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JSA

8E1676 1.000

IRS efile Signature Authorizati
Form 8879'E0 g H H ton
for an Exempt Organization OB Mo 19487678
For calendar year 2008, ar fiscal year beginning _ _ _ _ _ _ _ _, 2008, andending _ _ _ _ __ _ _ 20 . _ _
epartmen - P Do not send to the RS, Keep for your records.
f,’ni’mil ;e:::utss::l; v P See Instructions. ) 2 @ 0 8

Name of exempt arganization Employar identification number

FOOD FOR_THE POOR, INC. 59-2174510
Name and title of officer

ROBIN G MAHFQOOD, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part [,

1a Form 990 check here B |X| b Total revenue, if any (Form 990, line 12) , . . .. .. . .. ... . 1b 1514086411
2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ iine @), ., ... . ..... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) =~ 3b
4a Form 990-PF check here p E b Tax based on investment Income (Form ‘E)S)O-PF:'1 Part VI, line 5) 4b
5a Form 8868 check here p b Balance Due (Form 8868, line3¢c) , . ... ... ... ....... 5b

I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount [n Part | above {s the amount shown on the copy of the organization's
electronic retun. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financlal institution account indicated In the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revake a payment, | must contact
the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financlal institutions involved In the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PiN) as
my signature for the organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MARCUMRACHLIN A DIV OF MA to enter my PIN ﬂ as my signature
ERC firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, [ will enter my PIN on the return's disclosure consent screen.

Officer's signature P> pate > 06/05/2009
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-diglt EFIN followed by your five-digit self-selected PIN. 1116 }5 .3 ‘6 112 ‘3 ‘4 B

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicagd above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature P> Date P

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-E0 (2008)

Jz5041 2Y3W 06/12/2009 14:12:17 V08-6.4 18081 3



o G900 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Infernal Revenue Code (except black lung

; . £ h 1 .
Separtment of the Treasury benefit trust or private foundation) ] Open to Public
Internal Revenua Sendce » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check it appicabio: | Please |C Name of organization  FOOD FOR THE POOR, INC. D Employer identification number
IRS - ) . —
et |\abel op| _ Doing Business As _ - _ - 59-2174510
Name change | 2ARtOF  Number and street (or P.O. box § mail is nof delivered to street address) Room/suite | E Telephone number
type.
{nitka¥ raturn see | 5401 LYONS ROAD {954 V4272222
Specific T -

|
| return

Termination
| Amended tions.

City or toewn, state or country, and ZIP + 4
COCONUT CREEK, FL 33073 G Grossreceipls $ 1 515,063, 678.

Instruc-

Agplication F Name and address of principat officer: | Ha) s this & group retum for Yes | % | Nc
; pending ! affiiates?
! 1 Hib} Are ail affiligtes includeq? Yes Mo
| Tax-exsmpt status: |X | 50%(c)( 3 ) ¢ finsertno) | i 4947{a){1) or 1527 If "No," attach aiist {see instructions)
J  Woabsite: p WWH. FOODFORTHEEOOR . ORG H(c) Group exemplion number =
K Type of organization: Eﬂorporatlon | | Trust | [Association Other - _LL Year of formation: 1 Qf / M State of iegal demiciie: FL

% PIRITUAL CONEITIONS OF THE POOR_
=
B e e e e ——— e ———————
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assels.
o | 3 Number of voting members of the goveming body (Pat Vi, line 18) . . 13 10
@ 4 Number of independent voling members of the governing body (Part Vi, linefby 4 5
2|6 Total number of emplayees (PartV. N 22) | L 5 359
E 6 Total number of volunteers (estimate if necessaryy 6 40
7a Tota gross unrelated business revenue from Part VIll, line 12, colymn(cy 7a 7,550.
b Net unretated business taxabie income from Form 990-T,line 34 . . . . . . . . . .. .. m e L. -7h Sl 2B
Prior Year Current Year
o) 8 Contribution and grants (Part VIl line thy L L,034,671,708.]1,513, 923, 8& "l’;:
g 9  Program service revenue (Part VIiL line 29y . L NONE
E 10 Invesiment income (Part VIIL, column (A), Sines 3,4 and 7d) .. ... .. .. i 68,018 I 32,084,
11 Other revenue {Part VI, couran (A}, lines 5, 6d, 8c, 3¢, 10¢,and 11¢) ‘ 147,644. 130,637,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column {A), line 12), , . . . . . . 1,034,887,370./1,514,086,411.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 976,556,884.1,450,782,925.
14 Benefits paid to or for members (Part IX, column (A}, linedy ! B —
n 15 Salaries, other compensation, employee benefits (Parl IX, column (A), fnes 5-10) | 15,487,311, 18,488,062,
:J.;" 16 a Professional fundraising fees (Part IX, column (&), ine 14} | || p—
E b Total fundraising expenses, Part IX, column (D), line 25} 25,214,819,
17 Other expenses (Part [X, coluran (A, lines 11a-11d, 1160-240) . .. . 45,246,886, 46,917,286,
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢olumn (A) line 25y La037,301,081./1,516;189,273.
|19 Revenue less expenses. Sublractline 18fromline 12, . . . . . L L. L oL L. L b o b S -2,102,862.
’ég\ Beginning of Year End of Year
2320 Total assets (PartX, e 16) | . 35,823,149. 32,054,625,
5“‘] 21 Total liabilities (Pan X, line 26) 11,744,872, 0,073,010,
£5 22 Net assets or fund balances. Subtract fine 21 from N 20, . . . . . . v o v i v e u oo . | 24,078,477, 21,975,615,

g

Signature Block

Under penaltias of perjury, | declare that | have examined this retum, including accempanying schedules and statements, and tc the best of my knowledge
and belief, It s frunm oo @l q.',-pﬁwr'gmr.;!rerﬂmﬁk_;forher than officar) is based on all information of which preparer has any knowledge,
L "BTEMN O nW]

L3

LN 8

Sign } :
Here Signature of officer Date
} Type of print name and tite - B
. Date Check if Preparer's identifying number
Paid Preparer's } | self- - | {8€e instructions)
o | Signature employed B | P00541422
reparer's ! o = :
Firm's name (o yours g 74 T.TN T EIN -
Use Only | if self-employas) }‘ ARCUMRACHLIN A DiV OF MARCUM LLP ) » 11-1986323
address, and ZIP + 4 P ymp oo utRD AVENUE, 1GTH FLOCR MIAMI, FL 33131 Phonena. B 305 377-4228
May the RS discuss this refurn with the preparer shown above? (Seeinstructions) , . . . . . . . . L . 0 i v v v v v i s e ¥ ! Yes ‘ ' No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9590 (2008)

JSA
4E1010 2 000

JZ25041 2Y3W 0&6/15/2009 13:35:05 V08-6.4 18081 4



Form 990 (2008) 59-2174510 Page 2

=FT;8||] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO PROVIDE AID AS TO IMPROVE THE HEALTH, ECONOMIC, SOCIAL AND

SPIRITUAL CONDITIONS OF THE POOR THROUGHOUT THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on N
the prior Form 990 or 990-EZ7? |:|Yea % Na
If "Yes" describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? [ Jves [x 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.

4a (Code: __)(Expenses $ 1,006,548,685. includinggrantsof$ 734 061. )(Revenue $ )

HEALTHCARE - FOOD FOR THE POOR SHIPPED OVER 625 TRACTOR-TRAILER

LOADS OF MEDICINES AND MEDICAL SUPPLIES THAT HELP MAINTAIN

CLINICS, HOSPITALS AND NUTRITIONAL CENTERS TO PROVIDE MUCH NEEDED

MEDICAL CARE TO THE POOREST OF THE POOR.

4b(Code: ) (Expenses $ 220,342,458, including grants of 1,565,315, ) (Revenue $ o )
EDUCATION - FOOD FOR THE POOR PROVIDED 508 TRACTOR-TRAILER LOADS

OF EDUCATIONAL FURNITURE, TEXTBOOKS, TEACHING MATERIALS AND COTHER

SUPPLIES TO SCHOOLS, GIVING CHILDREN FROM DESTITUTE FAMILIES

VALUABLE TOOLS FOR LEARNING.

4c (Code: ) (Expenses $ 184,492, 768. including grants of $ 10,009,473, ) (Revenue $ )

—r e

BASIC NEEDS - FOOD FOR THE POOR DISTRIBUTES AID TO SUPPORT THE

FEEDING, CLOTHING AND SHELTERING OF THE POOR. OVER 65 MILLION

POUNDS OF FOOD, ENCUGH TO FEED MILLIONS OF MALNOURISHED CHILDREN

AND THEIR FAMILIES WAS DISTRIBUTED IN 2008. WE HAVE BUILT OVER
8,400 HOMES FOR FAMILIES IN NEED OF ADEQUATE SHELTER AND SINCE OUR

INCEPTION IN 1982, HAVE CONSTRUCTED OVER 54,800 HOMES FOR THE

POOR.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 70,588,912, including grants of § 10,482,277, ) (Revenue $ )

4e Total program service expenses »$ 1,481, 972, 823. (Mustequal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 5



Form 990 (2008) 59-2174510
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUle C, 'Da’rt L
Sections 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? If "Yes, " complete Schedule C, Partill
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D’ L
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 Schedule D, Partil =
Did the organization maintain collections of works of art, historical treasures, or oiher similar assets? /f "Yes,”
complete Schedule D, Part Il
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? /f "Yes,"

complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, XII, and X/
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E_
Did the organization maintain an office, employees, or agents outside ofthe US>
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = = .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Iil

Did the organization report more than $15,000 total on Part VIii, lines 1c and 8a? If "Yes," complete Schedule G, Part If
Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,” complete Schedule G, Part Ill
Did the organization operate cne or more hospitals? /f "Yes, " complete Schedule H . . .. ... ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? ff "Yes,"” complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), line 27 ff"Yes, " complete Schedule |, Parts [and lil |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete

SChedUIe J ........................................................

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 /f "Yes, " answer questions

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ |
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! . . .. ... ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . ... ... ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il . , . . .

