
S h o r t F o r m
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1)
(except private foundations)

OMB No. 1545-0047

9 9 0 - E ZF o r m

2 0 2 0o f t h e I n t e r n a l R e v e n u e C o d e

^Do not enter social security numbers on this form, as it may be made public.
Open to Public

InspectionDepartment of the Treasury
Internal Revenue Service ▶Go to www.irs.gov/Form990EZ for instructions and the latest information.

AFor the 2020 calendar year, or tax year beginning ,2020, and ending
BCheck if applicable:

_Address change
_Name change
_Initial return
_Final retum/terminated
_Amended return

Application pending

C DEmployer identification number

F E D I S B E S T F O U N D A T I O N
P . O . B O X 2 4 1 7 3 6
LITTLE ROCK, AR 72223

8 1 - 3 3 1 6 5 4 1
ETelephone number

( 5 0 1 ) 2 9 1 - 3 6 9 7

FGroup Exemption
N u m b e r ▶

HCheck ▶if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

PGAccounting Method: mCash
IWebsite: ▶FEDIS^ST.OR
JTax-exempt status (check only one) -	 501(c)(3) Q501(c) (

Accrual Other (specify) ▶

)-«(insertno.) Q4947(a)(1) or Q527
KForm of organization:	 X Corporation
LAdd lines 5b, 6c, and 7b to line 9to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ	

T r u s t A s s o c i a t i o n O t h e r

■▶$ 2 5 , 6 1 1 .
Parti IRevenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule Oto respond to any question in this Part I	 X

1Contributions, gifts, grants, and similar amounts received	
2Program service revenue including government fees and contracts.
3Membership dues and assessments	
4Investment income	

1 2 5 , 6 1 1 .
2

3

4

5aGross amount from sale of assets other than inventory	
bLess: cost or other basis and sales expenses	

cGain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)	
6Gaming and fundraising events:

aGross income from gaming (attach Schedule Gif greater than $15,000)..
bGross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule Gif the sum
of such gross income and contributions exceeds $15,000)	

cLess: direct expenses from gaming and fundraising events	

5 a

5 b

5 c

o 6 a3
C o f c o n t r i b u t i o n so
>
d>

6 bX

6 c

dNet income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)	

7aGross sales of inventory, less returns and allowances	
bLess: cost of goods sold	
cGross profit or (loss) from sales of inventory (subtract line 7b from line 7a).

8Other revenue (describe in Schedule O)	
9Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8	

6 d

7 a

7 b

7 c

8

9 2 5 , 6 1 1 .
1 010 Grants and similar amounts paid (list in Schedule O)	

11 Benefits paid to or for members	
12 Salaries, other compensation, and employee benefits	
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance	
15 Printing, publications, postage, and shipping	
16 Other expenses (describe in Schedule O)	
17 Total expenses. Add lines 10 through 16	

1 1
w 1 24 )
W

1 3 4 3 4 .c

1 4
£ 1 5

S E E S C H E D U L E 0 1 6 1 6 , 8 4 8 .
1 7 , 2 8 2 .

8 , 3 2 9 .

1 7

18 Excess or (deficit) for the year (subtract line 17 from line 9) 1 8

0 ) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)	

20 Other changes in net assets or fund balances (explain in Schedule O)...
21 Net assets or fund balances at end of year. Combine lines 18 through 20.

( O
( O 1 9 1 0 , 2 0 2 .<

2 0o>

21▶ 1 8 , 5 3 1 .
Form 990-EZ (2020)BAA For Paperwork Reduction Act Notice, see the separate instructions.

T E E A 0 8 1 2 L 1 0 / 2 6 / 2 0



Form990-EZ (2020) FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1 Page 2
i z i a i i i Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule Oto respond to any question in this Part II. □
(A) Beginning of year (B) End of year

1 8 . 5 3 1 .22 Cash, savings, and investments	
23 Land and buildings	
24 Other assets (describe in Schedule O)	
25 Total assets	
26 Total liabilities (describe in Schedule O)	
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)	

IPart III Istatement of Program Service Accomplishments (see the instructions for Part llh
Check if the organization used Schedule Oto respond to any question in this Part III

What is the organization's primary exempt purpose? SEE SCHEDULE 0
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In aclear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

1 0 . 2 0 2 . 2 2

2 3

2 4

1 0 . 2 0 2 . 2 5 1 8 . 5 3 1 .
0 . 2 6 0 .

1 0 . 2 0 2 2 7 1 8 . 5 3 1 .
Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

2 8 S E E S C H E D U L E 0

(Grants ̂ i U .)If this amount includes foreign grants, check here 28 a 1 7 . 2 8 2 .
29 SEE SCHEDULE 0

(Grants f n)If this amount includes foreign grants, check here 29 a

3 0 S E E S C H E D U L E 0

(Grants ̂ )If this amount includes foreign grants, check here 30 a

Other program services (describe in Schedule O).
(Grants $

31

)If this amount includes foreign grants, check here 3 1 a

32 Total program service expenses (add lines 28a through 31a)	▶  3 2 1 7 , 2 8 2 .
Part IV IList of Officers. Directors, Trustees, and Key Employees (list each one even if not compensated -see the instructions for Part IV) Z

Check if the organization used Schedule Oto respond to any question in this Part IV	 L
(d) Health benefits,

contributions to employee
benefit plans, and deferred

c o m p e n s a t i o n

(b) Average hours per
week devoted to

position

(c) Reportable comoensation
{Forms W-2/109?MISC)

(if not paid, enter -0-)
(e) Estimated amount of

other compensation(a) Name and title

CHRISTIE, DEL CAS_TILL_0-HEGYI 4D
S C I E N C E D I R E C T O 1 0 0 . 0 . 0 .

