IRS e-file Signature Authorization OMB Ma. 1645-1873
rorm DG ¢ G-EO for an Exempt Organization
For calendar yerr 20111, ar fiscat year beginning . 2011, and ending 20 28 ‘1 1
Bepariment of the Treasury P Do not send to the IRS. Keep for your records.,
Irternel Revenua Service P See instruciions.

Name of exempt organization Employer inentifization number

FOOD POR THE POOR, INC. 59-2174510
Hame and tila of officer
ROBIN G, MAHFOOD
PRESIDENT

tPartl ] Type of Relurn and Return Information (Whais Dotars Gy

Check the box for the retum for which you are using this Form 8873-EC and entar the applicable amount, if any, from the ratum.  you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the ratum baeing filed with this form was biank, then leave tne 1b, 2B, 3b, 46, or 8b,

whichever is applicable, biank [do not enter -0, But, if you antered -0 on the retum, then entar -0- on the applicabis line below. Da not complete more
fhan 1 line in Part [

1a Form 990 check here B b Total revenue, if any (Form 980, Part VIH, column (A), line 12}
2a Form Q90-EZ checkhere ¥ ‘L_:__.f b Total revenue, if any Form 380-EZ, ine 9)
8a Form 1120-POL checlchere B ] b Total tax (Form 1120-POL ne 22)
4a Form 990-PF chack here hm b Tax based on investment income (Form 980-PF, Part Vi, tine 5 b
Ba Form 8868 checkhere B[] b Balance Due {Form 8868, Part §, fine Gc of Part i, ine Be)

1h 38210756

{Part:ll | Declaration and Signature Authorization of Officer

Under penaittas of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
elecironic retum and accompanying schedules and statements and fo the best of my knowledge and bellef, they are true, correct, and complete. |
further declars that the amount In Part  above is the amount shown on tha copy of the crganization’s electronic retum. 1 consent to aliow my
intermediate service provider, transmitter, or slectronic retum originator (ERQ) ta gend the grganization’s return to the IRS and to recaive fram the IRS
{a} an acknowiedgemant of receipt or rezson for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and {¢)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financiai Agent to Initiate an electronic funds withdrawal {diract
debit) entry tothe financial institution account indicated in the tax preparation software for payment of the organization’s fedaral taxes owad on this
return, and the financial institution to debit the entry to this account. Ta revoke a payment, | rmust contact the U.S, Treasury Financial Agant at
1-888-353-4537 no later than 2 business days prior to the payment {settiement) date, | also authoriza the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confldential information necessary to answer inguiries and rasolve issues related to the
paymenrt. | have selected a personal identification number (PIN) as my signature for ihe organization's siectronic ratum and, if appicable, the
arganization's ganaant to electronic funds withdrawal,

Officer's PIN: check one box only

ERO firm name Enter five numbats, but
de niat enter gil zeras

as my signature on the organization’s tax year 2011 electronically filed retum. If | have indicated within this retum ihat & capy of the returmn
is heing filed with a state agency(ies) regulating chariiles as part of the RS Fed/State program, | aiso authorize the aforamenticred ERO to
enter my PN on the return's disclosure consent screen,

E] As an officer of the organization, § will enter my PIN as my signature on the organization’a tax year 2011 electronically fled return. 1f ) have
indicatad within this return that a copy of the return is baing filed with a state agency{ies) reguiating charities,as part o the IRS Fed/State

prograrm, | will o PIN on the ratum’s dlsg{os;r/eg a‘;,ant SCraen, /
R i S A - B an el 3 ]
Offfcer’s signature i ./ ““\Ci{iu o Gl %““‘ - Date B 55 £ )— / / Qw
£ v 7 7 7
4
LPartdil]  Certification and Authenfication / /
ERCQYs EFIN/PIN. Enter your six-digil electronic filng identificatien
nurnber {EFIN) foliowsd by your Sve-tigit setf-selected PIN. | soedss3ecss }

e not anfer gl zeros

Fcertify that the above numerlc entry is my PIN, which is ry signature on tha 2011 eiactronically filed retumn for the arganization indicated above. |
confirm that | am submitiing this return in accordance with the requiraments of Pub. 4163, Modermized e-Fiie (MaF) Infarmation for Autharized IRS

e-file Providers for Businesggleturmns. .
A0 N _ .

ERQ's signaturs B f':#"'; *

. new 5iaif 2000~
ER® Must Retain 1T

Ris Form - See Instructions
Do Not Subimit This Form To the IRS Unless Requested To Do So

ngxﬁ 1 For Paperwork Reduction Act Notice, see instructions. Form 8878-EQ (2011}
1226191
gl
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990 Return of Organization Exempt From Income Tax R
Form Under section 501{c), 527, or 4947{a)( 1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasary benefit trust or private foundation) —Gpen 6 Pubiic
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check i € Name of organization D Employer identification number
appiiceble:

Sharee’ | FCOD FOR THE POOR, INC.

