Form 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

Return of Organization Exempt From Income Tax OMB No. 1942-00:7
Under section 501(c), 527, or 4347(a}{1) of te internal Revenue Code {except black lung 2009

Opento-Public

inspection
A For the 2009 calendar year, or tax year beginning JUIL; 1, 2009 and ending JUN 320 / 2010 j
B Check if bleace |© Name of organization | D Employer identification number
applicable: | ' #95¢
pddress 199 I®OOD FOR OTHERS, INC.
change | YP® 1 Doing Business As 54-1777157
ot | See. Number and street {or P.0. box it mail 1s not delivered to street address) {Room/sulie | E Telephone number
[ Jremin |PP°2938 PROSPERITY AVENUE 703-207-9173
féi“j—ﬂded’ ons- 1 City or town, state or country, and ZIP + 4 G Gross receipts $ 4,926,835,
R FATRFAX, VA 22031-2209 | H(a) Is this a group return
PenAng | £ Name and address of principal officer ROXANNE RICE for affiliates? Yes X INo
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
[ Tax-exempt status: @ 501(c) ( 3 ) 4 (insert no.) 4847 (a)(1) or 527 IT "No," attach a list. (see instructions)
J Website: p WAWW . FOODFOROTHERS . ORG H{c) Group exemption number P
K Form of organization: | X | Corporation [ ] Trust Assgciation | Other P L Year of formation: 1 9 9 5| M State of legal domicile: VA
‘Partl|{ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE RELIEF TO POOR AND
c UNDERPRIVILEGED PERSONS AND FAMILIES.
% 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 voting members of the governing body (Part Vi, fine 1t 3 11
E; 4 Number of independent voting members of the governing body (Part VI, fine1py 4 11
@ 1 5 Total number of employees (Part V, ine 2a8) 5 14
£ | 6 Total number of volunteers (estimate if necessary) 6 ‘ 1000
:5:3 7a Total gross unrelated business revenue from Part VI, column (C), line ‘12 ________________________________________________ 7a 2 . 200,
b Net unrelated business taxable income from Form Q90-T, Ine 34 7b 945,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) 4,196 ,812. 4,796,810,
% 9 Program service revenue (Part VI, ine2g) ...~~~ |
3 | 10 Investment income (Part Vlil, column (A), ines 3,4, and7d) 9,183. 4, 940,
%1 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 44 ,870. 35,237,
12 Total revenue - add lines 8 through 11 (must equal Part VII[, column (&), line 12) ... 4 250,865. 4,836,987,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ned4 .~
% 15 Salaries, other compensation, employee benefits (Part I1X, column {A), lines 5-10) 396 , 983. 469 ; 583.
~ | 163 Professional fundraising fees {Part IX, column (A), ine1tey .
g- b Total fundraising expenses {Part X, column (D), line 25) P l 0 8 465. | . - |
W1 47 Other expenses (Part IX, column (8), lines 11a-11d, 11f24y 3,578,441, 4, 059,193.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 3,975,424, 4, 528,776.
19  Revenue less expenses. Subtract ine 18 fromline 12 ... 275,447 . 308 ,211.
5 9 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 1,099,913. 1,422 ,400.
f’ﬁﬁ 21 Total fiabilities (Part X, ine26) 30,533. 43 437.
23| 22 Netassets or fund balances. Subtract fine 21 from ne 20 1,069 ,380. 1,378,963.
Part Il | Signature Block
Under penalties of pegury, t decltare that | have examined this return, including accoempanymg schedules and statements, and o the best of my Knowledge and belief, it is true, correct,
and complete-tiaciarAtion of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sian | W / 0,
Here Signature ¢ officer Date
ROXANNE RICE, EX| "‘CUTIVE DIRECTOR
Type or print name and Utle
Paid P‘reparer‘s ) D;T gg?_(;k L Eﬁf ?éiiiﬁéﬁiﬁi?i”g numoer
Preparer's i_]?[jfat::e ~ / 1/(/10 emploved » | ||
Jse Only | voust MRS@NALLE& IN >
self-employed), 2900 SOUTH QUINCY ST., SUITE 150
7P+ 4 ARLINGTON, VA 22206 | Phoneno. » 703-998-57100

May the IRS discuss this return wit

N the preparer shown above? {see instructions)

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

............................. E Yes :l NO

8320071 0Z2-04-

10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009}



Form 990 (2009) FOOD FOR OTHERS, INC. _ 54-1777157  Page2

['P"_art HIE Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

FOOD FOR OTHERS PROVIDES RELIEF TO POOR AND UNDERPRIVILEGED PERSONS
AND FAMILIES LOCATED PRINCIPALLY IN NORTHERN VIRGINIA. FOOD FOR

OTHERS 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-EZ? ... .. e Yes [ X iNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes E] No

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

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.

d4a (Code: ) (Expenses $ 4,278,894 . including grants of $ ) (Revenue $ 1,216.)
OVER 2.4 MILLION POUNDS OF FOOD WAS PROVIDED IN 359,000 DIFFERENT
ENCOUNTERS DURING THE YEAR TO INDIVIDUALS FACING HUNGER IN COMMUNITIES

IN NORTHERN VIRGINIA. CLIENTS CAN ACCESS OUR SERVICES MULTIPLE TIMES
THROUGHOQUT THE YEAR.

db {Code: ) (Expenses $ - including grants of $ ) (Revenue $ )

4¢ (Code: } (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including granis of $ | } (Revenue $ )
4e Total program service expenses P> $ 4,278,894,

Form 990 (2009)
932002

02-04-10



Form 990 (2009) FOOD FOR OTHERS, INC. 54-1777157  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)”
IF Y S, COMDIEtE SCNOTUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Condributors”? 2 ),
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Fart i 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? ff "Yes," complete Schedule C, Part Il 5 N/A
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 Schedule U, farti 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 Scheaute O, Fart il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
S ChEUIE D, Part I 8 X
9 Did the organization report an amount in Part X, line 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, Fart IV g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, ™ complate SCREAUIE D, Part NV 10 X
11 s the organization’s answer to any of the following qguestions “Yes"? If so, complete Schedule D, Farts VI, VII, Vill, IX, or X
S AP 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D),
Part V1.
e Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more Ot i{s total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VII.
® 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 167 If "Yes, " complete Schedule D, Part VIll. |
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes, * complete Schedule D, Fart X.
¢ Did the organization’s separate or consolidated tinanciai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes, “ complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xif, and X/iI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? t Yes | No |
If “Yes," completing Schedule D, FParts XI, Xil, and Xlil s optional 12A A |
13 Is the organization a school described in section 170(0)}(1)(A)[)? If "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, 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? If "Yes, " complete Schedule F, Fart ! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes, " complete Schedule F, Part il 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 11 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines 1
1c and 8a7? If “Yes, " complete SChedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a% If "Yes,”
complete SChedule G, Part 1 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedute H .o 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) FOOD FOR OTHERS, INC. 54-1777157 Paged
Part IV | Checklist of Required Schedules (continued) |

