! 1 Total revenue, if any (Form 890, Part VIll, column (A), line 12) | tb 26,312,706
2a Form 996-EZ check here b Total revenue, if any (Form 890-EZ, line @) . ... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) b
4a Form 990-PF check hers h Tax based on Investment income (Form 990-PF, PartV, line 8) 4b
5a Form 8868 check hera b Balance due (Form 8868, line 3¢) L 5b
6a Form 990-T check here b Total tax (Form 990-T, Pact il Fne 4) . 6b
7a Form 4720 check here | b Total tax (Form 4720, Partlll, line 1) ..., 7b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltem D) ... ........... 8b
9a Form 5330 checkhere . b Tax due {Form 5330, Partfl, line 19) ..o %
10a Form 8038-CP check here ...... b Amount of credit payment requested (Form 8038-CP, Patt lll, line 22} 10b
Part Il . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of periury, | declare th | am an officer of the above entity or [_l I am a perscn subject to tax with respect te (name
of entity) , {EIN) and that | have examined a copy of the

2024 electronic retur and accompanying schedules and slatements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown an the copy of the electronic return. 1 consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return fo the IRS and to receive from the IRS {a) an
acknowledgement of receip! or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financdial institution account Indicated In the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contast the L1.S. Treasury Financial Agent at
1.888-353-4537 no Jater than 2 business days prior to the payment (seltlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidantial information necessary to answar inquiries and resolve issues related to
the payment. | have selected a persenal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check ane box anly
| authorize White Olive CPA to enter my PIN 37127 as my signature

Enter five numbers, but
do not enter all zeros

ERO flrm nama

on the tax year 2024 electrenically filed retum. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charilies as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on the

return's disciosure cansent screen.

As an officer or person subject 1o tax \.\QH*L aspect to the entity, 1 wilt enter my PIN as my signature on the tax year 2024 electronically
filed return, If | have indicajed ffm?ﬂjz f&lurn that a copy of the retum is being filed with a stale agency(ies) regulating charities as part
of the IRS Fed/State progr, mf‘? wik e)l yz?yiPlN oh the retum's disclosure consent screeh.
Signalure of officer or person subject to tax Cale 07 / 2 3 / 25
Part Il . Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selecied PIN. [ 62882819790 |

Do not enter all zeros

! certify that the above numeric antry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | canfirm that |
am submitling Ihissg;gert‘ggn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Autharized IRS e-file

Providers for Busingss Retuns.
deslas Carpontur e _07/23/25

—=0BC51870020147C...

ERO's signaiure

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,
DAA

Form 8879-TE (2024
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rom 990

Department of the Treasury
Intemal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Gode {except private foundalions)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructlons and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

,and ending

A__For the 2024 calendar year, or tax year beginning

B GCheck i applicable; {C Name of organization

Addrass change FEED AMERICA FIRST OF TENNESSEE

O Employer identiflcation number

D Name change
D Inilial retum

Doing business as 62 “1821057
Number and sireet {or P.0O. box if mall 15 not delivered lo streat address) Room/{suita E Telephona number
319 MURFREESBORO STREET 615-691-6234

Final relum/ City or fown, stale of province, counlry, and ZIP o foreign postal cods
lerminated
] MURFREESECRO TH 37127 6 Gross receiptsy 26,409,598
Amended retum F Name and address of prncipal officer:
D Application pending | MIKE WOMACK H(a) Is this 2 group relam for subordinates'D Yes Na
536 OLD WALTON RD HiE) avo ol subrdinates induces? || Yes [ ] Mo
MONTEREY TN 38574 If "No," attach a fist. See Instructions
1 Tax-exempt stalus: r}ﬂ 501{c)(3) [—| 501(e) _( } (insert na.) [—I 4947¢a)1) or |_| 527
4 Wabslte: FEEDAMERICAFIRST . COM Hic) Group exemption_number
¥ Fom of organizalion: XI Corporation f l Trust l ! Assodialian [——l Other |I. Year of formaion: 2000 IM State of legal domicite: TN
Part | Summary

1 Briefly describe the organization's mission or most significant aclivities:

Acftivities & Governance
N
o
=
@

o
=
5
@
o
[=]
>

if the arganization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing bady (Part Vi, fine 1a) ... .. ... 3 | 11
4 Number of independent voting members of the governing bady (Part VI, fine 1b) . ... 4 10
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . .. ... ... 513
6 Total number of voluntaers (B8HiMate If NECESSaIY 6 2500
7aTotal unrelated business revenue from Part VIIl, column (C), Bne 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I ine 44 ... 0. .0ooeeeeieinn e i, 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL line 1h) .. 27,886,174| 25,931,271
g 9 Program senvice revenue {Part VIl Tine 2g) 278,964 309,937
2 1 10 lavestment income (Part VIII, column (A), lines 3, 4, and 7d) ... 4,155 2,026
& 1 14 Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) .. ... ... -37,700 69,472
42 Total ravenue — add lines 8 through 1% (must equal Part VI, column (A}, ine 12) ........ 28, 131, 593 26 I 312, 706
13 Grants and similar amounts paid (Part [X, column (A} fines 1-3) .. ... ... o 0
44 Benefits paid 1o or for members (Part IX, column {A), line 4) L. 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) 563,058 498,380
@ | 14gaProfessional fundraising fees (Part IX, column (A), line 11e} . ... ... 0 90,900
8| bTotal fundraising expenses (Part IX, column (D), line 25) .. 253,807
il | 47 Other expenses (Part IX, column (A), ines 11a-11d, 116-=248) ... .. . 27,572,401 25,134,601
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne 25) 28,135,459 25,723,881
18 Revenue less expenses. Subtract line 18 from line 12 -3,866 588,825
cd Beginning of Current Year End of Year
B8 20 Total assets (Part X, ne 16) . 6,378,698 6,326,020
221 21 Totat llablities (Part X, Tne 26) e 2,544,523 1,932,821
25 29 Net asseis or fund balances. Subtractline 21 from line 20 o 0 00iiiien, 3,834,175 4,393,198
Part Il - Signature Block

04 s hyleclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

Under penalti
true, corred, We! . Dgclaration of preparer (other than officer) is based on all informaticn of which preparer has any knawledge.
/ | 712312025
Sjgn g Date
Here MIKE WOMACK EXECUTIVE DIRECTOR
Type or print name and fille Signed by:
Preparer's name Prepargr's signal Data Check if] PTIN
Paid Paniel LeBlanc KT&OLM CZVFWW 07/23/25| setrempioyed | PO3106672
Preparer Firm's nama m‘llte Ol ive CPA ORI Firm's EIN 8 6—'2 4034 0 9
Use Only 1441 New Hwy 96 We Ste 2 - 226
Firm's address Franklin ;, TN 37064 Pone no, 615-582-1880
No

May the IRS discuss this returm with the preparer shown above? See instruclions

I—}ﬂ Yes

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

Form 990 (2024
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Form 990 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part 10 ., .0ooeeeeeniieee e

1 Briefly describe the organization's mission:

See Sahedule O
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 e [] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram

SOIVIOOST [ ves [X] no

If "Yes," describo these changes on Schedule C.
4 Dasuribe 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 allacations to others,
the lotal expenses, and revenue, if any, for each program service reported.

da {Code: . ) Expenses $ 25,200,817 including grants of§ ... ) Reverue $ )
Se@ SCRedULE O
4b (Code: ) (Expenses $ . including grants of$ ... ) (Revenue § ... )
BB
e (Code: . y(Expenses $ ... including grants of$ ... ) (Revenue & ... )
N