Singe Doing Business As 59-2174510

i | Number and street {or P.0. box if mail s not delivered fo straet address) Roomisuite | B Telephona number
[ Jemic | 6401 LyoNs ROAD 954-427-2222

mended City or town, state or country, and 2P + 4 G Gross reveipis $ 239 497 383,
[_Jfgetes | coconuT CREEX, FL  33073-3602 H{a) Is this a group return

PPE T Name and address of principal officerRCBIN G. MAHFOCD for affiliates? L lves No

SAME AS C ABGVE Hib} Are all affiliates included? [_ives [_Ino

| Tax-exempt status: F 501{cH(3) L 501 ( )4 {insert no.) [ 43471y or |__Is527 If “No," attach a list. {see instructions)
J Website: jp WWW ,FOODFORTHEPOOR, CRG H{c) Group exemption number b
K_Form of organization: | % | Corporation [ [ Trust [ TAssociation [T Otaer B> LE Year of formation: 1982 | W State of legal domicile: FL

Partl! Summary

e | 1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O FOR THE BRIEF
§ DESCRIPTION OF THE ORGANIZATION'S MISSION
E 2  Check this box P L__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, lne 18) 3 11
g 4 Number of independent voting members of the governing body (Part VI, fine 1ty 4 7
$1 5 Total number of individuals employed in calendar year 2011 {Part V, line 28y 5 406
£1 6 Total number of votunteers (estimate ffnecessary} 7 6 52
:t;-; 7a Total unrelated business revenue from Part Vil colurmn (C), fine12 7a 28,500,
b Net unrelated business taxable income from Form 990-T, kne 34 7b ~11,710,
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) . 1,046, 978,905, 238,218,153,
?, 9  Program service revenue (Part Vil line 2} 0. 0.
é 10 Investment income (Part VY, column (A}, ines 3, 4, and 7ey . 65 644, 21,502,
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11} 70,538, -28 B3D,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A, line 12) .. 1,047 115 087, 938,210,756,
18  Grants and similar amounts paid (Part 1X, column (A}, ines 1-3) 986,154 736, 885 378 876,
14 Benefils paid to or for members (Part IX, column {A), linedy g, 0.
@ | 16 Salaries, other compensation, employes benefits (Part X, column (4), fines 5-10) 20 508 771, 21,589 395,
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) o 110,962, 55,034,
& b Total fundraising expenses (Part IX, colurn (D), fine 25) W 27,791,241, |
Y17 Other expenses (Part [X, column (&), ines 11a-114, 11f248) 44,054 382, 43,825 055,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,050,829, 851, 950,853 360,
_ 19 Revenue less expenses. Subtractline 18fromline 12 . ... -3, 714 764, ~12,642 €04,
58 Beginning of Current Year End of Year
85120 Totalassets PartX, lnete) 39,602,242, 27,145 545,
<) 21 Total labllties (Part X, ine26) . e 8,027 827, 8,270,772,
éfﬁ 22 Net gssets or fund balances. Subtract line 21 from ine 20 ... 31,579,415, 18 875,177,

Part 1i: | Signature Block
Under penaities of pariury, | declare that | have examined this return, including accompanying schadules and statements, and 1o the hest of my knowledge and belief, itis
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any. knowiedge.

. Signature of officer Date
Sign
Here ROBIN G, MAHFOOD, PRESIDENT
Type or print name and fitle
Print/Type preparer’s name Preparer's signature Uate gheck (] PTIN
Paid  [THERESA A, BURDINE wirempioeg P00362629
Preparer ; Firm's name p MCGLADREY LLP ’ Firm's EIN g 42-0714325
Use Ondy | Firm's address - 7351 QFFICE PARK PL
MELBOURNE, FL 32940 Phoneno, 321-751-6200
May the 1RS discuss this return with the preparer shown above? {see instructions) . L?E,,J' Yes LJ No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2011} ) FOCD FOR THE POOR, INC, 59-2174510 Page 2
Part Hi ! Statement of Program Service Accomplishments
Check if Schedule © contains & response to any questioninthis Part Il ..

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which wers not listed on

the prior Form 980 0r990-Z? [ ves (X lino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? liYes [X_) No

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(c){4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and allogaticns to
others, the total expenses, and revenue, if any, for each program service reported.