Yes | NO
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If *Yes,* complete Schedule I, Parts Tand {f . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X, |
column (A), line 22 If "Yes, " complete Schedule | Parts L and 1 22 X
23 Did the organization answer "Yes" to Part VI, 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
SOOI e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. If *No", goto line 25 T 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LA XM DONAS e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahf led person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,” comp/ete
SO CTUIE L, Pt T e 250 X

26 Was aloan to or by a current or former off icer, director, frustee, key employee, highly compensated employee, or disqualitied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part |l 20 X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant setection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lif | 27 )

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

28 Was the organization a party to a business transaction with one of the following parties, (See Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, FPart iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Scheduie L, Part V.. . ... L 28cC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaitited conservation |
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations”?
£ Yes,  complete SChedUIe N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets’?!f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart [ 33 X _
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts 11 11, IV, and V, Bne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, Ine 2 i 35 X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes, " complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% ot s activities through an emtity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, FPart VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 |
Note. All Form 990 filers are required to complete Schedule O. ... el 38 | X )
| Form 990 (2009)

832004
02-04-10



Form 990 (2009) FOOD FOR OTHERS, INC. 54-1777157 Paged
LPart- V! Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Amual Summary and Transmittat of |
U S. Information Beturns. Enter -0- if not applicable 1a ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming
(GamMbDIING) WINMINGS 10 PrIZE WM S Y e e et e 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 this returny ... 2a 14
b If at least one is reported on line 23, did the organization file all required federal employment tax retuns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return” 3a | X
b If “Yes.* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country: - "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
c If “Yes." to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt kEntity Regarding Prohibited
T aX SHEter TranSaAC O T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax AedUCHIE Y e 6a X
b {f “Yes," did the organization include with every solicitation an express statement that such contributions or giis
were NOt 1aX AeAUCHIDIE 2 6b
7 Organizations that may receive deductible contributions under section 17({c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services
provided to the payor? ... ... U U USRS U SRR U UV URUURUSUURREPUROS ] 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 10 FOTIT 8287 7C X
d If “Yes," indicate the number of Forms 8282 filed during the year . . . .. L 7d J I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay Dremiums on a personal
DNt COMIIACT Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7§ X
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required”? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required”? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ... TR N/A | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’ .. N/A | 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 ... N / A | 10a
h Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: |
4 Gross income from members or shareholders N/A |11a
b Gross income from other SOUrces (Do not net amounts due or paid to other sources against
amounts due or received Trom tRemI.) 11b |
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 10417 ' 123 B
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... i 12b |
Form 990 (2009)

g3200%
02-04-10



Form 990 (2009) FOOD FOR OTHERS, INC. 541777157 Page ©

Part Vl_ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

- Yes ! No
ia Enter the number of voting members of the governingbody 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key employee? 2 X
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? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . ... 5 X
6 Does the organization have members or stoCKholders? G X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY Y 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons®™ ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: | o
a The governing body? e 8a | X
b Each committee with authority o act on behalf of the governing body? 8b | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 A
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have iocal chaplers, branches, or alfiiates ? 103 X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before f:lmg the form’? _______________ 11 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Does the organization have a written conftlict ot interest policy”? If "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c{ X
13 Does the organization have a written whistieblower policy? | 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
f"Yes" to ine 15a or 15b, describe the process in Schedule O. (Gee instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? e 163 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCN arrangemMeNtS it iiiiiiiiiii... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed PPVA

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

E Own website _—Xﬂ Another's website {E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poticy, 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: p

ROXANNE RICE - 703-207-9173
2938 PROSPERITY AVENUE, FAIRFAX, VA 22031

Form 990 (2009)

- 832006
02-04-10



Form 990 (2009) FOOD FOR OTHERS, INC. | 54-1777157 Page?
]_Par_t Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization’s tax
vear. Use Schedule J-2 if additional space is needed.

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

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

¢ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wio rgce]ved reportaple
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M{5C) of more {han $100,000 from the organization and any related organizations.

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

® | ist afi 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Ttitle Average Position Reportable Reportable Estimated
hours . | {check all that apply) compensation compensation amount of
per | < from from related other
week § _ the organizations compensation
5| 3 = organization (W-2/10838-MISC) from the
2|2 - Zs_ (W-2/1099-MISC) organization
= | E e and related
é % E: :E% %% % organizations
DONALD WALLACE
CHAIR 4.001X X 0. 0. 0.
STEVEN COLE
VICRE CHAIR 1.001X X 0. 0. 0.
CARMINE CARULLO |
TREASURER 4.00 | X X 0. 0. 0.
ANNIE TURNER J , *
SECRETARY 1.00 X A J. 0. 0.
JAMES BOGART |
DIRECTOR 1.001X 0. 0. 0.
MARY BULLOCK |
DIRECTOR 2.001X 0. 0. 0.
HECDA CUADROS ‘
DIRECTOR 1.00(X 0. 0. 0.
PHYLLIS KOHLMANN
DIRECTOR 2.00X 0. 0. 0.
WILLIAM SCHNEIDER
DIRECTOR 1.001X 0. 0. 0.
PETER SPAIN
DIRECTOR 1.00(X 0. 0. 0.
CAROLANN WILSON
DIRECTOR 1.00 X 0. 0. 0.
ROXANNE RICE |
EXECUTIVE DIRECTOR 40.00 X X J | 71,598, 0. 5,204,

932007 02-04-10 | Form 990 (2009)



organizations

Form 990 (20089) FOOD FOR OTHERS, INC. 54-1777157 Page8
iuml <_; Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) | (F)
Name and title Average Position Reportable Reportable . Estimated
Nours (check ali that apply) compensation compensation amount of
per L from from refated other
week 2 * the | organizations compensation
= = organization (W-2/1099-MISC) | from the
= W (W-2/1099-MISC) | organization
E 3 and related

Institutional trustee
Officer

Key empioyes
employae

Former

e— B .- . — - —

DD TOMAL » | 71,538. 0. 5,204.
o Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportabie
compensation from the organization > U
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on | “
ine 1a? If "Yes. " complete Schedule J for such individual -3 A
4 Forany individual listed on line 1a, 18 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 for services rendered to
the organization? If “Yes, " complete Schedule J for suchperson ... e i s 5 | X

Section B. Independent Contractors

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

NONE

the crganization.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

o Tatzel number of independent contractors (including but not limited to those listed above) who received more than