YesJ No
1 X ‘V
24% x|
3 X
4 X
\—“5 | S —
| 6 1 X
5P
|
}L]ii
9 X
10 X
1| X |
12 | x|
13 X
X
14a X
SUE TN
14b| X |
15 X
16 X
17 X
18 X e
19 X
20 X
21 X
22 X
123 X,
24a X
24b
I
24c
24d
25a X
25b ‘ X
ob| | X
26 ‘ X
27 X

JSA
8E1021 1.000

Jz5041 2Y3Ww 06/15/2009 13:35:05 Vv08-6.4 18081

Form 390 (2008)



Form 990 (2008) 59-2174510 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, ]
L L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV . . . . . . . i i e e e e e e e 28b| X |
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a ‘
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Part1V . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified f
conservation contributions? If "Yes, " complete Schedule M, . ., . . . . . . 0 i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange. dispose of or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part 1. . . . . . . e e e e e e e e e e e e e e e e e e 132, | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,”" complete Schedule R, Part!| . . . . . .. .. .. ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
ULV, and Vo ine 1 . L L e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 . . . . . . . i e e e e e e e e e e | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complefe Schedule R, Part V, line 2 . . . . . . . @ @ @ i i it i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
/T 37 X
Form 990 (2008)
JSA

8E1030 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081



Form 980 (2008) 58-2174520
Statements Regarding Other iRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

JEA

Page 5

Enter the number reporied in Box 3 of Form 1026, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . . v o 0 o i i i 1a 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. .. .. _tb 2
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winnars? . . . . . . o o o e e e e e e e e e e e e
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 thisretun . . . [ 2a | 259

Note: If the sum cf lines 1a and 2a is greater than 250, you may be required to g-file this return. {see instructicns)
Did the organization have unrelated business gress income of $1,000 or more during the year covered by

BNIS TBEUINT v v v v e e v e e e e e e e e e e e e e e e e e e I

If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . ... . ... ..
At any time during the calendar year, dig 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
2T T 4§
if “Yes,” enter the name of the foreign country: b — R,

See the instructions for exceptions and filing requirements for Form TG F $0-22.1, Repori of Foreign Bank

and Financiat Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... {

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

If "Yes," fo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . o o . o i 0 i i e e e et e e e e e e e e e e

1¢ |

26 |

Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . .. . .. ... ... ..

If "Yes," did the arganization include with every solicifation an express statement that such contributions or

gifts were not tax deductiDle? . . . . . . L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization provide goods or services in exchange for any quid pre que cantribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was (

requi;ed tofile FOrm 82827 « « = « v v s v 4w v v w w n s s s s mman a e e e s a e a4 e e e v s e ]
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ... ... ﬁJ . 1'
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal [

benefit COMract? . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e

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

For all contributions of gualified intellectual property, did the organization file Form 88989 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization. file 2 Form 1098-C as

=T ] =0 A 2

Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a spenscring

Did the organization make & distribution to a doner, donor advisor, orrelated person? . . . . . . . . v o v v o
Section 504(c)(7) oraanizations, knter:

Initiation fees and capital contributions ingluded on Part VIl line 12 . . . . . . . . oo ... N/A
Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c){12) crganizations. Enter:

Gross income from members or shareholders . . . . . o v v 0 0 0 s e e e e, 11a N/A
Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received oM IhEM.) + . . v v v ot e e e v e e e 11b N/B

Section 4847({a)}{1) non-exempt charitable trusts. |s the organization filing Form 88C in lieu of Form 1044? . . .«
If “Yes," enter the amcunt of tax-exempt interest received or accrued during the year . , . . |12b ~ N/A

821040 2.000

Jz5041 2Y¥3W 06/15/2008 13:35:05 v08-6.4 18081
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Form 990 (2008) 58-21745.0

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Infernal Revenue Code.}

Section A. Governing Body and Management

For each "Yes" response to fines 2-7h below, and for a “No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See insfructions.

]_Yes | No

1a Enter the number of vofing members of the governingbody . . . . . . . . .. . . ... ... i 1a 10
b Enter the number of voting members that are independent . . ., .. ... ... ... | 1p | E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employea? . . . . . . L e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees {0 a management company or other person? 3 X
4  Did the organization make any significant changes fo its organizational documents since the prior Form 990 was filed?, |, |, |, | 4 b e
5 Did the organization become aware during the year of a material diversion of the organization's assets? . _ . . . . 5 hid
6 Does the organization have members or stockholders? | | . . . . . . e e e e e e e e e 6 x
7a Does the organization have members, stockholders, or other persons who may elect one or more members | Nl
of the governing DOUY? | . L L . L L e e e e 7a X
b Are any decisions of the governing bedy subject {0 approval by members, stockhoiders, or other persons? | | | | wﬁ-ﬁ I x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during =N
the year by the following:
a The governing DOGY? L e e e e 8a
b Each commitiee with authority to act on behaif of the governingboady? 8b .
%a Does the organization have local chapters, branches, or affiliates? . . .. .. .. .. . ... . ... 9a X
b If"Yes," does the organization have written pclicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ . 9b
10 Was a copy of the Form 990 provided to the organizaticn’s governing body before it was filed? All crganizations
must describe in Schedule O the process, if any, the crganization uses to review the Formggo 10
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at -
the organizaticn’s mailing address? If "Yes, " provide the names and addresses in Schedule O, , , . . . .. .. .. 11 X
Section B. Policies
Yes No i
12a Does the organization have a written confiict of interest policy? if "No,“ gofo line 13 . . .. ... 123
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give
rise o CONFIGIS? | e 12b
¢ Does the organization regularly and ceonsistently monitor and enforce compliance with the policy? if "ves,”
describe in Schedule O how thisis done L L 12¢
13 Does the organization have a written whistleblower policy? .~~~ 13
14  Does the organization have a written document retention and destruction policy? . . . . .. .. .. 14 % __
15 Did the process for determining compensaticn of the following persons include a review and approval by | B
independent persons, comparability data, and contem poraneous substantiation of the deliberation and decision: I
a The organization's CEQ, Executive Director, or top management officiel? .~~~ 15a | ‘x_J
b Other officers or key employees of the organization? 15b : X
Describe the process in Scheduie O. {see instructions) i ! e
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? L 16a | X
b If “Yes," has the organization adopied a written policy or procedure requiring the crganization to evaluate )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ’
the organization's exempt status with respect to such arrangements? |, ., . .. .. ... ....... e 16h I

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » SER §gr EMENT 1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if abf)ﬁéabﬂe),hggb, 55&@55—??501(0)(3)3 onﬁ'y")mmw
available for public inspection. Indicate how you make these available. Check ail that apply.
iil Own website LEEJ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, 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 JEFE_ALEXANDER 6401 LYONS ROAD COCONUT CRERWK, FIL 33073 . ____ .
954-427-2222
JSA Form 980 (2008)
BE 1042 1000

JZ5041 2Y3W 06/15/200% 13:35:05 v08-6.4 18081
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Form 996 (2008) 50-217451 Page 7
i 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1a Complete this table for all parsons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. knter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha
received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable 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
empicyees; and former such persons.

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

(A) (=) () (0) {E} | {F}
Name and Title Average — Posilion (check all that apply) Reportable Reportable Estimated
hours per ?’,ﬁ TE|eTE[EE| 2 compensation compensation amount of
week 23 |3 el 3 from from related other
& E £ 3 13 2 the organizations compensation
=12 | &1 -0 organization (W-2/1059-MISC) from the
gle 3| 2 {(W-2/1098-MISC) organization
| ¥ L % [ [ 2 and refated
@ ] i o organizations
_SEE SCHEDULE J-Z = | E | B =
=—=— i . S
___________________________________ |
1
1 T_ ‘
_ ; T e —
fffffffffffffffffffffffffffffffff |
i i |
[ - E i N
1 ;
____________________________________ | ‘
I | ‘ .
| f— i_ ............ -
||
I | - N .
|
------------------------------ a e
_________________________________ ) ‘ '
| | | |
JSA Form 990 (zo08)

8610411 000
JZ5041 ZY3W 06/15/2009 13:35:05 V0B8-6.4 18081 10



Form 280 {2008)

59-2174510

Page B

m Section A. Officers, Directors, Trustees, KglyWEmployees, and Highest Compensated Employees (continued)

{A) (B} (C} ] (E) (F}
Name and litle Average | Position (check &l ihai apply) Repartable Repartable Estimatad
hours per | 2 3 [ 5 T2 ‘ pd compensation compensation amouni of
week (282 = 7 | 3 from from related other
g g g 3 = | 2 the organizations compensation
2=Z - organization (W-2/1099-MISC) from the
g 5 - e (W-2/1099-MISC) organization
& ] 3 and related
] [ 5 organizations
(=%
y = _ ] — L
— -
— e S S _
. — S— - s 4 E
e e—— e e e _§ -
_________________________________ E
: B
ib Total . ..., ...... e e . e e » 1,294,983, XONE 29,892,
2 Total number of individuals {incluging those in 12) who received more than $100,000 in reportable compensation from the

organization #

15

Did the organization list any former officer, director or f{rustee, key employee, ar highest compensated

employee on line 1a7 If "Yes," complete Schedule J for such individual

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

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

the crganization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such

individual

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 such person

YesINo_
3 | | %
! -

!
a1 Xl -
i
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 the organization.

{A)

Name and business address

(B

Description of services

{c)

Compensation

2 Total number of independent centraciors (including those in 1) whe received more than $100,000 in
compensation from the organization w

NONE

1SA
SE 1050 1.000

JZ25041

2Y3W 06/15/2009

13:35

:05 v0B-6.4

18081

Form 990 (2008}
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Form 980 (2008}

[ IR Statement of Revenue

- 0 o0 o om

' Contributions, gifts, grants
and gther gimilar amounts

=

Page 9

Federated campaigns
Membership dues
Fundraising events

26,360, B0

IO o Sttt Sl

Reiated organizations
Government grants (contributions) . .
All ether contributions, gifts, grants, |
o af | 1,391,186,337, |
1,417,414,52%

and similar amounts not included above
Noncash contributions included in lines 1a-1f, §
Total. Add lines 1a-1f

Program Service Revenue

B - & Qo0 O o

59-2174510

{A)
Total revenue

{8)
Related cr
exempt
function
revenue

(€}
Unrelaied
business
revenua

o)
Revanue
excluded from tax
under sections
512, 513, or 514

All other program service revenue
Total. Add lines 2a-2f

[+ -

a0 o m

Ta

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . .
Rovalties

>

STNT, 2. . %

GrossRents . . . .. . (B
Less: rentalexpenses . . .| 90,0390

Rental income or {loss) . . 29,14, ,mw__[
Net rental income or (loss) -

{i) Securities (ii) Other

Gross amount from sales of
assets other than nventory

Less: cost or other basis

and sales expenses . . . . | 726,964,
Gainor (Joss) . .« . . .. =3, 810
Net gain or (ioss)

723,154,

Gross  income from  fundraising
events {not including $ _ __ 1,172,101,

of contributions reperted on line 1¢}).
SesPartVline18.. . v . v v o v v a

Less: direct expenses b L_ﬁ__gi dpeRs

Net income or (loss) from fundraising events . STMT /. . B

Gross income from gaming activiies.
See Part IV, line 19.

