ALCHILDHOOD 05/13/2024 241 PM

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2023 calendar year, or tax year beginning , and ending
B Check f apolicable: |C Name of organization D Employer identification number
j Address change AL Childhood Food Solutions, Inc.
"] Name change Soingbusiiesias 45-4817150
— ' Number and strect (or P.0O, box i mad 15 not delivered 1o street address) Room/siste E Tekephone number
"] tnitialretun 114 Canyon Ridge Rd
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
erminated
T N ) Sylacauga AL 35151 G Gross receiplss 2,760,156
L Amended retum F Name and address of principal officer e
am 0 et & ey 1
j Application pending J es E Jones Jr H(a) Is this 3 group retwmn ‘or subordinates] | Yes f:g] No
H(b) Are all subordinates included? D Yes D No
It "No,” attach a hsl. See instruchons
I Tax-exemp! stalus: Eﬂ 501(c)(3) f } 501(c) ) (insert no.) i _: 4347(a)(1) o [ l 527
J  Website: N/A Hic) Group exemption number
K Form of organization) ‘Xi Corporation r ] Trust [ ] Asscciation f ] Cther ] L Yearof formation. 2012 l M _Stale of legal domicile Aé
w3 PIELAGTT;
SPartl:' Summary

1 Briefly describe the organization's mission or most significant activities:
3 Xhe Corporation ppazabes & charitable food bank te meat the ndeds. of  ccossea
g childzan and othors du the communlby MO DYOIN . crimmmss e  ae
@
é 2 Check fhis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 10
_E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 7
2| 6 Totalnumber of volunteers (estimateif necessary) | .. .. .. . 6 | 750
7aTotal unrelated business revenue from Part VIIl, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 990-T. Partl. line 11 . .. .. ... .. . o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIll, lme th) o 1,830,078 2,604,340
% 9 Program service revenue (Part VIIl, line2g) 0
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) -4,682 16,716
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d. &c, Sc, 10c, and 11€) 63,878 125,490
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... .. 1,889,274 2,746,546
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, pther compensation, employee benefits (Part IX, column (A), lines 5-10) 98,144 121,321
§ 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
e b Total fundraising expenses (Part IX, column (D), line25) 0 B kel Fiias Db L
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,685,767 2,498,527
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,783,911 2,619,848
19 Revenue less expenses. Subtract line 18 fram line 12 105,363 126,698
5 Beginning of Current Year End of Year
€5 20 Totalassets (PartX,linet6) 899,524 1,555,395
-;-E 21 Totalliabilities (Part X, line26) 2,955 344,949
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 ) 896,569 1,210,446

4 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct. and ”Iﬁete. Ded_a?uon of preparer (other than officer) is based on all information of which preparer has any knowledge.

A foons FoOe—m ] :)r:/j —Z07.L
Sign | Ssfuent offcer 1 ) Dae {

Here Gene Rogeérs Executive Director
Type or print name and tﬂé‘-’

PrintType preparer's name Prepa(f signature f Date Check Eﬂ PTIN
Paid James C. Edgar e, 4/ {'\A./ 05/13/24] seit-employsd | PO0736702
Preparer [ s name Edgar and Associdtes, LLC | . Fmsen 20-5027751
Use Only 606 Edgar Road "

Firm's address Glencoce, AL 35905-7158 Proneno.  256—=237=-1773

May the IRS discuss this return with the preparer shown above? See instructions . .. || Yes f-] No
Sg; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2023




