o 990

EXTENDED TO NOVEMBER 17, 2025

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Open to Public

ﬁ?;i’;?”;;i;n’u‘:zg‘3712”"’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicabls
[ Jamee® | spoowruLs
B Doing business as *r_***05397
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 183 WELLS AVENUE Loo 617-390-4450
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 15,156,130,
fgnded | NEWTON, MA 02459 H(a) Is this a group retum
[ ]88P"a | £ Name and address of principal officer: ASHLEY STANLEY for subordinates? [ ves No
PerdiS | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) I:J 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website:  WWW, SPOONFULS ., ORG Hic) Group exemption number

[ ] Other

K_Form of organization: Corporation [ | Trust [ | Association

| L Year of formation; 2010 l M State of legal domicile; MA

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: SPOONFULS IS AN ORGANIZATION
§ THAT FACILITATES THE RECOVERY AND DISTRIBUTICON OF HEALTHY,
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 6
?; 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) S 52
:‘E 6 Total number of volunteers (estimate if necessary) e 6 6
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 ___________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 s | 'TH 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 12,538,771, 15,050,825,
% 9 Program service revenue (Part VI, line 2g) . 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 79,096, 32,714,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11¢) , -161,696. -222,237.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 12,456,171, 14,861,302,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,792,958, 2,943 942,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
gl:. b Total fundraising expenses (Part [X, column (D), line 25) 1,205,956,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,349,010, 12,284,076,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) hne 25) 13,141,968, 15,228,018,
19 Revenue less expenses. Subtract line 18 from line 12 -685,797, -366,716.,
5% Beginning of Current Year End of Year
?ET% 20 Total assets (Part X, line 16) 3,343,625, 2,917,334,
%ﬁ 21 Total liabilities (Part X, line 26) e 639,085, 574,492,
=5 22 Net assets or fund balances. Subtract line 21 from |II"IE 20 2,704,540, 2,342 842,

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer . Date
Here  RSHLEY STANLEY, EXECUTIVE DIRH

Type or print name and title

Preparer's name Date ﬁ“fﬂk (]| PTIN
Paid PATRICK J. MARTIN ’ 5/23/25 seff-employed  [PO02B3486
Preparer | Firm's name KAHN, LITWIN, RENZA & CO., LTD. ) Firm's EIN *%_*%x%g3g4
Use Only | Firm's address 951 NORTH MAIN STREET

PROVIDENCE, RI 02904 Phone no.401-274-2001

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

432001 12-10-24
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024) SPOONFULS A _HwR5D] Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... E

1 Briefly describe the organization’s mission:
SPOONFULS IS5 AN ORGANIZATICN THAT FACILITATES THE RECOVERY AND

DISTRIBUTION OF HEALTHY, PERISHABLE FCQOD THAT WOULD OTHERWISE BE
DISCARDED. SPOCNFULS WORKS EFFICLENTLY TO DELIVER THEIS FOOD DIRECTLY
T¢ THE COMMUNITY ORGANIZATIONS AND RESOURCES WHERE IT CAN HAVE THE

2  Did the organization undertake any significant program services during the year which ware not listed on the .
prior Form 990 or 990-EZ7 [ Ives No

I:‘Yes No

If "Yes," describe thesa new services on Schedule O.

3 Did the organization caase conducting, or make significant changaes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O. '

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

4a  (code: ) (Expenses § 13,255,223, Including grants of § ) (Reverua & 14,877, )
DELIVERING FQOD WITH PURPOSE:
IN THE U,s, 31% OF ALL FOOD GOES UNSCLD OR UNEATEN,
ACROSS MASSACHUSETTS ALONE, OVER 1 MILLION TONS CF FOCD HIT THE WASTE
STREAM ANNUALLY WHILE 1 IN & HOUSEHOLDS FACES FOCD INSECURITY,
SPOONFULS KEEPS GOOD FOOD FRCM GOING TO WASTE, THROUGH FOOD RECOVERY
AND DISTRIBUTICK, EDUCATICN, AND ADVOCACY, WE WORK TO ADDRESS THE
HEALTH  ENVIRONMENTAL, AND ECONOMIC IMPACT THAT WASTED FOOD HAS ON
PECPLE AND THE PLANET,
4b  (Gode: ) {Expenses § including grants of & ) (Revenua & )
4¢ (Cude: ) {Expanses $ including granis of $ ) (Rsvenua $ )
4d Other program servicas {Describe on Schedule O,)
(Expenses & including grants of $ Y {Rovonue $ )
4e Total program setvice expenses 13,255,223,
Form 990 (2024)

SEE SCHEDULE © FOR CONTINUATION{S)
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Form 980 (2024) SPOCKFULS ¥E_ER¥0597 Page 3
V4 Checklist of Required Schedules

Yes | No

1 |s the crganization described in section 501 (c){3) or 4947(2)(1) (other than a private foundation)?

H YRS, " COMPIBIE SCNEAUIS A ..ottt e ettt e e e e e e et et e e e ate e e e e e e e e e e aeeaas 1 X
2 Isthe organization required to complete Scheduie B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yas, " complete SEhEAUIE C, PAHET ..o oo e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slaction in effect

during the tax Year? {f "Yas, " camplate SERETUE G, PAIEI ..o oo oeoeee oo oos oo eeee e eeesss st e seene e s seree 4 X
5 Isthe crganization a section 501{c){4), 501(c)(5), or 501(c)(8) organization that regeives membership dues, assessments, or

similar amounts as defined in Rev. Prog, 98-197 Jf "Yes,* complete Schedule C, Part Bl ..o oo 5 £
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 5] X
7  Did the organization veceive or hold a conservation easement, including easemsnts to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes, " complete Schedule D, Partl .....ccovecv oo 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? (7 "Yes," complete

SOHEUUIE Dy PAT NI ..o.o.oooes oot ee et e e e B X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
I "Yas," COMPIBLE SCRBOUIE D, PAI IV ... oooooooeooeeee oottt et eer et ettt e ) X

10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments

or in quasi-endowments? 1 "Yas," complete SChEAUIB D, PAEV ... oo oeeoveis e eeeee v eaee e
11  [f the organization’s answer to any of the following questions is "Yas," then complete Schedule D, Paris VI, VI, VI, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yas," complete Schedtile D,
PAIE Vet e Ma| %
b Did the organization report an amount for investmaents - other securities in Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ..o oo 11k X
¢ Did the arganization report an arount for investmants - program related in Part X, lina 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate Scheduie D, Part VI ......c.ooe e 11c X
d Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf 'Yes," complete SChedle D, PArtIX ... oot 11d| *
e Did the organization report an amount {or other liabilities in Part X, line 257 r "Yas," complsta Schedtda D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11 [ %
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complate
Schedule D, Parts XEanG XIl ... ..ot ittt et ae 2o bt a1 102 et s st ettt b eae e a2t et re et 12a| %
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year?
If "Yas," and if the organizaticn answered "No™ to fine 12a, then completing Schedule D, Parts X and Xii is optional .............. 12k X
13 Is the organization a school described in section 170()(1)ANIN? 17 "Yes," complate Schedle £ ..o oo, 13 X
14a Did the organization maintain an oftice, employees, or agents outside of the United States? i4a 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 forsign investments valued at $100,000