Less: direct expenses
Net income or {loss) from gaming activities . .

Gross sales of invenfory, less

refurns and allowances

Less: cost of goods sold
Net incame or (loss) from sales of inventory. .

Miscellaneous Revenue

11a

® o o

12

1] SCELLBNEONS
ADVERTISING
SALE OF PIXZD ASSETS

541800

~n

_-n'i!ni

200,480,

—

7,550,

All other revenue

Total. Add lines 11a-114d

209,738. |

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, i0c, and 11e

1,514,096, 411. |

‘ 7,550.‘ 240,082,

JEA
8E1054% 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4

18081

Farm 390 (2008)

iz



Form 980 {2008)

TIAPY Statement of Functional Expenses

Section 501(c){3) and 501{c}(4} organizations must complete all columns.
All other organizations must compliete column (A} but are not required to complete columns (B}, (C}, and (D).

59-2174510

Page‘10

Do not include amounts repartsd on fines 6b, Total iﬁeﬂses Prog ra(r?\}servioe l Managgcr:'l}ent and Funé[rgising
7b, 8b, 9b, and 10b of Part Vill. BXPENSEs general expanse et
1 Grants and other assistance to governments and

organizations in the U.S, See Part IV, line 21 174,286, 174,286.] e
2 Grants and other assistance to individuals in

the US SesPart IV tine22 . . .. ... ... 2,013. 2,013, S, » — 1
3 Crants and other assistance to governments,

organizations, and individuals outside the

US. See Part IV, lines 15 and 16 | | | 1,450, 606,626,]1,450,606,626. i
4 Benefits paid toor formembers | |, ., . .|
5§ Compensation of current officers, directors, !

trustees, and key employees . . . ., ... ... B 647,107, 91,219, 555,888, .
§ Compensation nol included above, to disqualified

persons (as defined under section 4958(f}(1)) and

persons described in section 4958{c)(3)(B) . . .

Other salaries andwages . , . . . ... . ... 13,939,003, 5,457,077, 3,243,003, 5,238,9823.

Pension plan contributions (include section 401 l

(k) and saction 403(b} employer contributions). . 241,384 . 84,861, 70,878, B5,645.
9 Otheremployeebenefits . . . . . ... .. .. 2,611,810. G488, 168, 608, 397, 1,055,245,

10 Payroiifax@s . » o v v v v v e e e e 1,049,758 378,402, 266,001. 404,285,
11 Fees for services (non-employees):

a Management |, . . . . . .. . e 5,000. __5,000.

bLegal ... ... . 88,177, ~ 98,177.

¢ Accounting . . ... L L L e e e e e e 88,131, 98, 1.31.

d Lobhying - -« .. . ..o : NONE |

e Professional fundreising services. See Parl IV, Tine 17 ' .

f Investment managementfees . . . . . . . .. 1,506. B 1,506,

g Other . . . .. . . e 292,527. 23,402, 236,947, 32,178.
12  Advertising and promotion . . . . . ..o . L. 12,337,695, 24,857, 5,164, 12,307,674,
13 OffiCeexpenses . . . v v v v v v e a e e . i 5,570,025, 222,801, 278,501. 5,068,723,
14 Information technology. . . . . . .« . . . .. 236,725, 21,8655. 157,533, 57,537.
15 Royalties, . . ... .. ... ..., ]

18 Ocoupancy . . . . v v v i v v e e e ) 751,406, 360,675, 232,936, 157,795,
17 Travel , . . o 0 0 e e e e e e 1,835,980, 1,38¢6,080. 30,276, 358,624.
18 Payments of travel or eniertainment expenses

for any federal, state, or local public officials | e
19 Conferences, conventions, and meetings . , . . 66,869, 31,268. 6,540, 29,061.
20 InMerest . .. oo e e 25,185. 25,189.7?___ -
21 Paymentstoaffiliates . ., ... ........|_
22 Depreciation, depletion, and amortization . 549,B06. o _ 549,806, t
23 INSUFANCE |, . . . . . e e e e N 49,5939, ) - 149,550, N
24 Other expenses. iHemize expenses not :

covered above. (Expenses grouped logether

and Ilsbeled miscellanesus may not exceed

5% of total expenses shown on {ine 25 below.)

a REAL.ESTATE TAXES __________ 18,394.] _ 18,394. |

b FREIGHET o 22,146,225, 21,927,720, 5,288. 213,217.

¢ OTHER_UNCOQLLECTIBLE RLEDGES _ 2,153,218, 2,153,218,

4 MISCELLANEQUS _ . __ __ ... | 576,814, 230,653, 141,259, 204, 902.

e PENALTIES, EFINES, JUDCEMENTS 4,000, 4,000. N

f Allotherexpenses . _ _ ___ _ _ _ ..______ . . . S—

25 Total functional expenses. Add lines 1 through 241 |1,516,188,273.1,481,272,823. 5,001, 631. 25,214,819,
6 Jolnt Gosts. Check here B X If following
30P 98-2. Complets this line only i t.f'\e arganization
reported in  column {B) joint costs from a
combined educational campaign and fundraising
golicitation = . & 4 h v 4w 4 r e a6 w e s

J5A

BE 1052 1.600

JZ5041 2Y3W 06/15/2009 13:35

105 V08B-6.4

18081

Form 990 (2008)
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Form 890 (2008) 58-23174510 Page 11

[TiZd  Balance Sheet _ R —

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . - « - . . - - . . e i iicer-.-.0h m ; 11,824,428 1 8,622,383,
2 Savings and temporary cashinvestments . . . .. ... oL 2
3 Pledges and grantsreceivable, net . . . . . . . Lo L L 0o e e L 2,549,659, 3 1,647,312,
4 Accountsreceivable, net . . . . .. ... . L e, 4 [
5 Receivables frem current and former officers, directors, trustees, key
employees, or other related parties. Complete Past lof Schedue l . .. . .0 5
6 Receivables from other disqualified persens (as defined under section
4958(f)(1)) and persons described in section 4658(c}(3)(B). Complete Part I ‘
OF SCRBAUB L+« v v vt e et et e e | | & |
@ 7 Notes and loans receivable, net . . . ... . ..o STMT. 8. .| 234,444, 7 255,535,
§ 8 Inventoriesforsalesoruse . .. ... ..o Ll o 587 |
<| 8 Prepaid expenses and deferredcharges . . .. . .. ... ... STMT- 8. . 137,571 1 @ { 100, 885,
10a Land, buildings, and equipment: cost basis . . . . 1GaJ 19,490,742,
b Less: accumulated depreciation. Complete 7
PartVliof ScheduleD. . .. . . . .o .. ... 10b | 2,197,725, 17,584,207, 10c!_w 17,293,017,
11 Investments - publicly traded securities - - « -« « o o 0w STMT. 10 - 75,453.011 L 54,318,
12 Investments - other securities. See Part IV, fine 11. . . . . . . ... .. .. 12 i
13 Investments - pregram-related. See Part IV, line 11 . . .« o o o v v w L — 13
14 Intangibleassets . - -« < . o oL oL e e 14
15 Otherassets. SeePartIV line 11 « « - . o . v v o v v v v c e o e o 3,307,187.| 15 4,081,075.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... . ... 35,823,149, 16 32,054,625,
17 Accounts payable and accrued eXpenses. « « - v v e o v e s e s e . 5,766,277.17 4,812,338.
18 Grantspayable. - . - . . . L L e e e e e e I _ B 1§ | o
19 Deferred reVeNUE - & .« & v o i e e e e e e e e e e e e e e e e e e e, ] | 19 ’
20 Tax-exemptbond ligbifties . . . « oo v oo oo | M _
w| 21 Escrow account liability. Complete Part IV of Schedule O . . . oo o000 ! 121 | e
£|22 Payables to current and former officers, directors, frustees, key employees,
é highest compensated employees, and disqualified persons. Complete Part ||
~ OF SCREAUIE L+ « « v v e e | , 22 | _
23  Secured mortgages and notes payable to unrelated third parties $TMT- 11 . | 5,913,385, 23 5,249,647 .
24 Unsecured notes andloanspayable. . . . . . .. ... oo L 24 |
25 Other liabilities. Complete Part X of Schedule D - . . . . .. .. ... .. .. 65,000, 25 | 17,025,
28 Total liabilities. Add lines 17 through 25. « - - . v v i v o o oo i i | 13,744,672 .0 26 By 079, 24,
Organizations that follow SFAS 117, check here » E and complete
a tines 27 through 29, and lines 33 and 34.
rgu 27 Unrestricted netassets . . . . 0 o o 0 o s s s e e e e e  24,053,241.127 | 21,859,803,
&|28 Temporarily restricted netassets . . . . . ... .. L ool 25,236.] 28 | 116,902,
T|29 Permanently restrictednetassets. . . . . . . . . . o oo | |29 -
T Organizations that do not follow SFAS 117, check here » Lﬁ# and
5 complete lines 30 through 34, '
% 30 Capital stock or trust principal, or current funds . . . « . < . o oL L L 30 |
@31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. a4
<132 Retained earnings, endewment, accumulated income, or other funds . . . . 32 |
2133 Totalnetassetsorfund balances « « « v v v v v v s e e e e _ 24,078,477, 33 N 21,975,625,
34 Totalliabilities and net assets/fund balances. . . . . . . . o v L L ! 35,823,149, 34 32,054, 625,
m Financial Statements and Reporting
[Yes | No
1 Acceunting method used to prepare the Form 990: u Cash @ Agcrual [j Other =5
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... .. 2a ¥
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... L oL L. | 2b bl
¢ If "Yes" {o lines 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the |
audit, review, or compilation of its financial statements and seiection of an independent accountant? . . . . . . . . . . .. .. 2¢ X
3a As aresult of a federal award, was the prganization required to undergo an audfl or audits as set forih in
the Single Audit Act and OMB Circuiar A-133% . . . . . 0 0 v o e e et e e e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes,” did the organization undergo the required audit or audits? « « « « v v o o v e L o e e s e e e e e e e | 3b ¥

Form 990 {2008)

g2§053 4.000
JZ5041 2Y3W 06/15/2009 13:35:05 V08-6.4 16081 14



OMB No. 1545 004?