_JODY SEGRAVE_-pAÎ ^ _RN^ _I_BCLC
I N F A N T F E E D I N G 4 0 0 . 0 . 0 .

BETH DEL. CAS_TILL_0
S E C R E TA R Y 5 0 . 0 . 0 .

T E E A 0 8 1 2 L 0 1 / 2 8 / 2 1 Form 930-EZ (2020)B A A



F o r m 9 9 0 - E Z ( 2 0 2 0 ) F E D I S B E S T F O U N D AT I O N 8 1 - 3 3 1 6 5 4 1 Page 3
P3ft VOther Information (Note the Schedule Aand personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule Oto respond to any question in this Part V
SEE SCH 0r-i

Y e s N o33 Did the organization engage in any significant activity not previously reported to
If 'Yes,' provide adetailed description of each activity in Schedule 0.	

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach aconformed copy of the amended documents if they reflect
achange to the organization's name. Otherwise, explain the change on Schedule 0. See instructions	

35 aDid the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2. 6a, and 7a, among others)?	

bIf 'Yes’ to line 35a, has the organization filed aForm 990-T for the year? If 'No,' provide an explanation in Schedule 0..
cWas the organization asection 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part III	
36 Did the organization undergo aliquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N	
37 aEnter amount of political expenditures, direct or indirect, as described in the instructions.. *■ 37 a

bDid the organization file Form 1120-POL for this year?	
38 aDid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee: or were

any such loans made in aprior year and still outstanding at the end of the tax year covered by this return?
bIf 'Yes,' complete Schedule L, Part II, and enter the total

amount involved	

39 Section 501(c)(7) organizations. Enter:
aInitiation fees and capital contributions included on line 9	
bGross receipts, included on line 9, for public use of club facilities

t h e I R S ?
3 3 X

3 4 X

35 a X
35 b

35 c X

3 6 X

0 .
37 b X

38 a X

38 b 0 .

39 a 0 .
39 b 0 .

40 aSection 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sec t i on 4911 * * 0. :sect ion 4912 *● 0 . ; s e c t i o n 4 9 5 5 ▶

bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in aprior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I	

0 .

40 b X
cSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958	* ● 0 .
dSection 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization	

eAll organizations. At any time during the tax year, was the organization aparty to
shelter transaction? If 'Yes,' complete Form 8886-T.	

41 List the states with which acopy of this return is filed

0 .

aprohib i ted tax
X40 e

A R

42 aThe organization's
books are in care of *● _CHRI_STIE_ DEL CASJILl^-H^YI
L o c a t e d a f P . O . B O X 2 4 1 7 3 6 L I T T L E R O C K A R

Telephone no. ▶(501) 291-3697
Z I P + 4▶7 2 2 2 3

Y e s N o
bAt any time during the calendar year, did the organization have an interest in or asignature or other authority over a

financial account in aforeign country (such as abank account, securities account, or other financial account)?
If 'Yes,' enter the name of the foreign country ▶

42 b X

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
cAt any time during the calendar year, did the organization maintain an office outside the United States?.

If 'Yes,' enter the name of the foreign country ▶

X42 c

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
and enter the amount of tax-exempt interest received or accrued during the tax year.	

N / A

N / A▶ 4 3

Y e s N o

organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
1990-EZ	

organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
of Form 990-EZ	

44 aDid the
o f F o r m 4 4 a X

b D i d t h e
i n s t e a d

cDid the organization receive any payments for indoor tanning services during the year?	
dIf 'Yes' to line 44c, has the organization filed aForm 720 to report these payments?

If 'No,' provide an explanation in Schedule O	
45a Did the organization have acontrolled entity within the meaning of section 512(b)(13)?	

bDid the organization receive any payment from or engage in any transaction with acontrolled entity within the meaning of section 512(b)(13)? If 'Yes,Form 990 and Schedule Rmay need to be completed instead of Form 990-EZ. See instructions	

4 4 b X

4 4 c X

4 4 d
45 a X

45 b X
Form 990-EZ (2020)T E E A 0 8 1 2 L 1 0 / 2 6 / 2 0B A A



Form 990-EZ (2020) FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1 Page 4
Y e s N o

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I	

IPart-VI Section 501 (cV3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule Oto respond to any question in this Part VI	

4 6 X

Y e s N o
47 Did the organization engage in lobbying activities or have asection 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part II	
48 Is the organization aschool as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E	
49 aDid the organization make any transfers to an exempt non-charitable related organization?.	

bIf 'Yes,' was the related organization asection 527 organization?	
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

4 7 X
4 8 X
4 9 a X
4 9 b

1̂631̂  benefits,lions to employee
benefit plans, and deferred

c o m p e n s a t i o n

(b) Average hours
per week devoted

to position

(c) Reportable compensation
(Forms W-2/1099-MISC)

(e) Estimated amount of
other compensat ion

c o n(a) Name and title of each employee

NONE

fTotal number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

▶

(b) Type of service (c) Compensation(a) Name and business address of each independent contractor

NONE

dTotal number of other independent contractors each receiving over $100,000	
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A		

▶

I^Yes N o

Under penalties of perjury, Ideclare that Ihave 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.