OF More? Jf *Yas," complete SCREAUIE F, PAFS T8I0 IV . ....cooeee oo oot ee e L b ¥
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete SCREOWE F, PArtS I BNGIV ..o oot 15 X
16 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? jf "Yes," complete Schedule F, Parts a0 IV ..o oo et 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part X,

column (A}, lines 6 and 11e? jf "Yes," complefe Schedule G, Part |, See instructions ... 17 X
18 Did the organization raport mora than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and Ba? If "Yas," complete SCREAUIE G, PAT I ....ccooo oottt ee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? 5 "Yes,®

COMPIBEE SCABTLIE G, PAIT I ...\ oo ettt e et ee et et ettt eee s eeeee e e s e 19 X
20a Did the organization operate one or more hospital facilities? [f "Yes," complets SCheOWE H ............cocoooeeeee e 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial siatements to this return? 20b

21 Did the organizatich rapart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (4), line 17 jf "Vas ' complete Schedule | Partsjand il oo, 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) SPOCNFULS kk_*%k0507

Checklist of Required Schedules fcontinued)

22

23

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals an

Part IX, column (A), line 27 I "Yes," complete Sehedule &, Parts 1 and Il ... ieeceoeeeieneees e
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or b, about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes, " complete

Scheduls J

24a Did the arganization have a tax-exempt band issus with an outstanding principal amount of mora than $100,000 as of the

b Did the arganization invast any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease

d Did the organizaticn act as an "on behalf of® issuer for bonds outstanding at any time during the year?

last day of the year, that was lssued after December 31, 20027 jf "Yes," answer iines 24b ihirough 24d and complele
Schedula K. JF'INO, " GO 0 TINE 258 ....ccooeeeeeeoe oottt e ee ettt et a2t e et aae nhe et et eanneeaae hae e s et T a e e e

any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in an excess henafit

26

27

transaction with a disqualified person during the year? jr "Yas," compilete Schedule L, Part!

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? Jf "Yes," complele

RS oyl = A o OSSPSR PU RO TR P
Did the arganizaticn repart any amount on Part X, line 5 or 22, for raceivables from or payablas to any current

or formar officer, directot, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thase persons? jf "Yes," complete Scheduie L, Parti! ... ...............
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an emplayee thereof) or family member of any of these persons? jf "Yas," complete Schadule L, Part Il
Was the organization a party 1o a business transaction with cne of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr

b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV

"Yos," complete SChoaile L, Par IV ... e e e et

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%7 jr

29

31

32

33

35

36

a7

"Yes," complete SCREAUIE L, PAITIV ... . et et e et
Did the organization receive more than $25,000 in noncash contributions? (7 "Yes," complete Schedule M .....co.cooovev e
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
GONtributioNS? JF "Vas, " COMPIEE SCREOUIE M ........oo. oo e et oo
Did the organization liquidate, terminate, or dissolve and cease operations? {f "Yes," complete Schedule N, Part |
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? jf "Yes, " compleie
SChadle N, Part I e e ettt et et et e e e e e e
Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sactions 301.7701-2 and 301.7701-37 Jf "Yes," complete SCHaauie R, PaH T ..o
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," compiets Scheduis R, Part il, lil, or IV, and
L= /= I U OO UT USRS O
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? I "Ves," complete Schedule R, Part V, N8 2 ... ...
Section 501{¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complate SChedila B, PArt V, I8 2 ... e ettt ettt et
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ...
Did the organization complete Schedule © and provide explanations cn Schedule O for Part W, lines 11b and 197
Note All Form 920 filers are required to complete Schadule O e

Pags 4
Yes | No
29 X
23 | X
24a X
24b
24¢
24d
253 X
25h X
26 £

28a| X
28b b3
28¢ X
29 | X
20 X
31 X
32 X
33 X
34 X
35a X
35h
26 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any lins in this Part V

1

a Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

432004 12-10-24
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Page 5

Form 990 (2024) SPOCNFULS FE_FEN()597

Statements Regarding Other IRS Filings and Tax Compliance (contintied)

2a

da

4a

5a

6a

Qo

=Qa ™o o

12a

Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... 10k
Section 501{c){12) organizations. Enter:

Gross incormna from members of shareholders 11a

b Gross incoma from othar sources. (Do hot net amounts due or paid to other sources against

amounts due or receivad fromthem.) ... e 11b
Section 4947{a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interast received ar accrued during the year ... I 12b

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a

If at least one is reported on line 2a, did the organization file all required federat employment tax returns?

Did the arganization have unrelated business gross incoma of $1,000 or more during the year? ... ...

If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O

At any time 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 a bank account, securities account, or other financial account)?

If "Yas," anter the name of the foreign country
See instructions far filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

It "Yes" to line 5a or 5b, did the organization fila Form 8886-T? ... ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e,

6a X

If "Yes," did the crganization include with every solicitation an express staternant that such conttibutions cr gifts
wera not tax deductibla? et

Organizations that may receive deductible contributions under section 170{c).
Did the organizaticn recelve a payment in excess of $75 made partly as a contribution and partly for goods and sarvicas provided to the payor?

7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TO MO FOMM B2B2? oot tee e eaeea e e es e es bt ek bn e e b an bt n b eat £t A e R e e e R et ereearae e hr et
If "Yas," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of gqualified intellectual property, did the organizaticon file Form 8889 as required?

If the organization received a contrilbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsorting organization make any taxable distributions under section 49667 e,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn?
Section 501{c){7) organizations. Enter:

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed ta issue gualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

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 hand 13c¢

Did the organization receive any payments for indoor tanhing services during the tax year?

14a X

14b

If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of mote than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | et e

If "Yes," ses the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to tho section 4968 axcise tax on ret investment income?
If "Yes," complate Form 4720, Schedule Q.

Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under secticn 4951, 4952 or 49537

If "Yes," complete Form 6069.

432006 12-10-24
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024) SPUCNFULS Fh_**%0597

{o line 8a, 8b, or 10b below, describe the circlimstances, processes, or changes on Schedule O. See instructions.

1.| Governance, Management, and Disclosure. rorsach "Yes" response to fines 2 through 7b below, and for a "No® response

Check if Scheduls O contains a response ot hote o anv ling in this Part V1 it @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights ameng mambers of the govarning hady, or if the governing
body delegatad broad autharity to an executive committee or similar committes, explain on Schadule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any sthar
officer, director, trustes, or key employee?