(SFEf‘mEEQ‘g'f;zO_EZ) Public Charity Status and Public Support

wr fah ¥
To be completed by all section 501{c}{3) organizations and section 4947(a)(1) é; '.I:ll.- 08
nonexempt charltable trusts.

Oren to Publlc
Depart fofthe T g
!n?:rnar;:wnue%eﬁiiuw - Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number

FOOD FOR THE POOR, INC, 59-2174530

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organlzat cn is not a—pWa_te foundation because it is; (Please check only one organization.)

! A church, convention of churches, or association of churches described in sestinn 170(b)(1)(ANi).

A school described in section 17¢({b}{1)(A}(il). (Attach Schedule E.)

. A hospital or a cooperative hospital service organization described in section 170(b}{1)(A}(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii}. Enter the

hosgital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}{(1){A}(iv). (Complete Part IL.)

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

| An organization that normally receives a substantial part of its support from a governmantal unit or from the general public

described in section 170(b){1H{A}(vi}. (Complele Pari |}

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

An organization that normally receives: (1) more than 331/2 % 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 331/3% of its

support from gross investment income and unreiated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975, See section 509(a}{2). (Complete Part Iil.)

An organization organized and operated exclusively o test for public safety. See section 509{a)}{4). (see instructiocns)

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purpeses of on or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section

590(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | Type | b ,_] Type I c :ﬁﬁm‘ Type Il - Functionaily Integrated d ’:l Type Ill - Gther

el:l By c‘heck ing this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or maore publicly supported organizations described in section

509(a)(1) or section 590(a)(2}.

f If the organization received a written determination from the RS that it is a Type |, Type [ or Type lII supporting
organization, check this DOX_ e e B
g Since August 17, 2006, has the crganization accepted any gift or cenfribution from any of the
following persons? ) =
(Y A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? Mal} X
(i) A family member of a person described in (i) above? 1g(i) X
{ii) A 35% controlled entity of a person described in (i) or (i) above? L. Mgl X
h Provide the foliowing mformatlor about the organizations the organization supports.
{iy Name of supporied {in EIN (u:) Type of orgamzatlon {iv) Is the organizafion | (v) Did you nolify I {vi} 5 the {wii) Amount of
organization {described on fines 1-9 | in col. {} listed in your ! the organization in  organization in col. support
above or IRC seclion | governing document? col. {i) of your {l) organized in the
{see instructions)) o support? us?

Yes | No Yes No Yes | No

Total

For Privacy Act and Paperwork Reduction Act Notice, ses tha Instructions for Form 980. Schedule A {Form 990 or 990-EZ) 2008

JSA
8E12101.000

CZ5041 ZY3W 06/15/2009 13:35:05 Vv08-6.4 18081 15



Schedule A (Form 90 or 990-EZ) 2008 59-2174510 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}Xiv) and 170{b}{1)(A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A, Public Support . . — -
Calendar year (or flscal year beginning in) (a) 2004 % {b) 2005 {c} 2006 (d) 2007 (E)EOB I (%

1

Gifts, grants, contributions, and
membership fees received. (Do not ok a
include any "unusual grants.”) . . . . . . | 642,288,068, 781,781,286, 851,621,

2 Tax revenues levied for the organization's

benefit and elther paid to or expended on

itsbehalf . . . . . .. ... . |
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . ., - _— — ; : —
4 Total Addlines 1-3. . ......... 1, RE3, I e, EnN TR T RRE e ROT G 4,805,285, 12€.

The portion of total contributions by each

person (other than a governmental unit or | f

publicly supported arganization) included : .

on ling 1 that exceeds 2% of the amouni | : |

shown ort line 11, column {f) . , . . .. =« — | i | ' 1 s
B Public support. Subtract line 5 from line 4. | 4,835,299,150.

Section B. Total Support = e ==

Calendar year {or fiscal year beginning In) j» |  (a) 2004 (b) 2005 {c) 2008 {d) 2007 (e} 2008 (f) Totat
7 Amounts from Bne 4. « o o o v 0t .. | 643,289,068 781,791,266. 861,623,368. 1,034,671,708.]1,513,923,690.( 4,835,299,120.
8 Gross income from interest, dividends, | :

payments received on securities loans,
rents, rovaities and income from similar

SOUTCES « « v v v e e e e e e e 117,171, 87,318, 128, 759. 160,816, 116, 644. 610,708,
2 Net income from unrelated business

activities, whether or not the business is | 3 :

regularly carriedon . . . . . ... ... = 5,312 9,711, 4,675, 29,698,
10 Other income. Do not include gain or

loss from the sale of capital assets . { — N

(ExplaininPart V) .« o« . o v oo 0w WO ] : d4i,363 I 209, 138, 478 807,
11 Total support Add lines 7 through 10 . . L. | | | 1 4,836,408,333,
12 Gross receipts from related activities, etc. (Seeinstructions.) - . - . . & .« o i i it h L h e e, . 000000
13 Firstflve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(¢)(3) .

organization, check this boxand stop here . . & o v v vt u i v v v e m e e e e e e e e e e e e e e e e u e e e e a e e e » r \

Section C. Computation of Public Su

14 Public support percentage for 2008 (line 6, celumn {f) dividad by line 11, column (f} $9.98 %
15 Public support percentage from 2007 Schedule A, Part IV-A fine 26f . . . . . . . .. ..o v i v v 98.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thisl,
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . v v it i X
b 33 1/3% support test - 2007. If the organizaticn did not check a box enline 13 or 16a, and line 15 is 33 1/3% or more, ChecT_mj.S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . oo oL .
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 18b, and line 14
is 10% or more, and if the crganization meets the “fact-and-circumstances” test, check this box and stop here. Explzain
in Part IV how the organization meets the “facts and circumstances” test. The crganizafion qualifies as a publicly supported _
0T = L= Y 11 o .
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 168a, 16b, or 17z, and line
15is 10% or more, and if the crganizaticn meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMEd OTganiZation . « « v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e » m
18 Private foundation. If the organization did not check & box on line 13, 168a, 18b, 172, or 17b, check this box and see —_—
INSHUCHONS © 4 v i it e i e e e e e e e e e e e e e e e e e e e > |
Schadule A {(Form 980 or $90-EZ) 2008
JsA

BE4220 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 viB8-6.4 18081 16



Schedule A (Form 990 or 990-EZ) 2008

59-2174510

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)2004 | (b)2005 (c) 2008 (d) 2007 (€)2008 | (f) Total
1  Gifts, grants, contributions, and ‘
membership fees received. (Do not include |
any “unusual grants.”) . .. ., ... B _
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | - .
3 Gross receipts from activities that are not an
|
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
lts behalf ---------------- {
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , , ., . ., l o 1
Total. Add lines1-5 | . . ..., ...
7a Amounts included 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 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000------ .
¢ Addlines7aand7b. . .. ... . ... —
8 Public support (Subtract line 7c from ‘
A I bl
Section B. Total Support
: —
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ~ (fTotal
9 Amounts fromline6_ . .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , v w v v v 4 v« s & v x x s |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . B - B
¢ Addlines 10aand 10b _ . . . .. i
11 Net income from unrelated business
) activities not included in line 10b,
whether or not the business is regularly
carried On  « » « v o w a0 v e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .. L
13 Total support. (Add lines 9, 10c¢, 11, ’
and12) | L B | L

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 boxand stop here. . « .« « « « ot 4 vt v v e bt e e w e e e e a e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()) _7 __________ 15 I - %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . v v v v v v i e v i w v n 16 %
Section D. Computation of Investment Income Percentage ~
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)y = = . 17 | %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h = | e 18 7 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = P> '_j

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization == = = | » D

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

JSA
8E1221 1.000

JZ5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 59-2174510 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION 2004 _ 2005 _____ 2006 2007 2008 TOTAL
_OTHER INCOME NOWE_ ] NONE ____ 127,720, 141,349, 209,738. __478,807.
JToTRLS NONE_ ] NONE 127,720, 141,349. 209,738. ____478,800.

JSA Schedule A (Form 990 or 990-EZ) 2008

8E 1222 1,000
Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 18



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,
or 990-PF) p- Attach to Form 990, 950-EZ, and 890-PF. g@oa

Dapartmant of the Treasury
Internal Revenus Service

Name of the organization Employer (dentification number
FOOD FOR THE POOR, INC.

| 539-2174510

Orygsniiation type {check cne):
Filurs of; Soction:
Form 990 or 980-EZ E(J 501{c)(3 ) {enter number) organization
D 4947{a)(1} nonexempt charitable trust not treated as a private foundation
Form 990-PF E 5G1(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as 2 private foundation

r__[ 501(c){3) taxable private foundation

Check If your organization is covered by the General Ruie or 2 8pecial Rule. (Note. Only a section 501(c)(7), {(8), or (10}
organization can check boxes for toth the General Rule and & Special Rule. See instructions.)

General Rule

_J For organizaticns filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one centributor. Complete Parts 1 and .

Special Rules
I il
&, For a section 501(c)3) organization filing Form 9980, or Form 980-EZ, that met the 3341/2 % support test of the regulations
under sections 508(a}(1)/170(b){(1}{(A)vi}, and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2) 2% of the amount or Form 980, Part VilI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts [ and ii.

{ ﬁ; For a section 501(c)7), {(8), or {10} organization filing Form 890, or Form 980-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religicus, charitable,
scientific, literary, or educational purpeses, or the prevention af cruelty to children or animals. Complete Parts |, Il, and .

L For a section 501(cH7), (8), or {10) organization filing Form 890, or Form 880-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
appliss to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.} >3

Caution, Organizations thai are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
980-EZ, or 980-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 920-EZ, or online 2 of their Form 990-PF, to certify that they do not meef the filing requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 950, 980-E2Z, or 93¢-PF} (2008}
for Form 980. These instructions wilk be Issued separately.