$100.000 in compensation from the organization P

0

Q22008 02-C4

[
-

Form 990 (2009



Form 990 (2009) FOOD FOR OTHERS, INC. 54-1777157 Page9
Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unre_[ated exgggggﬁom
exempt function business tax under
revenue revenue sections 512,
| o o 513, or 514
%% 1 a Federated campaigns 13 157 ,4779. -
‘%g b Membershipdues 1b
ég ¢ Fundraisingevents 1c.
5@ d Related organizations 1d
dE e Government grants (contributions) {1ej 161,551,
2 ; f All other contributions, gitts, grants, and
é% similar amounts not included above 1f 4477780.
EE g Noncash contributions included in lines 1a-1f0 % 3820757. |
O h Total. Addlines Ta-1f p | 4796810.
Business Code
2 2 a
53
F e
Q. f Al other program service revenue
g Total. Add lines 2a-2f . ... -
3 investment income (including dividends, interest, and
other similar amountsy 2 4 824. 4 824,
4 ncome from investment of tax-exempt bond proceeds P
5 ROYAMIES >
() Beal (i) Personal
6a GrossRents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or §0SS) .o >
7 a Gross amount from sales of () Securities (i) Other
assets other thaninventory | 75, 000.
b Less: cost or other basis
and sales expenses 74 884 .
¢ Gainorf{oss) 116. -
d Netgain or 0SS} ... > 116. 116.
® 8 a Gross ncome from fundraising events (not |
% including $ of
o contributions reporied on line 1c¢). See
(r .
. Part IV, ineig al 46,285,
g b Less: direct expenses b! 14,964.
¢ Net income or (loss) from fundraising events ... ... - 31,321. 31,321,
9 a Gross income from gaming activities. See '
Part WV, el . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
| and allowances a
b Less:costofgoodssold bi
¢ Net income or {(loss) from sales of inventory ... > |
Miscellaneous Revenue Business Code
11 a ADVERTISING 1 541800 2,200. 2,200.
o> PRODUCT SALES 900099 1,216. 1,216. e
¢ OTHER INCOME 900099 500. 500.
d All other revenue
e Total. Add lines 11a-11d > 3,916.
: 12 . Total revenue. Seeinstructions. . ... > 4836987, 1,216.] 2,200. 36,761.
3200¢
02-04-10

Form 990 (2000)



Form 990 (20039

FOOD FOR OTHERS, INC.

54-1777157 Page10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.

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

Do not include amounts reported on fines &b, Total e(igenses ngra(ﬁ)sewice Maﬂagé?n)em and Fun Pa)ismg
7b, 8b, 9b, and 10b of Part Vill. eXPEenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the US. See Part IV, ine 22 ...
3  Grants and other assistance 1o governments,
organizations, and individuals outside the U.S.
See Part tV, lines15and 16 ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, direCtors,
trustees, and key employees ... 80,_,144. 161,029. 48,086. 16,,029.
6 Compensation not included above, to disqualified
hersons (as defined under section 4958(f)(1)) and
versons described in section 4958(¢){(31B) ...
7 Other salaries and wages ... 308,029. 224 4471, 45  850. 37 ,738.
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) 6,065. 4 710. 655. 700 .
g Other employee benefits ... 45,671, 28,403, 10,958. 6,310.
10 Payrolitaxes e 29,674, 18,454, 7,120. 4,100.
11 Fees for services (non-empioyees):
a Management
b oLegal 275, 275.
C ACCOUNING 8,856. 8,8560.
d Lobbying e
e Professional fundraising services. See Part 1V, line 17
f |Investment managementfees ...
g Other
12  Advertising and promotion ...
13 Office eXpenses o 27 ,795. 18,051. 7,943, 1,801.
14 Information technology . 5,471, 3,4072. 1,313. 756 .
15  Rovalties
16 OCCUPANCY e
17 Travel 16,995.! 16,995,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 509. 509.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 7,866. 7,866.
23 Insurance 18,234. 11,852. 3,829. 2,5b3.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of tota
expenses shown on tine 25 below.) ... _
a FOOD 3,927,054, 3,927,054.
b REGISTRATION FEES 38,478. 38,478,
¢ BAD DEBRT 6,023. 6,023.
d COST OF MERCHANDISE 1,637. 1,.637. ]
€ — —
f All other expenses B
25 Tntal‘unctiona!expenses-ﬁ\ddlines1thr0ugh2fif 4f528,776n 4,278I894. 141,417. 108,465“
o6 Joint costs. Check here P i following

SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)



Form 990 (2009 FOOD FOR OTHERS, TINC. 54-1777157 Pagelt
Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 807,491 . 2 599 630.
3 Pledges and grants receivable,net 111,159, 3 118, 586.
4 Accounts receivable,nret 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part
of Scheduleb. e, RSP RSRRSTPUUURTRRS S
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)}(B). Compiete
Part it of Schedule L 6
[2 7 Notes and loans recewabie,net ...~ 7
E 8 Inventonestorsaleoruse 148 , 679.| 8 102 A 810,
< | 9 Prepaid expenses and deferred charges 10,884.] o9 13,581.
10a Land, buildings, and equipment: cost or other | | N
basis. Complete Part Vi of Schedule D 10a 285 p 793, ' | T
b Less: accumulated depreciation 10b 86 ,282. 21 ,700.} 10c 199 511.
11 Investments - pubhcly traded securites .. i1 388 282,
12  Investments - other securities. See Part iV, et ... 12
13 Investments - program-related. See Part iV, inett 13
L 14 INANGIDIe AS SO S 14
| 15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... 1,099,913, 16 1,422,400.
17 Accounts payable and accrued expenses 30,533.1 17 43 ,437.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilites ... e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
;_:': 22 rayables to current and former officers, directors, trustees, key employees, o
E highest compensated employees, and disquaiified persons. Complete Part I
—~ of Schedulel. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25  Other liabilities. Complete Part X of Schedued 25
26 Total liabilities. Add fines 17 through 25 ... . 30,533.1 26 43,437,
Organizations that follow SFAS 117, check here P E and complete . - |
b lines 27 through 29, and lines 33 and 34. |
© |27  Unrestricted netassets 956,844 .| 27 1,258,176,
E 28 Temporarily restricted netassets 112 ,536.} 28 120,787.
i 29 Permanently restricted net assets e 29
= Organizations that do not follow SFAS 117, check here » | | and
S complete lines 30 through 34.
-f—; 30 Capital stock or trust principal, or curent funds 30
iﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total netassets or fund balances 1,069,380. 33 1,378,963,
34 Total liabilities and net assets/fund balances ... 1,089,913, 34 1,422 ,400.

89432017 02-04-10

Form 990 (2009)



Form 9390 (2009) ~_ FOOD FOR OTHERS, INC. 54-1777157 Page12
' Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used 1o prepare the Form 980: j Cash [ X 1 Accrual :) Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O. _. |
2a Were 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

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

c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2C X

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

f the organization changed either its oversight process or selection process during the tax year, explain in ochedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1Issued on a
consolidated basis, separate basis, or both:

gg ] Separate basis Consolidated basis ' ! Both consolidated and separate basis

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e 1 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audis. .o o 3b

f;orm 990 (2009

032012 02-04-10



OMB No. 1545-0047
(SFS:EQEOU;EQEZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department 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 organization

Employer identification number

FOOD FOR OTHERS, INC. 04-1777157

[Parti

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For ines 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 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).

