glgu | Return of Organization Exempt From Income Tax
Form

Cepartrment of the Treasury

benefit trust or private foundation)

Under section S01{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

[ OB No. 1545-0047

2010

- Open to Public

Internal Ravenue Sarvice Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check C Name of organization D Empioyer identification number

applicable:

tanee | FOOD FOR OTHERS, INC.

change | Doing Business As 54-1777157

ronan Number and street (or P.0. hox if mail is not defivered to street address) Room/suite | E Telephone number

emn- | 2938 PROSPERITY AVENUE 703-207-9173

r&eTu?EdEd City or town, state or country, and ZIP + 4 {i Gross receipts § 5,581,541.
HR A FALRFAX, VA 22031-2205 _ ) H{a) |s this a group return

pending - e
F Name and address of principal officer ROXANNE RICE

oAME AS C ABOVE

I Tax-exempt status: LX | 501(¢)(3) 501(c) ¢ )« (insert no.) 4847(a)(1) or

227

J Website: pr WWW . FOODFOROTHERS . ORG

for affiliates?

Yes _X Na

H(b) Are all affiliates inciuded? Yes No

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization; | X | Gorporation Trust || Association Other > L Year of formation: 1 99 5| M State of legal domicile: VA
Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TC PROVIDE RELIEF TO POOR AND
E UNDERPRIVILEGED PERSONS AND FAMILIES.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of vating members of the goveming body (Part VI, lineta) 3 11
©| 4 Number of independent voting members of the governing body (Part VI, line 1o} 4 11
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a} . . . . . 5 13
‘g 6 Total number of volunteers (estimate i neCessary} 6 1000
E 7 a Total unrelated business revenue from Part VI, colurmn (¢, line1t2 7a 0.
b Net unrelated business taxable income from Form S00-T, Hine 34 7h 0.
Prior Year Current Year
a | 8 Contrbutions and grants (Part VI, tnetpy .................... 4,796,810, 5,404,242,
E | 9 Program service revenue (Part VIl Ine 2g) 0. U,
é 10  Investment income {Part VI, column {A), Ines 3,4, and7dy . . . . 4 ’ 940. b ; 425.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e¢) 35,237, 2,243,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) 4,836,887, 5,412,910.
13 Grants and similar amounts paid (Part IX, column {A), ines1-3y ... O. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
v | 159 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 469,583, 463,411.
A 1} 16a Professional fundraising fees (Part IX, column (A), line 11¢ 0. 0.
?1— b Total fundraising expenses (Part [X, column (D), ine 25) P 88,121. |
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24p 4,059,193. 4,633,307,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 4 ’ H28 , 776. 5 y 0 9 6 , 768.
19 Revenue less expenses. Subtract line 18 fromline 12 . . 308,211. 316,142.
=3 Beginning of Current Year End of Year
25| 20 Totalassets (Part X e 16) 1,422,400.] 1,738,376.
<5 | 21 Total liabilities (Part X, IN€ 26) .. 43,437. 38,289.
gugu 22 Net assets or fund balances. subtractline 21 fromline 20 ... ... 1,378,9 63. 1,700 ,087.
‘Part 1l | 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 beligf, it s
true, correct, and completerDgclaration of preparer (otbestray officer) is based on all information of which preparer has any knowiedge.

} ATl AL e _/52/1 QJQ y2oXS)/4
Sign igrdtuf e o)Gticer / Uate
Here ROXANNE RICE, EXECUTIVE DIRECTOR

’ [vpe ar print name and title

Print/Type preparer’s name Preparer's signature Date ﬁ”“’” PTIN
Paid YUNG-HEE GALLINARO LEW\«J\—-*’M wf——-— /o 25"/;’ sli-mployad
Preparer | Firm's name LARSONALLEN LLP \3 I O Firm's EIN p.
Use Only |Firm'saddress p,, 2900 SOUTH QUINCY ST., SUITE 150

ARLINGTON, VA 22206

Phoneno. /703-9888-5100

May the IRS discuss this retum with the preparer shown above? (see instructions)

032007

' XiYes L _INo

02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010



Form 990 (2010) FCOD FOR OTHERS, INC. 54-1777157 Page2
Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1]

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

1 Briefly describe the organization’s mission:

FOOD FOR QTHERS PROVIDES RELIEF TO POOR AND UNDERPRIVILEGED PERSONS
AND FAMILIES LOCATED PRINCIPALLY IN NORTHERN VIRGINIA. FOOD FOR
OTEERS ALSO PROVIDES RELIEF TO CHURCHES AND OTHER ORGANIZATIONS THAT
OPERATE EXCLUSIVELY FOR SUCH CHARITABLE PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 Yes No

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

it "Yes," describe these hew services on Schedule O,

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3} and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 4,838,663. including grants of $ ) (Revenue $ 576. )
FOOD FOR OTHERS DISTRIBUTED OVER 2.7 MILLION POUNDS OF FREER FOOD TO

FAMILIES AND ORGANIZATIONS TO HELP ALLEVIATE HUNGER IN THE NORTHERN
VIRGINIA AREA. INDIVIDUAL HOUSEHOLDS WERE PROVIDED FQOD ON 123,854
QOCCASIONS THROUGHOUT THE YEAR.

4b ({Code: ) (Expenses $ including grants of § } (Revenue 3 )

4c (Code: ) (Expenses $ including grants of § ) {(Revenue $ }

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 4,838, 663. _
Form 990 (2010)
{32002
12-21-10
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Form 990 (2010) __FﬁOOD FOR OTHERS, INC. 54-1777157 Page 3
Part 1V | Checklist of Required Schedules o

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?
FIYes,complete SCRRAUIB A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 "Yes, " complete Schedule C, PArtl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801{h) election in effect
during the tax year? If "Yes, " complele Schedule G, Part il e 4 A
S5 Isthe organization a section 501 (c)4}, 501{c){5), ar 501(c}{5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 /f "Yes, " complete Scheduie C, Partttf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, P2ttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part L e e, 8 X
9 D the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v g X
10 Did the organizaticn, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1OYeS,  ComPIRle SCNCOUIE D, A N e, 10 X
11 H the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vil, Vill, IX, or X |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P YT ettt 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVvii 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVit 11c X
d Did the crganization report an amount for cther assets in Part X, line 15 that is 5% or more of its total asseis reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial staiements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts Xl Xi, ana X 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “ves," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi, Xil, and Xiif is optional 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedue e 13 X
14a Did the organization maintain an office, employeegs, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," caomplete Schedule F, Parts fand v 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fandtyy, 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Parts iffandyy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f Wes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule d 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010
032003
12-21-10
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Form 990 (2010) FOOD FOR OTHERS, INC. -~ 54-1777157 Page4d
"Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, calumn (&), line 17 /f "Yes," complete Schedule |, Parts fand Il ... ... 21 X
22 Did the organization report more than $5,00C of grants and other assistance to individuals in the United States on Part [X,
colurmn (A), fine 27 If "Yes," complete Schedule I, Parts 1and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREIUIE e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K I NO", GO L0 08 2 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-BXEMPE DONAS e s e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
95a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If "Yes," complete Schedule L, Part U 25a X
b |s the organization aware that it engaged in an excess benefit iransacticn with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 /f "Yes," complete
SCRBIUIE Ly LA e 25b X
26 Was afoan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partit . 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor, or a grant selection committee member, or to a person reiated to such an individual? If "Yes," complete
BCREaUIE L, Part e 27 £
28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule L, Part IV
inctructions for applicable filing thresholds, conditions, and exceptions): o -
a A curent or former officer, director, trustee, or key employee? /f 'Yes," compiete Schedule L, Partttyy. ... 28a X
b A family member of a current or fcrmer officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schequie M . 20 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
CoNtrbUtions? I "Yes, " COmMPIEtE SCRBUUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, Complete SCRETUIE N, Part [ e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and VI T 34 X
35 |s any related organization a controlled entity within the meaning of section 51 200N 3Y? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, ine 2 Yes | .X | No
36  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VL lINE 2 et . |86 X
37 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? /f "Yes," complete Schedule R, Part\V% 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 1397
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 980 (2010
032004
12-21-10
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Form 990 (2010) FOOD FOR OTHERS, INC. h4-1 7_7_7 157 Page D