JSA

8E1251 1.000
JZ5041 2Y3W 0&6/15/2009 13:35:05 v08-6.4 18081 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization FOOD FOR THE POOR, INC. | Employer identification number
58-2174510

] Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

' Person
l Payroll
$ 775,407,698. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

| Person X

‘ Payroll
3 63,154,278, Noncash

(Complete Part Il if there is
a noncash contribution.)

{c) (d)

Aggregate contributions | Type of contribution

Person X

Payroil
3 62,653,926. Noncash X

{Complete Part II'if there is
a noncash contribution.)

(c) (d)

Aggregate contributions | Type of contribution

Person

Payroll
’$ 119,587,956. ‘ Noncash

(Complete Part Il if there is
a noncash contribution.)

{c) (d)

Aggregate contributions Type of contribution

Person

‘ Payroil
. | $ 60, 603,527. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
| _Aggregate contributions Type of contribution

\
) Person [—Xi
Payroll
B 26,228,385, Noncash

(Complete Part Il if there is
- a noncash contribution.)

| | .
JSA Scheduie B (Form 990, 990-EZ, or 980-PF) (2008)
8E1253 1.000

Jz5041 2Y3w 06/15/2009 13:35:05 Vv08-6.4 18081 20



Schedule B (Fom 990, 990-EZ, or 990-PF) (2008) Page of of Part1
Name of organization FOOD FOR THE POOR, INC. Employer identification number
59-2174510

I contributors (see instructions)

(a) (b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[
Person
Payroli .
$ 112,791, 358. Noncash X

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions | Type of contribution
. Person X
Payroll
8 96,965, 648. Noncash X

(Complete Part Il if there is
- ‘ a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
_ Person X
Payroll
|3 33,533,088, Noncash X

(Complete Part Il if there is
- ‘ a noncash contribution.)

(c) | (o)
Aggregate contributions Type of contribution

|
_ Person

Payroll
_ 3 66,488,657, ‘ Noncash

(Complete Part Il if there is
- a noncash contribution.)

(c) {d)

Aggregate contributions Type of contribution

v Person

Payroli
|3 332,421. Noncash L

(Complete Part Il if there is
- a noncash contribution.)

(c) (d)

| Aggregate contributions | Type of contribution
= Person DS
Payroll a
_|$_ 95,728,334. Noncash

(Complete Part Il if there is
— a noncash contribution.)

\
JSA Schedule B (Form 990, 980-EZ, or 930-PF) {2008)
8E 1253 1.000

JZ25041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 | 21



Schadule B {Ferm 990, 980-E2, or 990-PF} (2008)

Page of of Part |

Name of organization

00D FOR THE PCOCR, INC.

Employer identification number
59-2174310

] contributors (see instructions)

a) (b)
No. ) Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

-t

g -

S 4484

Persan ‘}Ei_
Payroll !
Moncash _ |

{Compiete Part |l ii there is
a nhoncash contribution.)

(c}

Aggregate contributions

{d}
Type of contribution

P

Person I—s

Pavioll |
N&ucash r

—t

{Complete Part L if there is
a noncash contribution.)

{c)

| Aggregate contributions

{d)
Type of contribution

|
‘

Person :MT
Payroll ﬂ
Noncash i

{Compiete Partilifthere is
| a noncash contribution.}

()

| Aggregate contributions

{d)

Type of contribution

r——

Person L

Payraoil 5j
Noncash !

| {Complete Part |l if there is
a noncash contribution.}

{c}

{d)
Type of contribution

Aggregate contributions

=
Person

Payroll |: |
Noncash .
{Compiete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

mn|
Persan gl

Payroll
Noncash =

{Complete Part Il if there is
a noncash contripution.)

JSA
aE1253 1 ooOD

JZ3041 2Y3W 06/15/2009 13:35:05 vV08-6.4

Schedule B (Form 990, 280-EZ, or $90-PF) {2008}
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Schedule B {(Form 990, 930-EZ, ar 980-PF) (2008)

Page of of Part §

Name of organization  FOOD FOR THE POOR, INC.

Employer identification number

59-2174510

IEhl Noncash Property (see instructions)

{a) No.
from (b}
Part | i Description of noncasih property given

ey

BE1254 1.000

JZ25041 2Y3W 06/15/20098 13:30:05 V08-6.4

(e) (d)
FMV {or estimate) St re it
ALE -
{see instruciions) c
| VARIOUS
‘s 775,407,638, | -
‘r .
(c) )
FMV (or estimate) )
Date ra v
{sae [nstruclions) S T
VARIOUS
3 63,454,279 || B
i
(c) | (d)
FMV (or estimate) Date received
{see instructions)
I il
i |
; VARIOUS
g §2,653,926.
{c) ()
FMV {or estimate) Dat ived
e receive
{see instructions)
VARIOUS
g 119,587,856,

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

VARIOUS
B = 50,603,527,
€
(€) _ ()
FMV {or estimate) .
. . Date received
(see instructions)
; -
i‘
VARIQUS
$ 26,228,385,

Scheduie B (Form 994G, 990-£Z, or 930-PF} (2008}

23



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page of

Name of organization FOOD FOR THE POOR, INC.

| Employer identification number

| 598-2174510
=F1yd|f Noncash Property (see instructions)
[ [
(a) No ‘ b (c) d
from ! Description of nor(u:lish raperty given PMV {qr eatimata) " Date r(ejze’ved
. [ 1 1 {
Part | ' R REGRATY.2 {see instructians) ‘
VARIOUS
112,791, 358.
%
(c) | .
FMV (or estimate) .
[Oate received
(see instructions)
\
VARIOUS
| 96,965, 648.
[ |
(c) (d)
‘ FMV (or estimate) I .
. . Date received
| (see instructions) |
| |
VARIOUS
33,533,088. ‘ '
i
© @
FMV (or estimate) .
X . Date received
(see instructions)
VARIOUS
66,488,657,
(c) (d)
FMV (or estimate) .
X . Date received
(see instructions)
© @
FMV (or estimate) .
. . Date received
(see instructions)
|
Schedule B (Form 390, 990-EZ, or 990-PF) (2008)
BE 1254 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4

18081
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 7
2008

p Attach to Form 990. To be completed by organizations that Qnen to Public
answered “Yes,” fo Form 880, Part IV, line 6, 7, 8, 9, 10, 11, or 12. lnspection

Department of the Treasury
Internal Revenue Service

Name of the organization r Empioyer identification number
FCOD FOR THE POOR, INC. |  59-2174510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if ”

{a) Donor advised funds I (b) Funds and ather accounts

Total number atendofyear . . .. ... .. .. I
Aggregate coniributions to (during year) . . .. [ == =
Aggregate grants from {during year) . .. ...
Aggregate value atendofyear .. .. ... ..
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised o
funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . . . . .. .. D Yes . No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . . L L e e e [ Yes __ No

_ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
% Purpose(s} of conservation easements held by the organization (check all that apply).

L I 2

.. Preservation aof land for public use (e.qg., recreation or pleasure) Preservation of an historically impertantly land area
Protection of natural habitat i1 Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributicn in the form of a conservaticn easement
on the last day of the tax year.

L | Held at the EndAof the Year

a Total number of conservationeasements . . . . . . 0 o e e e e e e e I 2a .
b Total acreage restricted by conservationeasements . . . . . . . Lo oo oo b | _

¢ Number of conservation easements on & certified histeric structure included in{a) . . . . . . %Jc

d Number of conservation easements included in (¢) acquired after 8/17/08 . ... .. ... 2d ‘

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during

the faxable year p» _ — .
4 Number of states where property subject to conservation easement is located # _
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, viclations, and ———

enforcement of the conservation easementsitholds? . . . . . . . . . . . C .0 o e e e e e :l Yes .. No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ ]
8 Does each conservation easement reportad on line 2{d} above satisfy the reguirements of section

17G(AXANBYD) and 170(hX4XBI(I)7 . « « v v v i i s e e e e e e e e e e e e e e D Yes . ] No
9 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 acccunting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the foliowing amounts relating to these items:

() Ravenues included in Form 890, Part VIIL lINE 1 - . v v o v v 0 i i e e e e e v e e e e et e e e >3
{ii) Assets inciuded in Form 990, Part X . . . . o o o o e e e e e e e e e 3%

2 If the organization received or held works of art, hisforical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Parf VIIL ne 1 . .« « v v v o v o 0 0 0 i e e e i e e e e s >3
b Assets included in Form 980, Part X . . . . . . . L e e e e e e e e e e e e > g5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 390) 2008

JSA
BE1268 1.000
JZ5041 2Y3W 06/15/2009% 13:35:05 V08-6.4 18081 25



Schedule D (Form 990) 2008 59-2174510 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e | | Other
Preservation for future generations o
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . —| Yes [_‘ No

1

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not , )
included on FOrmM 990, PAMEX?. « o o v v v v v et e e e e e e e e e | Jves [ ]No
If "Yes," explain the arrangement in Pt XIV and complete the following table:

Amount
Beginning balance « v v v v v v v e e e e e e e e e e e e e e e "¢ o
Additions during the year . . . .« v i v i i i i e e e e e e s 1d .
Distributions duringtheyear. . . . . . . . . o o o o i o e 1e
Endingbalance « . . « v . o v i i e e e e e e e e e e e e e e s 1f
Did the organization include an amount on Form 890, Part X, line 21? . . . . . . . . . . v v i v v e e o _. Yes \_[ No

If "Yes," explain the arrangement in Part XIV.

IGEIA  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year ‘ (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1 - T -

1a Beginning of year balance . . . . |
b Contributions . . .. ....... ‘ '
¢ Investment earnings or losses . . |
d Grants or scholarships . . . ... J
e Other expenditures for facilities . _7i
and programs . . . . ... ... ‘
f Administrative expenses . . . . . ‘ ‘I
g Endof yearbalance. . ... ... | | D
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrganIZAtIONS « « v v v v v v e e e e e e e e e e e e e e e e e e e e [3a(i)] .
(i) related organizations . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. . . . . ... ... ... .. 3bJ
4 Describe in Part XIV the intended uses of the organization's endowment funds. o
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation ‘ (d) Book value
(investment) basis (other)
1a Land. . . .. o o o e 6,140,388. ) ‘ | 6,140, 388.
b Buildings . ... ... oo N 9,855,826. 369,513.[ 9,486,313,
¢ Leasehold improvements . ... .. ... | 625,977. 46,948, 579,029.
d Equipment . ................ 2,232,585. 1,575,037. 657,548.
e Other ... ................. 633,291. 203,552 429,739.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. B> 17,293,017.