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

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

6 A Tederal, 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 ot its support from a governmental unit or from the general public described in
section 170{(b} 1)}(A){vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50¥a)(2). (Complete Part 111

10 An organization organized and operated exclusively to test for public safety. See section 509(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 section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type li C Type Hi - Functionally integrated d | Type lll - Other
e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the tollowing persons?
() A person who directly or indirectly controls, either atone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g{i)
(i) Afamily member of a person described in () above? 1 1gfii}
(i) A 35% controlled entity of a person described in () or (i) above? 11afiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iit) type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |0rdanization in col. t
(described on hﬂes_ -9 governing document?| (i) of your support? (0 Drga[?_g%j 0 the >tppot
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-£7.

932021 U0Z2-08-10



Schedule A (Form 990 or 990-E2) 2009 FOO.

D FOR OTH

RS, INC.

b4-1777157 Page2

(Complete only if you checked the box online 5, 7, or 8 of Pat i)

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

------

3,413 439,

3.977.820.

3. 228 667,

4 196,411,

4 796 810,

19 613 ,147.

Tax revenues levied tor the organ-
ization's benefit and either paid {0
or expended on its behalt

-----------

The value of services or facilities

furnished by a governmental unit 1o
the organization without charge

139,745,

152,300.

171,746 .

283,232.

193,092.

940,115.

Total. Add lines 1 through3

3,553,184,

4,989,902,

20 553 262,

The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

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

4 130 .120.

3400413,

4 479 6473,

Public SUpPOrt. Subtract line 5 from line 4.

20 553 262,

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

11
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

Amounts from kne 4

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

3. 553 184.

4 130,120,

3.400 413,

4 479 643,

4 983 9502,

20 553 262,

Gross income from nterest,

dividends, payments received on
secunties loans, rents, royalties

and mncome from similar sources |

6,399.

15,130,

16,374.

9,183.

4,940.

52,026.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

3,352,

3,307.

945,

7,604.

Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart IV)

16,168 .

Total support. Add lines 7 through 10

8,703.

1,716.

20 629 060,

(Gross receipts from related activities, etc. (see instructions)

B A ko sk ko e e ok M e = m A A A B A & s B R A WA & A — & 4 N m O E E m & & m F F ®m E =% T ®™W 3R WM T T T®TW®™T T mom— — 7 % f r L oxow — =

12

312,330,

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 box and stop here

- e = = B = 4 b i L L = o oy F = + T *r ° Ww W = ®mw m — T ™" m mW mW T WM oW T = & = = = = & 4 b B e = ok = = & = -4 A& - A& E E A E F E L LI E E =N W E T OET Fr "R W F W FW FEW = WUW m m oy m o= om o omomom o omomeom o om oy om o= o m o= o k= o= d e o= o=k o=me=me=m d omeem = oy e == 3 w3 "W W OTT OEWF N T

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)}
Public support percentage from 2008 Schedule A, Part i, line 14

- m m ®w w m — = = —m — =mw = %+ w mw ow w Fr u- T WEW = = — w & & = = = & # = - & & E E L Em R m mM ¥ a2 W mE mHE R F ™" E N F a2 W N =z m @m T

- w w & v % w 4+ -+ 4§ W A 2 A E 4 m 2 mE m =2 E 4 =N & &= =2 =N 2 E m m = F = =

14

99.63 %

15

99.28 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2008.1f the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box online 13, 16a, or 16b, and iine 14 1s 10% or more,
and it the organization 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 publicly supported organization |
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box oniine 13, 16ga, 16b, or 173, and line 1515 10% or

-— # — 4+ & 2 A ®m a2 a2 ®E F N A =m A& = =M 2 A W E & W i m E B L & B A g & L o = = = = o wm =+ T T

more, and if the organization 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 organizatton . .
18 Private foundation. If the organization did not check a box online 13, 163, 16b, 174, or 1/b, check this box and see instructions

---------

Schedule A {Form 990 or 930-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-£7) 2009 Fage 3

Section A. Public Support

Calendar year {or fiscal year beginning in)p (a) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

S S

(b) 2006 | (c) 2007 (d) 2008 (e} 2009 (f) Total

++++++

2 (ross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any actlivity that is related to the
organization’s tax-exempt purpose

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

iiiiiiiiiiiiiii

4 Taxrevenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

A& 4 =2 m 42 a2 m mE m oE = W

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

& Total. Add lines 1 through 5 |

--------

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6

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

10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add iines 10a and 10b

iiiiiiiiiiiiiiiii

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

iiiiiiiiiiiiiiiiiiiii

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explanmin Part IVY) ... fom . —

13 Total support (add tines 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 box and stop here .. .. .. - |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, columin(® 15 %
16 Public support percentage from 2008 Schedule A, Part L, ine 15 . ... e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (iine 10c, column {f) divided by line 13, column (®y 17 %
18 Investment income percentage from 2008 Schedule A, Part il ne vt/ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = -

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

Schedule A (Form 990 or 880-&£2) 2009

G32023 02-08-10



Schedule B Schedule of Contributors N
(Form 990, 990-EZ, '

or 990-PF) h P Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury | e . 2 0 0 g
nternal Revenue Service

Name of the organization Employer identification number

FOOD FOR OTHERS, INC. 541777157
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ | X1 501K 3 ){enter number) organization

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

527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable 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 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

E ] For a section S01(cK3) organization filing Form 990 or 990-E7 tha met the 33 1/3% support test of the requiations under sections

508(a)(1) and 170bO)(1){A)VY, and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 990, Part VIl line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and 1.

For a section SO1(CH/), (8), or (10) organization filing torm 930 or 990-EZ tha 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 |, |, and |ii.

For a section SO0T{C)H7), (8), or (10} organization filing Form 980 or 990-EZ tha received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because #t received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. p 3

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 990-PF),
but it must answer “No" on Part IV, line 2 of #s Form 930, or check the box on line H of its Form 980-EZ, or online 2 of its Form 990-PF, {o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or S806-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 930-EZ, or 990-PF.

0234571 02-01-10



ocheduie B (Form §90, @80-EZ, or 930-PF) (2008)

FPage 1 of 1 of Part |

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 Aggregate contributions Type of contribution
1 | FANNIE MAE FOUNDATION Person X
400 WISCONSIN AVE, NW, NORTH TOWER, Payroli
SUITE ONE $ 124,974, Noncash
(Complete Part Hl if there
WASHINGTON, DC 20016 Is @ noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payr ol
g Noncash |
(Complete Part I if there
1S a noncash contribution )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Ul if there
{ IS & noncash contribution.)
(2) (D} | (c) ‘ (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part i} if there
IS a noncash contribution.)
(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L
Payroli
3 Noncash |
(Complete Part Il if there
IS a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 o Aggregate contributions Type of contribution
Person S
Payroll
% Noncash
(Compiete Part |l if there

IS a noncash contribution.)