D a t eSignature of officerSign
Here ^CHRISTIE DEL CASTILLO-HEGYI MD

Type or print name and title
S C I E N C E D I R E C T O R

P T I ND a t ePreparer ' ! Check Dif
sel f -employed PQQ366626

Pnnt/Type preparer's name

'l̂ ohlt oJOSEPH R . COLFORD, CPAPaid
B R O W N R O G E R S & C O L L lFi rm's name ▶Preparer

Use Only 4 6 - 4 1 9 5 9 9 0Firm's address ▶#1 EXECUTIVE CENTER COURT Firm's EIN

( 5 0 1 ) 2 2 5 - 3 6 4 1L I T T L E R O C K , A R 7 2 2 11 P h o n e n o .

▶ X Y e sMay the IRS discuss this return with the preparer shown above? See instructions N o

Form 990-EZ (2020)B A A

T E E A 0 8 1 2 L 1 0 / 2 6 / 2 0



0MB No. 1545-0047Public Charity Status and Public Support
Complete if the organization is asection 501 (cX3) organization

4947(aX1) nonexempt charitable trust.
▶Attach to Form 930 or Form 990-EZ.

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

S C H E D U L E A
(Form990or930-EZ) 2 0 2 0o r a s e c t i o n

Opehitd Public
Inspe^ipnDepartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

. 8 1 - 3 3 1 6 5 4 1
Part IIReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not aprivate foundation because it is: (For lines 1through 12, check only one box.)

Achurch, convention of churches, or association of churches described in section 170(bX1XAXi)-
Aschool described in section 170(b)OXA)Oi)« (Attach Schedule E(Form 990 or 990-EZ).)
Ahospital or acooperative hospital service organization described in section 170(bX1XAXni)-
Amedical research organization operated in conjunction with ahospital described in section 170(b)OXAXiii)- Enter the hospital's
name, city, and state:

F E D I S B E S T F O U N D A T I O N

1

2

3

4

5 An organization operated for the benefit of acollege or university owned or operated by agovernmental unit described in
section 170(bX1XAXiv). (Complete Part II.)
Afederal, state, or local government or governmental unit described in section 170(bXlXAXv)*

XAn organization that normally receives asubstantial part of its support from agovernmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

_j Acommunity trust described in section 170(b)OXAXvi). (Complete Part II.)
An agricultural research organization described in section 170(b)OXAXix) operated in conjunction with aland-grant college
or university or anon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

6

7

8

9

1 0 _| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

nType I. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B.

Type II. Asupporting organization supervised or controlled in connection with its supported organization(s), by having control or
management or the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

_Type III functionally integrated. Asupporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

_| Type ill non-functionally integrated. Asupporting organization operated in connection with its supported organization(s) that is not
functionally integratecT. The organization generally must satisfy adistribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections Aand D, and Part V.

_| Check this box if the organization received awritten determination from the IRS that it is aType I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.		

Enter the number of supported organizations	  	
Provide the following information about the supported organization(s).

11

1 2 o f o n e
b o x i n

a

b

c

d

e

f

g
(v) Amounl of monetary
support (see instructions)

(i) Name of supported organization (ii) EIN (iii) Type of organization(described onlines 1-10
above (see instructions))

(vi) Amount of other
support (see instructions)

(iv) Is the
organization listed
in your governing

d o c u m e n t ?

Y e s N o

(A)

(B)

(C)

(D)

(E)

To t a l

Schedule A(Form 990 or 990-EZ) 2020BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
T E E A 0 4 0 1 L 0 9 / 1 4 / 2 0



Schedule A(Form 990 or 990-EZ) 2020 FED IS BEST FOUNDATION

Pait IJ ISupport Schedule for Organizations Descri bed in Sections 170fbV1VAViv) and 17Qfb)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8of Part Ior if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

8 1 - 3 3 1 6 5 4 1 Page 2

Section A. Public Support
Calendar year (or fiscal year
beginning in)

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

2 Ta x r e v e n u e s l e v i e d f o r t h e
organization's benefit and
either paid to or expended
on its behalf	

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

4Total. Add lines 1through 3...
5The portion of total

contributions by each person
(other than agovernmental
unit or publicly supported
organization) included on line 1
t h a t e x c e e d s 2 % o f t h e a m o u n t
shown on line 11, column (f)..

(a) 2016 (b)2017 ( c ) 2 0 1 8 (d) 2019 ( e ) 2 0 2 0 (0 Total

2 9 , 9 9 5 . 3 3 , 9 7 0 . 4 2 , 8 6 7 . 2 5 , 6 1 1 . 1 3 2 , 4 4 3 .

0 .

0 .
0 . 2 9 , 9 9 5 . 3 3 , 9 7 0 . 4 2 , 8 6 7 . 2 5 , 6 1 1 . 1 3 2 , 4 4 3 .

0 .