Schedule D (Form 990) 2008

JSA
8E1269 1.000
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Schedule D (Farm 990} 2008 54-2174510 Pags 3
Investments - Other Securities. See Form 990, Part X, line 12. o

(2) Description of security or category (b} Book valua {c) I\;iethod of valuation:
(including name of security) Cost ar end-of-year market value

{a) Descripnon of mvestment type (b) Book value | {c) Method of valuation:
| Cost or end-of- year market value

Total. (Colurnn (b) should equal Form 890, Part X, col. (B) fine 13) p|
JPartIX Other Assets. See Form 980, Part X, line 15.

{(a) Description — ‘ (b) Book value
20 IATED GOODS - TN TRANSIT . e —— 3,985,825,
DEP, EMPLOYEE LOANS, MISC REC . 85,250.
T;;al (Column (b) shou;;mequai Form 880, Part X, col (B)ine 15.) . . . . . . v . i e e e e e e e V ................. P 4,081,075
Fart X Other Liabilities. See Form 990, PartX line 25. = - B
) {a) Description of liability E {b) Amount

FederaE income taxes
GIFT ANNUITY OBLIGATION | 17,025

‘ iy WD

|

Total. (Column (b) shouid equel Form 990, Part X, col, (B) fne 25) B | | 17 02 5 |

uncertain tax positions under FIN 48.

JSA Scheduie D (Form 950) 2008
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Schedule D (Form 990) 2008 59-2174510 Page 4
_Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

1,514,086,411.
1,516,189,273.
-2,102,862.

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

B NN WN =

W 0N G AW N

©
_{
o
=4
o
o
2
-
w
—
3
I
3
=
w
—
3
5}
R
>
o
a
=
®
o
£
@

10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10 -2,102,862.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . . . . . ... ... .. u | 1514 086411.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘
Net unrealized gains on investments 2a

Donated services and use of facilities | 2b

Recoveries of prioryeargrants . . . . .. . . ... ... ... ... ... 2c |
Other (Describe in Part XIV)

Add lines 2a through 2d - 28 |

®© QO 0 T m

1514086411,

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

Investment expenses not included on Form 890, Part VIIl, line 7b 4a - o

Other (Describe in Part XIV) 4b

Add lines 4aand b | L ac |

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, line12.) . . . .. ... .. ... 5 \ 1514086411.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return o

1 Total expenses and losses per audited financial staterments 1 | 1516189273.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities 2a |

Prior year adjustments 2b

Losses reported on Form 9980, Part IX, line 25 2c ’

T o

Other (Describe in Part XIV) 2d

Add lines 2a through 2d | 2e

3 Subtractline 2e fromline 1 | L 3 1516189273.
Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe in Part XIV) t ‘

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, fine 18.) . . .. . ....... 5 | 1516189273.

i@ 08 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

O Qo T o

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 59-2174510 Page §
- uw 'l Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Intarnal Revenue Service

Statement of Activities Outside the United States

- Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No. 1545-0047

2008

Open to Public:

Inspection

Name of the organization

FOOD FOR THE POOR, TNC.

Employer identification number

55-2174510

"Yes" to Farm 890, Part IV, line 14b.

General Information on Activities Qutside the United States. Complele if the organization answered

1 For grantmakers. Does the organization maihtain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

DNO

b(, Yes

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds cutside the
United States.
3 Activities per Region. {Use Scheduie F-1 (Form 990} if additional space is needed.) _
(a) Region {b) Number of | {c} Number of (d) Activitizs conducied in {e} If activity listed in (3) is (f) Total
offices inthe | employees or region {by type) (i.e., a program senvce, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients focated in saervice(s) in region
the region)
CENTRAL AMIRICA/CARIBEEAN NONE NOKE | GRANTMRXING GEN. 2UupPQRT & SHELTER 21,188,150,
50UTH AMERICA NONE NOKE ¢ GRANTMAKING GEN, SUPPORT & SHELTER 1,662,876,
; — N
i
Totals. . .. ........ > HONE NONE 22,791,126,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

45A

BE1274 1.000
JZ5041 2Y3W 086/15/2009

13:35:05 v08-6.4 i

8081
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Schedule F (Form 990) 2008 59-2174510 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

POLICY FOR VERIFYING GOODS DISTRIBUTION

SCHEDULE F, PART I, LINE 2

WAREHOUSE. A "RECEIPT OF GOODS" FORM IS PROVIDED TO THE RECIPIENT AND HAS

CONTAINER/ATIR FREIGHT SHIPMENT. THIS REPORT STATES THE QUANTITY OF THE

_ GOODS_RECEIVED, THE CONDITION IN WHICH THE GOODS ARRIVED AND ALSO

PROVIDES THE ARRIVAL DATE AT THE PORT AND CONFIRMATION THE INVENTORY WAS

THREE MONTHS AFTER RECEIVING THE GOODS THE BENEFICIARIES ARE REQUIRED TO

_SEND_US_ A "DISTRIBUTION REPORTT, WHICH DETAILS THE DISTRIBUTION OF TES
_OPERATIONS OF PROJECTS AND PROGRAMS. VISITS BY THE DIRECTOR OF ______
_ARE AUDITED BY INDEPENDENT ACCOUNTING FIRMS. REVIEWS ARE MADE OF THEIR

THE PROPER USE OF FUNDS. ADDITIONALLY, WE RECEIVE PERIODIC REPORTS

Schedule F (Form 990) 2008

JSA
8E1277 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 VvV08-6.4 18081 33



Schedule F (Form 990) 2008 59-2174510 Page 4

a4\l Supplemental Information
B Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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| CMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding @@08
(Form 990 or 990-£Z) Fundraising or Gaming Activities 2\
Depantment of the Treasury P Attach to Form 930 or Form 980-EZ, Must be completed by organlzations that answer “Yes” to Form 990, Part iV, lines 17, UPﬂn To PUb"c
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form B90-E2, lins 6a. Imm“o‘n

Name of the organization Empiover identification number

59-2174510

1 @t& whether the organization raised funds through any of the following activities. Check all that épply.

a _ Mail solicitations e | Sclicitation of non-government grants
b | Email solicitations f || Sclicitaticn of government grants
c {_1 Phone solicitations g L_A Special fundraising gvents
d | In-person solicitations
Za Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising activities? Yes _}g} No

b If "Yes," list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this tabie.

() Name of individual @) Activity {il) Did fundraiser have | (v} Gross receipts | {v) Amountpaid ta | (vi} Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? : fundraiser listed in organization
o » - _ | caol. {I}
Yes No
i !
i =
SR P - ! B e
g AL e S | —
} L ,\ I R
é
| | |
........... ‘ — -
: i
Total - . o o e e e e e e e e e e e e e L i :

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.

For Privacy Act and Paperwork Reductlon Act Notfce, see the Instructions for Form 890, Schedule G (Form 9%0 or 990-EZ) 2008

é%?QS‘E?ODG
Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4 18081 35



Schedule G (Form 990 or 990-EZ) 2008

59-2174510

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,QOO on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 7 (c) Other Events (d) Total Events (Add col.
GALA-ATL GALA-BOCA ‘ 4 | (a)through col. (c))
(event type) (event type) (total number)
2
;2) 1 Grossreceipts | . . ... .. .... L 26,784. 25, 16Qu 39,908. 92,452.
v | 2 Less: Charitable
contributions ., ... ... ] .
3 Gross revenue (line 1 l
minus line2). . .« v v.. i 26,784. 25,760. 39,908. 92,452.
4 CaSh prIZeS ------------- —— ! | —
w
@ | 5 Non-cashprizes . . . . . o
g
ai | 6 Rentffacilitycosts _ .
B l
o .
& | 7 Other direct expenses = = . . . . . | 65,494. 43,352, 91,418. 200,264.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . ... . ... . ...... B (( 200,264.)
9 Netincome summary. Combine lines3and 8incolumn (d). . . . . v v v v v v v i v e e e, > -107,812.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through caol. (c))
2 ST 5 e J—
@
1 Grossrevenue . ... ........ |
$| 2 Cashprizes ., .. ....... |
2
0]
& 3 Non-cashprizes . .......... |
1] [ [
g3 .
© | 4 Rent/facility costs | ., o
o |
5 Other direct expenses , ., . . .
| Yes % | |Yes % || |Yes % |
6 Volunteer labor . No No o No

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity R Tt IR
........................................ 12

formed to administer charitable gaming?

IYes }No

9a

10a

11

JSA
8E1282 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4
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Schedule G (Form 990 or 990-EZ) 2008 59-2174510 Page 3

| Yes F No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . i i i it e e e e e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e [13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Address P

156a Does lhe organization have a contract with a third party from whom the organization receives gaming
TEBVENURT L L L it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 15a J
b If "Yes " anter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," anter name and address:

16  Gaming manager information:

D Director/officer D Employee F independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE 7, & . . . . i i i i i s e e e e e e e e e e e e e e e e e e e e e e e 17a I

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent | '

in the organization's own exempt activities during the tax year » $

Schedule G {Form 990 or 990-EZ) 2008

JSA
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SCHEDULE J Compensation Information | OMB No. 1845-0047

(Form 990) 200
For certain Officers, Directors, Trustees, Key Employees, and Highest ..//. 19
Compensated Employees R ‘
Department of the Treasury p= Attach to Form 980. To be completed by organizations Open to Public
Intemal Revenue Senvice that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organizafion Employer ldentiflcation number
FOCD FOR THE POOR, INC. 59-2174510

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any cf the following to or for a person listed in Form ) !
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter trave! L Housing allowance or residence for personal use

Travel for companicns : Payments for business use of personal residence

| Taxindemnification and gross-up payments Health or social club dues or initiation fees

i« Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b [fiine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part il to explain |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 127 | _ | . . 2
3  Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apsaly.
Compensation committee | written employment contract
independent compensation consultant Compensation survey or study
Ferm 990 of other crganizations X Appreval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Participate in, or receive payment from, an equity-based compensation arrangement? 4::_; X

If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part til.