023452 02-01-10
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Schedule D | Supplemental Financial Statements

OMB No. 1545-0047

(Form 920) p Compilete if the organization answered “Yes,” to Form 990, ! 20 Og
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury i i | as
internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FOOD FOR OTHERS, INC. 54~-1777157

LF’artl } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes® to Form 930, Pat 1V, iine 6.

M W N -

")

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

Total number at end of year

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

Aggregate contributions to (during year}

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

Aggregate grants from {during year)

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

Aggregate value at end of year

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

Did the organization inform all donors and donor advisors in wrrtzﬂg that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controly ... ... | ] Yes | NoO

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring

mpermissible private benefit? ] Yes No

Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

.1

g O o o

Purpose(s) of conservation easements held by the organization (Check ail that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historcally important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space |

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

otal number Of CoNServalion CaSEIMEN S 23
Total acreage restricted by conservation €asementS 2b
Number of conservation easements on a certified historic structure included n @) ... 2c
Number of conservation easements included in {¢) acquired after 8/17/06 2d

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

Number of conservation easements modified, transferred, released, ex’mgmshed or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ot

violations, and enforcement of the conservation easements it holds? l: Yes No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewat:on easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4X8)()
and section 1700 B2 __Jves [_JnNo
In 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, histoncal

treasures, or other similar assets heid 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 descnbes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues inciuded in Form 990, Part VI, ine 1 > 3
(i) Assets included i Form GO0, Part X P 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these ttems:
a Revenues included in Form 990, Part VI, e 1 gl
L Assets included in Form 900, Part X p S
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2009
932051

02-01-10



Schedule D (Form 990) 2009 FOOD FOR OTHERS, INC. 541777157 Page?2
'Part lll | 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 tems

(check all that apply):
a Fublic exhibition d Loan or exchange programs
bh L1 Scholarly 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 NG

‘Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes® to Form 990 Pat IV, ine S, or
reporied an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 i Yes NO

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

a)

If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

1d

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

............................................................................................. TP UUUURRPUOR N L
2a Did the organization include an amount on Form 990, Part X, ine 217 Yes No

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

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

Additions during the year

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

Distributions during the year

-~ O a O

-nding balance

b if "Yes,” explain the arrangement in Part XiV.
IPart V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat 1V, line 10.

(a} Current year (b) Prior year (c) Two years back | (d) Thrjee years back | (e} Four years back
1a Beginning of year balance | {EE o o

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

Contributions

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

Net investment earnings, gains, and losses
Grants or scholarships

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

O a O O

Other expenditures for facilities
and programs

" - m m W E wr W wW W E — 4 & A M4 A 4 4 A A A Em A A S Em E W FOFE NFE T F T OETET=

by

Administrative expenses

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

End of year balance

(o

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

2 Provide the estimated percentage of the year end balance heid as:
Board designated or quasi-endowment P %
Permanent endowment P %

Term endowment P %

o oo

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3a(i)

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

(if) related organizations 3alii)

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

b If “Yes" to 3a(ii), are the related organizations listed as required on Scheduie RY 3b

- - & & & m m R m m o m m ®m m ®W o®w T + - 4 4 - 4 — 24 - 4 & E a2 &2 R E a2 R A Em > rmw T momm T w T T b T T w = b g = oy ks oaaona

4 Describe in Part XV the intended uses of the organization’s endowment funds.
Part VI | Investments - L.and, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Landg
b Buildings

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

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

¢ Leasehold improvements

d Equipment ~ 285 ,793. 86,282. 199,511,

€ Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10{c}.} ... .. i 19 9 511.
Schedule D (Form 890} 2009

932052
02-01-10



Schedule D (Form 990) 2009 FOOD FOR OTHERS, INC. 54-1777157 Page3
Dart VIII Investments - Other Securities. See Form 990, Pat X, line 12,

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

(c} Method of valuation:

Book value
(b} Boox va Cost or end-of-year market value

Financial denvatives

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

Closely-held equity interests
Cther

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) -
[Part ViIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

Description of investment type h) Book vaiue
(@) P e YP (b) val Cost or end-of-year market value

T_o_tal; (Gol (b} must equal Form 990, Part X, col (B) line 13.) p»
lPért IX1 Other Assets. See Form 990, Part X, line 15.
(a) Description (h) Book value

Total. (Column (b) must equal Form 990, Part X, col(B) n€ 15.) ..o i b
Part. X | Other Liabilities. See Form 990, Pat X, line 25.
1 (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > i
o FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabifity tor

uncertain tax posttions under FiN 43.

gg?g?ﬂo Schedule D {(Form 990) 2009




Schedule D (Form 890) 2009 FOOD FOR OTHERS, INC. 54-~1777157 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), tine 12) 1 4 836,987,
otal expenses (Form 990, Part X, column (A), line 25) 4 , 528 p 776 .

308,211.
1,372.

]

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

Excess or {deficit) for the year. Subtract line 2 from iine

- wd # w w % w b F R op m m om m m m E ®m FE "R ®mW m % wlhmow b F o= § f = i A& F R A A E A EmE - moEEE A S TSI EmTTErr =

Net unrealized gains (losses) on investments

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

NDonated services and use of facilities

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

nvestment expenses

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

Prior period adiusSImem S
Other (Describe in Part XIN )

Total adjustments (net). Add lines 4 through 8 1,372.

0O ~N O O B W N

@O (00 |~ 1] O | WD

(e

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

10  Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 ................. 10 309 ,583.
Part Xlt | Reconciliation of Revenue per Audited Financial Statements W:th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i 5,031,451.
2 Amounts included on iine 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments 234 1,372.

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

Donated services and use of facilities 2h 193,092.

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

Recoveries of prior year grants
Other (Describe In Rart XN )

Add fines 2a through 2d VST U 2e 194,464,
3 Subtract line 2e from line 1 3 4,836,987,

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

® o O U Q

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

4 Amounts included on Form 990, Part VIH, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 43
b Other (Describe in Part XIV.) -
¢ Add lines 4a and 4b 4c 0.

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

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ! e 12, ) i 5 4 ‘ 836 / 987 .
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,721,868,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

2  Amounts included on line 1 but not on Form 890, Part X, ine 25: |
Donated services and use of {aciities | 2a 193 4 092.

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

Prior year adjustments

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

Cther losses 2C

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

Other (Describe in Part XIV)

Add fines 2a through2d i, S 2e 193,092.
3 Subtract line 2e from line 1 3 4 p 528 / 776 .

o 2 O T

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

4 Amounts included on Form 890, Part IX, iine 25 but not on Ime 1.
a investment expenses not included on Form 880, Part VIil, ine /b 4a

b Other (Describe In Part XN
¢ Add lines 4a and 4b 4¢ 0.