6 Public support. Subtract line 5
from line 4	 1 3 2 , 4 4 3 .

Section B. Total Support
Calendar year (or fiscal year
beginning in) ^

7 A m o u n t s f r o m l i n e 4 . . .

(a) 2016 (b)2017 (c)2018 (d) 2019 (e) 2020 (0 Total

0 . 2 9 , 9 9 5 . 3 3 , 9 7 0 . 4 2 , 8 6 7 . 2 5 , 6 1 1 . 1 3 2 , 4 4 3 .L I

Gross income from interest,
dividends, payments received

securities loans, rents,
royalties, and income from
similar sources	

8

o n

0 .
N e t i n c o m e f r o m u n r e l a t e d
business activities, whether or
not the business is regularly
carried on	

O t h e r i n c o m e . D o n o t i n c l u d e
gain or loss from the sale of
capital assets (Explain in
Part VI.)	

9

0 .
1 0

0 .

Total supp
through 10
Gross receipts from related activities, etc. (see instructions)

11 or t . Add l i nes 7
1 3 2 , 4 4 3 .

1 2 1 2 0 .

1 3 First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as asection 501(c)(3)
organization, check this box and stop here	 ▶ X

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (0, divided by line 11, column (0)
15 Public support percentage from 2019 Schedule A, Part II, line 14	

1 4 %

%1 5

16a 33-1/3% support test-2020, If the organization
and stop here. The organization qualifies as apublicly supported organization.

did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b33-1/3% support test-2019. If the organization did not check abox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as apublicly supported organization	  ^

17a 10%-facts-and-circumstances test-2020. If the organization did not check abox 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 apublicly supported organization	 ▶

b10%-facts-and-circumstances test-2019. If the organization did not check abox on line 13, 16a, 16b, or 17a, and line 15 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 apublicly supported organization	 ▶

18 Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a,. or 17b, check this box and see instructions... ▶
Schedule A(Form 990 or 990-EZ) 2020B A A

T E E A 0 4 0 2 L 0 9 / 1 4 / 2 0



Schedule A(Form 990 or 990-EZ) 2020
IPart III ISupport Schedule for Organizations Described in Section 509(3^2)

(Complete only if you checked the box on line 10 of Part Ior if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

F E D I S B E S T F O U N D A T I O N 8 1 - 3 3 1 6 5 4 1 Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

2Gross receipts from admissions,
merchandise so ld or serv ices
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose	

3Gross receipts from activities
t h a t a r e n o t a n u n r e l a t e d t r a d e
o r b u s i n e s s u n d e r s e c t i o n 5 1 3 .

4 Ta x r e v e n u e s l e v i e d f o r t h e
organization's benefit and
either paid to or expended on
its behalf	

5 T h e v a l u e o f s e r v i c e s o r
facilities furnished by a
governmental unit to the
organization without charge...

6Total. Add lines 1through 5...
7a Amounts included on lines 1,

2, and 3received from
disqualified persons	

b A m o u n t s i n c l u d e d o n l i n e s 2
a n d 3 r e c e i v e d f r o m o t h e r t h a n
disqualified persons that
exceed the greater of $5,000 or
1 % o f t h e a m o u n t o n l i n e 1 3
for the year	

cAdd lines 7a and 7b	

( c ) 2 0 1 8(a) 2016 ( b ) 2 0 1 7 (d) 2019 (e) 2020 (0 Total

8Public support. (Subtract line
7c from line 6.)	

Section B. Total Support
(a) 2016 (b)2017 ( c ) 2 0 1 8 (d)2019 (e) 2020 (f) TotalCalendar year (or fiscal year beginning in) ^

9Amounts from line 6	
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources	

b U n r e l a t e d b u s i n e s s t a x a b l e
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

cAdd lines 10a and 10b	

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on	

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)	

13 Total support. (Add lines 9,
10c, 11, and 12.)	

14 First 5years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as asection 501(c)(3)
organization, check this box and stop here	 ▶

Section C. Computation of Public Support Percentage
%15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (0) 1 5

%1 616 Public support percentage from 2019 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part III, line 17	
19a 33-1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17	j—.is not more than 33-1/3%, check this box and stop here. The organization qualifies as apublicly supported organization	 ▶|_

b33-1/3% support tests-2019. If the organization did not check abox on line 14 or line 19a, and line 16 is more than 33-1/3%, and j—
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as apublicly supported organization.... ▶_

20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions	 ▶

%1 7

1 8
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Schedule A(Form 990 or 990-EZ) 2020
Part IV ISupporting Organizations

(Complete only if you checked abox in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections Aand D, and complete Part V.)

F E D I S B E S T F O U N D A T I O N 8 1 - 3 3 1 6 5 4 1 Page 4

Section A. All Supporting Organizations
Y e s N o

1Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have asupported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer lines 3b
a n d 3 c b e l o w.

bDid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
m a d e t h e d e t e r m i n a t i o n .

cDid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (’foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

bDid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

1

2

3 a

3 b

3 c

4 a

4 b

cDid the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (Hi) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

bType Ior Type II only. Was any added or substituted supported organization part of aclass already designated in the
organization sorganizing document?

cSubstitutions only. Was the substitution the result of an event beyond the organization’s control?

6Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,'provide detail in Part VI.

7Did the organization provide agrant, loan, compensation, or other similar payment to asubstantial contributor
(as defined in section 4958(c)(3)(C)), afamily member of asubstantial contributor, or a35% controlled entity with
regard to asubstantial contributor? If 'Yes,' complete Part Iof Schedule L(Form 990 or 990-EZ).