4a  {(Cade: } {Expenses § €21,373 737, including grants of § 621,373,737, } (Revenue s }
HEALTHCARE - FQOD FOR THE POOR SHIPPED OVER 588 TRACTOR-TRAILER LOADS
OF MEDICINES AND MEDICAL SUPPLIES THAT HELP MAINTAIN CLINICS, HOSPITALS
AND NUTRITILONAL CENTERS TO PROVIDE MUCH NEEDED MEDICAL CARE T0 THE
POORESY OF THE POOR, TC COMBAT THE SEVERE OUTBREAK OF CHOLERA IN HAITI,

FOOD FOR THE POOR INSTALLED 30 SOLAR-POWERED WATER PURIFICATION UNITS
IN THE AFFECTED ARTIBONITE AREA AND ELSEWHERE,

4b  (Code: } {Bxpenses $ 143 634 519, incuding grants of § 143 634,513, ) (Revenue § }
BASIC NEEDS - FOOD FOR THE PQOR DISTRIBUTHES AID TQO SUPPORT THE FEEDING
CLOTHING AND SHELTERING OF THE POOR, OVER 42 MILLION POUNDS OF FOOD
INCLUDING RICE, BEANS, GRAIN, CANNED FOOD AND OTHER ASSORTED FOOD |
ENOUGH T0 FEED MILLIONS OF MALNOURISHED CHILDREN AND THEIR FAMILIES WAS
DISTRIBUTED IN 2011, WE HAVE BUILT OVER 6,290 HOMES FOR FAMILIES IN
NEED OF ADEQUATE SHELTER AND SINCE OUR INCEPTION IN 1982 HAVE
CONSTRUCTED OVER 71,400 HOMES FOR THE PQOOR,

4c  (Code: )} (Expenses § 72,315,814, jnciuging grants of § 71,413 248, ) (Revenue$ )
EDUCATION - FOOD FOR THE POOR PROVIDED OVER 300 TRACTOR-TRAILOR LOADS

OF EDUCATIONAL FURNITURE, TEACHING MATERIALS AND QTHER SUPPLIES TO
SCHOOLS, GIVING CHILDREN FROM DESTITUTE FAMILIES VALUABLE TCOLS FOR
LEARNING.

4d  Other program services (Describe in Schedule 0.

{Expenses & 78,154 182, ineding grants of § 59,426 194 ) fhevenue § )
4e  Total program service expenses » 815,478 352,
Form 990 (204 1)
132002
02-08-12
2
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Forrr 990 (2011) FOCD FOR THE POOR, INC, 59-2174510 pagg_g‘.
| Pait IV | Checkiist of Required Schedules
Yes | No
1 isthe organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation)?
If*Yes," complete Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorsy T 2 |2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposmon to candidates for
public office? If "Yes,” complete Schedule G, Part! 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h } election in effect
during the tax year? If Yes,* complete Schedule C, Part il 4 X
& Is the organization a section 501(c)4), 501(c)(5), or 501{c){E) ocrganization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit 5 X
6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advics on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! [ X
7 Did the organization receive or hold a conservation easement, Including easements o preserve open space,
the ervironment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Partyf, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " complete
Sehedule D, Part Ml 8 X
9  Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not I|sted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, “ complete Sehedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, PartV 10 X
11 i the organization's answer to any of the following questions is "Yes," then compiste Schedule D, Parts VI VI VI, X, or X '
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, fine 107 If *Yes,* complete Schedule D,
PRIV e e 1Ma] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or moare of its tota?
assets reported in Part X, line 167 If *Yes, " complete Scheauwie O, Part Vit 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi iic £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 1id b
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, Part X e X
f Did the organization's separate or consofidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf *Yes," complete Schedule D, Part X 14 b
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XUl 12a] X
b Was the organization included in consolidated, independent audited flnanClaI statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X!, XIi, and Xill is optional 12b X
13 is the organization a schaot described in section 170()(TWAMW? If "Yes," complete Schedule £ 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV b ¥
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance 1o any orgamzat!on
or entity located outside the United States? if "Yes, " complete Schedule F, Parts lfendfv 5 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ass;stance to individuais
Iocated outside the United States? /f "Yes, ' complefe Schedule F, Parts iland tv 16 x
17 . Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! 71 E
18  Did the organization report more than $15,000 total of fundraising event gross income and contr{butlons on Part Viil, lines
ic and 8a? If "Yes," complete Schedule G, Parttl 18 | £
19 Did the organization report more than $15,000 of gross income from gamlng actlvstaes on F’art V%ii hne Qa? h‘ “Yes
complete Schedule G, Part iff 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule Hooo 20a £
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial stafements tothis return? .. 20b
Form 980 2o11)
132003
01-28-12
3
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Form 990 (2011} FOOD FOR THE POOR, INC. 58-2174510 Page 4
[Part IV | Checklist of Required Scheduies {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government ot organization in the
United States on Part IX, column {A), line 17 /f *Yes, " complete Schedwe |, Parts tand 211 %
22 Did the corganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {&}, line 27 If "Yes," compiete Schedule I, Parts | and 1if n9 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s curren‘c
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCAGTUIE J |||\ oo e e e e 23 [ X