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

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) ... ... ... | 5 4 528,776.
Part XiV| Supplemental information

Complete this part to provide the descriptions required for Part Il fines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X line 2: Part X1, line 8: Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2009

932054
02-07-10




SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities | 2009

P Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19,

?epar’{:'n:ﬂt of thz*rregaury or if the organization entered more than $15,000 on Form 990-EZ, line 6Ga. | ?pen_T{J Public

nemal revente merves P Attach to Form 990 or Form 990-EZ. P See separate instructions. __Inspection .

Name of the organization { Employer identification number
FOOD FOR OTHERS, INC. 54-1777157

fPa'ﬁ: [ 1 Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers are not
S required to complete this part.

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

a ] Mail solicitations e | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
C Phone soticitations g Special fundraising events
d ] iIn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

ey employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Ll Yes - No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i1t} Did (v) Amount paid

- . : : ~ . 1) Amount paid
(1) Name of individual .. . fundraiser (1v) (Gross receipis | to (or retained b (Vl) _
or entity (fundraiser) (i) Activity nave custody from activity (fund raiser Y to Ef'r ;er}]g?gnby)
contributions? listed in col. (|) 'g |
Yes | No

Total ... ... T T TS >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£EZ. Schedule G {(Form 990 or 990-t/7) 2008

932081 02-03-10



Schedule G (Form 990 or 990-E2) 2009 FOO

D FOR OTHERS,

INC L

04—-1777157 Page?2

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

Part Il-l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat |V, fine 18, or reported more than $15,000

Event #1 Event #2 Cther events
(@) (b) () _ (d} Total events
GOLF _ NONE (add col. (a) through
TOURNAMENT col. (0
o {event type) (event type) (total number)
:
[% 1 Grossreceipts 46 ,285. 46,285,
2 less: Chantable contributions 0.
3 Gross income (line 1 minus line 2) ... 46 ,285. 46 ,285.
4 Cashprizes -~
» | 5 Noncashprnzes
A
@
o | 6 Rentffacilitycosts 7 ,448. 7, 448.
{1}
I3
Q1| 7 Foodandbeverages 7,400. 7. 400.
0
8 &ntetaioment oo +
g Other direct expenses 116. 116.
10 Direct expense summary. Add lines 4 through 9 in column{dy ... > 14,964 )
11_Net income summary. Combine line 3, column(d), andline 10......................oooiiiiiiiiiii e > 31 / 321.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-£Z, Ine ba.
. (b) Puil tabs/instant - (d) Total gaming (add
D : . . t
= (a) BINgO hingo/progressive bingo (¢) Other gaming col. {a) through col. (c}}
<
@
(.
1 Grossrevenue ...
|
wnl| 2 Cashprizes
%
&
Q.1 3 Noncashprizes ...
i}
& N
®i 4 BRentfacilitycosts
O
5 QOther direct expenses . ...
Yes % Yes %6 Yes %
& Volunteerlebor No No No
7 Direct expense summary. Add lines 2 through 5 in column () P )
8 Net gaming income summary. Combine line 1, column {d), and line 7 .. . . . ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 93
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... 103
b it "Yes," explain:
11 Does the organization operate gaming activities withy MO emOerS 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admMINISTer ChaN A QAT i ettt s eeeteeii e ee e isissereteeecieeiiiiiiiesiicecss 12

932082 02-03-10
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Schedule G (Form 990 or 990-E22009  FOOD FOR OTHERS, INC. 54-1777157 Pages
Yes | No

—

13 Indicate the percentage of gaming activity operated in: |
a The organization’s factity 133 %
b An outside facility 13b %

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

m a2 m w W W a m m =L W m m W N N N ™" W N W LT W = w mom o= o=k & EEE A EEF ETTE LI TT E W= == == === == === = = = = = = = s — R 4 & 4 E oA - E T E T W FW oOTE S — = = = = = - 4 & — & L a2 L= oaEELE =R

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? 152
b if "Yes, " enter the amount of gaming revenue received by the organization P $ ang the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Director/officer Employee Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1734

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

h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

Schedule G (Form 890 or 990-&£Z) 2009

932083 02-03-10




SCHEDULE M
(Form 990} :

Department of the Treasury

Internal

Revenye Service

Noncash Contributions

aa(Q, Part IV, lines 29 or 30.
P Attach to Form 990.

P Complete if the organizations answered "Yes" on Form

OMEB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

FOOD FOR OTHERS, INC. 54-1777157
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contrnbutions | Form 990, Part Viil, ine 1g revenues
1 Art-Worksofart
2 Art-Hstornical treasures
3 Art-fFractionalinterests
4 Books and publications .
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded . X 3 4 [ 296. FAIR VALUE
10  Securities - Closely held stock ...
11 Securities - Partnership, U.C, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structutes .
14 Qualified conservation contribution - Other
15 Real estate - Residentad
16 Real estate - Commercial
17 Realestate - Other
18 Collectibles |
19 Foodinventory X 999,999 3,816 ,461. AVE WHOLESALE COST
20 Drugs and medical supplies . '
21 Taxidermy
22 Histoncal artitacts
23 ocientific specimens
24  Archeological artitacts .
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, Doree Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which ts not required to be used for exempt purposes for
the entire MOIAING DO ? 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 noncasnh
O DU OIS 323 X
bh If "Yes," descnbe in Part 1l
33  If the organization did not report revenues in column (¢} for a type of property for which column (a) s checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832141

03-12-10

Schedutle M (Form 990) 20(S



SCHEDULEO | Supplemental Information to Form 990 Y Y Y VS

(Form 990) Complete to provide information for responses to specific questions on J 20 09

Department of the Treasury Form 990 or to provide any additional information. , Open to Public

internal Revenue Service P Attach to Form 990. | Inspection

Name of the organization Fmployer identification number
FOOD FOR OTHERS, INC. 54-1777157

FORM 990, PART VI, SECTION B, LIN.

L~

11: THE 990 WAS REVIEWED BY MANAGEMBENT,

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

FILING.

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

LA

CONFLICT OF INTEREST POLICY EACH 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

ARTSE, THE ENTIRE BOARD REVIEWS THE SITUATION AND DETERMINES WH.

L]

1TH.

L~

R 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

MEETING SHALL INCLUDE TH.

ey

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 QOF THE DISCUSSIONS, AND

THE VOTE CONCERNING WHETHER THE CONFLICT EXISTED.

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

L4

COMPENSATION WAS DETERMINED BY THE EXECUTIVE COMMITTY.

"
ot

E, THEN RECOMMENDE.

L+

[]
\./
-]
O

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

SEVERAL SOURCES FOR COMPARABLE COMPENSATION OF EXECUTIV]

L)

DIRECTORS. THREY

RELIED HEAVILY ON SALARY SURVEYS AND FORM 9908 OF SIMILAR NONPROFITS. TH.

e

PROCESS LAST INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION IN MARCH 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F-orm 980. Schedule O {Form 990} 2009

Q32211
02-03-10



SCHEDULEO Supplemental Information to Form 990 Y Y vy

(Form 930} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. - OpentGPubhc .