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

4a Total program service expenses 25,200,817

DAA form 990 (2024)
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Form 990 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a privale foundation)? if "Yes,"
COMIIBIE SOEUU A e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... 2 1 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complele Schedule C, Part 1 | 3 X
4 Section 501{c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? if *Yes," complete Schedule G, Part Il e 4 X
5 s the organization a section 501(c)4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 /f "Yes,” complete Schedwe C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which daonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” camplete Schedule D, PArt ] e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part ! L 7 X
8§ Did the organization maintain collections of works of art, historical reasures, or other simifar assels? If “Yes,”
complate Schedule D, Part fll 8 X
9 Did the organlzation 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 g X
10 Did the organization, direcfly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yes,” complete Schedule B, Part V' | 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIlL, X, or X, as appiicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,™
complete Sthedule D, Part VI || ||| | e a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reparied in Part X, line 167 if "Yes,” complete Schedule D, Part VIl 1th X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... ... 11c X
d Dl the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d
& Did the organization repart an amount for other fabilities in Part X, line 267 If *Yes," complete Schedule D, Part X' . ite| X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl .. ... o e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
"vas," and if the organization answered "No” to Jine 12a, then completing Schedule D, Parts Xt and Xil is optional 12b X
13 s the organization a school described in section 170(b){3)(A)ii)? If “Yes,” complete Schedule £ | | . ... 13 X
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
fareign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats tand IV . 14h X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV 15 X
46  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professionat fundraising services on
Part 1%, column (A}, lines 6 and 117 If “Yes,” complete Schedule G, Part | See instructions ... 17 | X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, finas ic and 8a? If "Yes," compiele Schedule G, Fartll e 8] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complets SGhedUle G, PAIE Il ..., ... . . e ee e 19 X
20a Did the organization operate one or more hospital facillies? ¥ "Yes," complele Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this veturn? ... 20b
21 Did the organization reporl 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 tand Il o v ieiiianensss 21 X

DAA Ferm ‘990 12024
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Form 990 {2024 FEED AMERICA FIRST OF TENNESSEE 62~-1821057 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yos,” completa Schedule I, Parts Tand N | 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
crganization's current and former officers, directors, trustees, key employess, and highest compensated
employeas? If "Yes,” complete SchedUle J | e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. Jf “No," go do line 25a e 24a X
b Did the organizalion invest any procaeds of tax-exempt bonds beyond a temporary period exception? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasa any tax-exempl DONGAST e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any.time during the year? . ... 24d
25a Section 501(c){3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part b 25a
b s the organization aware thai 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 290 or 990-E27
If "Yes," complete Schodulo L, Part | | e
26  Did the organization report any amount on Part X, line § or 22, for recaivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrailed enlity ar family member of any of these persons? If “Yes,” complete Schedule L, Part il L 26
27  Did the organization provide a grant or other assistance to any cunent or former officer, director, trustee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee
member, o to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il || e
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Pari IV, instructicns for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"es,” complete Schedule L, Part IV e e s 28a
A family member of any Individual described in line 2Ba? If “Yes,” complefe Schedule L, Part IV ... 28b
A 35% controlled entity of ane or more individuals andlor organizations described in line 28a or 28h? If
“Yes,” complete Schedule L, PAIEIV e e 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M ..., 281 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sehedule M 30
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If Yos,” complate Schedule N, Part! . 31
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net asseis? I "Yes,"
complete Schedule N, Part Il e e e
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulalions
seclions 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Parf 1 e 33
34  Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complate Schedule R, Parf Il, Il
OV, and Part V. N6 1 e 34
35a Did the organization have a controlled entity within the meaning of section B2 A 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2. . . ... 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ina 2 || e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Parl VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, .. .0v v izaieseeeeieennes ez ieeeeeernneennnans 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance EI

Check if Schedule O contains a response or note to any lineinthisPart v ..o
Yes | No

23 X

25b X

27 X

e

=

32

e T o T - -

>

38

1a  Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable .. . ., 1a | 13
b Enéer the number of Forms W-2G ncluded on line 1a. Enter -0- if not applicable b | 13

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WInNErs? ... .. .. oeeisienvnirie e e

ic
Form 990 (2024

DAA
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Form 990 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this retumn 2a§ 13
b I af 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? L da X
b if “Yes," has it filed a Form $90-T for this year? if “No” to line 3b, provide an explanation on Schedule O . b

4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as & bank account, securities account, or other financial account)? 4a p,4
b If “Yes," enter the name of the foreign COUNTY ||| ..., \..ioii ittt
See instructions for filing requirements for FINCEN Form 114, Report of Farelgn Bank and Financial Accounts (FBAR).

Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" fo line Ba or Bb, did the organization file Form 8886-T7 5¢

6a Does the crganization have annual gross receipls that are normally greater than $100,000, and did the

arganization salicit any contributions that were nat tax deductible as charitable contributions? L 6a X
b If "Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax dedUSIDIE? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided 10 the PAYOTT e Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B2T i e 7c
d ¥f "Yes," indicate the number of Forms 8282 filed during the year . .. ..., ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .., 7
g If the organization received a contribution of qualified intellectual properly, did the crganization file Form 8899 as required? 79
h If the organization received a contributian of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 L 9a
b Did the sponsaring organization make a distribution to & donor, donor advisor, or related person? | L 9b
10 Section 501(c){7} organizations. Enter.
a Initiation fees and capital contributions included on Part VL, lne 12 L 10a
b Gross receipts, included on Farm 990, Part VIl fine 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b "Yes" enter the amount of tax-exempt interest received or accrued during the year.. .., ....... 12b
13  Section 501(c){29} qualified nonprofit health insurance lssuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? L 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
the organization is licensed to issue qualified health plans . . ... 13b
¢ Enter the amount of reserves on Nand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has It flled 8 Form 720 to report these payments? If "No,” provide an explanation on Schedule O ... ... ... 14b
15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes,” see instructions and file Form 4720, Schedule N,
. 16 Is the crganization an educationat institution subject to the seclion 4968 excise tax on net investment income? . ... 16 X
if “Yes,” complete Form 4720, Schedule O. :
17 Section 501(c){21) organizations. Did the trust, any disqualified or ather person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, er 49537 | ..., 17

if “Yes," complete Form 60869,

DAA
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Form 900 {2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 6
Part VI Governance, Management, and Disclosure. For cach "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote foany lineinthisPart VI ... o vinicei e ﬁ(-l_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year . . .., 1a | 11
If there are material differences in voting rights amang members of the governing bady, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on lina 1a, above, who are independent ..., 1] 10
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key @MpIOYEE? i 2 X
3 Did the organization delegate contral over management duties customarily perfarmed by or under the direct
supervision of officers, directors, inustees, or key employees ta a management company or ather person? ... 3 X
4  Did the organization make any significant changes to its governing dacuments since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organizafion's assets? .. 5 X
6 Did the organization have members of SIOCKNOIEIS T 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the goveIning BOAY? .. .. ... oot 7a X
b Are any governance dedisions of the organization reserved to {or subject fo approval by) members,
stockholders, or persans other than the Goverming Body? e 7h X
8 Did the arganization contemporaneously decument the meetings held or written actians undertaken during the year by the following:
A The GOV D00y e e ga | X
b Each commities with authority to act on behalf of the governing body? gb | X
g s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
9 X

the arganization’s maiing address? i “Yes,” provide the names and addresses on Schedule O .. ... iiiiiiiigaeieiieieis
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b ¥ “Yes,' did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... i0b
11a Has the organization provided a complete copy of this Form 980 fo all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the pracess, If any, used by the organization to review this Form 890.
12a Did the organization have a wiitten conflict of interest policy? If "No,"go fo line 13 e 122} X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? ] 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe On Sched“”e O hOW rhis Was done ..................................................................................... 120 x
13  Did the organization have a written whisteblower POICY? e 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporaneous substanfiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or ey employees of the organizalion | . .. ..o 15b X
If “Yes” ta line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, conlribute assets to, or participate in a joint ventura or similar arrangement
with a texable entity duing the YEar? e 182 X
b If “Yes," did the organization follow a written paficy or procedure requiing the organization to evaiuate its :
participation in joint venture arrangaments under applicable federal tax law, and take steps o safeguard the
organization’s exempt staius with respect 1o such amangements? ... ... ...ooooeninapuneiezeen s iie ez 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed N
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made thesae avaitable. Check all that apply.
Own website D Ancther's website D Upon request D Other (expiain 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 lax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records.
Feed America First of TN 319 MURFREESBORO STREET
MURFREESBORO TN 37127 615-691-6234

DAA Farm 390 (2024
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Form 990 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors D