Yes | No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. 5 X
6 Did the organization have members or stockholdsrs? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e et e 7a X
b Are any govemance decisions of the organization raserved to (or subject to approval by) members, stockholders, or
persons other than the governting body? e
8 Did the organization contemporanecusly document the mesatings held or written actions undertakan during the year by the fotlowing:
a The governing ROUYT | e e et e bt bt
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’'s mailing address? Jf "Yas " provids the names and addresses on Schedile Q oo g X
Section B. Policies ;s section g requests information about policies not required by the iriternal Revenue Coda)
Yes | No
10a Did the organization have local chapters, Lranches, oF affiliates? e e, 10a X
b If "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 sxempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Desctibe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? 1 "No," g0 10 I8 T3 ..o, 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annualty interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N Schedule O HOW HAIS WaS QONE ... e et e ettt 12¢ | X
12 Did the organization have a written whistleblower policy?
14 [id the organization have a written document retention and destruction policy? e,
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managoment offiCial

b Other officers or key employees of the organization

16a

if "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YBArT e et et et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

list the states with which a copy of this Form 890 is required to be filed _ MA

Section 6104 requiras an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501(c}3)s only) available

far public inspection. indicate how you made these available. Check all that apply.
[Z ] Own website [_] Another’s website Upon request [ other (explain on Schedule O)

Deascribe on Scheduie O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
SANDY CADES, CFO - 617-390-4450

18% WELLS AVENUE, SUTTE 100, NEWION, MA 02459

432006 12-10-24
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Forrn 990 (2024) SPOONFULS *E_KHX(EGT Page 7.
i | Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a rasponse or note to any ine in this Part Vb e enenes s I:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons regquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key amployes)
who received repecrtable compensation (box % of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the crganization's former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportakble compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) (€] (D) (E) (F)
Name and title Average | . oo cfﬁ 'é’ff:in?g‘mﬂn one Reportable Reportable Estimated
haurs per | nox, unless parson is both an compensation compensation amount of
woek officer and a diraslor/lrusiee) from from related other
(list any g the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
related | g | & 2 (W-2/1088-MISG/ 1099-NEC) organization
organizations| £ = g e 1088-NEC) and related
below ENR: = | £ |58 s organizations
liney |E|E|£|5|=5 5

(1) ASHLEY STANLEY 40.00

FOUNDER/CEQ X X 201,728, 0. 21,562,
(2) ERIN PALMER KEOHANE 40,00

CHIEF ADVANCEMENT OFFICER X 163,645, 0. 38,727,
(3) JONELLE KUSMINSKY 40,00

SENIOR DIRECTCR OF COMMS AND PUBLIC X 122,380, 0, 43,823,
(4) SARA D'ALESSANDRO 40,00

SENIOR DIRECTCR OF ADMINISTRATION X 116,271, 0. 14,360,
(5) SEAN AHERN 40,00

DIRECTOR OF OPERATIONS (To 7/24) X 117,193, 0, 7,589,
{6) LISA FALL 2,00

CHAIR X X 0, 0, 0.
(7) BANDY CADES 2,00

TREASURER/CFO X X 0. 0. 0.
(8) ADAM KAEN 2,00

SECRETARY X X 0, 0. 0.
{9) ADAM AMONTEA 2,00

BGOARD MEMBER X a, 0, g,
{10) NANCY FREED 2.00

BOARD MEMBER X 0, L 0.
{i1) ANDY YOUNISS 2.00

BOARD MEMBER X a, 0. 0.
482007 12-10-24 Form 990 (2024)
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Form 990 (2024) SPOONFULS ke _wik(597 Page 8
! /| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (c) D) () (F)
Name and title Average Position fReportable Repartable Estimated
(do not chaclk more than one A i
hours per box, unless person is bath an compensation compensation amount of
week officer and & director/trustes) fram from relatad other
fistany |5 the organizations compensation
hoursfor | 5 = crganization (W-2/1099-MISC/ from the
related % g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g|E 1099-NEC) and related
below 2|12l 18128 s organizations
b Subtotal 721,227, 0. 126,061,
¢ Total from continuation sheets to Part VIl, Section A . . 0. 0 0.
d Total{addfines tbandfe) .. ... 721,227, 126,061,

2 Total number of individuals (including but not limited to those listed above} who teceived mora than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated employee on
line 1a? if "Yas," complete Scheduls J for such individual

and related organizations greater than $150,0007? jf “Yas," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any petscn listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services

rendered to the organization? jr "Yes " compiete Schedule J for sich person

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 compsnsation for the calendar year ending with or within

the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

€
Gompensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) SPCONFULS *H_AxF(597 Page 9
] ! Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VI

(A) (B) <) D)
Total revenue Related or exempt Unrelated Revanue axcludsd
function revenue |business revenue| from tax undar
sections 512 - 514
_g 1 a Federated campaigns .. |1a
& b Membershipdues ... 1b
9 ¢ Fundraisingevents 1c 405,616,
% d Related organizations ... 1d
) e Government grants {contributions} | 1e 149,198,
__§ £ All other contributians, gifts, grants, and
2 similar amounts not included above | | 1f 14,496,011
'E g Noncash contributions included in fines 1a-1f 1g $ 10,935,010, oot
3 h_Total Addlinesda-df ... .o 15,050,825,
Business Code 70"
8 2a
2 b
CER
E d
5 .
N f All other program service revenue
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) ... 22,693, 22,693,
4  Income from investment of tax-exempt bond proceeds
S5 Royalties ...
(i) Real (i) Perscnal
6 a Grossrents . Ba
b Less: rental expenses | Bl
¢ Rental income or {loss) 6c
d Net rentalincome or foss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assats othar than inventory | 7a 13,500,
b tess: cost or other basis
] and salesexpensas . | 7b 3,479,
E ¢ Gainorfloss) .. 7c 10,021, |
L d Net gain of (1058} .. oo,
§| 8 a Grossincome from fundraising events (not
g ingluding % 405,616, of
contributions reported on line 1c). See
Part W, line 18 ... 8a 54,235,
Less: direct expenses 8b 291,349,
Net incoma or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV, dine 19 9a
Less: direct expenses . 19h
Net incoma or (joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. .. ... 103
b Less: costofgoodssold ... 10
¢ _Net incoms or (loss) from sales of inventary ...
Business Gode
;é:a: 11 a MISCELLANEOUS INCOME 900099 14,877. 14,877,
g ©
2 d Allotherrevenue . . ... . ...
® | e Total Addfines tladta ... 14,877.] i
12 Total revenue. Sezinstructions ... 14,861,302, 14,877, 0. ~204,400,
432009 12-10-24 Form 990 (2024}
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Form 990 (2024) SPOONFULS *h_kE*OEGT Page 10
:Part1X | Statement of Functional Expenses
Section 501{c)(2) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete colurmn (A).
Chack if Schedule O contains a response or note to any ling inthis Part X . i i ieeeierieeeeines D
Do not inciude amounts reported on lines 6b, Total e)?;;enses Progras't?)service Managé?n!ant and Fun(yr:;)ising
7h, 8b, 9b, and 10b of Part VI/l. expenses eheral expenses expenses
1 Granis and other assistance to domestic organizaticns
and domastic governmants. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part [V, line22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits pald to or for members .
5 Compsensation of current officers, directors,
trustees, and kgy Qmpbyees ...................... 425’663. 75,152, 56,98‘7. 280,524.
6 GCompensation not included above to disqualified
persons (as defined under secticn 4958(f)(1)} and
persons described In section 4958(c)(3}{B) ...
7 Other salaries and wages 2,025,031, 1,261,782, 219,481, 543,768,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 22,939, 9,114, 6,288, 7,537,
9 Otheremplayee bensfits .. ... .. 258,277, 148,422, 49,065, 60,790,
10 Payralltaxes ... 212,032, 125,274, 19,952, 66,804,
11 Fees for services (nonemployees):
a Management .
boLegal
e ACCOUNING .. 133,360, 133,369,
d Lobhying
e Professional fundraising services. See Part IV, ling 17 '
f Investment managementfees ...
g Other. (I line 11g amount sxceeds 10% of line 26,
column (A), amount, list line 11g expenses on Sch 0.) 268,061, 80,422, 134 517, 53,122,
12  Advertising and promaotion 9,931, 2,284, 2,150, 5,457,
13 Office oxpensas . ... ... 216,513, 139,584, 38 251, 38,678,
14 Information technology . ...
15 Rovalties . ...
16 Ocoupancy . . 157,172, 74,332, 31,870. 45,870,
17 Travel
18 Paymenis of trave! or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings 50,451, 17,245, 25,282, 7,924,
20 Interest 253. 253.
21 Payments o affiliates
22 Depreclation, depletion, and amortization 217,267, 164,377, 8,791, 44,093,
23 Insurance ... 19, 814, 12,250, 1,905, 5,659,
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous axpensas an line 24e, If
line 24e amount axceeds 10% of line 25, column (A},
amount, list line 24e axpanses on Schadule Q.)
a IN-KIND FOOD 10,935,010, 10,935,010,
b VEHICLE EXPENSES 174,602, 174,602,
¢ DUES AND LICENSES 71,063, 23,482, 22,785, 24,786,
o BANK FERS 18,287, 1. 17, 18,2009,
e All other expenses 12,292, 3,635, 6,038, 2,619,
25 Total functional expenses. Add linas 1 through 24e 15,228,018, 13,255,223, 766,839, 1,205,956,
26 Joint costs. Complste this line only if the organization
reported in column (B) joint costs from a combinad
aducational campaign and fundraising solicitation.
Ghack here [ ] if fallowing SOF 98-2 (ASG £56-720)
432010 12-10-24 Form 90 (2024}
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990 (2024)