8Did the organization make aloan to adisqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part Iof Schedule L(Form 990 or 990-EZ).

4 c

5 a

5 b

5 c

6

7

8

9a Was the organization controlled directly or 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 section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

bDid one or more disqualified persons (as defined in line 9a) hold acontrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

cDid adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal
assets in which the supporting organization also had an interest? If 'Yes,'provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
answer l i ne 10b be low.

bDid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

9 a

9 b

benefit from.
9 c

1 0 a

1 0 b
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Schedule A(Form 990 or 990-EZ) 2020 F E D I S B E S T F O U N D A T I O N 8 1 - 3 3 1 6 5 4 1 Page 5
Part IV Supporting Organizations (continued)

Y e s N o
11 Has the organization accepted agift or contribution from any of the following persons?

aAperson who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of asupported organization?

bAfamily member of aperson described in line 11a above?
1 1 a

1 1 b

cA35% controlled entî  of aperson described in line 11a or 11b above? If 'Yes' to tine /la, 1lb, or 1Ic, provide detail in Part VI. 1 1 c

Section B. Type ISupporting Organizations
Y e s N o

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least amajority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No.' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,'explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

1

2

2

Section C. Type II Supporting Organizations
Y e s N o

1Were amajority of the organization's directors or trustees during the tax year also amajority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations
Y e s N o

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) awritten notice describing the type and amount of support provided during the prior tax
year, (ii) acopy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of asupported organization? If 'No,' explain in Part VI how
the organization maintained aclose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have asignificant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type III Functionally Integrated Supporting Organizations
3

1Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a|_| The organization satisfied the Activities Test. Complete line 2below.
b|_| The organization is the parent of each of its supported organizations. Complete line 3below.
c_The organization supported agovernmental entity. Describe in Part VI how you supported agovernmental entity (see instructions).

2Activit ies Test. Answer l ines 2a and 2b below. Y e s N o

aDid substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

bDid the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If'Yes,'explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3Parent of Supported Organizations. Answer lines 3a and 3b below.

aDid the organization have the power to regularly appoint or elect amajority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

2 a

2 b

3 a

bDid the organization exercise asubstantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3 b

Schedule A(Form 990 or 990-EZ) 2020B A A T E E A 0 4 0 5 L 0 9 / 1 4 / 2 0
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Part VIType III Non-Functionally Integrated 509(aX3) Supporting Organizations
1Check here if the organization satisfied the Integral Part Test as aqualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections Athrough E.

8 1 - 3 3 1 6 5 4 1 Page 6

(B) Current Year
(optional)Section A-Adjusted Net Income (A) Prior Year

1Net short-term capital gain 1

2Recoveries of prior-year distributions 2

3Other gross income (see instructions) 3

4Add lines 1through 3. 4

5Depreciation and depletion 5

6Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7Other expenses (see instructions) 7

8Adjusted Net Income (subtract lines 5, 6, and 7from line 4) 8

(B) Current Year
(optional)S e c t i o n B - M i n i m u m A s s e t A m o u n t (A) Prior Year

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

1 aaAverage monthly value of securities
bAverage monthly cash balances 1 b

cFair market value of other non-exempt-use assets 1 c

dTotal (add lines la, 1b, and 1c) I d

eDiscount claimed for blockage or other factors
(explain in detail in Part VI):

2Acquisition indebtedness applicable to non-exempt-use assets 2

3 S u b t r a c t l i n e 2 f r o m l i n e I d . 3

4Cash deemed held for exempt use. Enter 0.015 of line 3(for greater amount,
see instructions). 4

5Net value of non-exempt-use assets (subtract line 4from line 3) 5

6Multiply line 5by 0.035. 6

7Recoveries of prior-year distributions 7

88Minimum Asset Amount (add l ine 7to l ine 6)

S e c t i o n C — D i s t r i b u t a b l e A m o u n t C u r r e n t Ye a r

1Adjusted net income for prior year (from Section A, line 8, column A) 1

2 E n t e r 0 . 8 5 o f l i n e 1 . 2

3Minimum asset amount for prior year (from Section B, line 8, column A) 3

44Enter greater of line 2or line 3.
55Income tax imposed in prior year

6Distributable Amount. Subtract line 5from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as anon-functionally integrated Type III supporting organization
(see instructions).

7

Schedule A(Form 990 or 990-EZ) 2020B A A
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Schedule A(Form 990 or 990-EZ) 2020 F E D I S B E S T F O U N D A T I O N 8 1 - 3 3 1 6 5 4 1 Page 7
Part V[Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

S e c t i o n D — D i s t r i b u t i o n s C u r r e n t Ye a r

1Amounts paid to supported organizations to accomplish exempt purposes 1

2Amounts paid to perform activity that directly furthers exempt purposes of supported organizations
in excess of income from activity 2

3Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4Amounts paid to acquire exempt-use assets 4

5Qualified set-aside amounts (prior IRS approval required -provide details in Part Vf) 5

6Other distributions (describe in Part VI). See instructions. 6

7Total annual d istr ibut ions. Add l ines 1through 6. 7

8Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

9Distributable amount for 2020 from Section C, line 6 9

10 Line 8amount divided by line 9amount 1 0

(i) ( i i ) (iii)
Section E-Distribution Allocations (see instructions) E x c e s s

D i s t r i b u t i o n s
U n d e r d i s t r i b u t i o n s

P r e - 2 0 2 0
D i s t r i b u t a b l e

Amount fo r 2020

1Distributable amount for 2020 from Section C, line 6

2Underdistributions, if any, for years prior to 2020 (reasonable
cause required —explain in Part Vf). See instructions.