Check if Schedule O contains a response ornote tfo any lineinthisPart VI ..o
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directars, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee."
e List the organization's five current highest compensaled empioyees {other than an officer, director, lrustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any relaled organizations.
o List adl of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the
organization, mare than $10,000 of reportabfe compensation from the crganization and any related organizations.
See the instructions for the arder in which to list the persons above.
[:I Chack this box if neither the crganization nor any relaled organization compensaled any current officer, director, or trustee,

(]
A B Position D &
Name(ald tite Avfgra:ge ég?( nﬁg;:::c‘;:::;e';h:;; r::; Rep!m)able Repf:rl)abl.e Estlmatéz) amaunt
hiours cfﬁéer and a directorftustes) campensation compensalion of olher.
per weak S S f.rom the o ;’ro;n reizfed . can'rlggxsahon
haolitr: ?:r EE‘ 2 % ‘%<§ !3‘5: § orgziglg;lﬁ:‘ls{(:\;\f “ K 1nl;939t-il?ﬁr:80(iwy orgarnizali-!)'-rl'nB and
refated gg AR L 1098-NEC) 1039-NEC) refated organizations
organizations {8 | & 58
below g R
datted line) g g ® g
(1) MIKE WOMACK
40.00
EXECUTIVE DIRECTOR | 0.00 |X X 87,880 0 0
(2IMATT NELSON
T 0.50 .
DIRECTOR 0.00 | X 0 0 0
{3} ALLIE TOMPKINS
T 0.50..
DIRECTCR .00 | X 0 0 0
(#ERIC ROBERTS
T 0.50..
DIRECTOR .00 | X 0 0 0
(5yCONNIE HUGHES
T 0.50..
DIRECTOR 0.00 | X 0 0 0
{6)DAVID EDWARDS
O 5.90
DIRECTOR 0.00 | X 0 0 0
{7y TOM HENRY
RN 6.00
DIRECTOR 0.00 |X 0 0 0
() DAVID SPEER
T 0.50
PRESIDENT 0.00 X X 0 0 0
(9 AL, ADAMS
T 0.50
TREASURER 0.00 {X X 0 0 0
(100 DIANNA RUST
TR 0.50
DIRECTOR 0.00 X 0 0 0
(1) STEVEN MCGOWAN
S I 0.50
DIRECTOR 0.00 X 0 0 0

Form 980 (2024}

DAA
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Form 890 (2024) FEED AMERICA FIRST OF TENNESSEE 62~-1821057 Page 8
Part Vil. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{©)
Posilion
(Al (8 {do rot check mora than ene (D) () {F)
Name and tile Average bex, unless person is both an Reporiable Reportable Estimated amount
hours officer and a diveclarlrustea) compensation compansation af other
per week == = = from the from related cempensalion
{list any =2l 2 % E _g; Y organizalion {W-2/ organizations (W-2/ from the
nousfor 192 (% | o |CB| 3 1999-MISC/ 1099-MISC/ arganization and
refated gf_, § .g' g |- 1096-NEG) 1099-NEC) related organizations
arganizations = 28 g g
below g g e B
dotted lina) gl 2 @
@ 2
(12)
(13)
{14)
{15)
(16)
{7)
{18)
(19)
b SUBOtal ... e e 87,880
¢ Total from continuation sheets to Part VI, Section A _..........
d Total{addlines thand 16} ... .. 0ovuieireenneeineieieeeeee. 87,880
2 Total aumber of individuals {including but not limited to those lisied above) who received more than $100,000 of
repartable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complate Schedula J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich
IMGVIGUAL e g e 4 X
5 Did any person lisied on line 1a receive or accrue campensation from any unrelated organization or individual :
for services rendered to the organization? if “Yes,” complete Schedule J for SUGh PErSON ...\ i\ s qssesesieiienieirrieeeneees 5 X
Section B. Independent Confractors
1 Complete this table far your five highest compensated independent contractors that received mere than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Nama and éuglness address Descn'plio(n )cf services Com;ge;!sation

2

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

Tatal number of independent contracters (including but not limited to those listed above} who

DAA

Form 990 (2024)
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Form 990 (2024 FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. ... D
(A (B} (c} (D)
Total revenua Related or exempt Unrelated Revenue excluded
funclion revenue husiness ravenue from tax under
sedlions §12-514
E 5 1a Federated campaigns . 1a
Gg b Membership dues . ... 1b
gf ¢ Fundraising events 1c 111,965
B8 d Related crganizations 1d
2‘% e Govamment granls {conidbulions) te
8] T Alolher contrbutions, gifts, grants,
g8 and simitar amounts not Incladed above .. ... 1f 25,819,306
BEl g Noncash conldbutions included In
Eo nes a0l L 1g s 25,413,055
O&  h Total, Addlines 1a—tf .. .ovuiriiiiiieiiespeeeeesieiiieeneee, 25,931,271
Business Code
8 | 2a  SHARED TRANSPORTATION COST . . .. . 480000 309,937 309,937
Bol B e
g2 ¢
g % d ...................................................
Uﬂf ...................................................
Bl e e
f All other program service revenue ,...............
g Total Add fines 28-2F .. ..\oiieii e 309,937
3 Investment income (including dividends, interest, and
ofher similar amounts) ... 2,026 2,026
4  Income from investmert of fax-exempt bond proceeds |
5 Rovalties ...... .. .. eeiieeiinnn e
(i) Real {liy Persona
6a Gross renls 6a
b tess: rentsl axpensess Bb
¢ Hentatinc. or loss) | B¢
d Netrentalincome or ([0Ss) ...\ oopeeeneeen siieriieenggeeness
7a Gross ameunt fom {h) Securitles {il) Cther
sales of assals
other than Iventory | 7@
g b Less: cost or olher
e basis and sales exps.| _7h
@ | ¢ Galnor(oss) | _Tc
E d Netgain or (JOSSY ... i e
& | 8a Gross income from fundraising events
(ot Including § . 111,965
of conlributions reported on line
1g). See Part IV, line 18 ., 8a 158,900
b Less: direct expenses 8h 96,892
¢ Net income or {loss) from fundraising events ... .............. 62,008
9a Gross Income from gaming
activities. See Pat [V, line 19 9a
b Less: direct expenses ., 9b
¢ Net income or {loss) from geming activities ...................
10a Gross sales of inventory, less
retums and allowancas 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. ................
@ Business Code
20l 11a 900099 7. 464 7,464
GY I
._._‘9.& B
83 ¢
S@l C
= d Allother revenue ...............c.coieveiiinnonns
¢ Total Add nes 118196 . .,o0iiieieereiee e, 7,464
12 Total revenue, See INSWUCHONS . ..o ivierieereeeenss 26,312,706 319,427 0 0

DAA

Form 990 (2024)
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Farm 990 (2024)

FEED AMERICA FIRST OF TENNESSEE

62-1821057

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) arganizations must complete all calumns, Al other organizations must complete column (A).

Chadk if Schedule O contains a response or note fo any line in this Part IX

Do not Include amounts reported on lines 6b, 7
8h, 9b, and 10b of Part VIl

b,

0]
Tolal expensas

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

1= B - B = B o N = ]

12
13
14
18
16
17
18

19
20
21
22
23
24

Grants and olher assistance to domestic organizations
and domestic govemments. See Pal IV, fne 20

Grants and other assistance to domestic
individuals, See Part IV, ne 22

Grants and other assistance fo foreign
arganizaticns, foreign gavemments, and
forelgn ingividuals. See Part IV, fines 15 and 16

Benefils paid to or for members .

Compensation of current officers, directors,
trustees, and key employees |

Compensation not included above to disgualified
persons (as defined under section 4958{f)(1)) and
perscns described In section 4958(c) (348}

Other salaries and wages ...

418,890

198,068

96,345

124,477

Pensicn plan accruals and confributions (include
saction 401(k) and 403(b) employer contributions)

Other employee benefils

44,886

21,545

10,324

13,017

34,604

16,610

7,959

10,035

Payroll taxes .. ... ...
Fees for services {nonemployees):

Management
Lagal

Lobbying ..