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part VI, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the revenues of:
b Any related crganization? 5b | X
If "Yas" to line ba or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part Vil, Section A, line 1z, did the organization pay or accrue any
rcompensation contingent on the net earnings of.
a The organization? 6a

b Any related organization? 6b

o

If "Yes" to line Ba or 6b, describe in Part Il
7 For persons fisted in Form 930, Part VI, Secticn A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 81, . . . . ... ... 7 D
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
1 = T O e e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 930} 2008

JSA
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| OMB Mo, 1545-0047

SCHEDULE J-2
{Form 980)

Continuation Sheet for Form 990

2008

Open to Public

Depariment of the Treasury P Attach to Form 990 to list additlonal information for Form 990, Part VIl, Section A, line ta.

internal Revenue Service

Inspection

Name of the Orgarizaticn

"Employer Identification number

FOOD FOR THE POOR, INC. ‘ . 59-2174510 o
' Continuation of Officers, Directors, Trustees, i{ey Employees, and Hrghast Compensated
Employees -
() e ! (© (o) ® ")
Name and Title Average hours i Posmon {check ail that apply) Reportable Reporable Estimated
per week ‘ G- olglex|x campensation compensation amount of
af 12| 31|83 3 from fram _relqted other
§5|E|2 2 o the organizations compensation
2E & = | - organization (W-2/1098-MISC) from the
. 2 [ & (W-2/1098-MI1SC) crganizabon
H & and retated
a -~ organizatons
i1 -
A
P_TODD KENNEDY | B |
CHATRMAN 3 X 1 (| NONE NONH NONE
ROBIN G MAEFOOD | ’
DIFECTOR/PRESIDENT 1 60. % xxl x 345,245.! NONE 18,629,
REV_GREGORY_RAMKISSOON ______| '
DIRECTOR 1. X i NONE NONH NCNE
GRACE _BOWINA | [
DIRECTOR . 1. | X i NOME NONEH NONE
BHONDA MAINGOT . ‘
DIRECTOR — T PR . SR N o NONE | WONE NGB
THE BE_BEYJ%QWQ&Q_::.T ___________ 1 i
DIRECTOR e e N MONE NONE NONE
ALVARC J PEREIRA _____________ ' J
DIRECTOR 1. X NONE NONEH NONE
I YNNE G NASRALLAHR ED D
1. gk | 1 NONE NONF NONE
1. X If | _NONE| NONH NOKNE
DIRECTOR ] 1. D )l § NONE| NOKHE NONE
HIS_EMINENCE OSCAR ANDRéS_ CAROINAL
DIRECTOR 1, x| | NONE, NONE NONE
DAVID PRICC .. i
SECRETARY /TREASURER ol 40. =i £0,000. NONE NONE,
ANGEL ALCMA ]
EXECUTIVE DIRECTOR 80, X[ x| x 211,970, NONF, 10,263.
MAURICE-PLERRE CHAVANNES
INT'L, OPERATIONS DIRECTOR | 40. ] 1 % 170,154, NONE] NONE
MICHAREL ANTON _ ___ _________._. | T
PRCJECTS DIRECTOR - 40. 3 L X . 135,021. NONE NONE
FREDERICK _KHOURI ______ ______ l
CHIEF COPERATING OFFICER 40, __' X 132; 981 NONE NONE
ARTHUR A _GOLDKLANG. __________| |
SEIPPING D.RECTOR 40. B X 120,132. NONE NONE
GLEN_BELDEN ]
PLANNED GIFTS DIRECTOR 0. | | | % 118, 480. NONE NONE
- | ‘ . =
U |
j

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930,

JSA

8E1204 1,000
JZ25041 2Y3W 06/15/2009

13:35:0% v08-6.4

18081

Schedute J-2 (Form $50) 2008

43



SCHEDULE L
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes” on Form 290, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, lines 38b or 40b.

|  OMB No. 1545-0047

2008

Open To Public

Inspection

Name of the organization

Ty TR T

[HE POOR,

INC.

Employer identification number

59-2174510

m_f:'xcess Benefit Transacations (section 501{c}{3) and section 501(c)(4) organizations only).
To be completed by organizations that answared "Yes" on Form 890, Part IV, lines 25a or 25b, or Form 99C-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b} Description of transaction (€] Corected
) . - Yes  No
U : e S — — ) "
.......................... i
= e —— |
I
. e —— S— T .._E_y
2 Enter the amount of tax imposed on the organ.zatlon managers or dzsqualeﬁed persons durmg the year
under section 4958 |, . . . L . L L L e e e e e e e e, [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . , . .. ... ... ... [

falid]§ Loans to and/or From Interested Persons.
Tec be completed by organlzatlons that answered “Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested person and purpose

{c) Original 5
principal amount

(b) Loan (o er fram {d) Balance due

ihe omgenizalion?

[(B) In default? f) ApproveJ (g) Written
| by board or | agreement?
i commitiee?

——r———rt __i_ ==
Yes No | Yes Ncll_)'i No

Grants or Assistance Benefitting Interested Persons.

To be com pleted by organizatlons that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested persen

(b} Relationship between interesfed person and the
organization

{c) Amount of grant or type of assistance

,-fP'a_ri'W’ Business Transactions Involving interested Persons.

To be completed by organizaticns that answered "Yes” on Form 990, Part IV, lines 28z, 28b, or 28¢,

(a) Name of interested person

{b) Relationship between {c) Amount of

{d) Description of transaction

{e) Shenng of

interested persor and the fransaction arganizalion's
organization i Fevenues?
| | Yes | No
1 —
DAVID PRRCE | ATTORNEY 60,000. |LEGAL SERVICES | lx
ESSEY EXEQ | LESSRE 41,730, |RENTAL OF SBACE %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
BE1287 1.000

25041 2Y3W 06/15/2009 13:35:05 V08-6.4

18081

Schedule L (Form 980 or $90-EZ} 2008
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SCHEDULE M
(Form 990}

Department of the Treasury
Intemal Revenue Senvice

| ©OMS No. 1545-0047

Non-Cash Contributions

¥ To be completed by organizations that answered 4@08 .
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public

- Attach to Form 980. ‘ Inspection

Name of the organization
EQCD FOR THE. PDGR,; INC.

| Typesof Property

Art-Fractiona! interests . . . . . .
Books and publications . . . . . .
Clothing and household

GOOOS . . ... e

mob W =

Boatsandplanes ... ... ...
Intellectual property . ., . .. ...

Securities-Closely heid stock , | .
Securities-Parinership, LLC,
ortrustinterests . . . . ... ...

- O W o -~ &

—

13 Qualified conservation
contribution (histeric

structures) , © .. . 0oL L }

14 Quzlified conservation
contribution (other) . . ... ...

Cars and other vehicles , . . . . . i

Securities-Publicly traded . . . . . i

Employer identification number
- = 58-21745.0
(a) (b) (c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part ViII, line 1g revenues
X | isa,0i2,238. gww
X | 64,587,156 __‘_E‘M‘J

15 Real estate-Residential ., . . . . . ] _ il B
16 Real estate-Commercial . . ., . ., . IS - _
17 RealestateOtrer ,........ [ 4 —
18 Collectibles ... ......... . —
19 Food inventory. . . . . ... ... | X 1,614 54,152,734. EMYV
20 Drugs and medical supplies . . . . X 018 579,560,606, MV = -
21 Taxidermy .. ........... = |
22 Historical artifacts , . . .. .. .. |_ . | _
23 Scientific specimens, , ... ... [E— .
24 Archeological artifacts. . . . ... I . e —
25 QOtherp{ STMT 12 )L 1,122. 125,034,611, B o
26 Otherw(_______ )L — - . S —
27 Otherw{_____ ) — = —=
28 Otherw(_____________.__ ) i e - —_ i e
29  Number of Forms 8283 received by the crganization during the tax year fer contributions for ‘

which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29 NONE

Yes | No

30a During the year, did the organization receive by contripution any property reported in Part |, ling 1-28 that
it must hoid for at least three years from the date of the initial contribution, and which is nct required to be

used for exempt purposes for the entire holding period? . . . . . . .. . 0 L L e 30a| X

b If “Yes," describe the arrangement in Part 1.

31 Does the organization have a

gift acceptance policy that requires the review of any non-standard

CONELIONS Y L L . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organizatiocn hire or use third parties or related organizations to sclicit, process, or sell noncash
oMt DUONS Y . o L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 132a | | X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked, | |
describe in Part Il. i !
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 290} 2008

JSA
B8E4298 1.000

JZ5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081 45



Schedule M (Form 990) 2008 59-2174510 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g%‘?ZQQLOOO
Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 46



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FOOD FOR THE POOR, INC. 59-2174510

PART VI, SECTION A, LINE 10

JSA Schedule O (Form 390) 2008
8E1301 1.000

Jz5041 2Y3W 06/15/2008% 13:35:050 v08-6.4 18081 47



Schedule O (Form $90) 2008 Page 2

Name of the organization

FOOD FOR THE POOR, INC. 59-2174510

Employer identification number

_POLICIES AND PROCEDURES

JSA Schedule O (Form 990) 2008

8E1301 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 48



Scheduie O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FOOD FOR THE POOR, INC. 59-2174510

POLICIES AND PROCEDURES

_ COMPENSATION PACKAGE. THE PRESIDENT MAKES RECOMMENDATIONS TO THE BOARD .

JSA Schedule O (Form 990) 2008
8E1301 1.000

Jz5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081 49



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

FOOD FOR THE POOR, INC. 59-2174510

DISCLOSURE ITEMS

JSA Schedule O {Form 990) 2008
8E1301 1.000

JZ5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 50



Sehedule O (Form 890) 2008 tage 2
Name of the organization Employer Identification number

FOOD FOR THE POOR, INC. 58-2174510

OTEER PROGRAM SERVICES

OTHER SELF-SUSTAINING PROJECTS, INCLUDING FRUIT TREE NURSERIES, TILAPIA

PONDS AND FISHING VILLAGES. BY INSTATLLING WATER WELLS AND PUMPS,

COMMUNITIES HAVE A SOURCE OF CLEAN WATER AND A MEANS OF TRRIGATION. ONCE
_ESTABLISHED, THZSZ PROCECTS PROV-DE COMMUNITIES WITH A SENSE OF

_SELE-SUFFICIENCY AND RESTORE HOPE AND HUMAN DIGNITY. WITH HARD WORK AND

_DETERMINATION, EAMILIES ARE ABLE TG FEED THEMSELVES, SEND THEIR CHZLOREN
_TO SCHOOL AND EARN A LIVING.
JSA Schedule O (Form 990) 2008

BE1301 1.000

JZ5041 2Y3W 06/15/2009 13:35:05 V08-6.4 18081 51



- FOOD FOR THE POOR, INC.