Part V| Statements Regarding Other IRS Filings and Tax Gompliance
" Check if Schedule O contains a response to any question in this Paty

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- W not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PHZE WINNEIS?T e e et ot s e et 1c | X
2a 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 thisretum ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) e
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3d X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form T F 80-22.1, Report of Foreign Bank and Financial Accounts. | o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 5¢c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax dedUCHDIE? e 6a X
b If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WEre NOT LXK AETUGTIIIE T e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o 1
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B T8 F oI 8282 oo 7c X
d If "Yes " indicate the number of Forms 8282 filed during the year ... ... | 7d | | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
3 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
3  Sponsoring organizations maintaining donor advised funds.
a Did the organization maks any taxable distributions under section 48667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related DErSON Sb
10  Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 ... 1 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of ciub facllittes . | 10b
11 Section 501{c}{12) organizations. Entet:
a Gross income from members or shareholders L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOm th M) e [ 11b 5
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form S80 In lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified health plans | ... 13b
¢ Enterthe amount of reserves ON BANG e 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
L |f "Yes.* has it filed a Form 720 to repgr’t_‘these EEIH‘TEH’EE? ff "No," PfﬂVfdﬂ_Exﬁfﬂnaﬂﬂn in Schedule p ------------------------------ 14b L
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) FOOD FOR OTHERS, INC. 541777157 Pageb

I_F*Elrl Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No'" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 11t

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

b Enter the number of voting members included in iine 1a, above, who are independent . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatmﬂshlp with any ather
officer, director, Trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed”
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders”?

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

M :

---------------

o

---------------------------

ot =W

7a Does the organization have members, stockholders, or other persons who may elect one or more members cf the
oM I G DOUY 7 e, 7a

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? _'_?h

---------------------------

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a

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

b Each committee with authority to act on behalf of the governing body? 8h

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedue O SR i ] S X
Section B. Policies (This Section B requests information about poficies not required by the fntema.-’ Revenue Cc}de )

D[P | S| P Pt ]

P PG

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b If "Yes,” does the organization have writien policies and procedures governing the activities of such chapters, aﬁlliates
and branches to ensure their operations are consistent with those of the organization? 10b

----------------------------------------------------

11a Has the organization provided a copy of this Form 880 to all members of its goveming body before ftlmg the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Does the organization have a written conflict of interest policy? f "No,” go to line 13 12a

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

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to canflicts? 12b

>

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how s is done 12c

------------------------------------------------------------------------------------------------------------------------------------------

13 Does the organization have a wriiten whistleblower policy? 13

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

e e B I R

14  Does the organization have a written document retention and destruction policy? 14

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Execufive Director, or top management official 12a
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | J EEERR
taxable entity during the year? 16a X

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

M :

ok

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

b If "Yes," has the arganization adopted a written policy or progedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s |
exempt status with respect 10 SUCh arrangemen S i 16b

Saction C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public ingpaction. Indicate how you make these available. Check all that apply.

: Own website - Another's website - Upon request

19  Desaribe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ROXANNE RICE - 703-207-9173

2938 PROSPERITY AVENUE, FAIRFAX, VA 22031

Form 990 (2010)

022006
12-21-15
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Forra 980 (2010) _FOOD FOR OTHERS, INC. _ S4-1777157 Pagef
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the grganization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Cnter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportabig
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

List persons in the foliowing order: individuai trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) (F)
Name and Titie Average Position Reporiable Repotiable Estimated
hours per | (check alt that apply) compensation compensation amount of
week - from from related other
{describe é - the organizations compensation
hoursfor | 5 | 5 = organization (W-2/1098-MiS0) from the
related & Ef " E (W-2/1089-MISC) organization
organizations) = | € s |8z and related
inSchedule [ 2 |2 (2|5 [E2] & organizations
O) =2 = | 2 |FE| £
STEVEN COLE
CHAIR 2.001X X C. 0. 0.
ANNIE TURNER
VICE CHAIR 1.00|X X 0. 0. 0.
JAMES BOGART
TRIEASURER 2.00([X X 0. 0. 0.
PETER SPAIN
SECRETARY 2.001X X 0. 0. 0.
MARY BULLOCK
DIRECTOR 2.00([X 0. g. 0.
DAVID JACKSON
DIRECTOR 1.00|X 0. 0. 0.
PHYLLIS KOHLMANN
DIRECTOR 2.001X 0. 0. G.
WILLIAM SCHNEIDER
DIRECTOR 1.00|X 0. 0. 0.
DONALD WALLACE
DTRECTOR 1.00|X 0. 0. 0.
CAROTLANN WILSON
DIRECTOR 2.00}1X 0. 0. 0.
TOM LEATON
DIRECTOR 2.00(X 0. C. 0.
ROXANNE RICE
EXECUTIVE DIRECTOR 40.00 X 81.,467. 0. 2,225.
032007 12-21-10 Form 990 (2010
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Form 990 (2010) FOOD FOR OTHERS, INC. 54-1777157 Page8

Part V“? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per } (check all that apply) compensation compensation amount of
week _ from from related other
(describe | 3 the organizations compensation
hoursfor 2| 2 organization (W-2/1089-MISC) from the
related 217 N (W-2/1099-MISC) organization
organizations| £ | = g {5 and related
in Schedule § s | = 5 EZ_E = organizations
O) ZEleg|ls|2|EE| =
b Sub-total > 81,467. 0. 2,225,
¢ Total from continuation sheets to Part Vll, Section A . > 0. 0. 0.
d Total (add lines 1band 1) .. > 81,467. 0. 2,225,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |5
line 1a? If "Yes," complete Schedule JTor such inaividual i 3 A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule JTOrsuUch person . ...............cococeeeicvenneniiesiiiinieinse 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractars (inctuding but not limited o those listed above) who received more than

$100,000 in compensation from the Drganizatinn > 0

32008 12-21-10
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OTHERS & TINC.