Professional fundraising services, See Parl IV, ling

1)

90,900

90,900

Investment management fees

Other. {If ne 11g amount exceeds 10% of fine 25, celumn
(&), amaunt, st Bne 11g expanses on Schedule Q)

10,014

14

10,000

Advertising and promotion

9,761

9,76l

3,105

2,555

550

1,404

1,404

1,501

99

1,402

Travel ....................................

6,649

6,649

Payments of travel or entertainment expense:
for any federal, state, or Jocal public officials

Conferences, conventions, and meetings

Interest

100,388

100,388

Payments to affiates ... ...,

Depreciation, depietion, and amortization

275,967

274,809

1,158

Insurance

29,189

11,250

17,939

Other expenses. ltamize expenses not covered
above, (List miscellaneous expenses on [ine 24e. If
line 242 amount exceeds 10% of lina 25, column
(A}, amount, list ne 24e expenses on Scheduls O)

DONATED INVENTORY DITRIBU

24,373,500

24,373,500

148,378

148,378

52,453

52,453

41,749

41,749

80,543

55,693

19,783

5,067

Tetal functional expenses. Add lfines 1 through 2de | |

25,723,881

25,200,817

269,257

253,807

Joint costs. Complete this line cnly if the
organization reported in column (B} joint costs

fundraising sollcitation. Check herq | if

from a combined educational camﬁn and
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2024
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Form 900 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page_11
Part X Balance Sheet
Check if Schedule O contains arespense ornote toany lineinthisPart X ... . 00 nereeeeeniiger i ineen e g I—L
(A) (8)
Beginning of year End of year
1 Cash—nondmterestbearing 871,508]| 1 149,060
2 Savings and femporary cash investments L 2
3 Pledges and grants recelvable, net L 44,9985 3 49,600
4 Accounts receivable, net 1,850] 4 -4,750
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial sontributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persaons (as defined
® under section 4958(f)(1)), and parsons described in section 4958{)(BY ... 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventorles for sale oruse 564,369 8 1,603,924
9 Prepaid expenses and deferred charges .. 9 900
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,333,088
h Less: accumulated depreciation 10b 833,472 4,863,701 10c 4,499,616
11 lavestiments—publicly traded securiles 1
12 lnvestments—other securities. See Pad IV, line 11 . ... 12
43 Invesiments—program-related, See Part IV, lime 11 . . 13
14 Intangible assels L 14
15 Other assets. See Part IV, line 11 32,275| 15 27,670
46 Total assets. Add fines 1 through 15 (must equalline 33) .......ocoovieivnrrinn.. 6,378,698 16 6,326,020
17 Accounts payable and accrued expenses . 638,500 17 13,910
18 Grants payable 18
19 Defen‘Ed revenue ................................................................... 19
20 Tax-exempt bond liabililes e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, 21
u 22 Loans and clher payables to any current or former officer, director,
£ trustes, key employee, creator or founder, substantial contributor, or 35%
8 conirolled entity or family member of any of these persons . ... 22
=193 Sacured morigages and notes payable to unrelated third parties 1,896,089 23 1,898,002
24 Unsecured notes and loans payable to unrelaled third parties ..., 24
25 Other liabiliies (including federal Income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 9,934 25 20,909
26 Total liabilities. Add fines 17 through 25 .. ..o ovuuueirieis et ieiiaiiiieieees 2,544,523 26 1,932,821
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. )
S 127 Net assets without donor restricions .. 3,459,052 27 4,393,199
g 28 Net assets with donor restictions L 375,123 28
g Organizations that do not follow FASB ASC 958, check he
L and complete lines 29 through 33.
; 29 Caplial stock or trust principal, or current funds 29
@ |30 Paldin or capital surplus, or land, building, or equipment fund L. 30
2131 Retained eamings, endowment, accumulated income, or other funds . 31
5|32 Total net assels or fund baIANCES ., ........\iviivirecs 3,834,175] a2 4,393,199
33 Total liabllities and net assets/fund balances . ........oeeeeieeiiizeneeenieeiienene 6,378,698 33 6,326,020

DAA

Ferm ‘990 (2024)
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Form 990 (2024) FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthis Part X1 .. eceieeeneee e eiiiianenneeeeee
1 Total revenue {must equal Part VItl, column (A), Bne 12) 1 26,312,706
2 Total expenses (must equal Part IX, column (A), ine 25) 2 25,723,881
3 Revenus less expenses. Subfractfine 2 from line 1 3 588,825
4 Net assels or fund bafances at beginning of year (must equal Part X, fine 32, column (A ... ... 4 3,834,175
5 Net unrealized gains (108885) ON INVEStMEINS 5
6 Donated services and Use of faCIIES e 6
7 lavestment eXPENSES e e 7
8 Pror perod adiustments | 5 ~29,801
9 Other changes in net assels or fund balances {explain an Schedule Q) . ... 9
10 Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line
32, O (B oo oo e 10 4,393,199
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in thlS Part XH oo D_
Yes | No
1 Accounting methed used to prepare the Form 990 D Cash Accrual !:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consclidated basis, or_both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
2b X

b Were the organization's financial staterments audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both.

I:I Separate basis D Cansclidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either Its oversight process or sefection process during the tax year, explain en
Scheadule O.

3a As a result 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?

b If “Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audiis, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 024
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047
orm

(F 990) Complete if the arganizatlon is a sectlon 501{c)(3) organization or a sectioh 4947(al{1) nonexempt charitable trust, 2024

Daparment of the Treastry Attach to Form 990 or Form 990-EZ. Open to Public

ftemal Revenue Service Go to www.Irs.gow/Form990 for instructions and the latest information. Inspection

Nama of the organlzation

Employer IdentHication number

FEED AMERICA FIRST OF TENNESSEE 62-1821057

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s: {For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170{b)(1){A)i)-
2 || A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 980).)
3 | _| A hospital or a oooperafive hospital service organization described in section 170(b}{(1){Aliii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital's name,
o= g Ta - v - O R R TR TR T LR
5 D 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.)
6 | | A federal, state, or local govemnment or governmental unit described in section 170(b){1}{(A}{v).
7 K An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ describad In section 170(b){1)(A)(vi). {Complete Part IL.)
8 | | A community trust described in section 170(b){1)(A}vi). (Complele Parl l1.)
9 || An agricultural research organization described in section 170(b){1){(A}{ix) operated in conjunclion with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
YT O P LA CLTATEREITRPRS
10 D An organization that normally receives (13 mare than 33 1/3% of its suppart from contributions, membership fees, and gross
recalpts from activities related to its exempt functions, subject to certain axceplions; and {2} na mare than 33 1/3% of its
support from gross Investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired hy the organization after June 30, 1975. See section 508{a){2). (Complete Part {li.)
11 An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or mare publicly supparted organizations described in section 509(a)(1) or sectien 509(a)(2}. See section 509{(a}(3). Check
the box an lines 12a through 12d that describes the type of supporting organizaticn and complete fines 12e, 12f, and 12g.
a D Type & A supporling arganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organizatian(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
b D Type N. A supporting organization supervised or contralled In connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control o manage the supported
organization(s). You must complete Part iV, Sections A and C,
¢ Type Il functionally integrated. A supporting organization operated in connectian with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d Type Il 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 [V, Sections A and D, and Part V.
e Check this boy If the organization received a written delermination from the IRS that it is a Type |, Type I, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization,
f  Epter the number of supported organizations I:
g Provide the following information about the supported organlzatlon(s) """"""""""""""""""""""""""""""
{#} Mame of supportad (i) EIN {iii} Type of arganization {iv) Is the organization {v) Amount of monatary {vi} Amount of
organization (described on lnes 1-10 listed in your goveming suppart (see other support (see
ahove (see Instructions)) document? Instruclions) Instructions)
Yes Na
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Form 996 or 990-EZ, Gat. No. 11285F Schedule A (Form 990) 2024
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Schedula A (Form 980} 2624 FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){(1}{(A){iv) and 170(b){1}{A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, granls, contributions, and
membership fees received. {Do not
include any “unusual grants”) 54,456,227 21,502,800 28,155,722 27,886,174 25,931,271] 157,932,194
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a govemnmental unit to the
organization without charge |
4 Total Add lines 1 through 3 54,456,227| 21,502,800| 28,155,722| 27,886,174| 25,931,271] 157,932,194
5  The portion of tofal contributions by
each person (ather than a
governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shown on line 11, calumn (fy
& Public suppor. Subiract line 5 from ling 4 157,932,194
Section B. Total Support
Calendar year {or fiscal year beginning i} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromline d 54,456,227] 21,502,800| 28,155,722 27,886,174 25,831,271} 157,932,194
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources .., 243 470 1,968 5,330 8,011
9  Net income from unrelated business
aclivities, whether or not the business
is regularly caried on,................
40  Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .. ...
i1 Total support. Add lines 7 through 10 157,940,205
42  Gross receipts from related activities, elc. (see INstructions) | e I 12 478,327
13 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax vear as a section 501(c)(3})
orqanization. check this box and S1OP REFE . oo oo oo o e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (fine 6, column {f), divided by line 11, column (f)) ... 14 99.9%%
15  Public support parcentage from 2023 Schedule A, Part Il line 34 15 Y
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box arxl stop here, The arganization qualifies as a publicly supported organization . . ..
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3% or more, check
thls box and stop hera, The organization qualifies as a publicly supported organization ... . D
17a  10%facts-and-clreumstances test — 2024, If the organization did not check a box on tine 13, 16a, or 16b, and fine 14 is
10% of more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
OIGAIZAION ]
b 10%-facts-and-circumstances test — 2023, If ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ¥ the arganization meets the facts-and-ciroumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supparted
OIGANIZBION e []
18 Private foundation. If ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17h, chack this box and see