3Excess distributions carryover, if any, to 2020
a F r o m 2 0 1 5

bFrom 2016
c F r o m 2 0 1 7

dFrom 2018
e F r o m 2 0 1 9

fTotal of lines 3a through 3e

gApplied to underdistributions of prior years
hApplied to 2020 distributable amount

iCarryover from 2015 not applied (see instructions)
jRemainder. Subtract lines 3g, 3h, and 3i from line 3f.

4Distributions for 2020 from Section D,
l ine 7: $

aApplied to underdistributions of prior years
bApplied to 2020 distributable amount
c R e m a i n d e r . S u b t r a c t l i n e s 4 a a n d 4 b f r o m l i n e 4 .

5Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
i n s t r u c t i o n s .

7Excess distributions carryover to 2021. Add lines 3j and 4c.
8 B r e a k d o v / n o f l i n e 7 :

3 E x c e s s f r o m 2 0 1 6

bExcess from 2017
c E x c e s s f r o m 2 0 1 8

dExcess from 2019

e E x c e s s f r o m 2 0 2 0

Schedule A(Form 990 or 990-EZ) 2020B A A
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Schedule A(Form 990 or 990-EZ) 2020
IPartVI

FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1 Page 8

Supplemental Information. Provide the explanations required by Part II. line 10: Part II, line 17a or 17b; PartIII, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11a, ifb, and ilc; Part IV, Section
B, lines 1and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5,6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
▶Attach to Form 990 or 990-EZ.

▶Go to wwwJrs.gov/Form990 for the latest information.

SCHEDULE O
(Form 990 or 990-EZ)

OMBNo. 1545 -0047

2 0 2 0
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

8 1 - 3 3 1 6 5 4 1F E D I S B E S T F O U N D A T I O N

FORM 990-EZ, PART I, LINE 16
O T H E R E X P E N S E S

ADVERTISING AND PROMOTION.
INFORMATION TECHNOLOGY	
OFFICE EXPENSES	
TRAVEL	

$ 1 5 , 5 5 2 .
6 4 3 .
6 1 6 .

3 7 .
TOTAL J 1 6 , 8 4 8 .

FORM 990-EZ, PART III -ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PURPOSE IS OT EDUCATE PARENTS AND HEALTH PROFESSIONALS ABOUT

THE DANGERS OF ACCIDENTAL STARVATION FROM INSUFFICIENT FEEDING OF INFANTS,

PARTICULARLY IF EXCLUSIVE BREASTFEEDING WHEN BREASTFEEDING IS NOT ENOUGH. WE

EXAMINE THE SCIENCE OF INFANT FEEDING AND BRAIN INJURY CAUSED BY

STARVATION-RELATED COMPLICATIONS OF EXCLUSIVE BREASTFEEDING BY CRITICALLY

REVIEWING STORIES OF BREASTFEEDING TRAGEDIES SENT TO US BY PARENTS AND HEALTH

PROFESSIONALS. WE DEVELOP GUIDELINES AND PROVIDE EDUCATION TO PREVENT THESE

T R A G E D I E S .

FORM 990-EZ, PART III, LINE 28 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN THE YEAR 2020, THE FED IS BEST FOUNDATION CONTINUED ITS WORK TO SUPPORT PARENTS

AND HEALTH PROFESSIONALS TO SAFELY AND SUFFICIENTLY FEED NEWBORNS AND INFANTS.

OUR SOCIAL MEDIA PLATFORM ON FACEBOOK INCLUDES THE PARENT INFANT FEEDING SUPPORT

GROUP, WHICH PROVIDES DIRECT ONE ON ONE AND GROUP SUPPORT FOR INDIVIDUAL PARENTS

WHO HAVE CONCERNS ABOUT INFANT FEEDING. IT IS MODERATED BY APANEL OF L ICENSED

LACTATION CONSULTANTS, NURSES, AND DOCTORS THAT PROVIDE EVIDENCE-BASED SAFE

THE GOAL OF THE GROUP IS TO PROVIDE JUDGEMENT-FREE, SAFE,F E E D I N G A D V I C E .

EVIDENCE-BADED FEEDING ADVICE TO PARENTS WHO ARE BREASTFEEDING, COMBINATION

FEEDING, FORMULA FEEDING, PUMPED BREAST MILK FEEDING AND TUBE FEEDING IN AWAY

T H AT P R I O R I T I Z E S F E E D I N G P R A C T I C E S T H AT A L L O W S I N FA N T S TO T H R I V E . W E A L S O A D D R E S S

MATERNAL MENTAL HEALTH ISSUES RELATED TO MODERN PRESSURES TO FEED INFANTS IN A

Schedule O(Form 990 or 990-EZ) (2020)BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. T E E A 4 9 0 1 L 0 7 / 2 8 / 2 0



Schedule 0(Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1

FORM 990-EZ, PART III, LINE 28 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PARTICULAR WAY, ESPECIALLY WHEN THEY'RE UNABLE TO ACHIEVE THEIR FEEDING GOALS.