Internal Revenue Service P Attach to Form 990. o IngpeCtmn S

Name of the organization Employer identification number
| FOOD FOR OTHERS, INC. 54-1777157

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 3590 IS 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

INTEREST POLICY, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.,

FORM 990, PART VI, SECTION A, LINE 1

EXECUTIVE COMMITTEE

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE COMPRISED OF THE FOUR

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

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

CONDUCTED BY THE EXECUTIVE COMMITTEE.

I P P T il

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990} 2009
32211
02-03-10




OMB No. 1545-0687

rorm 990-T Exempt Organization Business Income Tax Return | 2009
(and proxy tax under section 6033(e)) ‘ ‘

Departrment of the Treasury o | Open to Public Inspection for

Internal Revenue Service (77 For calendar year 2009 or other tax year beginning JUL 1 ¢ 2 0 O 9 , and ending JUN 3 O 7 2 O 1 0 I 20 NCX3) Orgamizations Only

A

Check box it Name of organization { Check box if name changed and see instructions.)

address changed

B Exemptunder section | Print | FOOD FOR OTHERS, INC.

[} Employer identification number
(mpioyees' trust, see instructions
for Block D on page 9.}

54-1777157

[ X 1501c X3 ) . Of | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. e e o0
408(e) [_J220(e)} ¥*© 12938 PROSPERITY AVENUE on page 9,
408A 530(a) City or town, state, and ZIP code
529(a) FATIRFAX, VA 22031-2209 541800

G Book value of all assets |F Group exemption number (See instructions for Block F.) P>

atend of year G Check organization type [ X1 501(c) corporation 501(c) trust 1 401(a) trust || Other trust
1,422,400.

H Describe the organization's primary unrelated business activity. pr ADVERTISING SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes X No
f“Yes,” enter the name and identifying number of the parent corporation. >
J Thebooks arein care of  ROXANNE RICE Telephone number P 703-207-9173
-Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales " R o
b Less returns and allowances cBalance > | 1c
2 Costofgoods sold (Schedule A, e /7y ... 2
3 Gross profit. Subtract line 2 romtige t¢ ... ...~ 3 |
4a Capital gain net income (attach Schedutey ...~ 43 |
b Netgain (ioss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Capitalioss deduction fortrysts ...~ 4c
5 income (loss) from partnerships and S corporations {atfach statement) 5
6 Rentincome (SchedyleCy .~~~ 6
7 Unrelated debt-financed income (Scheduleey ... [
g8 Inferest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c){7), (9), or {17) organization
(Schedule G) e g
10  Exploited exempt activity income (Schedulefy ... 10 ‘
11 Advertising income (Schedule Y o 11 2,200.] 131. 2.069.
12  Other income {See instructions; attach schedutey ... 12 o L
13 Total. Combinelines3through 12 . ... ... 13 2,200. 131.] 2,.069.
ﬁértll Deductions Nol Taken Elsewhere (See instructions for limitations on deductions.)
| (Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees {ScheduteXy 14
15 Salaries and Wages 15
16  Repairsand maintenance 16
17 Bad debls 17
18 nterest (attach schedule)y 18
18 Taxesandlicenses 19 | 124,
20  Charitable contributions (oee instructions for limitationrutes.y ... 20
21 Depreciation {(attach form4%¢2) "~ 21
22  Less depreciation claimed on Schedule A and elsewhere onretuen 228 22b
23  Depletion 23
24  Contributions to deferred compensationplans 24
25  Employee benefit programs 25
26  Excessexemptexpenses (ochedulety 20
27  Excessreadership costs (Schedule JY 21
28  Other deductions (attach schedule) 28 |
29  Total deductions. Add lines 14 through28 S e 29 124,
30  Unrelated business taxable income before net operating loss deduction. subtract fine 29 from ety ... 30 1,945,
31  Netoperating loss deduction (Iimited o the amounton ltne 30) 31
32 Unrelated business taxabie income before specitic deduction. Subtractine 31 tromline30 32 1,945.
33  Specific deduction (Generally $1,000, but see instructions for exCeplions.) 33 1 , 000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ling 32, enter the smaller
OF 2810 OF 08 3 e 34 945.

2370

1

o1 os1o  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)



Form090-T2009)  FOOD FOR OTHERS, INC. _ 54-1777157 Page 2
Part Il | Tax Computation

35 Organizations Taxable as Gorporations. oee mstructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxahle income brackets (in that order):
I
(1) 18 | @[ @ s

b Enter organization's share of: {1} Additional 5% tax (not more than $11,750) 1§

(2) Additional 3% tax (not more than $100,000) &
¢ Income taxontheamountontine34 P | 35¢ 1472.
36 Trusts Taxable at Trust Rates. See instructions for tax computatmn Income tax on the amount on fine 34 from; L
Tax rate schedule or Schedule D (FPOfm 04ty e P | 36
37 Proxytax Seeinstructions > | 37
38 Alternative MinIMUMTAX 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ... . ... e 39 142.
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach form 1116) 40a
b Other credits (see instructionsy .. 4Gb
¢ General business credit. Attach Form3800 | 40¢ |
d Credit for prior year minimum tax (attach form880torg827y ...~ 1 404 |
e Total credits. Add lines 40a through 4006~ | 40e {
41 Subtractline 40efromtine39 41 147.
42 Other taxes. Check if from; Form 4255 Form 8611 FOrm 8697 Form 8866 :] Other (attach schedute) | 42
43 Totaltax Addlines4tland 42 43 1472,
44 a Payments: A 2008 overpayment creditedto200s ... 44a .
b 2009 estimated tax payments 44h o
¢ Tax deposited withrorm8868 44¢ |
d Foreign organizations: Tax paid or withheld at source (see instructions) ...~ 44d
e Backup withholding {see¢ wnstructtonsy ...~~~ 44¢
f Other credits and payments: Form 2439
| Form 4136 Other Total P | 44f
45 Total payments. Add lines 44a through 44t 45 |
46 Estimated tax penalty (see instructions). Check if Form 2220 is attachgd p» (1 46 |
47 Taxdue. If fine 45 is less than the total of lines 43 and 46, enter amountowed P | 47 - 1472.
48 Overpayment. lfline 45 is farger than the total of lines 43 and 40, enter amountoverpasd . p | 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P> Refunded P | 49

Partv .| Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a tinancial account Yes | No
(bank, securities, or other) in a foreign country? {f YES, the organization may have to file Form TD F 90-22_1, Report of Foreign Bank and X
Financial Accounts. I YES, enter the name of the foreign country here P> | -

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? |
If YES, see page 5 of the instructions for other forms the organization May Nave 10 fle. e e e e e e e e e e e e e e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p- % B