Fonm 890 (2010) FOOD FOR 54-1777157 Page 9
[Part VIl | Statement of Revenue
______________ Total revenue Related or Unrelated Engéggﬁjm
..... exempt function business tax under
. SR . revenue revenue sections 512,
_ 513, or 514
EE- 1 a Federated campaigns 1a 150,985, |
gg b Membershipdues . 1b
L.;E ¢ Fundraisingevents . ic 22,200.
%_"@_ d Related organizations 1d R
",:TE e Government grants (contributions) | 1e 161,551, Lo
= Y f All other contributions, gifts, grants, and i
3< similar amounts not included above 11 50694%96., 1 0
E-E ¢ Noncash contributions included in lines 1a-1f: § 4432914 .} - I T
O h Total. Add ines 1a-1F o > 5404242.
Business Cndel-*-.- -
8 23
-~
.
T
i
o f All other program service revenue
| g Total. Addlines 2a-2f ... - | L i
3 Investment income (including dividends, interest, and
other similar amountsy ... > 6,271. 6,271.
4 Income from investment of fax-exempt bond proceeds P
B Rovalties .o |
(i) Real (iyPersonat { - |
6a GrossRBents
b Less:rental expenses
¢ Hental income or {loss}
d Netrentalincome or 10SS) ... |
7 a Gross amount from sales of (I) Securities (i Other
assets other than inventory >yl oo o4 o
b Less: cost or other basis
and sales expenses 151547.
¢ Gainor(loss) . ... ... 154. . -
d Netgainor{(loss) . 3 154. 154.
o | 8 a Grossincome from fundraising events (not | o
% including $ 22,200, of
E contributions reported on line 1c). See __
5 Part IV, line 18 ... a| 18,751 ¢ -
= b Less: direct expenses ... b 17,084, o
¢ Net income or (less) from fundraising events > 1,667. 1,6 67 .
9 a Gross income from gaming activities. See (v 4 ooy F
Fart Vv, linete ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... -
10 a Gross sales of inventory, less returns
and allowances | .. &
b less:costofgoodssold b
¢ _Net income or (loss) from sales of Inveniory .................. > -
Miscellaneous Revenue Business Code N -
11 a PRODUCT SALES 900099 576. 576.
b
C
d Al otherrevenve ... L o _
e Total. Addiines 11a-11d ... > 576. | o
12 Total revenue. Seeinstructions. ... p | 2412910, 270, 0. 8,024,
952008 Form 990 (2010)
9
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Form 980 (2010)

FOOD FOR OTHERS, INC.

Eﬁ IX | Statement of Functional Expehses

54-1777157 page 10

Section 501(c)3) and 501(c)(4) organizations must complete alf cofumns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

inciude amounts reported on lines 6b, (A) B (C) {D]. ,
78, 8, B, and 106 of Part VIl Tomlepenses | Progamsendce | Managementand | Fiparetsing
1 Grants and other assistance to governments and |
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Panrt IV, linesibanditie
4 Benefits paidtoorformembers ... v | |
5 Gompensation of current officers, directors,
trustees, and key employees . 192,170- 36,535- 98,208. 57,427-
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f){1}) and
persans described in section 4958(c){3)(B) _
7 Othersalariesandwages 184, 866. 184 ,866.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer confributions) 4,030. 3,242, 282. 506.
Q D’[heremp][}yeet}anefitg ______________________________ 53,341- 31,445- 13,786- 8,110:.
10 Payrolltaxes 29,004. 17,098. 7,496, 4,410,
11 Fees for services (non-employees):
a Management .
b Legal e
C Accounting .. ... 10,727. 10,727.
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 1/
f Investment managementfees
G Oter e
12  Adverising and promotion
13 Officeexpenses ... 6,368. 5,026, 845. 497,
14 Information technology ... 12,724. 7,501. 3,289, 1,334.
15 Royalties
W OCoUpancy
17 Travel 15,231, 15,431,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meefings
20 Interest .
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 43,291, 43,291.
S INSUMANCE e, 20,272, 11,951. 5,239. 3,082.
24, Other expenses. ltemize expeanses not coversd > T o
above. (List miscellansous expenses in ling 241, If ine
241 amouni exceeds 10% of ling 25, column {A)
amount, list line 24f expenses on Seheduls 0. - - .
a FOOD 4,486 ,879.1 4,467,003. 9,938. 9,938.
r OTHER EXPENSES 17,8089. 1,145, 16,369. 295,
¢ REPATRSE AND MAINTENANCE 6,778. 6,778.
d PRINTING AND REPRODUCTIL 6,210. 3,661. 1,605. 044,
e TELEPHONE 3,064d. 1,806. 792, 466 .
f All other expenses 4,004. 2,084. 1,408. 512.
25 Total functional expenses. Add lines 1 through 24f 5,096,768, 4,838,603, 169,984, 88,121.
26 Joint costs. Check here P if following SOP
98-2 (ASC 958-720). Complete this fine only it the
organization yeported in column (B} joint costs froma
combined educational campaign and fundraising
_ sOllGHation ... ...
032010 12-21-10 Form 990 (2010)
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Form S$90 (2010) FOOD FOR OTHERS, INC.

54-1777157 rage 1

Part X [Balance Sheet
(A) (B)
Beginning of year Fnd of year
1 Cash-nondnterest-bearing .., 1
2 Savings and temporary cash investments ... .. 539,630, 2 328,206.
3 Pledges and grants receivable, net ... 118,586.| 3 127,058.
4 Accountsreceivable, net .
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Pan I |
Of SCNEGUIE L e S
6 Receivables from other disqualified persons (as defined under section
4938(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instructions) ..~ 6
§ | 7 Notesandloans receivable, net ... 7
b 8 Inventoriesforsaleoruse 102,810.| 8 168,663.
8 Prepaid expenses and deferred charges 13,581.) 9 .1.3 ; 2 1.6 .
10a l.and, buildings, and equipment: cost or other | R
basis. Complete Part Vi of Schedule | 10a 270,429, | - S
b Less: accumulated depreciation ... 10b 102,315, 195,511, 10¢ 168,114.
11 Investments - publicly traded securities 388,282.| 11 933, 119.
12 |nvestments - other securities. See Part iV, linevt .. 12
13 Investments - program-reiated. See Part IV, lnetv. ...~ 13
14 dntangible assets 14
15 Otherassets. SeePart IV, fine 11 . 15
116 Total assets. Add lines 1 through 15 (mustequalline34) . .................... ... 1,422,400.] 16 1,738,376,
17 Accounts payable and accrded exXpenses 43 ’ 437 .| 17 38,2 89.
18 Grantspayable 18
19 Deferredrevenue 19
20  Taxexemptbondliabitities . 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ; highest compensated employees, and disqualified persons. Complete Part ||
= OF SOHETUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 (Other liabilities. Complete Part X of Schedle ...~ 25
____| 26 Total liabilities. Add lines 17 through 25 .. e 43,437.]| 26 58,483,
Organizations that follow SFAS 117, check here P X [ and complete S
P lines 27 through 29, and lines 33 and 34. O
€ |27 Unrestrictednetassets ... 1,258,176, 27 1,567,185,
@ |28 Temporarily restricted NELASSEIS ..o 120,787.| 28 132,902.
U |29 Permanently restricted net assets ... 29
T Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
43: 30 Capital stock ortrust principal, or current funds 30
EE 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained eamings, endoewmenti, accumulated income, or other funds . 32
< |33 Totalnetassetsorfund balances 1,378,963.| as 1,700,087.
34 Total iabilities and net assets/fund balances .. 1,422,400.| 34 1,738,376,

032011 12-29-10
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Form 990 (2010) FOOD FOR OTHERS, INC. 54-1777157 pPagel12
Part Xl { Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl L X
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5,412,910.
2 Total expenses (must equal Part IX, column (A), Bne 25) 2 5,096,768,
3 Revenueless expenses. Subtractline 2 from line 1, 3 316,142,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 1 , 378,89 63.
5 (Other changes in net assets or fund balances (explain in Schedule®y ...~ 3 4,9872.
6 Nef assets or fund balances at end of year. Combineg lines 3, 4, and 5 {must equal Part X, line 33, column {B}) 6 1 ! 700 ’ 087.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ..o oo o X
“ Yes | No
1 Accounting method used to prepare the Form 990: Cash Accrual : Cther -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
23 Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? oh | X
¢ If "Yes'" toline Za or 2b, does the organization have a committes that assumes responsibilty for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

---------------------------------------------

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 1T "Yes" toiine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

X Separate basis Consolidated basis Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 3a X

------------------------------------------------------------------------------------------------------------------------------------------

b If "Yes,” did the organization undergo the required audi or audits? If the organization did not undergo the required audit
of audits, exptain why in Schedule O and describe any steps taken fo undergosuch audits. ... 3D

Form 990 (2010

n3z2012 12-21-10
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SCHEDULE A

I OME No. 1545-0047

Public Charity Status and Public Support .