MSIUCHONS | oot ee e e [

DAA
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Schedule A {Form 990) 2024 FEED AMERICA FIRST OF TERNNESSEE 62-1821057 Paga 3
Part H  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 Part H.
If the organization fails to qualify under the tests fisted below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {h} 2021 {c} 2022 (d) 2023 {e) 2024 {f Total

{1  Gifis, grants, cenlibuticns, and membership fees
recelved, (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or businass under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended aon lts behalf

5 The value of services or facilities
fumnished by a governmental unit to the
arganization without charge

6 Total, Add lines 1 through &

7a Amounis inciuded on lines 1, 2, and 3
received from disqualified persons

b Amounls included cn lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand7b
8 Public support. (Subtract line 7c from
line ) o el
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, renls,
royalties, and income from similar sourcas |,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not Included on line 40b, whether
or not the business is regufarly canied on |,

12 Other income. Do not include gain ar
[oss from the sale of capital assets
(Explainin Part VL) ...

13  Total support. {Add lines 9, 10¢, 11,

and 12)
14  First 5 years, If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a seclion 501{c)(3}

organizaion, check this bOX Nd SEOP NGTE . . \ ., 0\ o o\ o\ o oressesuiceaeeecerees ot [J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (), divided by line 13, column O 15 %
16 Public support percentage from 2023 Schedule A Part il line 45, 00 iiiie e e e 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {fine 10c, column (), divided by line 13, colurn (f)) | ... ... 17 Y
18 Investment income perceniage from 2023 Schedula A, Partlll, ine 37 e 18 Yo

19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,............... D
b 33 1/3% suppeort tests — 2023, i the organizatior: did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,........... %

20  Private foundation. If the organization did not check a box on line 14, 19a, or 46b, check this box and see Instructions ....................
Schedule A (Form 990) 2024
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Schedula A (Form 390) 2024 FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 4

Part IV Supporting Organizations
{Complete only if you checked a bax on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and [, and complete Part V)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supporled organizations fisted by name In the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the crganization 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 deseribed in seciion 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (BY? If "Yes,” answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5}, ar (8) and
satisfied the public support tests under saction 509(a)(2)? If “Yes,” describe in Part Viwhen and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was Used exciusively for section 170{c){2)}(B)
purposes? If “Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States {“foreign supported organizalion")y? If
“Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes,” deseribe in Part VI how the organization had such conlrol and discretion
despile being controfled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported arganization that dees not have an R3S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VIwhat controls the ofganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2){B}
PUIDOSES,

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and &c below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action,
(iily the authorily under the organization's organizing dogument authorizing such action; and (v} how the action
was accomplished (such as by smendment to the organizing document}. 5a

b ‘Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions oniy. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting arganizations that also suppaort or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detafl in Part V1 6

7 Did the organization pravide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity

4c

wilh regard to a substantial contibutor? If “Yes,” complote Part | of Schedufe L {Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in saction 4958) not dascribed on line
72 If “Yes,” complate Part | of Schedule L (Form 990} g

9a Was the arganization controlled direclly or indirectly at any time during the tax year by cne or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did ane or more disqualified persons (as defined on line 9a} held a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide dstail In Part VI, 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, ar derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide dstaif in Part V1. 9c

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 [l non-fupctionally integrated

supparting  organizations)? If “Yes,” answer line 10h below. 10a
h Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whelher the organizalion had excess business holdings.) 10b

Schedule A {Form 990} 2024
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Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecliy controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" o line 11a, 11b, or 11e,
provide defail jn Part Vi,

Yes

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming bady, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trustees at ail imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supenvised, or confrolied the organization's aciivilles. If the organization had more than ons supported
organization, describe how the powers fo appoin! andlor remove officers, directors, or lrustees were allocated among the

supported organizations and whal conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
Wi how providing such banefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporing organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors
ar liustees of each of the organization's supparted arganization{sy? if "No,” describe in Part VI how control
ar management of the supporting organization was vested in the same persons that controlled or managed

the supporied orqanization(s.

Yes

No

Section D. All Type 1l Supporting Organizations

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

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elacted by the supporied
organization{s), or (i} serving on the governing body of a supporied organization? Jf "No,” explain In Part Vi
how the organization maintained a close and continuous working refationship with the suppotted organization(s).

3 By reason of tha refationship 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 organlzation’s
ihcome or assets al all times during the tax year? If “Yes,” describe in Part Vithe role the organization's

supported organizations played in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Fart Test during the year (see Instructions}.

a The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizatlons, Complste line 3 hslow,

c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental enity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI Identify
' those supported organizations and explain how these activilies directly furthered their exempt purposes,

how the organization was responsive fo each of its supported organizations, and hew the organization defermined
that these activities constituted substaniially all of its activities,

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization’s
invaivement, one or mare 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 organizafion(s) would
have engaged in these aclivilies hut for the organization's invelvement.

3 parent of Supported Organlzations. Answer lines 3a and 3b below.

4 Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide detalls in Part VI,

b Dbid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied crganizations? If “Yes,” describe in Parl Vithe role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2024 FEED AMERICA FIRST OF TENNESSEE

62-1821057 Page B

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See
instructions, Al other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see insfructions)

Add lines 1 through 3.

Depraciation and depletion

o [d flo B

O |G [ 30 [N =

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

7 Otlher expenses {see instructions)

~J

8 Adjusted Net Income {subfract lines 5, 6, and 7 from fine 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B} Current Year
{cptional)

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

a Average monihly value of securilies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total {add lines 1a, 1h, and 1c)

id

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

2  Acquisition indebiedness applicable to non-exempt-use_assets

(2]

Subtract line 2 from line 1d.

[#]

.

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

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

Multiply line 5 by 0.035.

~I | |¢n

Recoveries of prior-year distributions

8  Minimum Asset Amount {add line 7 to line 6}

0o [~ | |t |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 ar line 3.

Income tax imposed in prior year

[+ E [ U

|0 |8 0 N | =

Distributable Amount. Subtract line 5 fram line 4, unless subject to
amergency temporary reduction (see instruclions).