Schedule A - Cost of Goods Sold. enter method of inventory valuation P
N/A

1 lnvenfory at beginning ofyear 1 6 Inventoryatendofyear ¥

2 Purchases Z 7 Costof goods sold. Subtractiine 6

3 Costoflfabor 3 from hine 5. Enter here and in Partl, fine2 {

4a Additional section 263Acosts 43 8 Do the rules of section 263A {with respect to Yes | No

b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
-5 Total. Add lines 1 through 4b . .5 | the organization? ... ... ... _ i L X
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true,
Si gn correck-arthcomplete. Declaration o¥pTepaly (ﬂfher than taxpayer) is based on all information of which preparer has any knowledge. ‘
Here a / y L | May the IRS discuss this return with
A 174 & /@ /e EXECUTIVE DIRECTQOR }thepreparer shown below (see
] " Signalgre of officer Dafe ; ) T{tl? B o instructionsy? | X | Yes | No |

Prep}arer*s Uate | Check if Preparer's SSN or PTIN '
Paid | signature /pp..—' / 0( 2/( //0 ‘ self-employed P OOQ R S Z,E*B
Uy o S [ Fims rame o SONALLENYLLP W 41-0746749
Use Only yours if self- -

;;“;;‘;;;d;d 2 900 SOUTH QUINCY ST., SUITE 150 Phone no.

ZIP code ARLINGTON VA 22206 703-998-5100

Form 990-T (2009)

923711 G1-08-10



Form 8Q0-T (2008)

FOQOD FOR _OTHERS, TNC,

541777157

Page 3

L.

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(sce instr. on pg 18)

1. Oescription of property

()

(<}

(3)
_4)

2  Rent received or accrued
Deduct: direct! ted with the |
(2) From personat property (if the percentage of (b) From real and personal property (if the percentage 3(a)0e E;Er’;fs ;‘(a) 3?15%?;{&(; t?aCﬁESChEZ:JT;ﬂmE ok
rent for personal property is more than of rent for personal property exceeds 50% or if
10%e but not more than 50%) the rent is based on profit or Income)

()

(2)

@)

(4) — _ i

Total 0, | Tota 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebgg;al fnidff,l{; ns.

here and on page 1, Part |, line 6, column A | < 0 . !Parti fines, column ®) __ P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

7. Gross income from
or altocable to debt-
financed property

3 Deductions directly connected with or allocable
o debt-financed property

(a) Straight Iine depreciation
{(attach schedule)

(b) Other deductions
(attach schedule)

(1)

()

G)

4)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach schedule)

h Average adjusted basis
of or allocabie {0
debt-financed property
{attach scheduie)

6. Column 4 divided
by column 5

el _

{ . Gross income
reportable {column
2 x column 6}

8. Allocable deductions
{column 86 x total of columns
3(a) and 3(b))

(1) %
) %
(3) | %
R G . % |
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column (A} Part t, line 7, column (B).
TO U > | . 0. 0.
Total dividends-received deductions included incolumn8 .. ... .. . . - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (See instructions on page 20)

1. Name of controlled orgarization

Exempt Controtied Organizations

2.

Employer identification |
number

(loss) {see instructions)

3.

Net unrelated income

Total of specified
payments made

4.

5. Part of column 4 that is |
included in the controlling

organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2)

(3)

(4)

Nonexempt Gontrolled Organizations

7 Taxabile Income

8 Net unrelated income {loss)
(see instructions)

G Total of specified payments
made

10 Part of column 9 that is included
in the controliing orgamzation’s
gross mncome

11. Deductions directly connected
with income i column 10

(1)
(2)
(3)
(4)
Add columns 9 and 10. Add columns & and 171.
Enter here and on page 1, Part i, Enter here and on page 1, Part |,
iine 8, column (A). line 8, column (B).
Tﬂtals ..... AR R LR R LR SR L R SRR Attt il R R, IR RN R TR LR >.L. O ‘_ 0 »
g23721 01-08-10

Form 990-T (2009}



Fom 9907009 FOOD_FOR OTHERS, INC. 54-1777157 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)
1. Description of income 9 Amount of income . Deductions 4. Set-asides 9. Total deductions

directly connected
(attach schedule)

{allach schedule}

and set-asides
(col. 3 plus ¢ol. 4)

(1)

2)

(3)

(4) o —_—
st gnd o0 page 1 R e e

Totals - 0. o

—-'r-----------------.---.a....a.a..,._a.n.-.,.a....,.__.,._.................,..,._...._4,...‘..,.,...,__.,.'_,

"= m T T E W OE E =E E =2 F &2 W &2 2 + = & -

Schedule | - Exploited Exempt Activity Income Other Than Advertlsmg Income

(see instructions on page 21)

0.

4. Net income {loss)
o 2. Grﬂs; diritlffxf:nn::;e o from unrelated trade or 5. Grﬂss i_ncmrne | 6. Expenses 7. Excess exempt
1. Description of unrelated business " . business (column 2 from activity that EXP expenses (cotumn
exploited activity income from w; f frzfj:g?” minus column 3). If a is not unrelated attrzbiutable to & minus column 3,
trade or business bLsiness moome gain, compute cols. 5 business income column 5 but not more than
through 7. column 4).
(1)
(£)
3)
(4)
Enter here and on Enter here and on tnier here and
page 1, Part |, page 1. Part |, | | on page 1,
hine 10, col. {A). ltne 10, col. (B). T T Part Il, line 26.
Totals ... - 0. 0. . - | 0.
Schedule J Adver‘tlsmg Income (see instructlons on page 21)
‘Part] | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain {. Excess readershi
1 o a%;g;igﬁg 3. Direct or {foss) (col. 2 minus 9. Circulation §. Readership costs (column 6 minupa
. Name of periodical neome advertising costs col. 3). if a gain, compute income COsts column S, but not more
| cois. 5 through 7. than column 4).
() TOURNAMENT GUIDE 2,200. 131. 0. 0.l
(2)
(3)
(4)
Totals (carry to Partlhline(5)) ... ®{ 2, ,200. 131. ,069. 0.
rPart Il.{ Income From Periodicals | Reported on a Separate 53313 (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-ine basis.)
i Gross 4. Advertismg gatn 7. Excess readership
: o ad;reﬂising 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
. Name of periodical ineome i advertising costs col. 3). if a gain, compute income costs column 5. but not more
cois. 5 through 7. than column 4).
(1)
(2)
(3)
(4)
(5) Totals from Part | 2,200. 131. 0.
Enter here and on tnter here and on Enter here and
page 1, Part {, page 1, Part i, on page 1,
line 11, col. (Al line 11, col. (B). Part i, line 27.
Totals, Part!l (lines 1-5) .. ... .. > 2,200. 131, 0.
Schedule K - Compensation of Oﬁxcers Directors, and Trustees (see instructions on page 21)
- . _
A A tie dj:j:;;; 4. ?Gmpensatmn attributable
. . bUSINESS o unrelated business
Yo
Yo
Yo
%!
Total. Enter hereand onpage 1, Partllline 14 p 0.

023731
01-08-10

Form 990-T (2009)