(Form 990 or 990-EZ) 20 1 0
Complete if the organization is a section 501(c){(3) organization or a section
Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, ~ Inspection
Name of the urganizatfun - Empiﬂyer'identiﬁcatiun number
FOOD FOR OTHERS, INC. 54177777157

[PartT T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){(1}{A){i).

2 A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

3 L_ Ahospital or a cooperative hospital service organization described in section 170{(b}{1)(A)iii).

4 A medical research organization operated in coniunction with a hospital described in section 170{b)(1)(A){iii}. Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{1)}{A)(iv). (Complete Part Ll.)

6 A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v).

7 LX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1}{A){vi). {Complete Part I1.)

8 A community trust described in section 170{b){1)(A){(vi}). (Complete Part |i.)

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

ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part 1]1.)

10 L__| An organization organized and operated exclusively te test for public safety. See section S09{a)(4).

11 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 seclion 508{a){1) cr section S08(a){(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete fines 11 through 11h.

__a Type | b Type i C Type lil - Functionally integrated d Type lll - Other

e L By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly sipported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |l
supporting organization, check thisbox e e e
| Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported Organization? . . e 114{i)
(i) Afamily member of a person described in () above? 1 tg(ii)
(ill) A 35% controlied entity of & person described in (i} or (1) above 11g(iii)
h Provide the following information about the supported organization(s).
el I IO i et st i o et
organization (descrided on lings 1-9 .egwer-ning document?| (i}of your suppurt;? “}WHSEB:P nthe support
above or |[RC section T
(see instructions)) Yes No Yes No Yes No
Totat - Lo N—
| HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ} 2010
Farnmt 990 or 990-EZ.
032021 12-21-1D
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Schedule A (Form 990 or 990-E7) 2010 FOOD FOR QOTHERS, INC. 54-1777157 page>
[PartTIT Support Schedule for Organizations Described in Sections 170(p)(1)(AHiv) and 1 70{R)(T{AJ(vI)

(Complete oniy if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization

fails to qualify under the {ests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 3,977,820, 3,228 867, 4 196 411, 4 796 8140, 5,211 486, 21,411 1894,

2 Taxrevenues levied for the organ-
ization’s penefit and either paid to
or expended on its behalf

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge | 152,300, 171 ,746.| 283,232.| 183,092., 198,756.; 959,126¢.

4 Total. Add lines 1 through3 ¢ 130,120, 3,400 413, 4 473 6473, 4 985 902, 5,410 242, 22,410, 320,

5 The pottion of total contributions | o - S .
by each person (other than a L
governmental unit or publicly |
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

comn )
6  Public support. subtract line 5 from line 4. | - . - | ) - o 22 410 320,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined 4 130,120, 3 400 413, 4 479 643, 4 989 902, 5 410 242, 22 410 320.

8 @Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15,130, 16,374. 9,183. 4,540, 6,42H.| 52,052,

9 Net income from unrelated business
activities, whether gr not the
business is regularty caried on 3,352. 3,307. 945, 7,604,

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) 3,288, 2,031, 430. 1,716. 576. 8,041.

11 Total support. Add lines 7 through 10 I - | 22 478 017,

12  Gross receipts from related activities, etc. {(see instructions) 12 205,381.

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

13 First five years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and S O Nl >
Section C. Computation of FuEI:c Support Percentage

14 Public support percentage for 2010 (line 8, column () divided by line 11, column () 14 99.70 ¢

------------------------------------

15 Public suppott percentage from 2009 Scheduie A, Part I, line 14 15 99,63 ¢

---------------------------------------------------------------

16a 33 1/3% support test - 2010.If 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 organization gualifies as a publicly supported organizaton

b 33 1/3% support test - 2009.If the arganization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here, The organization quaiifies as a publicly supported organizaton >
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organizatich meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization ... >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on jine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 17b, check this box and see instructions

>
@ rrrrrrrrr
Schedule A (Form 930 or 920-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990- 2010
Fﬁﬂﬂ i Support Schedule for Organizations Described in Section 509(a)(2

Page 3_

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2006 (b) 2007 (¢} 2008

(d) 2009

(e) 2010

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

5 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

lllllllllllllll

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

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

6 Total. Add lines 1 through &

Ta Amoeunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
excead the greater of $5 000 or 1% of the
amount on ling 1.3 for the year

rrrrrrrrrrrrrrrrrr

¢ Add lines 7a and 7b

---------------------

8 Public support (subirzctfne 7z fromling 6. -

Section B. Total Support

Galendar year {or fiscal year beginning in) I {a) 2006 (b) 2007 (c) 2008

(d} 2009

(e) 2010

(f) Total

% Amountsfromlnee

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
{less section 511 taxes) from businesssas
acquirag after June 30, 1975

¢ Add lines 10a and 10b

rrrrrrrrrrrrrrrr

rrrrrrrrrr

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part V) .-..-o-onn.

13  Total supporiiadd linss 9, 10, 11, and 12))

14 First five years. If the 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 AN S O MY O i e e e nen s e e e e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... 15 %
15 Public support percentage from 2009 Schedule A, Part lIl, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column {f) divided by line 13, coluran fy 17 %
13 Investment income percentage from 2009 Schedule A, Part U, line 17 18 %o
13a 33 1/3% support tests - 2010. If the organization did hot check the box on line 14, and line 15 is mare than 33 1/3%, and line 77 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 33 1/3% support tests - 2009. 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, 18a, or 19b, check this box and see instructions

---------

32023 12.21-10
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Schedule B Schedule of Contributors |

OMB No. 1545-0047
(Form 980, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Dapariment of tha Treasury
Iniernal Bevenus Service I
Name of the organization Employer identification humber

FOOD FOR OTHERS, INC. h4-1777157

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c){ 3 } (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitabie trust treated as a private foundation

501(c)}3} taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, §5,000 or more (in money or property) from any one
caontributor. Complete Parts | and Il

Special Rules

E For a section 501 {c){3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under seciions
509(a)(1) and 170(b){(1)(A)Vi), and received from any one contributor, during the year, a contribution ot the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 999, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c}{7), (8), or (10! organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and 111

For a section 501{c){7), (8), or (10) organization filing Form 980 or 99C-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the yearfor an exclusively religious, charitable, ete.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because i1 recelved nonexclusively
religious, charitable, etc., confributions of $5,000 or meore during the year. . ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF},
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, 1o certity
that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 890-PF).