24a Did the organization have a tax-exempt bond issue wﬁh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Jines 24b through 244 and complete

Schedule K. If "No", go to fine 25 24a £
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

any tax-exempt DONAS? e 246
d Did the organization act as an “on behalf of” |ssuerfor bonds outstanding at any fime durmg the year? 24d

25a Section 501(c){3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If "Yes, * complete Schedule L, Part! ... . 252 X

b is the organization aware that it engaged in an excess benefit transaction with a dxsqvalsf(ed person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 if "Yes, " complete

Sehedule L Partl e 25b %
26 Was aloan to or by a cutrent or former officer, director, trustee, key employee, highly compeansated employes, or disqualified
person autstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Parttf 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or empioyes thereof, a grant sefection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partill 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part }V
instruclions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* compiete Schedule L, Partty 28a X
b Afamiiy member of a current or former officer, director, frustee, or key empioyee? If *Yes, " compiete Schedule L, Part IV 28b 1 X
¢ An entity of which a current or former officer, director, trustee, of key empleyee (or a family member thereof) was an aofficer,
director, trustee, or direct or indirect owner? I "Yes," compiete Schedule L, Parti 28¢ z
29 Did the erganization recejve mare than $25,000 in non-cash contributions? If *Yes, " compiete Schedu!e M ___________________________ 20 ; X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 z
31 Did the organization liquidate, terminate, or disscive and cease operations?
If "Yes," complete Schedule N, Partl e 31 Z
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes," complete
Schedule N PaITIL e 32 £
32 Did the organization own 100% of an entity dzsregarded as separate from the organlzat|on under Regulations
sections 301.7701-2 and 301.7701.3? If "Yes, " complete Schedule R, Part! 338 X
34 Was the organization related o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and Vi line T 34 %
3ba Did the organization have a controlied entity within the meaning of section 512(b)}{13)7? 35a A
b Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning of
section S12(0)(18)7 If "Yes, " compiete Schedule B, Part V, line 2 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantab!e related organization?
if "Yes," complete Schedule R, Part ¥, line 2. 36 x
37 Did the organization conduct more than 5% of its activities t?arcugh an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required tc complete Schedule O ... e e 38 | X
Form 980 zo11)
132004
01-23-12
4
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Form 990 {2011} FOOD FOR THE POOR, INC. 59-2174518 Page 5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [

No
¢ Did the organization comply with backup wgthholdlng rules for reportable payments to vendors and reportable gaming
{gambiing) WinAINgs 10 PHZe WINNEIS? . e ic | X
2a Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 404
b If at teast one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unreleted business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form B9G-T for this year? /f "No," provide an explanation in Schedule G 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
h If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5hb X
¢ If"Yes," to fine 5a or 5b. did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? 6a ;| *
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made parlly as 2 contribution and partly for goods and servises provided to the payor? | 7a | ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? h i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required
TOfHlE FOM B2B27 e 7e | X
d I "Yes," indicate the number of Forms 8282 fled during theyear I 7d i 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified inteflectual property, did the organization fils Form 8899 as requwed'? 1L 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting :
erganization, or a donor advised fund maintained by a spansoring organization, have excess business hoidings at any time during the year? 8
2  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986% 8a
b Did the organization make a distribution to a donor, donor advisor, o related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 e 1%0a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facmtles ] 10
11 Section 501(c){ 12} organizations. Enter:
a Gross income frommembers orsharsholders 11a
b Gross income from other sources (Do not nat amounts due or paid to other s0Urces agamst
amounts due or received fromthem.) 11k
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or acorued duringthe year ... i 12b i
13 Section 501c){29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie ©.
b Enter the amount of reserves the organization is raquired to maintain by the states it which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand 13c
i4a Did the orgamzatlcﬂ receive any payments for indoor tanning services durlng the tax year? 14a X
b 14b
Form 990 (2011)
132008
G1-23-12
5
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Eorm 990 (2011} FOOD FOR THE POCR, INC, 55-2174510 Page 6

| Part Vi | Governance, Management, and Disclosure For gach "Yes® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains & response to any quastion in this Part Vi
Section A. Governing Body and Management

Yes | No

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

If there are material differences in voting rights among members of the governing body, or if the governing

budy detegated broad autherity to an executive committee or simitar comemitiee, explain in Schedule O, !

b Enter tha number of voting members included in fine ta, above, who are independent 1h Ul