SPOONFULS

**_***0597

Form

Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 1,381,453.] 1 1,055,753,
2 Savings and temporaty cash investments 2
8 Pledges and grants receivable, net 800,237.) 3 B61,185.
4 Accountsreceivable, net 4
5 Loans and other raceivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)3HB) . 6
p| 7 Notesand loans recaivable, Nt e, 7
$ | 8 Inventoriesforsaleoruse . . . 8
<| 9 Prepaid expenses and deferred charges 53,805.| o 52,939
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,119,235, i
b Less: accumulated depreciation 10b 342,408, 607,126, 10c 576,817,
11 Investments - publicly traded securittes 26,765, 11 32,262,
12  Investments - other securities. See Part IV, line 11 . 12
12 Investments - program-related. See Part iV, line 11 . 13
14 Intangible aSSetS e 14
15 Other assets. See Part IV, lino 11 ... 474,239.] 15 338,378,
16 Total assets. Add lines 1 through 16 (must equal line33) ... 3,343,625.] 16 2,917,334,
17  Accounts payable and accrued expenses 133,797.] 17 221,114,
18 Grantspayable .. e
19 Deferred ravenUe .. ... e
20 Taxexempt bond GAIEES ... ...
21 Escrow or custodial account liakility, Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, diractor,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlied entity or family memiber of any of these persons
S |23 Secured mertgagas and notes payable to unrelated third parties
24  Unsecured notas and loans payable to unrelated third parties . .
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of BEhOGUIB D e =05,288.] 25 353,378.
26 Total liabilities. Add fines 17 through 25 .o 639,085, 574,492,
Organizations that follow FASB ASC 958, check here E‘j
g and complete lines 27, 28, 32, and 33.
5 27  Netassets without donor restrictions ... 2,026,929.| o7 1,155,167,
@ |28  Net assets with donor restrictions ... 677,611.] 28 1,177,675,
g Organizations that do not follow FASB ASC 958, check here |:]
lt and complete lines 29 through 33.
;’3 29 Capital stock or trust principal, or current funds
L | 30 Paid-in or capital surplus, cr land, building, or equipment fund
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundpalances 2,704,5¢0.[ 3z 2,342 842,
33 Total liabilities and net assets/fund balances ... ... 3,343,625.] 33 2,917,334,

432011 12-10-24

09210523 788564 29334

12

2024.03050 SPOONFULS

Form 990 (2024)

29334__1




90 -2024] SPOONFULS

**_***0597 Paqa12

Reconcliliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

[1

1 Total revenus (must equal Part VIl column (4), line 12) 1 14,861,302,

2 Total expenses (must equal Part I1X, column (A), line 25) 2 15,228,018,

3 Revenue less expenses. Subtract ine 2 oM ENB T e 3 ~366,716.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,704,540,

5 Net unrealized gains (08868) ON INVESIMENTS . s 5 5,018,

6 Donated services and use of faciliies e 6

7 Investment expenses . 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.

10 Net asssts or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 32,

................................................................................................................................................ 10 2,342 842,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its mathod 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
:I Separate basis |:| Consolidated basis |:J Both consalidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis "] consclidated basis L] Both consclidated and separate basis

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

raview, or compilation of its financial statements and selection of an independent accountant?

If "Yes," check a box below to indicate whethar the financial statements for the ysar were audited on a separate basis,

If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule 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 G.F.R. Part 200, Subpart F? e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undarga the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., NPT 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support Sl el

{Form 290) . e ) . .
Complete if the organization is a section 501(c¢)(3) crganization or a section
4947{a){1) nonexempt charitable trust. T
Department cf the Traasury Attach to Form 990 or Form 990-EZ.

Internel Alevenus Service

Go to www.irs.gov/Form990Q for instructicns and the latest information. SEir
Name of the organization Employer identification number
SPCONFULS *H_KEEGEYT

Reason for Public Charity Status. (All organizations must complate this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
2 E:I A school described in section 170{b){1){A)ii). {Attach Scheduls E (Form 280).)
3 i:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 L__l A medical research arganizaticn operated in conjunction with a hospital described in section 170{b){1){A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callega or university owned or operated by a governmental unit described in
section 170(h){(1)}{A)iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b){1}{A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). {Complete Par IL)
A community trust described in section 170{b){1)(A){vi). (Complete Part 1)
An agricultural research organization described in section 170{b){1}A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 0000 0

10 An organization that normally receives (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 33 1/3% of iis support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Bee section 509{a)(2)., (Complete Partlll)
11 ]:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 509(a){3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type ll. 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 or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting arganization.
f Enter tho humber of supported organizations

g Provide the following information about the supported organization(s).
[i) Name of supported {li) EIN (11} Type of organization | §¥)Tsthe organtzation listed | w) Amount of monetary {vi) Amount of other
L {described an lines 1-10 i yaur pavarning document? K . i
arganization h support {gee instructicns) | support (see instructions)
abova (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A {Form 990) 2024 SPOONFULS *k_KRREQT Pace 2
{ 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 lIl.)
Section A. Public Support
Galandar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its bshalf

3 The valug of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 8 .

5 The portion of total contributions
by each person (other than a
govermnmerttal unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subiract fne 5 from line 4.
Section B. Total Support
Calondar year (or fiscal year beginning in) {a) 2020 {b) 2021 (] 2022 (d) 2023 {e) 2024 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,

and income from similar sources

9 Nst income from unrelated businoss
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add linas 7 through 10

12 Gross receipts from related activities, etc. (see instructions) I 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501(c)3)
arganization, check this box and StOP MEFe ... .. e ikttt ier et e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column () ... ... 14 %