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 980-PF, Schedule B (Form 990, 8990-EZ, ar 990-PF) (2010)

023451 12-23-10



schedule B (Farm 280, 990-EZ, or B80-PF} (2013

Fags 1 of 1 af Part 1

Name of organization

Employer identification number

FOOD FOR OTHERS, INC. 54-1777157
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP 4+ 4 Aggregate contributions Type of contribution
1 { FANNIE MAE FOUNDATION Person X
Payroll
1201 15TH STREET, NW $ 128,726. Noncash
(Complete Part li if there
WASHINGTON, DC 2000 5 15 a noncash contribution.}
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
N Noncash
(Complete Part il if there
IS a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L
Payroli
$ Noncash
(Complete Part |l if there
15 & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ferson
Payroll ]
S Noncash
{(Complete Part Il if there
is & noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aqqgregate contributions Type of contribution
FPerson
Payroll
4 Noncash
(Compilete Part Ui if there
IS a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person S
Payroll
$ Noncash | |
{Complete Part Il if there
is a noncash contribution.)
023452 12-23-10 ocheduie B (Form 990, 990-EZ, or 930-PF) {2010)
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Schedule B (Form 980, 990-EZ, or 990-FF; (2070]

Name of organization

of ot Part |

Employer identification number

FQOD FOR OTHERS, INC. _ 54-1777157
Partll Noncash Property (see instructions)
(a)
No. (b) (©) (d}
o 5 - ¢ . v o FMV {or estimate) Dat ~eived
om escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. N (b) | FMV (or estimate) (d)
from Description of noncash property given . ] Date received
(see instructions)
Part }
d
o (b) ©) ()
from D o y h _ FMV (or estimate)} Date received
escription of noncash property given (see instructions) ate ive
Part |
(a)
{c)
No. o () , FMV [or estimate) (d) _
from Description of nancash property given . . Date received
(see instructions)
Parti
(@)
(c)
No. . (b) _ FMV (or estimate) (d) _
from Description of noncash property given . ] Date received
{see instructions)
Part ]
lfa? (b) ) ()
’ - : FMV {or estimate) _
from Description of noncash property given . _ Date received
Part i (see instructions)

023453 12-23-10

16571024 137216 108452
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Tabie ] o = =i et a7

_. o Lot
3ol - SRR B |

Name of organization

FOOD FOR

OTHERS, INC.

Employer identification number

54-1777157

Part T

Exclusively religious. charitable, etc., ingividual contributions to section 501{CH /), (8], of (10) organizations aggregating

e

more than $1,000 for the year. Complete columns {a) through {e) and the following ling entry. For organizations completing
Part 1, enter the total of exclusively religious, chiaritable, cto., contributions of

£1,000 or less for the vaar, (Enter this information once. See instruciions.) &

(a) No.
E}!‘Dgl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 o ~ Relationship of transferor to transferee
(1) No.
F:’Drfpl (£) Purpose of gift (¢} Usc of gift (c) Description of how gift is held
g |
{e) Transfer of gift
Transteree’s name, address, and ZIF + 4 Relationship of transferor to fransferee
“(a) No. T T — T
Igdﬂrrt”l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(c) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(1) No.
;Fﬂr[[ﬂl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

B DESE VLRI R Bt B [

16571024 137216 108452
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," {o Form 990,

Department of the Treasury

lntarnal

I OME No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Revenue Service P Attach to Form 990, P~ See separate instructions. Inspection

Name of the organization Employer identification number

FOOD FOR OTHERS, INC. 54-1777157

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donhor advised funds {b) Funds and other accounts
1 Totai number atend of year
2 Aggregate contributions to {during vear) . ...
3 Aggregate grants from {duringyear)
4 Aggregate valugatend ofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...~ Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of ine donor or donor advisor, or for any other purpose conferring
IMOErMISSIDIE PIIVELE DG I e e Yes No
Part !l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedinf@gd ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p
4 Number of states where property 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 easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4}{B}()}
AN S OO 17 O N A B ) e e e Yes No
9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part tH | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and baiance sheet works of arn,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ofther similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
retating to these items:

(1) Revenuesincluded in Form 990, Part VHI NG 1 e 5
() Assetsincluded in Form 990, Parx .~ > 5
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amaunts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 i
b Assetsincluded in Form 890, Part X >
LHﬂ; 1 For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 890) 2010
320
12-20-10
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Schedule D {Form 990) 2010 FOOD FOR OTHERS, INC. 541777157 Page2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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 No

Part IV | Escrow and Custodial Arrangements. Gmmpie’[e if the organization answered "Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9280, Part X7 Yes No

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

h If "Yes," explain the arrangement in Part }{IV and complete the following table:

Amount

B I NG DBl BN G 1c

ALAONS QUIING TN e YAl 1d

Distributions during the year 1e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

= D o O

Ending balance 1f

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

2a Did the organization inciude an amount on Form 980, Part X, line 217 Yes No

b _If “Yes," explain the arrangement in Part XIV.

---------------------------------------------------------------------------

Part V | Endowment Funds. Complete if the Drgamzatlan answered "Yes' 1o Form 880, Part iV, line 1C.
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

nnnnnnnnnnnnnnnnnnnnn

Contributions

------------------------------------------

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

lllllllllllllllllllllllllll

0 o O O

---------------------------------------

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

g Endotyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
Permanent endowment J» %

¢ Term endowment p» %%
3a Are there endowment funds notin the possession of the organization that are held and administered for the organization

Dy Yes | No

(i) unrelated organizations 3afi)

------------------------------------------------------------------------------------------------------------------------------------------------

() PRl e O QAN Za O S 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the Drgamzatlnn o endowment funds.

‘ F'El‘t Vi i Land, Buildings, and Equipment. See Form 830, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or oither (c) Accumulated (d) Book value
basis (investment) basis {other) depregiation

1a Land

b Buildings

¢ Leasehold improvements . . ...

d Equipment 270,429. 102, 315. 168,114,

e OWEr .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ine 10(c)) . . . > 168,114.

------------------------------------------------------

Schedule D (Form 990) 2010

032052
12-59-10

21
16571024 137216 108452 2010.04050 FOOD FOR OTHERS, INC. 1084521



Schedule D (Form 990) 2010 FOOD FOR OTHERS, INC, 54-1777157 pPage3

{a} Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book vaiue Cost or end-of-year market value

(1) Financial derivatives

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

(2) Closely-held equity interesis
(3) Other

{A)

(B)

(C)

D)

(E)

(F)

{@)

(H)

M)
Total. (Col {b) must equal Form 880, Part X, col (BY ling 12.) >
Part Vill| Investments - Program Related. See Form 990, Part X, line 13,

---------------------------------

(c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

(5)

(6)

{7)

8)

(9}

(10)
Total. (Gol (b) must equal Form 830, Part X, col (B) line 13.) 4

Part IX{ Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value

(1)

(2)

3)

4)

(&)

S)

{)

(8)

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ T5.) ... e >
Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ... . >

FIN 49 TS AL FOOLNGLE. N Fan XV, provide The Tex1 ::"l" e ToOInote 1o The organizaien s nhanclial salements mal Jepoi1s e organ TETION & NaL Iy 1O Uncerlain 1ax positions gnoar
2. FIN 48 (ASC 740).

2040 Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 FOOD FOR OTHERS, INC. 54-1777157 Pagi
Part )(_f Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 5,412,910.
Total expenses (Form 990, Part X, column (A), line 25) 5,0 9 b,768.
Excess ot (deficit) for the year. Subtract line 2 from line 1 316,142.
Net unrealized gains (losses) on investmsants 4,982,
Donated services and use of facilities
IV e S TGN O XN S S e e e
Prior Period ad US MBS e e
Other {Describe in Part XINV ) e,
9  Total adjustments (net). Add lines 4 through 8 | ..o 4,982.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and O .. 10 321, 124.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 5 ; 4717 y 892.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on Investments 22 4,98 2.

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

Dohated services and use of facilities 2h

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

o~ O O W N

OO A WM

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

Recoveries of prior year grants
Other (Describe in Part X1V
AGA INES 28 hIOUGN 2d e 2e 4,981,
3 Subtract line 2e from line 1 3 B ' 412 : 910.

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

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

O o 0 O L

-----------------------------------------------------------------------------------------------------------------------------

4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

investment expenses not included on Form 880, Part Vlli, line 70 ... | 42 |
b Other{(Describein Part XIV) e

¢ Add lines 4a and 4b 4G 0.

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

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) . 5 H,412,9 10_.
\ Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ‘ 1 5 P 096 : 768 .