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other

officer, director, truster, or Kay BmDIOYEE T 2 Z
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision

of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? G X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders or
persons other than the governing body? 7h X

8 Did the organization contemparaneously document the maetings helc; or written actions underiaken during the vear by the faiiuwmg

8 The GOVEIMING BOUYT | i e e e 8a | X
b Each committee with authority to act on behalf of the goverming body? 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matiing address? If “Yes, " provide the names and addresses in Schedule © | g p:4
Section B. Policies {This Section B requests information about policies not required by the irternal Revenue Code )
Yes ; No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b H"Yes," did the organization have written policies and procedures governing the actlwtxes of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization’s exempt purposes? 10k

#1a Has ihe organization provided a complete copy of this Form 990 to alff members of its governing body before filing the form? | 11a| %

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,

12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 72 i2a | X
b Wers officers, directors, or trustess, and key employees reguired to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes," describe

in Schedule C how this was done ) 12c | %

13 Did the organization have a written whistieblower poucy?’ , ti3 ] X

14 Did the organization have a written document retention and destruciion policy? 14 | ¥

15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and degision?

a The organization’s CEQ, Executive Director, or top management officiad 15a | X

b Other officers or key employees of the organization . 15b i

If "Yes" 1o line 152 or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? t6a i
b If "Yes," did the arganization foliow a written policy or procedure requiring the organization to evaluate |ts participation

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

exempt statys with respectfo such arrangements? oo i A e RUDPRT 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file B-AL ,AZ AR, CA CT DC,FL GA TL, IN K8 KY
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, and 990-T {Section 501{c)}3)s only} available
for pubiic inspection. indicate how you made these available. Check all that apply.
Own website X | Another's websiie [;i:k Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statemenis availabie to the public during the tax vear.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: g
JEFF ALEXANDER - 954-427-2222
6401 LYONS ROAD, COCONUT CREERK, FL 33073

TS200U0

01 9312 SEE SCHEDULE O FOR FULL LIST OF STATES Form 880 {2011}
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Form 990 (2011} FOOD FOR THE POOR, INC, 3 ‘ 59-2174510 Page 7.
]Pa_r‘t Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employess
1a Complete this table for alt persons required to be listed. Report compensation for the ealendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E}, and () i no compensation was paid.

@ List all of the organization’s current key employees, if any, See instructions for definition of *key employee.”

@ List the organization's five gurrent highest compensated employees {other than an officer, diractor, trustae, or key emplayes) who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any reiated organizations.

® List all of the organization’s former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any refated organizations.

@ List all of the organization's former directors or trustees that recelvad, in the capacity as a formear director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

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

E] Check this box Jf neither the organization nor any related organization compansated any current officer, director, or trustee,

(A) (B} {C) D) {E} {F)
Name and Title Average | ... C*icc’f‘r?g&han one Reportahis Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from srom related other
{describe ~§ the organizations compensation
hours for [ = = organization (W-2/1099-MiSC) from the
related | g { § z {(W-2/1099-MISC) organization
organizations f: % 5 gw and relaied
inSchedule [ 121 . 1£ 35 & organizations

(1) ROBIN G MAHFOOD

DIRECTOR, CEG, PRESIDENT 60,00 % X 388,075, g, 19,640,

{2} BILIL: BENSON

DIRECTOR 1,00 X 0. g, 0.

{3) GRACE BONINA

DIRECTOR 1.00 (% : 0. o, 1

{4} MOST REV PIERRE-ANDRE DUMAS

DIRECTOR 1.904x a. Q. a.

(5} THE RT REV LEOPOLD FRADE

DIRECTOR, 1.00§% 0, 0. 0.

{6} P TODD KENNEDY

DIRECTOR 1.00)X e, 0. 0.

(7) RHONDA MAINGOT

DIRECTOR 1.00 % 0. 9, 0.

(8) CARD RCDRIGUEZ MARADIAGA

DIRECTOR 1,061 a, a. 0.

(9) VERY REV BURCHELL MCPHERSON

DIRECTOR 1.00 (% o, . 0.

(10) LYNNE G NASRALLAH

DIRECTOR ‘ 1,800 o, . G.

(1l) VERY REV GREGORY RAMKISSOON '

DIRECTOR 1.001% 0. . .