15 Public support percentage from 2023 Schedule A, Part |, line 14
16a 33 1/3% support test - 2024, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The arganization qualifies as a pubtlioly SUPPORtEd OFGAMIZALON ...\ oo oo ™
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation e e
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023, If the organization did not chack a box en line 13, 16a, 16b, or 174, and line 15 is 10% ot
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 facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions ... [_—_|
Schedule A {Form 990} 2024
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Sch dx:lle A (Form 990) 2024

SPOCNFULS

R _%RANQGEQT

Page 3

| Support Schedule for Organizations Described in Section 508(a){2)

{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Grass receipts from admissions,
metrchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
otganization’s tax-exempt purpose

3 Gross recaipts from activities that
are nct an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

5 The value of setvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included cn lines 1, 2, and

(a) 2020

(b} 2021

[c) 2022

(d) 2023

(e) 2024

(f) Total

9,550,825,

11,342,237,

12,494,681,

12,538,771,

15,050,825,

60,977,339,

85,706,

54,235,

139,941,

9,550,825,

11,342,237,

12,494,641,

12,624,477,

15,105,060,

61,117,280,

3 received from disqualified persons 0.
b Amounts Included on lines 2 and 3 received

from cther than disgualiflod parsons that

exceed tha greater of $5,000 or 1% of the

amount on line 13 for theyear 0.
¢ Add lines 7a and 7b 0.

8 Public support. Subtract ling 7c fran line 6.

Section B. Total Support

61,117,280,

Galendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,

{a) 2020

(b) 2021

(c) 2022

{d) 2023

(e) 2024

{f] Total

9,550,825,

11,342,237,

12,494,681,

12,624 477,

15,105,060,

61,117,280,

and income from simifar sources ___ 82. 127. 28,135, 22,693, 51,037,
h Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30,1875
cAddlines 10aand 10b . ... .. 82, 127, 28,135, 22,693, 51,037,

11 Nst income from unrelated business

activities not included on line 10b,

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

ar loss from the sale of capital 57 248, 18, 421, 6 452, 15, 228, 14 877, 122,227,

assets {Explain in Part V1) oo : d : : :
13 Total support. {Add lines 9, 10¢, 11, and 12.) 9,618,156, 11,360,785, 12,501,133, 12,667,840, 15,142,630, 61,290,544,
14 First 5 years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP MEFE . ..o e ey e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {(ine 8, column {f), divided by line 13, column (... ... 15 89.72 o
16 Public support percentage from 2023 Schedule A Pari lll, line 16 16 99,70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by fine 13, colurn () ... 17 .08 %
18 Investment income percentaga from 2023 Schedule A, Part 1, ine 17 18 .05 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .. ... .
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not 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 19b, chack this box and see instructions . E:]
Schedule A {Form 980) 2024
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Schedule A (Form 990) 2024 SPOONEULS xrover0587 Page 4
cFall v Supporting Organizations
{Complets anly if you checked a box en line 12 of Part 1. If you checked box 12a, Part |, complete Secticns A
and B. i you checked box 12h, Part |, complete Sactions A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. iIf you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designatad. if designated by
class or purposs, describe the designation. If historlc and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508{a){1) or (2)? if "Yas," expiain in Part VI aow the organizaticn determined that the supportad
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (B), or 6)? f *Yas," answer
lines 3b and 3¢ balow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {€) and
satisfied the public support tests under section 509(@)2)? ff "Yes," dascribe in Part VI when and how the
organization mada the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yas," explain in Part Vl what controls the organization put in place to ensura suich use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you cheched hox 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had stich controf and discretion
despite being controlied or stipervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinaticn
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes, " expfain in Part VI what controls the arganization used
fo ensure that ali support fo the foreign supported organization was used exclusively for section 170(c)(2}B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizatiohs added, substifuted, or removed; (i) the reasons for each stich action;
{iii) the authority under the organization's organizing document authorizing such action; and {v) how the action
was accompiishaed (such as by amehdment 1o the organizing doctment).

Type | or Type Il enly. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing decument?

Substitutions only. Was the substituticn the result of an svent beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "ves," provide detafi in
Part VI.

Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
{as dafined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? f "Ves, " compiete Part | of Schedule L (Form 990,

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduie L (Form 990).

Whas the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in sectian 509(@)(1) or (2)? i "Yes," provide detail in Part Vi.

Did one ar more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provids detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f 'ves," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
suppotting organizations)? (f "Yas," answer fins 10b below,

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

s holdings.}

432024 01-14-25
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Schadule A (Form 990) 2024 SPOONFULS FE-ERFO59T Page 5
:| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person dascribed on line 11a above? 11b
¢ A 35% controllad antity of a person described on ling 11a or 11b above? Jr "Yes" to fine 11a, T1b, or 1ic,

—_provige dotail in_Part V. 11c
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their cfficial capacity, or membership of one or
more supportted arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? ¥ "No,* describe in Part VI how the supported organization{s)
effectively operaied, stupervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supparted organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organizaticn cther than the supported

organization(s) that operated, supetvised, or controlled the supporting organization? jf “Yes," explain in

Part VI how providing such benefit carred out the purposes of the supported organization(s) that opsrated,

ization

—_sUpervised, or conlralied the supporting organ
Section C. Type Il Supportmg Organizations

1 Woere a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization{s)? /f "No," describs in Part ¥l how conirol
or management of the supporiing organization was vested in tha same persons thaf controlied or managed

—the sypported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing bedy of a supported organization? f "Ng, " explgin in Part ¥l how
the organization maintained a close and continuous working relationship with the supported arganization(s).

2 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voica in the crganization’s investment policies and in diracting the use of the organization’s
income or assets at all times during the tax yeat? f7 "Yes, " describe in Part VI the role the organization's

supponed arganizations plaved in this reqard
Sectlon E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization tised to satisfy the Integral Part Test during the year {see instructions).
a E:I The organization satisfied the Activities Test. Compiete line 2 helow.
l:j The organization is the parant of each of its supported arganizations. Complste line 3 pelow.
|:| The organization supported a governmental entity. Dascribs in Part VI how you stipported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," than in Part Vl identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activifies.
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement,

one or more of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that lte supported organization(sj would have engagad in
these activitias but for the organizatioh's involvemant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or slect a majarity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describa in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 SPOONFULS *%_dH¥Q5QT Page 6

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

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 ( axplain in Part V). See instructions.
All other Type |If nonfunctionally integrated supporting organizations must complete Sections A through E.
i 3 , {B) Current Year
Section A - Adjusted Net Income {~) Prior Year {optional)
1 Nst shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair markst value of all non-exempt-use assets (see o Ty
instructions for short tax year or assets held for part of year):
a_Average monthly valua of securitiss
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{sxplain in detail in Part V).
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructicns), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amaunt {add line 7 to line 6) 8
Section C - Distributable Amaunt Curreni Year
1 Adjusted net incame for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. ]
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), [ 5
7 1:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supportmg organization {see

instructions).