2  Amounts included on line 1 but not on Faorm 920, Part X, ling 25
Donated services and use of facilities 2a

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

Prior year adjustments 2h

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

Q

Cther losses 2¢c

------------------------------------------------------------------------------------------------------

Other (Describe in Par X1V e e :
Add lines 2a through 2d 26 0.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

3 Subtract line 2e from line 1 3 5,08 £,768.

-----------------------------------------------------------------------------------------------------------------------------

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line 7b da I

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

b Other (Describe in Part XIV.) !

c Addhnes 4a and 4b 4¢ 0.

---------------------------------------------------------------------------------------------------------------------------------------

Total expenses, Add lines 3 and 4¢. (This must equai Form 990, Part |, ine 18 ) 5 5 ' 096, ; 68.
Part XVl Supplemental Information

Complete this part to provide the descriptions required for Part Il, [Ines 3, &, and g, Fart I}, lines 1a and 4, Part 1V, fines 1b and 2i; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2 FIN 48 (ASC 740) FOOTNOTE - FOOD FOR OTHERS, INC. HAS

¢ o 0 O o

ADOPTED THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ADOPTION OF THIS STANDARD

HAD NO IMPACT ON THE_QRGANIZATIDN'S FINANCIAL STATEMENTS. FOOD FOR OTHERS,

INC. FILES AS A TAX-EXEMPT ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED

IN THE FUTURE, THE ORGANIZATION'S 2008, 2009, AND 2010 TAX YEARS ARE OPEN

FOR EXAMINATION BY THE 1RS.

Scheduie D (Form 990) 2010
032054
12-20-10
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SCHEDULEG | Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

nterrnal Revenue Service

Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19,
Department of the Trsasury or if the aorganization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

OMB No. 1545-0047

2010

~ Open To Public
~ Inspection’

Name of the mr.g-]anizatic}n

FOOD FOR OTHERS, INC.

54-1777157

required to complete this part.

Part [ Fundraising Activities. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 880-EZ filers are not

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

a Mall solicitations

b Ll Intemet and email solicitations
C Phone solicitations

d In-person solicitations

e Solicitation of non-govemment grants
f Solicitation of govemment grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes

No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

iii) Did _ {v) Amount paid : :
(i) Name and address of individual . » fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody - findrai to (or retained by)
or entity (fundraiser) or cantral of from activity ~undraiser oraanization
contributions? histed in col. (]] g
Yes | No
TOUAD it e eeereiie i iieieeieieiie i ki >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

| HA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11

16571024 137216 108452
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Schedule G {Form 990 or 990-EZ) 2010

FOOD

FOR OTHERS,

INC.

54-1777157 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6h, List events with gross receipts greater than $5,000.

2 th 1
OL{;} Event #1 (b) Event # (c) DN Srﬂe;:en 5 (d) Total events
(add col. {a) through
OURNAMENT ol (o)
& (event typej {(event type) (total number)
=
G| 1 Grossreceipts ... 40,951. 40,951.
2 less: Charitable contributions 22,200, 22, 200.
3 Gross income (line 1 minus line 2) 18,751. 18,751.
4 Cashprizes .
| 5 Noncashprizes ... 121. 121.
&
O
o[ 6 Rentffacilitycosts . ... 1,772, 1,772,
LLI
15
2| 7 Foodand beverages ... 9.,191. 9,191.
'
8 Entertamment
9 Otherdirect expenses .
10 Direct expense summary. Add lines 4 through Sincolumn (d) > | 17,084 s
11 Netincome summary. Combine line 3, column (d), andline 10 .. oo oo > 1,667,
]T’ﬂrt M7 Gami INg. Complete if the organization 1 answered "Yes' to Form 990, Part iV, line 19, or rep-::}rted more than
$15,000 on Form 990-E2, line 6a.
_ (b) Pull tabs/instant , (d) Total gaming {add
a1 . ; .
> (2) Bingo binga/progressive bingo | (& OergaMING .02y through col. (c))
2
4
.
1 Grossrevenue e
o2 Cashprizes
%
D
o |3 Noncashprizes ... ... ...
(N1
© :
Lt 4 Rentfaciltyeosts
&l
5 Ctherdirect expenses ... ... ...
Yes % Yes % L1 Yes %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through S in column (B i )
8 Net gaming income summary, Combine ling 1, colummnd, andline? ... > _

9 Enter the state(s) in which the organization eperates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states”Y , _J Yes No
b If "No," expiain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes No

b If "Yes," explain:

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

g2z0&2 491-13-11

16571024 137216 108452
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Schedule G (Form 990 or 890-EZ) 2010 FOOD FOR OTHERS, INC. 54-1777157 pages

11 [oes the organization gperate gaming activities with nonmembers? Yes No

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

12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed
to administer charitable gaming?

Yes No

------------------------------------------------------------------------------------------------------------------------------------

12 Indicate the percentage of gaming activity operated in:
A The OrganizZation s TaC Y e, 13a %
B A OUSIAE TG Y 13D %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

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

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

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

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

Director/officer Employee [ndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No

---------------------------------------------------------------------------------------------------------------------------------------

b Enter the amount of distnbutions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year e
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part I,
lines 9, Bb, 10b, 15b, 1b¢, 16, and 170, as applicable. Also complete this part to provide any additional information (see instructions).

022082 01-13-11 Schedule G (Form 850 or 990-E2} 2010
26
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SCHEDULE M
(Form 990)

Noncash Contributions

P Compiete if the organizations answered "Yes" on Form

Departrnent of the Treasury

990, Part IV, lines 29 or 30.

l OMB No. 1545-0047

- 2010

I Dpeﬁ to.Public

Internal Revenue Service P Attach to Form 920. _ _ lnﬁp?f’ti‘j"_ .
Name of the organization Employer identification number
FOOD FQOR OTHERS, INC. J_ 54-17771577
ypes of Property -
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, iine 1g
1 Art-Worksotart .
2 Art-Historical treasures
3 Art-Fractional interests ..
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandathervehicles . ...
7 Boatsandplanes ... ...
8 Intellectualproperty
0 Securities-Publicly traded .. ... X 3 9,6 12. FAIR VALUR
10 Securities - Closely held stock ...
11  Securities - Partnership, LLG, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic struciures ...
14  Qualified conservation confribution - Other
15 Real estate - Residential . .. ...
16 Real estate - Commercial ..
17 Realestate-Other ...l
18 Collectibles ... ...
§9  Food inventory X 098,999 4,224 ,546. AVE WHOLESALE COST
20 Drugs and medical supplies ... ...
21 Taxidermy e,
22 Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts ...
25 Other P { )
26 Other P | )
27 Other P )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for | |
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 18
the entite NOKEING PEIOAT oo 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 non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U OT S Y e e e 32a X
h If "Yes," describe in Part L. |
33 If the organization did not report an amount in column (g) for a type of property tor which celumn (&) is checked,
___describe in Part Il —_— - - —
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2010)
032147
12-23-10

16571024 137216 108452

2010.04050 FOOD FOR OTHERS,

277

INC. 108452_1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aaan

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-E2Z or to provide any additional information. - Open to Public:

ntemal Revenue Servics P Attach to Form 990 or 990-EZ. Inspection ©

Name of the organization Employer identification number
FOOD FOR OTHERS, INC. 04-1777157