6

]

(see_insiructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type 1} supporting organization

DAA
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Part V Type Hl Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid fo supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exerpt purposes of supported
organizations, in_excess ¢f incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi) 5
6 Other distributions {dascribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentiva supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions. 8
9 Distributable amount for 2024 from Section C, line © 9
10 Line 8 amount divided by ling 8 amaount 10

Section E — Distribution Allocations {see instructions)

U

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024

1  Distibutable amount for 2024 from Section C, line 6

2 Underdistributions, i any, for years prior to 2024
freasonable cause required-explain in Par! Vi) See
Instructions.

3 Excess distibutions carryover, if any, fo 2024

a From2019 . oo iiaiiineees

b From2020, .. . . . ooy

c From 2021 oo

d From 2022 .., oo eiriseeeneeeiiignes

e From 2023 ... ieeieeiiiiiiiiiges

f Total of lines 3a through 3e

g Applied o underdistributions of prior years

h Applied o 2024 distributable amount

i Carryover fram 2018 not applied {see instructions}

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

4 Distriibutions for 2024 fram
Seclion D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Rermainder, Subtract Jines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zera, explain in Part Vi, See instructions,

6 Remaining underdistribufions for 2024. Subtract fines 3h
and 4b from iine 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2025. Add Jines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020 ... .. .. .. ...iiiiiiize..
b Excess from 2021 ... oiiiiiiiiiaiio.n.
¢ Excess from 2022 ... .........coivipuzees
d Excess from 2023 ... ... ... 0cppeien.
e Excoss from 2024 ... ..ol

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Dacusign Envelope ID; 4E6A2B41-6F AA-4934-AC5A-6CEFB3ACA387
FEEDAMERICA 07/23/2025 10:22 AM

ch e .
SForlngl;!l) B Schedule of Contributors
. b B No. 15454
oy r‘m:nfiﬁ:zr Tigi‘:” Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
;ntepmm Revenus Serv{cery Go to www.irs.gov/Form990 for the latest information.

Name of the organizatian Employer identification number

FEED AMERICA FIRST OF TENNESSEE 62-1821057

Organization type {check one):

Fifers of: Section:
Farm 980 or 990-EZ 501(c)} 3 ) (enter number) arganization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

“~

Form 990-PF D 504(c)(3} exempt private foundation

D 4947(a¥{1) nonexempl charitable trust trealed as a private foundation

D 501(c)(3) taxable private foundation

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

instruations.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributer. Complete Parts | and |1 See instructions for determining a

contributar's total confributions.
Special Rules

For an organization described In section 501(c)(3) fifing Form 880 or 990-EZ that met the 331/3% support test of the
ragulations under sections 509(a)(1) and 170(b){1)(A)vi}, that checked Scheduls A (Form 990), Part I, line 13, 16a, or
16b, and that received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on {i) Form 990, Part Vill, fine 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1L,

D For an organization deseribed in section 504g)(7), (8), or (10) filing Form 980 or 99C-EZ that received from any one
contributar, during the year, total contributions of more than 31,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering

aNJA" in column (b} instead of the contributor name and address), If, and [l

D For an organization described in section §01(¢)(7), (8), or {10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contrioutions totaled mare than $1,000, If this box is checked, enter here the fotal cantributions that were receivad
during Whe year for an exclusively religious, chariiable, etc., purpase. Don't complete any of the parts unless the
General Rule applies to this organization because i receivad nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the YEAr e e T

and/or the Special Rules doesn't file Schedule B (Form 990), but it

Caution: An organization thal lsn't covered by the General Rule
H of its Form 990-EZ or an its Form 990-PF, Part [, line

must answer “No" on Pari [V, line 2, of its Form 990; or check the box on line
2, to cerlify 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 990-PF, Schedule B {(Form 880} (Rev. 12-2024)

DAA



Docusign Envelope ID: 4E6A2B41-6FAA-4934-AC5A-6CEF83AC4387
FEEQAMERICA 07/23/2025 10:22 AM

Schedule B (Form 9903 (Rev. 12-2024)

Page 1 of 2 Page 2

Name of organization

Employer identification number

FEED AMERICA FIRST OF TENNESSEE 62-1821087
Part | 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 BIMBOBAKERIES .......................................... Person .
HEIL QUAKER BLVD Payroll ]
....................................................................... $......193,676 | Noncash
LA VERGNE ... TN 37068 (Gomplete Part Il for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 GENERAL MILLS ............................................ Person .
2533 GENERAL MILLS WAY Payroll B
....................................................................... $ ......11,194 | Noncash
MURFRESSBORO .. ... TN 37127 . (Complate Part 1f for
nohcash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PEPSI OF NASHVILLE ... Person n
7021 WESTBELT DR Payroll B
....................................................................... $ ....4,263,100 | Noncash
NASHVILLE ... TN 37029 | (Complete Part Il for
noncash cantributions.)
{a (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
4. WALMART DISTRIBUTION - SHELBYVILLE Person n
285 FRANK MARTIN RD Payroll B
....................................................................... $ 2!1241349 Noncash
SHELBYVILLE . ... TN 37160 . (Complete Part 1 for
noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3. INTERSTATE WAREHOQUSING ... .. ... Person |
2125 JOE B JACKSON PKWY Payroll B
....................................................................... $ 157831617 Noncash
MURFREESBORO . ... TN 37127 | (Complete Part 1l for
nencash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6. . B&G FOODS e Person H
14840 CENTRAL PIKE 190 Payrolt |
....................................................................... $ ......5926,039 | nNoncash
LEBANON "IN 37090 (Gornplete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990) {Rev. 12-2024}



Docusign Envelope [D: 4E6A2B41-6FAA-4934-AC5A-BCEFB3ACA387

FEEDAMERICA 07/23/2025 10:22 AM

Schedule B (Form 9390) {Rev. 12-2024)

Page 2 of 2 Page 2

Name of crganization

Employer identification number

FRED AMERICA FIRST OF TENNESSEE 62-1821057
Part | Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .OPERATION BLESSING .. .. ... Person ]
907 LIVE OAK DR Payroll |
....................................................................... $.....562,101 | Noncash
CHESAPEARE . ... VA 23320 (Complete Part 1l for
noncash contiibutions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | AMERICOLD . . ... Person A
2641 STEVENSON DR Payroll B
....................................................................... $ ..1,148,626 Noncash
MURFREESBORO . . .. TN 37127 (Complete Part If for
noncash contitbutions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DO MG, Person B
500 S CARTWRIGHT ST Payroll B
....................................................................... $ 1!8751'622 Noncash
GOODLETTSVILLE . TN 37072 (Gamplete: Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
010 | EEED THE CHILDREN .. ... Person N
310 TECH PARK DR Payroll B
....................................................................... s .....208,909 | Noncash
LA VERGNE ... .. TN 37086 . (Complete Part Il for
nancash contributions.)
(a) (b) (o) ()
No. Name, address, and ZIP + 4 Totaj contributions Type of contribution
(11 | MID WEST FOOD BANK ... Person B
9005 N INDUSTRIAL RD Payroll B
....................................................................... $ ......321,893 | Noncash
PEORIA ... ... IL 6elel> (Gomplete Part If for
noncash ceniributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contiibutions Type of confribution
1z US COLD STORAGE = . .......cooinn Person n
125 THREET INDUSTRIAIL: RD Payroll B
....................................................................... $ .......151,158 | Noncash
SMYRNA . TN 37187 .. (Complete Part 1 for
noncash contiibutions.)

DAA

Schedule B {Form 980) {Rev, 12-2024)



Docusign Envelope |D: 4E6A2B41-6FAA-4934-AC5A-8CEFB3ACA387

FEECAMERIGA 07/23/2025 10:22 AM

Schedule B (Form 93803 (Rev. 12-2024)

Name of crganization

FEED AMERICA FIRST OF TENNESSEE

Page 1 of 2 Page 3
Employer identification number
62-1821057

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

{a) No. (b) {c} (d)
from Descriptlon of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
JFOOD  PRODUCTS | | ...
L
] 193,676 | ...
{a) No. {c)
from Description of ncf:::ash property given FMV (or estimate) Date l(‘:i:eived
Part | (See instructions.}
FOOD PRODUCTS ... ...
2 P PP PO RO UPPRTPRPRTOOS
] S 11,194 | e
(a) No. )
from Description of no(:Z:ash property given FMV {or estimate) Date f’:z:eived
Part 1 P perty (See instructions.)
JFQOD  PRODUCTS ...
B
s 4,263,100 | ...
{a) No. {c)
from Description of ncf:z:ash property given FMV (o estimate) Date :':.):eived
Part | {See instructions.)
JFOOD PRODUCTS ...
A s
] s 2,124,349 | ...
(a} No. (c)
from Description of nu(:lash property given FMV (or estimate) Date ::':Leived
Part | (See instructions.)
JFOOD  PRODUCTS | ...
I T ST U O VP UPO VTP TORU PP PPPRIPOPS
] s 1,783,617 |
{a) No. {c)
from Description of ncfﬁz:ash property given FMV {or estimate) Date f':z:eived
Part § {See instructions.)
FOOD  PRODUCTS ...
B
] s 926,039 | ...
Schedule B (Form 990) (Rev. 12-2024}
DAA