Schedule A (Form 990) 2024
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Schedule A {Farm 990) 2024 SPOONFULS *k_*kw(Q5Q7 Page 7
Type lil Non-Functionally Integrated 508(a){(3) Supporting Organizations (ontinuad)

Section D - Distributions Current Year

1 Amounts paid to supported organizations io accomplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative axpenses paid to accomplish exempt purposes of supporiad organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired - provige details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization: is responsive
{provide detaits in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 2]
10__Line 8 amount divided by fine 9 amount 10
0 o g
Section E - Distribution Allocations {see instructians) Excess Distributions Un de;‘::g{')g‘;"o"s ArmI:;S::t ;‘:? o ;2 "

4 Distributable amount for 2024 from Section C, line &
2 Undetdistributions, if any, for years prior to 2024 (reason-
ahfe cause required - axpiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3a
Applied to undear distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
ling 7: $
a_Applied to undsrdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder., Subtract lines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part Vl. See instructions,

6 Remaining underdistributions far 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructicns.

7 Excess distributions carryover to 2025, Add lines 3§
and 4e¢.

8 Breakdown of line 7:

a_Excess from 2020

b Excess from 2021
¢ Excess from 2022
d
[

e 7= O e [« O £ T L T [~ i -]

Excess from 2623
Excess from 2024

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 SPOONFULS *H_**A0557 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9k, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Alsa complete this part for any additional information.

{See instructions.)

432078 01-14-25 Schedule A {Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OMB Mo. 1545-0047

{Form 980) Gomplete if the organization answered "Yes" on Form 580,

{Rav. December 2024) Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Departmant of the Treasiury Attach to Form 890. )

Interival Raverue Service Go to www.irs.gov/Form880 for instructions and the latest information. Botion:

Name of the organization Employer identification number
SPOONFULS *k_*Hk&0597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, lina 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donhor advised funds

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organizaticn inform ail grantees, donars, and donhor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... [ lves [ INo
: -] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments held by the organization (check all that apply).

[} Presarvation of land for public use (for example, recreation or education) || Praservation of a historically important land area

I::I Protecticn of natural habitat |:| Preservation of a cartified historic structure

|:| Preservation of open space

tion easement on the last
Held at the End of the Tax Year

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a con
day of the tax year.

a Total number of conservation @asements . e 2a
b Total acreage restricted by GONServation easomBNtS 2b
¢ Number of conservation sasements on a certified historic structure included on line 2a 2c
d Nummber of conservation easements included on line 2¢ acquired after July 25, 2006, and not
oh a historic structure listed in the National RegiS ey 2d
3 Number of conservation sasements medified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states whera propsrty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? T TR |:| Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easemants during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of vialaticns, and enforcing conservation eassments during the year

8 Does each censervation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)(B)()
and section 170M)AB)IIH?
9  In Part Xll, describe how the arganization reports consarvation easements in its revenue and expense statement and
balance shest, and include, if applicabls, the text of the footnote to the arganization’s financial statements that describes the
organization’s accounting for conservation easements.
| 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 elocted, as permitted under FASB ASC 8958, not to report in its revenue statement and balance sheot works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foothote to its financial statements that describes these items.

b If the organization elected, as permiited under FASB 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 rasearch in furtherance of public service,
provide the following amounts relating to these items.,

(i} Revenue included on Form 990, Part Vill, line
(i) Assets included in Form 990, Part X e . %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1

h_Assets included in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12:2024) SEOONFULS ¥x-*E0597 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itams {check all that apply).
a [:| Public axhibition d |:] Loan or exchange program
[___| Scholarly research e |:] Qthar
|:| 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes D No

raported an amount on Form 820, Part X, line 21.

1a |s the organization an agent, trustee, custodian, ar other intermediary far contributions or other assets not included
on Farm 990, Part X? L_lves [INe

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

€ Boginning BATANGO | ... i e e ¢
d AddItions dUNNG e VBN et 1d
e Distributions during the Year | . ... e le
f ENding balance | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |:| Yes |:] No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1 . I:l
| Endowment Funds Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Current year (b} Prior year (e) Twa years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investrnant earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board desighated or quasi-endowment %
b Permanent andowment %
¢ Term endowment %
The percantages cn lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
(i) Unrelated organizations? 3ali)
(i) Related organizations? e 3afii)
b If "Yes" on line 3af(i), are the related organlzatlons Ilsted as required on Schedule B 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
: | Land, Buildings, and Equipment
Complets if the organization answered "Yes" on Form 880, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cast or other {e) Accumulated (d) Book value
basis (investment) basis {other) depreciation

[+ T - T = N -

5,000, 3,417, 2,583,
219,275, 109,679, 109,605,
894,950, 430,321, 464,629,

576,817,
Schedule D {Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SPOONFULS TF-*¥40597 Page 3
‘Part VII| Investments - Other Securities
Complste if the organizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12,
{a) Description of security or categary (including nama of seowrity) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
(&)
(B)
(C)
{O)
(E)
(3]
()]
{H)
Total.

Col. (o) must equal Form 890, Part X, ling 12, col. (B))
Il Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, lina 11c. See Form 930, Part X, {ine 13,
(a) Description of investment () Beok value {c) Method of valuation: Gost or end-of-year market valus

()
{2)
(3
(4)
(5)
(&)
&
(8}
(9)

Col. (b) must equal Form 980, Part X, ling 13, col. (B))
Other Assets

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus
(1) RIGHT-CF-USE ASSETS-OPERATING LEASE 338,378,

(2)
(3)
(4}
(5}
(6}
7}
(2}
{9)
Total

Column (b) must equal Form 990, Part X, line 15, col (B)) oo 338,378,
Other Liabilities

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(7) OPERATING LEASE OBLIGATIONS 353,378,
£]
“)
)
(6)
6]
8)
@)
Total. (Column (h) must equal Form 990, Part X, iine 25, ¢ol (BY) oo i
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has bean provided in Part Xl
Schedule D {Form 990) (Rev. 12-2024}

353 376,

432083 01-02-25
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Schedmet)Fonnego Rev. 12-2024) SPOONFULS ¥ELTERQ5E9T Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completa if the organization answered "Yes" on Form 890, Part IV, line 12a,

-

Total revenue, gains, and other support per audited financial statements 14,908,660,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIN.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not con line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL) i
e Addlines da and Ab s 4c 0.
Total revenue. Add lines 3 and 46. (This must equal Form 990, Part L ine I8} e i i 5 14,861,302,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 T

47,358,
14,861,302,

1 Total expenses and losses per auditad financial S atements 15,270,358,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . . 42,340,

b Prior year adjustments 2b

€ OO 0SS5 .. ittt 2c

d Other {Describe in Part XIIL.) 2d

e AQdIiNes 2at0UGN 2d oo 42,340.
3 Subtractine2efromline 1 e 3 15,228,018,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invastment expenses not included an Form 990, Part VIl line 7b ... . 4da

b Other Describe in Part XIN) ..o b

¢ Add lines 4a and 4b 0,

5 15,228,018,

Jll] Supplemental Information

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Pari X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UKDER

SECTION 501{(Cc}(2) OF THE IRC. MANAGEMENT BELIEVES THAT THE ORGANIZATION
OPERATES IN A MANNER CCNSISTENT WITH ITS TAX-EXEMPT STATUS AT BOTH THE

STATE AND FEDERAL LEVEL,

THE CRGANIZATION ANNUALLY FILES IRS FORM 990, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT THE IRS USES TO
MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES, THESE TAX RETURNS ARE
SUBJECT TO REVIEW BY THE TAXING AUTHORITIES, GENERALLY FOR A PERIOD OF
THREE YEARS AFTER THEY WERE FILED, THE ORGANIZATION CURRENTLY HAS NO TAX
EXAMINATIONS IN PROGRESS.