FORM 990, PART VI, SECTION B, LINE 11: THE 950 WAS REVIEWED BY MANAGEMENT,

BY THE AUDIT COMMITTEE, THEN BY THE PFULL BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER MUST SIGN THE

CONFLICT OF INTEREST POLICY BACH YEAR. AN INTERESTED PERSON MUST DISCLOSE

THE EXISTANCE OF A FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS. IF POTENTIAL CONFLICTS

ARISE, THE ENTIRE BOARD REVIEWS THE SITUATION AND DETERMINES WHETHER A

CONFLICT EXISTS. IF SO, THE MEMBER WITH THE CONFLICT IS BARRED FROM VOTING

ON MATTERS PERTAINING TO THE SUBJECT OF THE CONFLICT. THE MINUTES OF THE

L

MEETING SHALL INCLUDE THE NAME OF THE PERSON WHO DISCLOSED OR OTHERWISE WAS

FOUND TO HAVE FINANCIAL INTEREST IN CONNECTION WITH AN ACUTAL OR POSSIBILE

CONFLICT OF INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION

TAKEN TO DETERMINE WHETHER A CONFLICT OF INTEREST IN FACT EXISTED, THE

NAMES OF THOSE PRESENT FOR DISCUSSIONS, THE NATURE OF THE DISCUSSIONS, AND

THE VOTE CONCERNING WHETHER THE CONFLICT EXISTED.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS DETERMINED BY THE EXECUTIVE COMMITTEE, THEN RECOMMENDED TO

THE FULL BOARD CF DIRECTORS FOR APPROVAL. THE EXECUTIVE COMMITTEE REVIEWED

SEVERAL SOURCES FOR COMPARABLE COMPENSATION OF EXECUTIVE DIRECTORS. THEY

RELIED HEAVILY ON SALARY SURVEYS AND FORM 353905 OF SIMILAR NONPROFITS. THR

PROCESS LAST INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION IN MARCH 2010.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 990-EZ} {2010)

32211
01-24-11

28
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Schedule O (Form 990 or 990-E7) (2010) _ Page 2
Name of the organization Employer identification number

FOOD FOR OTHERS, INC. 54-1777157

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 950 IS5 AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND ANOTHER ORGANIZATION'S WEBSITE FOR PUBLIC

INSPECTION. HOWEVER, THE FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S CONFLICT OF

ITNTEREST POLICY, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUREST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 4,982,

FORM 990, PART XI, LINE 2C

OVERSIGHT OF THE AUDIT OF THE FINANCTAL STATEMENTS

THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION A, LINE 1

EXECUTIVE COMMITTEE

THE ORGANIZATION HAS AN EXERCUTIVE COMMITTEE COMPRISED OF THE FOUR

OFFICERS ON THE BOARD OF DIRECTORS. BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS, ON-GOING OVERSIGHT OF THE AFFAIRS OF THE ORGANIZATION MAY BE

CONDUCTED BY THE EXECUTIVE COMMITTEE.

e — - — . _ o — -
0% 2411 Schedule O (Form 990 or 990-EZ) (2010)
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IRS e-file Signature Authorization | OomMBNo. 1545-1878
o B0 19-EQ for an Exempt Organization
For calendar year 2010, or fiscal ysar beginning JUL 1 , 2010, and ending JUN 3 0 w20 H:}‘_i I 20 1 0

P Da not send to the IRS. Keep for your records.
_ P See instructions.

Cepartment of the Treasury
intermal Revetiue Service

Name of exempt organization

Employer identification numbar

FOOD FOR OTHERS, INC. 54-1777157

Name and itle of officer

ROXANNE RICE

EXECUTIVE DIRECTOR
|Partl| Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, It any, from the retum, If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then jeave line 1b, 2b, 3b, 4h, or Sb,

whichever is applicable, blark {do not enter -0-}. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part L.

1a Form 990 check here P LY_ b Total revenue, if any (Form 990, Part VIil, column (A}, line 12} ... 1b 5412910
2a Form 990-EZ check here P» b Totalrevenue, ifany (Form S90-EZ,ne Q) ... . ... 2b

3a Form 1120-POL checkhere B [__| b Total tax (Form 13120-POL, fne22) ... . 3b

4a Form 990-PF check here P~ b Tax based on investment income (Form 990-PF, Part W, lineb) . 4b

5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3cor Part l,line 8¢c) ... ... 5h

Partli | Declaration and Signature Authorization of Officer -

Under penatties of perjury, i declare that | am an officer of the above organization and that [ have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and complete. |
surther declare that the amount in Part | anove is the amotnt shown on the copy of the otganization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic retum onginator (ERO) to send the organization’s retum to the 1RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and [c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returmn, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 10 recelve confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signaiure for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawat.

Officer’s PIN: check one box only

%t authorize LARSONALLEN LLP toentermyPIN[__ 22031 ]

ERO firm name Enter five numbers, but
do not enter zall zeros

as my signature on the organization’s tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the return
is being Tiled with a state agency(ies) regutating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen,

As an officer of the organization, t will enter my PIN as my signature on the arganization’s tax year 2010 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as par of the iBS Fed/Glate

program, | y PIN on the retum’sgrSClosyre consent screen.
Officer's signature E%Eﬁﬂ GEE A Date /&/ g%gg/&:?//
/ [y

i
’ 7

—— A -

Partlll} Certification and Authentication

ERO's EFIN/PIN. Enter vour six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. I 5426394263 9_ |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retumn for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Puhb, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

)

ERQ's signature - %R"’UEWW Date fﬂ/ 2*(/3"?”
CA AW 2
J

o T ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

023031
12-27-10

i " L b
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REQUEST FOR 45R CREDIT ONLY

o 900-T Exempt Organization Business Income Tax Return o504
Department of the Treasury | (and proxy tax under section 6033(e}) |, = 1
1“TE:’H_3| Revenue Senvice | For calendar year 2010 or other tax year beginning JUL 1, 2010 .ancenaing JUN 30, 20 11 51:?1{1:].{:3} Drganizatli?jnsr Only
A | _ | Chack boxif Name of organization ( Check box if name changed and see instructions.) W
address changed instructions.)
B Exempt under section | Print | FOOD FOR QOTHERS, INC. 54-1777157
X 50teN3 ) of | Number, strest, and room or suite no. If a P.0. box, see instructians. o mauonay | oy eodes
108(e) [ 1220(e)| P¢ {2938 PROSPERITY AVENUE
[ Jansa [_1530(a) Gity or town, state, and ZIP code
529(a) FATRFAX, VA 22031-2209
C Book value of all assets |F Group exemption number (See instructions.) -
at end of year G Gheck organization type P> X | 501(c) corporation 501(6) trust 401(a) trust Other trust
1,738,376.

H Describe the organization's primary unrelated business activity. | 2
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
It "Yes," enter the name and identifying number of the parent corporation. |