Docusign Envelope ID: 4E6A2B41-6FAA-4934-AC5A-6CEF83ACA387
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Schedule B (Form 990} (Rev. 12-2024) Page 2 of 2 page 3
Name of organization Employer identification number
FEED AMERICA FIRST OF TENNESSEE 62-1821057

Part Il Noncash Properiy (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from D iotion of ®) h v gi FMV (or estimate) Date {die_ d
Part | escription of nancash property given (See instructions.) ate receive
FOOD PRODUCTS ...
T U UV PP PP RPPRPIUPOPPRPPRON
SRRSO BN SOOI 562,101 | ...
{a) No. {c)
from D tion of &) h oropert FMV (or estimate} Dat iz) ived
Part | escription of noncash property given (See instructions.) ate receive
JFOOD  PRODUCTS ...
B |
OO Loo1.148,626 |
(a) No. ©)
from Description of n::lash property given FMV or estimate) Date S:i:eived
Part | {See instructions,)
JFOOD PRODUCTS || ...
O
SO L..1,875,622 | .
{a) No. {c)
from Description of ncf:lash property given FMV (or estimate) Date i('gt)::eived
Part | (See instructions.)
FQOD PRODUCTS . . ...
L0
| s 408,909 | ...
{a) No. (€)
d
from Description of n;:::ash property given FMV (or estimate) Date (rezzeived
Part | (See instructions.)
FOOD  PRODUCTS .. . ...
B LTS U PO PO T OTRPURT PR PRP PSPPI
T 321,893 | ...
{a) No. {c)
from Description of no(:z:ash property given FMV {or estimate) Date f:i:eived
Part | (See instructions.}
JFOOD  PRODUCTS | ...
£ TR SUO RN U TP VO PRV R PR PR PRPPRPORS

151,158

DAA

Schedule B {Form 990} {Rev, 12-2024)



Dacusign Envelope ID: 4EBA2B4 1-6FAA-4934-ACHA-6CEFB3ACA387
FEEDAMERICA 07/23/2025 10:22 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0017
(Form 990) Complete if the organization answered “Yes” on Farm 990, '
(Rev. December 2024) part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Reverue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of tha organizatlon Employer Identification number
FEED AMERICA FIRST OF TENNESSER 62-1821057
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
(a) Danor advised funds {b) Funds and ather accounls
1 Totalnumberatend of year .
2 Aggregate value of contributions to (during year} . ...
3 Aggregate value of grants from {during year) . ... ...
4 Aggregate value atend of year .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal control? | ... D Yes D No
& Did the organization inform all grantees, danars, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... oo e e e e e D Yes D No

Part I Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that anply).
Preservation of land for public use (for example, recrealion ar education) Preservation of a historically important land area
Protection of natural habilat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservafion confribution in the farm of a conservation
easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of conservalion easementS e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation aasements on a certified historic structure Included on line 2a .. . .. .. ... 2c
d Number of conservation easements included on line 2c acquired after July 26, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by

the organizalion during the tax Year e e
4 Number of states where property subject to conservation easementis located L
§ Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easerments it holds? | . e D Yes |:| No
6 Siaff and volunteer hours devoted to monitoring, Inspecting, handiing of vielalions, and enforcing

conversation easements during 1he YEAE
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easaments during the YEar e
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)

(i) and section A70MMANEYI? oo\ oo e et [] Yes [ No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheat, and include, if applicable, the lext of the footnote to the organization’s financlal statements that describes the

organization's accounting for conservaticn easements.
Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenua statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provida in Part X1l the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the fallowing amounts relating to these items.

() Revenue included on Form 990, Part VI, ine 1 || S s

(i) Assets indluded in Form 980, Part X e S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 938 relating to these items.
a Revenue included on Form 890, Part VIL 16 L. § o)

b Assets inciuded in Form 990, Part X ..ottty e eyt
For Paperwork Reduction Act Notice, see the Instructions for Form 820.
DAA




Docusign Envelope 1D: 4E6A2B41-6FAA-4934-ACEA-6CEF83ACA387
FEEDAMERICA 07/23/2025 10:22 AM

Schedule D {Form 990) (Rev. 12-2024) FEED AMERICA FIRST OF TENNESSEE 62~1821057 Page 2
Part ilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

callection items (check all that apply).
a Public exhibitian d B [.oan or exchange program
b Scholarty research e Gther
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization selicit or receive donations of art, historicaf treasuras, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ........o0p0eeeeeenieees D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
G990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on FOrM 890, PAM X7 || .| oL e\t e [ Yes [ no

Amount

[
d Additions during the YEar . e
e
f

ENdING DAIANCE | it e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes

b I “Yes," explain the arrangement in Part XIIl. Check here if the explanation has bean providedin Part XIll .. .00 oviieiiiiyiieee
Part V Endowment Funds

Complete if the organization answered "Yes” on Farm 990, Part IV, line 10.
(a} Current year {b) Priar year {c) Twa years back {d) Yhree years back (e) Four years back

| No

1a Beginning of year balance
b Contributions

g End of year balance .. .. ...,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 160%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:

(i) Unrelated organizations? || e

{il) Related 0rganizalions? e
b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? . ... ...
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3ali)
3a(ii)
3b

Description of property (a) Cost or ather basis {b) Cost or olher basls {c) Accumulated {d) Beok value
(investment) {other} deprectation

fatand 760,000 760,000

b Bukings 1,740,000 {15,256 1,624,744

¢ Leasehold improvements ... ..

d Equipment 518,003 360,466 157,537

€ OOl woveeiiiiei i 2,315,085 357,750 1,957,335
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Par X, line 10c, column (B)) . ... . ... ..00oveveeieriecee. 4,499,616

Schedule D {Form 990} (Rev, 12-2024}

DAA



Docusign Envelope ID: 4E6A2B41-6FAA-4934-ACEA-6CEF83AC4387
FEEDAMERICA 07/23/2025 10:22 AM

Schedule D (Form 990) (Rev. 12-202FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 3

Part VI Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory
{including name of sacurity}

(i3} Book value {c} Method of valuation:
Cost or end-of-year market valua

{1) Financial derivalives . . . . . .. ... . e
{2) Closely held equity interests

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descdplion ef Investment

{b) Book value () Method of valuation:
Cast ar end-of-year market value

i

{2)

3}

4

(5)

{6)

{7)

{8)

(9)

Total. (Column {b) must equal Form 990, Part X, line 13, col. (B)}

Part IX  Other Assets

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b) Bock valus

(1}

&3]

)]

{4)

{)

(6)

Ui

{8)

(9)

Total, (Column (b) must equal Form 930, Part X, lino 15, col. (B}}

Part X Other Liabilities

Complete if the organization answered "es" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.
1. (a) Description of Hability {b) Book value
{1) Federal income taxes
(2) ACCRUED EXPENSES 12,872
(3y RAMP CARD 8,037
4
{5)
(6)
{7)
{8)
()
Total, (Column (b) must equal Form 990, Part X, line 26, 60l (B} | .\ . ooveieeiiiei e e 20,909
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's fability for uncertain tax positiong under FASB ASC 740. Check here if the text of the footnote has bean provided in Part X1 .. ...... [—L

DAA

Schedule D (Form 990} (Rev. 12-2024)



Docusign Envelope iD: 4E6A2B41-8FAA-4934-ACEA-6CEFB3ACA387
FEEDAMERICA 07/23/2025 10:22 AM

Schedule D (Form 890) (Rev. 12-202dfEED _AMERICA FIRST OF TENNESSEE 62-1821057 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and ather support per audited financial statements | .. 1

2 Amounts included on line 1 but not on Form 986, Part Vi, line 12:

a Net unrealized gains (losses) on investments . 2a

b Denated services and use of faciiies 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XHLY 2d

@ AdGINES 2200UGN 20 e 2e

3 SUBAct N 26 OM N8 1. L oot e oot 3
4  Amounts included on Form 980, Part VIH, fine 12, but not on tine 1:

a Investment expenses nol included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIL) ... 4

¢ AADINES 438N b e 4c

5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12) i s

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statemenis ... 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilittes e 2a
b Prior year adjustments | 2b
C O(her Iosses ...................................................................... 2C
d Other (Describe in Part XULY | . e 2d
@ Add lines 2athroUgn 20 e e 2e
3 Subiract N 2e 1O INE T e e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... .., 4a
b Other (Describe in Part XUL) ..., Ab
& A INES 408N 4D e 4c
5

Part Xill Supplemental [nformation

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lif, lines 1a and 4; Part IV, lines 1b and 2b; Pat V, line 4; Part X, iine

2: Parl X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part ta provide any additional information.