432054 01-02-25 Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Fev. 12-2024) SPOONFULS "TTTT0597  Page$
{If] Supplemental Information . sinueq)

Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Dapartment of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

GComplete if the organization answered "Yes" on Form 520, Part IV, line 17, 18, or 19, ot if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
SPOONFULS

Employer identification number
*¥_*k¥(5Q7

required to complete this part.

Fundraising Activities. complste If the organization answerad "Yes" on Farm 920, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations
b |:| Internet and email solicitations
[ |:| Phone solicitations

e |:| Solicitation of nongovernment grants
f D Solicitatich of government grants
g E| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

|:|No

iii) Dig . v} Amaunt paid " )
(i) Name and address of individual R (i) pic, (iv) Gross receipts u‘) Ior Potaimen oy) (\r? Amount paid
or entity {fundraiser) (i) Activity o oomial of from activity fundraiser to (o retained by)

i coniributiona? listed in cal. (ij | Organization

Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has bsen nctified it is exempt from registration
ar licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
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Sc_h

**_***0597

Page 2

dule G (Form 890) (Rev. 12-2024) SPOONFULS

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, ar reported more than $15,000

of fundraiging event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross raceipts greater than $6,000.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported mare than

It
(a) Event #1 II[‘i;)IE:ent #2 {c}) Cther avenis (d) Total events
&
(add col. {a} through
TAILGATE COMMUNITY 4 col. (e}
o (event type) (event type) (total number) '
#| 1 Gross receipts 317,846, 37,713, 84,286, 459,851,
B| 1 CrOSSIBCEIPIS oo
2 less: Contributions .. ... . 290,279, 32,343, 82,994, 405,616,
3 Grogsincome {line 1 minusline 2y . .. 47,567, 5,376, 1,292, 54 235,
4 Cashprizes ...
5 Noncashprizes | . . ... ...
w
2
§| 6 Rentffacilitycosts . 227,701, 12,781. 240,482,
&
]
g 7 Foodandhbeverages .. ... 853, 5,287, 6,140,
5
8 Entertainment ... 2,180, 2,100,
9 Otherdirectexpenses . . ) 4,023, 983, 37,621, 42,5627,
10 Direct expense summary. Add lines 4 through 9incolumn{d) 291,349,
Net incame summary. Subtract ling 10 from line 3, column () o -237,114.

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

. {b} Pull tabs/instant ; {d) Total gaming {add

g {a} Bingo bingo/progressive bingo (e} Other gaming | ) {a} through col. {c))
1]
8

1 Grosstevenue .. ...
p| 2 Cashprizes
8
[
8| 3 Noncashprizes . . ...
W]
B -
8| 4 Rentfacilitycosts | ...
=

5 Otherdirectexpenses ...

l [ ] Yes___ % [ 1vYes % || Yes %
6 Voluntesrlabor [ INo [ Ino __INo
7 Direct expense summary, Add lines 2 through 5 in cofumn (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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25

09210523 788564 29334

Schedule G (Form 990} (Rev, 12-2024)
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Schedule G (Form 980) (Rev. 12-2024) SPOONFULS

**__*a-*osg-? Pagea
11 Does the organization conduct gaming activities with nonmembers? [ Jves [Ino
12 Is the arganization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamINg? e oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a Tho organization’ s faciiy e 13a %
b Anautside faCIILY e e 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? . ... :I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

¢ If "Yes," enter the name and address of the third party:

Name

and the amount

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distrilcutions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year $

D Yes D No

15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Supplemental Information. provide the explanations required by Part I, fine 2b, columns (i) and {v); and Part Ill, lines 8, &b, 10b,

432083 01-14-25
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hedule G (Form 990) SPOONFULS FhoTrreseT Page 4
art:IV:| Supplemental Information ontinueq)

Scl

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

’ Compensated Employees
(Rev. December 2024) Complete if the organization ahswered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury Attach to Form 990.
Interna| Revenua Service Go to www.irs.gov/Form880 for instructions and the latest information. S R
Name of the organization Employer identification number

8POONFULS *r_FEXO597

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listad on Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [ Health or sacial club duss o Initlation fees

] Discretionary spending account [_] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If "No," complate Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part lll.

|:| Compensation committee D Written employment contract
|:| Independent compensation consultant 1:| Caimpensation survey or study
|_____| Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related arganization:

a Recsive a severance payment or changs-of-control payment?

b Participate in or receive payment from a supplemeantal nonqualified retirement plan?

¢ Participate in or receive payment from an eguity-based compensation arrangement?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5h, describe in Part {l1.
68 For persons listed on Form 990, Pari VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 5a or Gk, describe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines & and 67 If "Yes," describe in Part Ill
8 Were any amounts reportad on Form 990, Part VI, paid or accruad pursuant to a contract that was subject to the
initial cantract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 H"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,48958-6(c)?

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev, 12-2024)
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SCHEDULE L
{Form 990)

(Rav. Decembar 2024)

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 220, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c; or Form 980-EZ, Part V, line 38a or 40b.

OMB No, 1545-0047

Attach to Form 990 or Form 980-EZ.
Go to www.irs.govw/Form®90 for instructions and the latest information.

Department of the Traasury
Internal Revenue Servica

ton:.
Emplayer identification numher
SPOONFULS *h_kkk()597
Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and section 501{c)(28) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 253 or 25b; or Form 990-EZ, Part V, ling 40b.

Name of the organization

1 (a) Name of disqualified person (o} Rel;g:::fnh;ze;:;:i?z:;isg: alfied (¢} Description of transaction (c:::sorrec::?
1
(2}
(3)
4
{5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons duting the year under
SBOHOM ABBB | e b ettt b $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization . $
Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22,
(a) Name of {b) Relationship | (c) Purpose |[{d) Leantoor {e) Original {f) Balance due {glIn “1;) Abggrrgvoﬂrd (i) Written
interested person with organization of loan mé’ﬂ‘;';:;n,, principal amount default? cgmmittee? agreement?
To |From Yos | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{c) Amount of
assistance

{a) Name of interested persan {d) Type of

assistance

{e) Purpose of

(b} Relationship between
assistance

interested person and
the organization

(1}
{2}
{3}
{4}
(5}
(6)
(7}
(8l
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L {(Form 990) {Rev., 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) SPOONFULS

**_***059? Paqu

Business Transactions Involving Interested Persons

Gompilete if the organizatioh answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson

{b) Relationship batween interested

(c) Amount of

(cf) Description of

{e} Sharing of
organization's

person and the organization transaction transaction revenues?
Yes | No
(1)SANDY CADES ['REASURER/CFO 28,305, CONSULTING X

(2)

(3)

(4)

(5)

(8)

4]

(8)

)]

10

Supplemental Information

Provide additional infarmaticnh for responses to guestions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: SANLY CADES

{D) DESCRIPTICN OF TRANSACTION: CONSULTING CFO FOR ROXBURY YOUTH WORKS -

AN ORGANIZATICN THAT RECEIVED IN-KIND FOOD DONATIONS FROM SPOONFULS,

432132 01-15-25
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treaswry

interna! Aevenue Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Name of the organization

Employer identification number

SPOONFULS H_wRkNEQ7
Types of Property
{a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amaunts
items contributed| Form 990, Part VIH, line 1g
1 At-Worksofart | ...
2 Art- Historical treasures
3  Art- Fractional interests
4  Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ... ...
8 Inteflectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustintarests ..
12 Securities - Miscellangous
18 Qualified conservation contribution -
Historic structures ...
44 Qualified conservation contribution - Other
15 Real estate - Rasidential ... ..
16 Real estate - Commerciat
17 Real estate - Other
18 Collectibles
19 Food inventory X 5529932 10,935'010. IFMV
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other { }
26 Other ¢ )
27 Other ( )
28 Other )
29 Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't requirad to be used for
exempt purposes far the entire halding period? . e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or uss third parties or related organizations to solicit, process, or sell noncash
COMIBUBONST e ece e ee et teee et oot aeea e eeaem s es e s esee s e asens e enans e s saseens e 32a X
b 1f "Yes," describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of propsrty for which column {a) is checked,

describe in Part Il

For Paperworlc Reduction Act Natice, see the Instructions far Form 990.