J The books arein care of P ROXANNE RICE Telephone number » 703-207-9173

> Yag MO

Part | [ Unrelated Trade or Business Income i “(A) Income (B) Expenses (C) Net
14 Gross receipis or sales | ¥ A
b Lass refurns and allowances ¢ Balance p | i AR
2  Costof goods sold (Schedule A, line 7) 2 l . s L
3 Gross profit. Subtractline 2 fromline to 3 -
4a Capital gain net incoms (attach Schedule D) . 42
b Net gain (loss) (Form 4797, Part il line 17) (attach Form 4797) ... 4h
¢ Capitalloss deduction fortrusts 4c
5 tncome {loss) from parinerships and S corporations (aftach statement) 5
§ Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule &) [
B Interest, annuities, royalties, and rents from controlied organizations {(Sch.F) B
g Investment income of a section 501(c)(7), (9), or {17) organization
(SCRBAUIR B 9
10  Exploited exempt activity income (Schedule t) 10
11 Advertising income {Schedule J) e, 11
{2 Other income {See instructions; attach schedute.) . ... ... 12 _ ) _ .
13 Total. Combine lines 3through 12 .. i | 13 _U | _ _ ) _
Part ' Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directiy connected with the unrelated business income.)
i4  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlANIES AN WGBS 15
16 REDAIS AN MM BN 16
17 BAEBIIS 17
18 INTRrESt (ATACN SONEUUIEY e 18
10 TaXeS ARG BSOS 19
20  Charitable contributions (See instructions for IMIRAHON FULBS.Y i 20
21 Depreciation (attach Form 4562 21 -
22  Less depreciation claimed on Scheduls A and elsewhere onreturn 22a 22h
D8 DEDIB 0N 23
24  Contributions 1o deferred cOMPEnSation PIANS 24
B8 EMIDIOVEE DRNE I DI OO AT IS e 20
26 Excess exempt BXPENSes (SONCTUIE ) 26
97  Excess readershin 008t (SOMBAUIR d e e 27
98 Other deductions (IaCh OB e 28 ]
20  Total deductions. AddINES A I OUGN 20 e 1 29 0.
30  Unrelated business taxable income befare net operating loss deduction. Subtract line 29 fromitne13 30 .
31  Netoperating loss deduction (limited fo the amount oniine 30} | 31 |
39 Unrelated business taxahle income before specific deduction. Subtract line 31 from ine30 32 0.
33 Specific deduction {Generalty $1,000, but see instructions for BXCEPUONS.) . 33 1,000.
14  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smatler
BE 2800 0T ENB 32 34 0.

QZ37U

pesidl. LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fermgoo-T(2010  FO0D FOR OTHERS, INC. 541777157 Page Z
Part li | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563} check here P Ses instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income hbrackets (in that order):
(1 8 | @[3 BN
b Enter organization’s share of; (1) Additional 5% tax {not more than $11,750) $
(?2) Additional 3% tax (not morg than$1000009 $
¢ Incometaxontheamountonline 34 » | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from: |
Tax rate schedule or ochedule O (FOrm104ty | 36
37 PTOXY taX. SB8 NS UG ONS e i 37
I8 A e N I 38
39 Total Add lines 37 and 38 10 line 35¢ 01 36, Whighever apPlies o oo e 39 0.
Part V] Tax and Payments
40a Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116y~~~ 40a
b Other credits (see instructions) ...~~~ 40b
¢ General business credit. Attachrorm3gog0. ... 40¢
d Credit for prior year minimum tax {attach Form 8801or8827y 404
e Totalcredits. Add lines A0a UGN A00 40e
4 Subtractline 40e fromline 38 41 0.
42 Other taxes. Check if from: Form 4255 Form 8611 Form 369? || Form 8866 (Other (attach schedule) | 42
43 Totaltax. Add lines 41and 42 43 0.
44 a Payments: A 2009 overpayment creditedte 200~~~ 443 |
b 2010 estimated tax payments 44p
¢ Taxdeposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (ses instrugtionsy 444
¢ Backup withholding (see instructions} LET
f Credit for small employer health insurance premiums (Attach Form 8941y 44f 3,788.
g Other credits and payments: Form 2439
Form 4136 Other Total P | 44g B
45 Total payments. Add lines 44a through44¢g 45 3,788.
46 Estimated tax penalty (see instructions). Check it Form 2220 is attached p» | 46
47 Tax due. i ling 45 is 1ass than the total of lines 43 and 46, enter amountowed | 47
43 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpasid ... > | 48 3,788.
Fnter the amount of ling 48 you want: Credited to 2011 estimated tax P | Refunded P | 49 3,788.
I—PErt V' | Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2010 calendar vear, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here X
2 During the tax vear, did the organization receive a disttibdtion from, or was it the grantor of, or ransfercr 1o, a joreigh rusie
If YES, gee instructions for other forms the arganization may Rave L . X
3 Enter the amount of fax-exempt inferest received or accrued during the tax year p$ . 1
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 [nventory at beginning of year 1 6 Inventoryatendofyear B
2 Purghases 2 7 Gost of goods sold. Subtract line 6 - |
3 Costoflabor 3 from ling 5, Enter here and in Partf, Ine2 7
4a Additional section 263A costs 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule}y 4b property produced or acquired Tor resals) apply to o
5 Total. Add lines 1through 4b .. 5 the OFganiZation? X

Under penalties of perjury, | declare that | have examinad this return, including aceompanying schedules and statements, and o tha best of my knowledge and belief, it is trus,

Slgn cn}n'e:t ancleompleta, Deciamttmrﬁ&pg?har thah taxpayer) is based on all infarmation of which preparst has any knowlacge. |
Here TV 2wl A e o /g?éz %/x/ EXECUTIVE DIRECTOR |ineeroporer srosmvetos os
(H1a ' 7 fitle instructions)? | X | Yes No
Print/Type preparer's name Preparer's signature Dale Check | t | PTIN
. self- employed
if;'iarer YUNG-HEE GALLINARO | Yuwy—db— (ool — 192 /i 500035293
Use Only Firm's name - LARSONALLEN LLP V -/ s N B A1-0746749
2900 SOUTH QUINCY ST., SULITE 150
Frm's address p» ARLINGTON, VA 22206 Phioneno.  /03-998-5100
023711 03-04-11 Form 990-T 2010
31
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Form 3941 Credit for Small Employer Health Insurance Premiums

Department of tha Treasury P See separate instructions.
Internal Revenus Gervice b, Attach to your tax return.

Name(s) shown on retum

OMB No. 1545-2198

2010

Attachment
Sequence Mo, 63

[dentifying number

FOOD FOR OTHERS, INC. 54-1777157

1 Enter the number of individuals you employed during the tax year who are considered employees for

purposes of this credit (see instructions) 1 14
2 Enter the number of fulltime equivalent employees you had for the tax year (see instructions). If you entered

25 or more, skip lines 3 through 11 and enter-0-on linet2 2 9
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip

ines 4 through 11 and enter -O- O INe 12 3 42,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage

under a qualifying arrangement (see instructions) 4 55,664.

2> Premiums you would have eniered on line 4 if the total premium for each employee equaled the average

premium for the small group market in which you offered health insurance coverage (see instructions} 5 47 ,351.

6 Enterthesmaller of lne 4 orline s 6 47,351,
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25) o
® All other small employers, multiply fine 6 by 35% (:35) 7 11,838,
8 Iline 2is 10 or less, enter the amount from jfine 7. Otherwise, see instructions 8 11,838.
9 Ifline 3is $25,000 or less, enter the amount from line 8. Otherwise, see instructons 9 3,788,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included onine 4 (see instructions) . 10
11 Subtract line 10 from line 4. lf zero or less, enter-0- ... 11 05,664.
12 Enterthe smaller of ne O orline 11 12 3,788.
13 Hline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying |
Arrangement (See NSt UC O 13 7
14 Enter the number of fulltime equivalent employees you would have entered on line 2 if you only included
employees included onfine 13 14 6
15 Credit for smail employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see INStrUCHONS) 19
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Scheduie K
all Others, QOO Ne 17 16 3,788,
17 Credit for small employer health insurance premiums included on line 16 from passive activities (see
ST UC IOMIS) e e 17
18 Subtractline 17 From N 16 e 18 3,788.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity (see
S U O O ) e 19
20 Carryback of the credit for small employer health insurance premiums from20144 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small emplovers,
skip lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800,
8 2O 21 3,788,
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSLFUCTIONSE) e 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on
FOrm 3800, e 28N 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (see
T 24 41,300.
25 Tax-exempt small employers, enter the smailler of line 21 or line 24 here and on Form 990-T,

e A, .. i iiiiiii.ieiieiiiii 25 3,788.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2010)
023001
12-02-10
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