ALSO SUPPORT HEALTH PROFESSIONALS IN APRIVATE HEALTH PROFESSIONAL SUPPORT GROUP.

THIS GROUP INCLUDES NURSES, LACTATION PROFESSIONALS, AND DOCTORS WHO SHARE

CONCERNS ABOUT THE HOSPITAL QUALITY METRIC THAT ENFORCES AVOIDANCE OF FORMULA

SUPPLEMENTATION IN BREAST-FED INFANTS, WHICH HAS LED TO INFANTS BECOMING

EXCESSIVELY JAUNDICED, DEHYDRATED, AND HYPOGLYCEMIC, RESULTING IN PREVENTABLE

HOSPITALIZATIONS AND EVEN LONG-TERM BRAIN DEVELOPMENT PROBLEMS. THESE

WE

PROFESSIONALS ARE COMMONLY GRAPPLING WITH THE ETHICAL DILEMMA OF BEING ENCOURAGED

TO TELL PARENTS THEIR CRYING NEWBORNS ARE NOT HUNGRY TO AVOID FORMULA

SUPPLEMENTATION ACCORDING TO THE HOSPITAL METRIC, WHEN IN FACT THEY ARE AND ARE AT

RISK OF DEVELOPING STARVATION RELATED COMPLICATIONS THAT CAN RESULT IN

READMISSION, EXTENDED HOSPITAL ADMISSION, AND LONG-TERM NEURODEVELOPMENTAL

D I S A B I L I T Y . WE STUDY THE PUBLISHED SCIENTIFIC DATA IN ORDER TO UNDERSTAND WHAT

CONSTITUTES SAFE THRESHOLDS IN THE CLINICAL MANAGEMENT OF INFANTS AS IT RELATES TO

WEIGHT LOSS, BILIRUBIN, GLUCOSE AND SODIUM LEVELS. W E A L S O D I S C U S S E D W A Y S W E C A N

SUPPORT PARENTS WITH ANON-JUDGEMENTAL WAY IN ORDER TO HELP THEM TO REACH THEIR

INFANT FEEDING GOALS WHILE ENSURING THE SAFE AND HUMANE FEEDING OF THEIR INFANTS.

W E C O N T I N U E O U R A D V O C A C Y B Y C O M P L E T I N G " F E D I S B E S T : C O M P L E T E G U I D E T O S A F E I N F A N T

A N O V E R 7 0 0 P A G E M A N U S C R I O P T T H A T P R O V I C E S D E T A I L E D G U I D L I N E S O N H O W T OFEEDING,

SAFELY FEED INFANTS THROUGH BREASTFEEDING, BOTTLE FEEDING, COMBINATION FEEDING OR

T U B - F E E D I N G . W E P R O V I D E D A C O M P R E H E N S I V E R E V I E W O F T H E H I S T O R Y O F B R E A S T F E E D I N G

AND BOTTLE FEEDING, THE SCIENCE OF INFANT FEEDING AS IT RELATED TO LONG TERM

HEALTH AND NURODEVELOPMENTAL OUTCOMES AS WELL AS AN INSTRUCTION MANUAL ON EVERY

WE PORVIDE RECOMMENDATIONS ON HOW TO CLOSELY MONITORT Y P E O F I N F A N T F E E D I N G .

NEWBORN BREASTFEEDING INITIATION TO PREVENT THE SERIOUS COMPLICATIONS OF JAUNDICE,

DEHYDRATION, HYPERNATREMIA, AND HYPOGLYCEMIA AND HOW TO ENSURE HEALHTY GROWTH

Schedule O(Form 990 or 990-EZ) (2020)B A A
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Name of the organization Employer identification number

FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1

FORM 990-EZ, PART III, LINE 28 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH THE FIRST YEAR OF LIFE. WE EXPECT PUBLICATION ON THIS BOOK IN 2022.

SAW PROGRESS IN THE AREA OF HEALTH POLICY AS THE CENTERS FOR MEDICARE AND MEDICAID

SERVICES HAS DROPPED THE EXCLUSIVE BREAST MILK FEEDING METRIC AS ADETERMINANT OF

HOSPITAL REIMBURSEMENT, APOLICY THAT CREATED AFINANCIAL INCENTIVE FOR HOSPITALS

TO AVIOD SUPPLEMENTATION OF NEWBORN INFANTS, RESLUTING IN INFANT HARM DUE TO

DR. NICOLE KING, ASENIOR ADVISOR TO THE FED IS BEST FOUNDATION

ALSO SPOKE AT THE USDA DIETARY GUIDELINES COMMITTEE MEETING TO DISCUSS THE DANGERS

OF THE BABY-FRIENDLY HOSPITAL INITITATIVE.

WE

U N D E R F E E D I N G .