LHA
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Schedule M {Form 990) 2024  SEPOCNFULS *E_HRR0597 Page 2

Pal Supplemental Information. pravide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of bath, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL NUMBER OF CONTRIBUTIONS IN THE AMOUNT OF 5,529,932 IS THE
AMOUNT OF POUNDS OF FOOD DONATED,

432142 07-18-25 Scheduls M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1645.0047

(Form 920) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 99G-EZ or to provide any additional information.

Dapartment of tha Treastry Attach to Farm 980 or Form 920-EZ.

Internal Revenus Service Go to www.irs,gov/Form990 for instructions and the latest information, ! ik &
Name of the organization Employer identification number

SPOONFULS HE_K¥RNEGT
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PERISHABLE FOOD THAT WOULD OTHERWISE BE DISCARDED, SPOONFULS WORKS
EFFICIENTLY T0O DELIVER THIS FOOD DIRECTLY TO THE COMMUNITY
ORGANIZATIONS AND RESOURCES WHERE IT CAN HAVE THE GREATEST IMPACT,
SPOONFULS IS COMMITTED TOQ ADDRESSING THE HEALTH K ENVIRONMENTAL AND
ECONOMIC IMPACT THAT FOOD WASTE HAS ON OUR CCMMUNITY, HEADQUARTED IN
BOSTON, MA, SPOONFULS IS A 501{C){3), NON-PRCFIT ORGANIZATION, THE
PLENTY PROGRAM AT SPOONFULS WILL PROVIDE BENEFICIARIES AND THCSE THAT
THEY SERVE WITH THE EDUCATION, TOOLS AND KNOW-HOW THEY WEED TC STORE,
PREPARE AND FURTHER UTILIZE THE FOOD THAT WE DELIVER TO THEM, THE
PRIMARY GOALS INCLUDE FRESH, RESOURCEFUL PREPARATION AND THE
SIMULTANEOUS EFFICIENCY AND MINIMIZATION OF KITCHEN WASTE AND EXCESS,

FORM 990 PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:
GREATEST IMPACT, SPOONFULS IS COMMITTED TO ADDRESSING THE HEALTH,
ENVIRONMENTAL AND ECONCOMIC IMPACT THAT FOOD WASTE HAS ON OUR COMMUNITY,
HEADQUARTED IN BOSTON, MA SPOONFULS IS A 501(cC)(3), NON-PROFIT
ORGANIZATION, ADD THE FOLLOWING: THE PLENTY PROGRAM AT SFOCNFULS WILL
PROVIDE BENEFICIARIES AND THQSE THAT THEY SERVE WITH THE EDUCATION,
TOOLS AND KNOW-HOW THEY NEED TO STORE, PREPARE AND FURTHER UTILIZE THE
FOOD THAT WE DELIVER TC THEM, THE PRIMARY GOALS INCLUDE FRESH,
RESOURCEFUL, PREPARATION AND THE SIMULTANEOUS EFFICIENCY AND
MINIMIZATION OF KITCHEN WASTE AND EXCESS,

FORM 990, PART III, LINE 4A, PRCGRAM SERVICE ACCOMPLISHMENTS:
SINCE OUR FOUNDING, WE HAVE RECOVERED OVER 37 MILLION POUNDS OF FCOD
AND DISTRIBUTED IT ACRGHS MASSACHUSETTS,

WE SQURCE UNSCLD, FRESH FOOD (LIKE FRUITS AND VEGGIES, DAIRY, LEAN
PROTEIN, AND BAKED GOODS) FROM FOOD RETAILERS LIKE GROCERY STORES,
WHOLESALERS, AND FARMS, QOUR TEAM OF FOOD-SAFETY CERTIFIED DRIVERS
DELIVERS, SAME DAY, TO FOOD PROGRAMS (LIKE PANTRIES, MEAL PROGRAMS, AND
MORE) REACHING NEIGHBORS FACING FOOD INSECURITY,

IN 2024, WE
- WORKED WITH NEARLY 300 PARTNERS TO RECOVER

- AND DISTRIBUTE OVER 5,5M POUNDS OF FQOD (VALUED AT NEARLY
$11r000’000) ACROSS THE COCMMONWEALTH AND

- FORGED 23 NEW PARTNERSHIPS WITH FOOD RETAILERS AND NONPROFITS IN THE
LAST 12 MONTHS.

THE FOOD WE DISTRIBUTED IN 2024 REACHED MORE THAN 400,000 PEOPLE ACROSS
65 TOWNS AND CITIES, AND OUR FCOD RECOVERY EFFORTS PREVENTED THE SAME
GREENHOUSE GAS BEMISSICNS AS 634 GAS-PCWERED CARS DRIVEN FOR ONE YEAR,

WITH ADDITIONAL CAPACLTY ON OUR TEAM, WE'RE SOURCING MORE FocD (ON
AVERAGE, WE ARE RECOVERING 17% MORE PCUNDS OF FOOD, YEAR OVER YEAR),

WE'RE ON TRACK TO DO EVEN MCRE IN 2025, WITH A PLANNED EXPANSION TO
SOUTHEASTERM MA TN D4 OF 2025,

FORM 990, PART VI, SECTION B, LINE 11B;

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880) {Rev. 12-2024)
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THE 990 IS INITIALLY REVIEWED BY THE CFO AND IS THEN REVIEWED BY THE BOARD
OF DIRECTORS PRIOR TO SUBMISSION,

FORM 990, DPART VI, SECTION B, LINE 12C:
UPON MEMBERYHIP, AND ANNUALLY THEREAFTER, BOARD MEMBERS ARE REQUIRED TO
DISCLOSE ANY CONFLICTS OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15:

TEE BOARD AND CONSULTING CFO COMPARED THE EXECUTIVE DIRECTOR'S SALARY TO
THOSE OF OTHER DIRECTORS OF SIMILAR AGENCIES AS WELL AS TO WHAT LOVIN'
SPOONFULS COULD AFFORD, THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED
AND APPROVED BY THE BOARD, THE EXECUTIVE DIRECTOR ABSTAINS FROM THIS
FORTICON CF THE MEETING,

FORM 290, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUREST,

FORM %90, PART XII, LINE 2C
THE BOARD OF DIRECTORS AS A WHOLE IS RESPONSIBLE FOR THE OVERSIGHT OF
THE AUDIT. THE PROCESS HAS NOT CHANGED DURING 2024,
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