DAA

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024fEED AMERICA FIRST OF TENNESSEE 62-1821057 page 5
Part XIi Supplemental Information {continued)

Schedule D {Form 990} {Rev. 12-2024)

DAA



Docusign Envelope 1D: 4E6A2B41-6FAA-4934-AC5A-6CEFB3AC4387
FEEDAMERICA 07/23/2025 10:22 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM3 No. 15450047
(Form ggg) Gomplete If the organization answered “Yes” on Form 880, Part IV, fine 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Publlc
Intermal Revenue Servica Go to W irs.gowForm390 for Instructions and the latest information. Inspection
Nare of the organizalion Employar |dentificatien number
FEED AMERICA FIRST OF TENNESSEE 62-1821057
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, diractars, trusiees,
or key employees fisted In Form 990, Part Vi) or entity in connection with professional fundraising sarvices? L. |:] Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5.000 by the organization,

{H} Did fund- {v} Amount pald to {vi) Amount pald to
) " faiser have . \ .
{i) Name and address of indhvidual - custody of (iv) Gross recelpls (or retalned by) {or relained by)
ar enlity (fundraiser) {ily Activizy conral of from activity fundraisar listed in arganization
lcontributions? cal, {i)
Yes| No
1
2
3
4
5
6
7
8
9
16
LT T T SO T U PSP PSPPI

3 List all states in which the organization is registered aor licensed to solicit contributions or has been notified it is exempt from
regisiration ar licensing.

AL SEAEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990} (Rev. 122024}
[AA
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Schedule G (Form 950}

(Rev, 122024'EED AMERICA FIRST OF TENNESSEE

62-1821057

Page 2

n answered “Yes" an Form 990, Part IV, line 18, or reported more

Part I Fundraising Events. Complete if the organizatio
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
qross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events
{d) Total evenls
OTHER EVENTS FORREST KING (add col. (a} through
o {event type) {avent lype} (total number) cal. {e))
3
C
@
é 1 Gross recelpts 115,570 90,704 64,591 270,865
2 Less: Contributions g4,330 27,635 111,865
3 Gross income (fine 1
minug line 2} .......... 115,570 6,374 36,956 158,900
4 Cash prizes |
5 Noncash prizes |
§ 6 Rentfacility costs
c
Q
0.
2 | 7 Food and beverages 666 666
k3]
Q .
& | 8 Entertainment
9 Other direct expenses 25 7 566 23 7 702 46 P 858 96 ; 226
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) ... 96,892
11 Net income summary. Subtract Jine 10 from line 3, column () oo o e e 62,008
Part Il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© (b} Pull tabsfhnstant . {dy Folal gaming (add
2 {a) Bingo bingojpragressiva bingo (e} Qther garing col. {a} thraugh col. (e)}
[
]
1l
1 Gross revenue
@ | 2 Cashprizes |
a
@
£ 8 Noncash prizes .
k3]
g 4 Rentffacility costs
5 Other direct expsnses
—t Yes ............... OA] | S YES ............... oju Yes ............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colurmn )
8 Net gaming income summary. Subtract line 7 from line 1, L IV () NP P TP P CERTRRTS:
9 Enter the state(s) in which the organization conducts gaming AOIIIES, e
a Is the organization licensed to conduct gaming activities in each of these states? e Yes No
T L -0 O A LR LR
108 Were any of the organization’s gaming licenses revoked, suspended, or torminated during the tax year? Yes [ | No
b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Scheduls G (Form 990) (Rev. 12202fEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activilies with nonmembers? D Yes D No
Is the organization a grantor, beneficlary, or trustee of a trust; or a member of a partnership or other entity

formed to administer chartable GAMING? L. ... . e ettt e e s D Yes D No
Indicate the percentage of gaming activity conducled in:

The organtzation's fACHilY e

Does the organization have a contract with a third party from whaom the organization recelves gaming

T e et [] ves [T ne
If "Yes,” enler the amount of gaming revenue received by the organization  $ and the

amount of gaming revenue retained by the third party

If “Yes,” enter tha name and address of the third party:

Description: of services provided |
D Director/officer I:] Employes D Independent contractor

Mandatory distributions:
s the arganization required under state law to make charitable distibutions from the gaming proceads to

fetaln the stale Gaming ICOMSE? || | L e [ Yes [ e
Enter the amount of distributions required under state law to be distributed to other exempt arganizations or
spent in the organization's own exempt activities during the tax year $

Part IV~ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part lll, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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(Eg:rﬁng%la;a M Noncash Contributions

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

Attach to Form 990,

OoMB No. 1545-0047

2024

OGpen To Public

D

,gg’,ﬂ';i“ﬁg{,;’,ﬂf;esgfni*;”” Go to www. irs.gov/Forms90 for instructlons and the tatest infarmation. Inspection

Name of the organization Employer identification number
FEED AMERICA FIRST OF TENNESSEE 62-1821057

Part | Types of Property

(@) {b} )

f contripulion
Ghecicif | Mumber of conlributions of Noncash cantribul
amounts reported on

applicable items contribuled Form 890, Part Vill, line 1g

{d)
Method of determining
noncash conlribulion amounts

Art —Works of art

Books and publications

[2, B - S JU RN L RS
=
h
sl
=
-
[&]
=
[=]
3
X
=
=
®
m
@
[Z:]

Clothing and household
goods

Boats and planes .. ... ..

intellectual property

0N

Secuwities — Publicly traded

10  Secuwities — Closely held stock |
41 Securities — Parinership, LLC,
or trust interests

12 Secusties — Miscellaneous

13 Quzlified conservation
contribution — Historic
structures

44 Qualified conservation
cantribution — Other

15 Real estate— Residential

16 Real estate-— Commercial

17 Real estate—Other

18  Colectbles

19  Food iwentory X 1 25,413,055

20 Drugs and medical supplies

21 Taxdermy | ...

22 Historical artifacts

23 Scientific specimens | .

24  Archeological artifacts

25 Other{ ... )
26 Oher( ... )
27 Oher( ... )
28 Other { )
28 Number of Forms 8283 received by the arganizatien during the tax year for contributions for
which the arganization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organizalion receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which Isn't reguired to be
used for exempt purposes for the entire holding period? | 30a X
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContdbutiOHS? .................................................................................................................. 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
Cont{iDUtiGnS? .................................................................................................................. 323 x
b If“Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a typs of property for which column (a) is chacked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 930

DAA

Schedule M (Form 993) 2024
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Scheduis M (Form 990) 2024 FEED AMERICA FIRST OF TENNESSEE 62-1821057 Page 2
Part |l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Scheduje M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for respanses to specific questions en OMB No, 1545-0047
(Rev. Dacember 2024) Form 990 or 990-EZ ar to provide any additlonal information.
Sapadment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Reverue Servce Go to WWw.Irs.gov/Form990 far instructions and the latest information, Inspection
Name of the organization Employer identification number
FEED AMERICA FIRST OF TENNESSEER 62-1821057
Form 990 - Organization's MISSION .. ... . ... looioiiii
FEED AMERTICA FIRST IS A MURFREESBORO, TN BASED FCOD MINISTRY FOCUSED UPON

..........................................................................................................................................................

+

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990) (Rev. 122024}

DAA