{12) ANGEL ALOMA

BXECUTIVE DIRECTOR 60,00 X 244 430, 0, $,132,

(13} ALVARO J PEREIRA

EXECUTIVE VICE PRESIDENT 40,00 X 220,600, ) ¢, 9,115,

{14) DAVID PRICE

SECRETARY & TREASURER 40,00 X 60 000, e, 0,

(15) DENNIS A NORTH

CFO 49,00 X 152,380, 0, 5,148,

(16) JUSE A SERRA

INT'L PARTNERSHIP DIRECTOR 40,00 % 180,600, 0. 9,115,

(17) NATALYE ¥ CARLISLE

VP MAJOR GIFTS 40,00 X 161,428, 0. 9,148,

132007 01-23-12 Form 890 (2011}
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Form 990 £2011) FOQD FOR THE PCGOR, INC, 59-2174510 Pages
|Paﬁ Vlli Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (€ D) E) {F)
Name and title Average (o not cfegfziggman e Reportable Reporiabie Estimated
hours per | pex, uniess person is both an compensation compensation amount of
woak officer and a director/trustee) from from relaied other
{describe £ the organizations compensation
hours for 5 & o organization (W-2/1088-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations) 2 | £ g |E and relatedt
in Schedute | 2 ] 2 = H 22| s organizations
o clE|Eis B E
{18} MICHAEL ANTON
BROJECTS DIRECTOR 40,00 X 133,257, 0, 18,217,
{19) MARK XEQURI
GIK DIRECTOR 40,00 X 132,272, 0, 9,148,
(20} FREDERICK KHOURI
CO0 40,00 X 131,143, 0 10,277,
1b Sub-total | 1,804 185. 4 102,946,
¢ Total from continuation sheets to Part VI, SectionA »> 0. a. 0.
d Total{addlinesthandde) . ... o - 1,804,185, 0, 102,840,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compernisation from the organization B 21
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
fine 1a? If "Yes,* compiete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and reiated organizations greater than $150,0007 Jf "Yes, * complete Schedule J for such inoividual 4 i X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g
rendered to the organization? If "Yes, " complete Schedule J forsuch person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received mors than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Ay {83 <
Name and business address Description of services Compensation
RUSS REID, 14384 COLLECTION CENTER DR,
CHICAGO, IL 60693 ADVERTISING & PROMOTION 139 980,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization - 1

Form 990 o1}

132008 031-23-12
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Form 990 {2011) FOOD FOR THE POOR, INC, 59-2174510 Page 9
{ Part VIIl [ Statement of Revenue
(A} B8] <) D)
Total revenue Retated or Unrgiated exggggguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
%% 1 a Federated .campaigns 1a 513 468,
& E b Membershipdues ... b
g ¢ Fundraisingeverts i1e 1,754 269,
58 d Related organizations 1d
g‘(% e Govermnment grants (contributions) 1e. 8,016 255,
g 5 f Al other confributions, gifts, grants, and
as simitar amounts nof Inchuded above 1f 927,894 1611
Lg-% g Nencash contributions included in lines ta-1f: % 838,155 584,
08 h Total. Addlinestadf oo o 938,218 153,
Business Code
_8 2a
-
55l o
e f Al other program service revenue
g Total. Addlines2a:2f . b
3 investment income (including dividends, interest, and
other similar amounts) B 13,789, 13,789,
4 income from investment of tax-exempt bond proceads
5 Rovalties e
' (i} Real (i) Personal
6a Grossrents 86,250,
b Less:rental expenses 56,152
¢ Rentalincome or {ioss) 30,038,
d Net remafincome or (loss) ..., » 30,098, 30,098,
7 a Cross amount from sales of ) Securities {if} Other
assets other than inventory 981,822,
b Less: cost or other basis
and sales expenses 974,109,
¢ Gainorloss) ... 7,713,
d Netgainor (l0ss) ... » 7,713, 7,113,
g 8 a Gross income from fundraising events (not
£ including $ 1,794 269, pof
A contributions reperted on line 1¢). See i
==
5 PartV.lined8 . a 128,690,
= Less: directexpenses . b 256,336, :
¢ Netincoms or (loss) from fundraising events | ~127 646, -127,646,
9 a CGross income from gaming activities. See
Part iV, ire® a
b Less: directexpenses . ... b
Net income or {joss) from gaming activities ... [
10 a Gross sales of inventory, less returng
and alowances a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inveniory ... -
Miscetflaneous Ravenue Business Codel’
11 a MISCELLANEOUS REVENUE 960099 40,149, 40,149,
 ADVERTISING REVENUE 541800 28,500, 28,500,
c
d Adlotherrevenue
e Total Addtines 1tai1d ... | 68,549.]
12 Toial revenoe. Seeinstrugtions. e 838 210,756, 40,149, 28 500, -76,046,
B Form 990 (2011)
9
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Form 990 2011}