FORM 980, PART VI, LINE 17 -~ STATES

AL,AZ,AR,CA,CT,

DC, FL,GA, IL, IN,KS,KY, LA, ME,MD,MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT, VA, WA, WV, WI,

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4

18081

59-2174510

STATEMENT

52
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427000 + 000 RENT AND ROYALTY INCOME

Taxpayer's Name

ldentifying Number

FOOD FOR THE PCOR, INC. | 589-2174510
DESCRIPTION OF PROPERTY
_oryICE SPACEE. oo o e
I | Yes ‘ | No | Did you actively participate in the gperation of the activity during the tax year? )
_REAL RENTAL INCOME e 78,750
OTHER INCOME
CTOTAL GROSSINGOME « « -+ « o v e v o v v o0 0, T T T 78,750,
OTHER ZAPENSES:
__BEPAIRS i 5,993.
__SUPPLIES - 652,
[AXE e 16,176.
" UTILITIES . ~ 5,818.
_ UTHER EXPENSES _ . 8,840,
- —_— — — N — |

DEPRECIATION (SHOWN BELOW)
LESS: Beneficlary's Portion

AMORTIZATION

LESS: Beneficiary's Portion
DEPLETION

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable} . . . . .. . ... ..... e e e e e R

28,711.

_SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cosf or (c) Date ACRS

(2} Description of property unadjusted basis acquired

(g) Depreciation
in
prior years

(f) Basis for
depreciation

w |V
Method

SEE STATEMENT

{j) Deoreciatior

for this year

SA Totals + o+ v 0 e -

11,554.

JZ5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081



- FOOD FOR THE POOR, INC. 59-2174510

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

SATARIES & PAYROLL TAXES 9,688.
TELEPHONE 158.
9,846

STATEMENT 4

Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 55



- FOOD FOR THE POOR, INC. 59-2174510

“RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
OFFICE SPACE 78,750. 11,554. 38,485. 28,711.
TOTALS 78,750. 11,554. 38,485. 28,711.

STATEMENT 5

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4 18081 56



- FOOD FOR THE POOR, INC. 598-2174510

DESCRIPTION AMOUNT

GALA - BOCA 113, 300.
GALA - ROCKFORD 158,152.
GALA ~ ORLANDO 208,786.
GALA - PALM BEACH 93,845.
GALA - ATL 42,534.
GALA - CHICAGO 116,928,
RAFFLES (3) 177,913.
OTHER EVENTS 260,643.
TOTAL 1,172,101.

STATEMENT 6

J7z5041 2Y3W 06/15/2009 13:35:05 V08-6.4 18081 57
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- FOOD FOR THE POOR, INC. 59-2174510

FORM 990, PART X

BORROWER: MORTGAGE RECEIVABLE

BEGINNING BALANCE DUE ... .. ittt iieteeeausneeeenscensannann 234,444,

ENDING BALANCE DUE ... ittt st e e it te e ennnuesannsennnaas 255,535.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 234,444,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 255,535.

STATEMENT 8

Jz5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081 59



FOOD FOR THE POCR, INC. 59-2174510

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAZD EXPENSES 137,571 100,985.
TOTALS 137,571, 100, 985.
STATEMENT

Jz5041 2Y3W 06/15/2009 13:35:05 Vv08-6.4 18081 60



FOOD FOR THE POOR, INC.

59-2174510

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
DESCRIPTION BOOK VALUE
MARKETABLE SECURITIES 75,453.
TOTALS 75,453.

JZ5041 2Y3W 06/15/2009 13:35:05 v08-6.4

18081

ENDING COsT
BOOK VALUE OR FMV
54,318. EMV
54,318
STATEMENT 10
6l



i

« FOOD FOR THE POOR, INC. 59-2174510

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RBC CENTURA BANK

ORIGINAL AMOUNT: 6,500,000.

DATE OF NOTE: 10/13/2004

PURPOSE OF LOAN: CONSTRUCTION OF NEW FACILITY

BEGINNING BALANCE DUE vttt ettt oo s e tmee s v osonmnsaaneeneeeas 5,913,395,

ENDING BALANCE DUE v ittt ot o m et v teeomeeeeneeene e et eneennnnn. 5,249,647,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,913,395,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYARLE 5,249,647.

STATEMENT 11

Jz5041 2Y3W 06/15/2009 13:35:05 v08-6.4 18081 62
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SCHEDULE D
(Form 1041)

Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust

FOOD FOR THE POOR, INC. 59

-2174510

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I,

7 Short-Term Capital Gains and Losses - Assets Held One Year or Less

T
(b) Date acquired | (c) Date sald
(mo., day, yr.) (mo., day, yr.)

{a) Description of property

(Example: 100 shares 7% preferred of "Z" Co.) (d) Sales price |

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for N
the entire year

i instructions) Subtract (e) from (d)
1a J
|
-~ T — — b
_ \
b Enter the short-term gain or (loss), if any, from Schedule D-1, line1b , ., . . . . . . . . . . .. . ... ... 1b -5,810.
2 _—2,0610.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . . . . .. . ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . 3 .
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | L e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . i e e e e e e e 4 e e e e e e e e e e e P | 5 -5,810.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . T (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold . .
(Example: 100 shares 7% prefe‘rfred of "Z" Co.) {mo., day, yr.) (mo., day, yr.) (d) Sales price (seis; sﬁ?géignog;he Sut:tiai’t‘t(le;}f!:n?lr(d)
6a
N - | i
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, , . . .. . . ... . .. ... ... . . \ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . . . .. ... 7
|
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., . . . . . . 8
9 Capital gaindistributions | e e 9
10 Gainfrom Form 4797, Partl | e 110
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e P12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2.000

Jz5041 2Y3W 06/15/2009 13:35:05 V08-6.4 18081

Schedule D (Form 1041) 2008

64



Schedule D (Form 1041} 2008 Page 2

Rl Summary of Parts | and Hi {1} Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or frust's (3) Total
13 Netshort-term gainorfloss) . . .. ... . .......... 13| . _ -5,810.
14 Net long-term gain or (loss}:
a Totalforyear | . ... ... ... 14a
b Unrecaptured section 1250 gain {see iine 18 of the wrksht.}, | 14b, _ -
e 20% rategan L t4c| Al
15 Total nat gain or {loss). Combine lines 13 and 14a | | . . b 15 ) ! . _ —5,1B18s
MNote: /f fire 15 column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). if lines 14a and 15, column (2), are net gains, go

ta Part V. and da npot complete Part IV. if line 15, column (3), is a net loss, complefe Part IV and the Capiésl Loss Carryover Worksheal, as necessary.

18 Enter here and enter as a (loss) on Forrh 1041, ling 4 {or Form 890-T, Part |, kne 4¢, if a trust), the smaller of: 1
a Thelossonline 15, column (3jor b 83,000 | L e 18 . .3,000.)

Note: /f {he lzsz on line 15, column {3), is more than $3,060, or if Form 1041, page 1, line 22 (or Form 880-T, line 34), is a loss, complefe the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

148 Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Compiete this part only if both tines 14a and 15 in column (2} are gains, or an amount is entered in Part ! or Part |l and
thers 1z an entry on Form 1041, ling 2b(2), and Form 1041, line 22, is more than zero.

Caution: 5kip this part and complete the worksheef on page 8 of the insfructions if:

@ FEither line 14b, col. (2) or iine 14c, col. (2) is more than zero, or

& Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, ar qualified dividends are included in income in Part |
of Form 980-T, and Form 890-T, line 34, is more than zero. Skip this part and comglete the worksheet on page 8 of the instructicns if
either ling 14b, col. (2) or line 14¢, col. (2) is more than zero.

17 EnteFtaxable inceme from Form 1041, line 22 (or Form 880-T, line 34) _ _ | L 1?'_' {
18 Enier the smaller of line 14a or 15 in column (2) \
but not less than zero 18 !

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part  of Form 820-T), | 19 —
20 Addlines18and19 ., . ..., ... 20
21 |f the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-G- _ b | 21
22 Subtract line 21 from fine 20. If zero oriess, enter-0- . . . . . .. ... ... _ 22
23 Subtract line 22 from line 17, If zero or less, enter -0~ . . . . .. .. .. 23
24  Enter the smaller of the amcuntonline 17 0r $2,200 . . . .. . .. .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go io line 27 and check the "No" box
No. Enter the amount from line 23 26

26  Subtractline 25 from line 24, . . ... ... | 26!
27 Are the amounts on lines 22 and 26 the same?
e NE aloUms DR liNes <« aht 26 e ; 5
| Yes. skiptines 27 thu 30, gotoline31. | | NO. Enter the smaller of fine 17 or iine 22 | 27 N |
28 Enter the amount from line 26 (If line 26 is biank, enter-0-) _ _ . . . . . . .. 28 |
29 Subtractling 28 from ne 27 . . . . . 21
30 Multiply line 28 by 15% (L15), L L e | 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see '
the Schedule Ginstructiens) | | L e 31 | _ _
!
32 Addlines 30 and 35 L e e e e e e - 32 \ . _—
I
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see |
the Schedule Ginstructions) | . .. L. L e | 33
34 Tax on all taxable income. Enter the smaller of line 32 o¢r iine 33 here and on line 1a of (
Schedule G, Form 1041 (orline 38 0f Form 880-T) . . . . . o i i it i i i e b b et et e e 34

Schedule D (Form 1041) 2008
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Continuation Sheet for Schedule D
(Form 1041)
P See instructions for Schedule D (Form 1041).
p- Attach to Schedule D to list additional transactions for lines 1a and 6a.

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0032

2008

Name of estate or trust
FOOD FOR THE POCR, INC.

58-2174510

Employer identification number

i-113] Short-Term Capital Gains and Losses - Assets Held One Year or Less

- . b) Data {d) Sales price o) Cost or other basis
SRR | s | @0RS) ceopmelee | Cepmedais | foingion,
1a MARKETARLE SECURITIES - ‘
SHORT-TERM SEE ATTACHED 5| VARIQUS VARIQUS 7|_ 121, 158, 726, 964. =5, 810,
! |
| o =
i
1b Total. Combine the amounts in column (f). Enter here and on ScheduleDydine1b . . . . . . .. oo 0oL -5,810.
For Paperwork Reduction Act Notlce, see the Instructions for Form 1041. Schedule D-1 {Form 1041} 2008
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