FORM 990-EZ, PART III, LINE 29 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE BROUGHT THE SENIOR MEMBERS OF THE FED IS BEST FOUNDATION, THE LEAD AUTHOR OF

THE PEDIATRIC ENDOCRINE SOCIETY NEONATAL HYPOGLYCEMIA GUIDELINES AND A

NEONATOLOGIST REPRESENTING DOZENS OF NEONATOLOGISTS TO MEET VIA VIDEO CONFERENCE

WITH THE TOP OFFICIALS OF THE WORLD HEALTH ORGANIZATION BREASTFEEDING GUIDELINES

COMMITTEE. WE QUERIED THEM REGARDING THEIR KNOWLEDGE OF THE COMPLICATIONS THAT

HAVE RESULTED FROM OVER-AGGRESSIVE PROMOTION OF EXCLUSIVE BREASTFEEDING, THE

STARVATION-RELATED COMPLICATIONS AND THE NEGATIVE NEUROLOGICAL CONSEQUENCES OF

THESE COMPLICATIONS. WE DISCOVERED FROM THE MEETING THAT THE BABY-FRIENDLY

HOSPITAL IN IT IATIVE HAS NEVER BEEN TESTED OR MONITORED FOR SAFETY AND THAT THE

PROVISIONS OF THE WHO BFHI PROGRAM TO PREVENT BRAIN INJURY IN STARVED BREASTFED

NEWBORNS, NAMELY TO TRAIN HEALTH PROFESSIONALS TO LOOK OUT FOR DANGER SIGNS LIKE,

LETHARGY, CONVULSIONS AND POOR FEEDING, LATE SIGNS OF BRAIN INJURY, WERE

I N S U F F I C I E N T T O P R O T E C T N E W B O R N S F R O M S E R I O U S A N D I R R E V E R S I B L E C O M P L I C A T I O N S .

FORM 990-EZ, PART III, LINE 30 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE HAVE GATHERED THE SUPPORT AND SIGNATURES OF THOUSANDS OF PARENTS, NEWBORN AND

PEDIATRIC NURSES AND PHYSICIANS ASKING THE CDC, THE AAP AND THE SURGEON GENERAL TO

PROVIDE PUBLIC HEALTH EDUCATION ON THE DANGERS OF INSUFFICIENT FEEDING OF

Schedule O(Form 990 or 990-EZ) (2020)B A A
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Name of the organization Employer identification number

FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1

FORM 990-E2, PART III, LINE 30 -STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

NEWBORNS. WE HAVE RECRUITED MANY SKILLED VOLUNTEERS TO HELP US REACH PUBLIC

OFFICIALS TO MAKE NATIONAL CHANGE IN INFANT FEEDING POLICY AND PATIENT RIGHTS

P R O T E C T I O N S .

FORM 990-EZ, PART V-REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON APERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON APERSONAL BENEFIT CONTRACT?. N O

Schedule O(Form 930 or 990-EZ) (2020)B A A

●TEEA4902L 07/28 /20



8868 Application for Automatic Extension of Time To File an
Exempt Organization Return
▶File aseparate application for each return.

▶Go to www.irs.gov/Form8868 for the latest information.

F o r m

(Rev. January 2020)

Department of the Treasury
Infernal Revenue Service

0MB No. 1545-0047

Electroriic filing (e-file). You can electronically file Form 8868 to request a6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filinq of this form visit
www.irs.gov/e-me-providers/e-fHe-for-charities-and-non-profits.

a n

Automatic 6-IVIonth Extension of Time. Only submit original (no copies neecJed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 70(̂  to request an extension of time to file income tax returns,hame of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

FED IS BEST FOUNDATION 8 1 - 3 3 1 6 5 4 1
Number, street, and room or suite number. If aP.O. box. see instructions.File by the

due date for
filing your
return. See
instruct ions.

P . O . B O X 2 4 1 7 3 6
City, town or post office, state, and ZIP code. For aforeign address, see instructions.

L I T T L E R O C K , A R 7 2 2 2 3

Enter the Return Code for the return that this application is for (file aseparate application for each return) E D
i l i c a t i o n R e t u r n

C o d e
Application
I s F o r

R e t u r n
C o d eIs For

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 0 7
F o r m 9 9 0 - B L 0 2 F o r m 1 0 4 1 - A 0 8
Form 4720 (individual) 0 3 Form 4720 (other than individual) 0 9
F o r m 9 9 0 - P F 0 4 F o r m 5 2 2 7 1 0

Form 990-T (section 401 (a) or 408(a) trust) 0 5 F o r m 6 0 6 9 11
Form 990-T (trust other than above) 0 6 F o r m 8 8 7 0 1 2

●The books are in the care of ▶CHRISTIE DEL CASTILLO-HEGYI

Telephone No. ▶_(5 W_^91-^697
●If the organization does not have an office or place of business in the United Stat̂ rcheck"this~box"
●If this is for aGroup Return, enter the organization’s four digit Group Exemption Number (GEN)

.If it is for part of the group, check this box... ▶

Fax No. ▶

.If this is for the whole group,
and attach alist with the names and TINs of all membersc h e c k t h i s b o x ▶

t h e e x t e n s i o n i s f o r.

1Irequest an automatic 6-month extension of time until

for the organization named above. The extension is for the organization's return for:
▶X c a l e n d a r y e a r 2 0 2 0 o r
▶ t a x y e a r b e g i n n i n g

1 1 / 1 5 20 21 .to file the exempt organization return

, 2 0 ,and ending

2If the tax year entered in line 1is for less than 12 months, check reason:
Change in accounting period

, 2 0

I n i t i a l r e t u r n F i n a l r e t u r n

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions	 $3 a 0 .

bIf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit	 3 b $ 0 .

cBalance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions	 $3 c 0 .

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10 /07 /19


