


























Form 990 (2022) FEEDNC 56-1911138 Page 8

|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi,"ﬁéﬁ?@iﬁ?ﬁfilhé’&ﬁ”a"‘n compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
relfﬂegﬂ § 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g|E 1099-NEC) and related
below ElE|alElEE s organizations
1D SUBTOTAl ..o 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A .. . . .. ... 0. 0. 0.
d Total (add lines 16 @nd 1C) .......coooeoivovereoio e, 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... 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 such individual ... ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEIrSON .. ..oiiiiiiiiie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

232008 12-13-22

9
10240627 785574 40733 2022.04000 FEEDNC

Form 990 (2022)

40733__1










































Schedule A (Form 990) 2022 FEEDNC 56-1911138 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

FEEDNC 56-1911138
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©

No.

- (&) . FMV (or estimate) (d) .
from Description of noncash property given : : Date received
Part | (See instructions.)

(a)
No. b (c)
from Description of n n( ! h i FMV (or estimate) D i d
Pt p of noncash property given (See instructions.) ate receive
(a) ©
No.
from Description of norf:;sh roperty gi FMV (or estimate) Dat - ived
Part | P property given (See instructions.) areTaceive
(a)
(c)
No.
- D it ¢ (6) h . FMV (or estimate) D (d) i
oo escription of noncash property given (Gee instuictions.) ate received
(a)
(c)
No.
froom D st ¢ (b) h . FMV (or estimate) Dat (d) it
o escription of noncash property given (See instUBtENS) ate receive
2 :
fror;‘l D o § (b) h i FMV (or estimate) Dat (@ ved
oy escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

FEEDNC 56-1911138
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';FaOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Trénsfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)
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Schedule G (Form 990) 2022 FEEDNC 56-1911138 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GATHER AT  OTHER NONE RN
TABLE / LOBSFUNDRAISER col. (c))
o (event type) (event type) (total number) '
3
c
[¢}]
é 1 Grossreceipts ... 225,771. 13,103. 238,874.
2 Less:Contributions ...
3 Gross income (line 1 minus line 2) ... 225,771. 13,103. 238,874.
4 Cashprizes ...
5 Noncashprizes .. ...
g
@ |6 Rent/facilitycosts ...
&
B |7 Foodand beverages .. ...
5
8 Entertainment ...
9 Otherdirectexpenses ... .. ... ...

10 Direct expense summary. Add lines 4 through 9in column (d) ...,

11_Net income summary. Subtract line 10 from line 3, column (d) ..o 238,874.
Part lll | 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 tabs/instant ; (d) Total gaming (add

(]
3 (a} Bingo bingo/progressive bingo {e} Othergaming col. (a) through col. (c))
o

1 Grossrevenue ...
o |2 Cashprizes . ...
&
@
g3 Noncashprizes ... ...
L
o
£ |4 Rent/facilitycosts
s}

5 Otherdirectexpenses ...

] Yes_ = % ] Yes_ = % L] Yes_ = %
6 Volunteerlabor ... [ INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5in column (d) . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ... . .. . D Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FEEDNC 56-1911138 Page3

11 Does the organization conduct gaming activities with nonmembers? L, [ Jves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gQaming? [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside faCility ... . . e 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? || e e [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule M (Form 990) 2022  FEEDNC 56-1911138 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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.

232142 09-09-22 Schedule M (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

FEEDNC 56-1911138

FINANCIAL STATEMENTS.

232212 10-28-22 Schedule O (Form 990) 2022
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