FCOD FOR TEE POOR, INC,

59-2174510

Pags 10

[ Part IX| Statement of Functional Expenses

Section 5071(c)(3) and 501 {ch4} organizations must complete afl colurmns. A other organizations must complate column {A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part 1K . L___]
Do not include amounts reported on lines 6b, Totai es;:genses Progra{?service Manage(ag?em and Func‘i?a}%sing
7b, 8b, 8h, and 10b of Part Vili. expenses general expenses BXDENSes
1 Grants and ether assistance fo gevernmenis and
organizations in the United States. See Part IV, line 21 188 896, 188,896,
2 Grants and cther assistance to individuais in
the United States. See Part IV, lne 22
3 Grants and other assistance to govermments,
organizations, and individuails outside the
United States. See Part IV, lines 15 and 16 885 190,380, 885,190,980,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 1,142 988, 243,340, B39 648,
6 Compensation not included abova, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4988()3)B)
7 Other salaries and wages 15,894,422, 6,123 654, 3,112,277, §,658 491,
&  Pension plan aceruals and contributions ginotude
sestion 401(k) and section 403(h) employer contributions} 284 230, 102,214, 67,702, 114 314,
9  Other employee benefits 2,582,704, 1,692,292, 607, 121, 1,283,291,
10 Payrolitaxes 1,285,051, 465,358, 289,405, 530,288,
11 Fees for services {non-employses).
a Managemenri
bolegal 16,577, 16,577,
¢ Accounting . 71,798, 71,758,
d Lobbying .
e Professional fundraising services. Sea Part IV, line 17 59,034} 59,034,
f investment managementfees
g Other . TSPV
12 Advertising and promotion 12,780,030, 140 718, 27,553, 12,611 759,
13 Officeexpenses ... 6,233,943, 209,742, 381, 58¢. 5,642 612,
14 Informationtechnology 264,928, 21,211, 124,549, 119 168,
16 Royaltes
16 OCCUpancy .. ... 405,236, 160,344, 155,723, 89,169,
W Travel 2,276,701, 1,602,073, 1i4 832, 538,736,
18  Payments of travel or enfertainment expenses
for any federai, state, or tocal public officials
19  Conferences, conventions, and mestings 45 569, 20,061, 6,071, 19 437,
20 interest 87,376, 28,689, 46 136, 12,551,
21 Payments to affiliates ,
22 Depreciation, depletion, and amortization 599 901, 133,353, 466 548,
23 insurance ST 170,036. 167,906, 2,130,
24 Other expensaes. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceads 10% of line 25, column (A)
amourt, list ling 24e expenses on Schedule 0.}
a FREIGHT 18 332 851, 18,257,952, 8,242, 66,657,
b MISCELLANEQUS 2,045 334, 1,497 475, 52% 315, 27,544,
¢ UNCOLLECTIBLE PLEDGES 424 774, 494 774,
d
e All other expenses
25 Tolal functional expenses, Add Iines 1 through 24e 950,853,360, 915,478 352, 7,583,767, 27,791,241,
26 Joint costs, Complate this fine only if the orpanization
raperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here fis- E] if following SOP 88-2 (ASG 858-720)
132010 ©1-23-12 Form 990 (201 1)
190
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Form 890 {2011) FOOD FOR THE POOR, INC, 58-2174510 Page 11
[Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-nonrdinterestbearing 9,681,831, 1 7,328 348,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 1,552 887, 3 1,209,316,
4 Accounts receivable, net 4
§ Receivables from current and former officers, d'irectors, trustees, key
amployees, and highest compensated employess. Complete Part il
of Schedule L. SN POR 5
6 Receivabies from other disgualified persons (as defined under section
4958(N(1)}, persons described in section 4958{cH3)BY, and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
o employess’ beneficiary organizations (see instructionsy &
‘g 7 Notes and loans receivable, net 216,752, 7 155,675,
Z | 8 !nvemtoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 175,704 9 182,290,
10a Land, buildings, and equipment: cast or cther
basis. Complete Part Vi of Schedule D 10a 20,205,127,
b Less: accumulated depreciation 10b 3,870,853, 16,639 500.) 40¢ 16,334,174,
11 Investments - publicly traded securities 239 722,10 11 85,030,
12 Investmants - other securities. See Part IV, line 11 12
13 Investments - program-related. Ses Part iV, line 11 13
M mtangible assets 14
15 Other assels. See Part IV, line 17 ... o 11,095,746.] 15 1,251 116,
16 _ Total assets. Add lines 1 through 15 {(must equalline34) . 39,602 242.[ 48 27,145,949,
17 Accounts payabie and accrued expenses 4,221,359, 17 5,193,393,
18 Grants payable | 18
19 Deferred revanue 19
20 Tax-exempi bond liabilities . 20
% 21  Escrow or custodial account fiability. Complete Part v of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employses,
§ highest compensated employees, and disqualified persons, Complete Part U A
- of ScheduleL e 22
23  Secured mertgages and notes payabie to unrelated third parties 3,801 468.; o3 3,077,379,
24 Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not inciuded on iines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities, Add lines 17 through 25 8,022 827.; 28 B 270,772,
Organizations that foliow SFAS 117, check here B x| and compleie '
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . 29,998 368.| 27 117,563 883,
8 |28 Temporarily restricted netassets . 1,581,047, 28 1,311,294,
z 29 Permanently restrictect netassets 29
I Organizations that do not follow SFAS 117, check here B | and
& coriplete lines 30 through 24.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidin or capital surpius, or land, building, or equipmentfund 31
% |32 Retained sarnings, endowment, accumulated incoms, or other funds 32
% 183 Total net assets or fund baiances e 31,579,415, 33 18,875,177,
34 Total liabiities and net assets/fund balances 35,602,242, 34 27,145 949,
Form 880 2011y
1832011 01-23-12
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Form 590 (201 1) FOOD FOR THE POOR, INC, 59-2174510 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XU T UTUTTUTUTIPTUIOR s
1 Totalrevenue {must equal Part VI, column (A}, line 12y 1 938,210, 756,
2 TTotal expenses {must equal Part IX, column (A, bne 25y 2 950,853,360,
3 Revenue lese expenses. Subtract fine 2 from iinet 3 ~12 642 604,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 31,579 415,
&  Other changes in net assets or fund baiances (explain in Scheduie O} e .15 -61,634,
8 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, tine 33, column (B)) | 6 18 B75 177,

{ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X ... e e e e
Yes | No

1 Accounting method used to prepare the Form 990: C:[ Cash Accrual L] Other
i the organization changed its method of accounting from a priar year or checked *Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountert? 2a s
b Were the organization's financial statements audited by an independent accountart? e 2pl X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responstbility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountarnt? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
d if “Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were issued on a
separate basis, consolicdatad basis, or both:
Separate basis m Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireldar A1337 . e et e, TV O VRSO 3a | X
b If "Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . I 3b i X
. Form 890 (2011)
A
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947{a)(1) nonexempt charitabie trust,

B Attach to Form 990 or Form 990-EZ. W See separate instructions.

OMB Ne. 1545-0047

2011

Open to Public
thspection

Name of the organization

FOOD FOR THE POOR, INC.

Employer identification number
59-2174510

I Parti | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization Is not a private foundation becausa it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1(AXi).
2 A schooi described in section 170{b){1){A){). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 1TO(B AN

4

city, and state:

A medicat research organization operated in conjunction with a hospital described in section 170{b}{ 1)}{A)iii). Enter the hospital's name,

5]

0 F0 O DO

0w o

An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{Aj{iv}. (Compiete Part 1.}
A federal, state, or local government or governmental unit described in section 170(bY THA)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complets Part 1))
A community trust described in section 170{b){ tHA)(vH. {Complete Part it
An organization that normaily receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aciivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 571 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part ill.)

10
Lk

s

An organization organized and operated exclusively to test for public safety. See section 509(al4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type il - Functionally integrated

Type |

el ]

Type lI

dl_] Type il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a){1} or section 508(a)(2).
f i the organization received 2 written determination frorm the IRS that it is a Type |, Type [I, or Type i

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any glﬁ or contribution from any of the following persons?

(i A person who directly or indirectly cantrols, either alone of together with persons described in {iiy and {ii} beiow,
the governing body of the supported organization?

h Provide the foliowing information about the supported organization(s).

11gli}

11gfii)

11gliii}

(i) Name of supported
organization

(i) EMN

{ii1} Type of
grganization
{described on lines 1-9
above or IRC secfion

ivyls the organization
in col. (i) listed in your
governing document?

{v) Did you notify the
organization in col
{) of your support?

{vi}ls the
grganization i col.
{iy orgaunged in the

{vit) Amount of
support

(see instrctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ,
13202
01-24-12
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Schedule A (Form 990 or 890-E7) 20171 FOOD FOR THE POOR, INC, _

upport Schedule Tor Organizations escnbed in Sections 170{b}{1}{A)

{Complsts only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part #L. If the organization

fails to qualify under the tests listed below, please complate Part 111
Section A. Public Support
Galendar year (or fiscal year beginning in) e {a) 2007 {hy 2008 {c} 2009 {d} 2010 (e) 201+ {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
indudeany"uﬂusua\gﬂﬂwsf) 1034671708, 1513923630, 1086334279, 1046978505, 938,218,153, 5620126738,

59 2174516

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

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

4 Total. Add lines 1 through 3 1034671708, 1513923690.] 1086334275, 1046978905, 938 218 153,] 5620126735,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

column{fy
6 Public support. Subtract fine 5 from line 4. : 5620126735,
Section B. Tota!l Support
Calendar year {or fiscal year beginning in) {a) 2007 (b} 2008 (c) 2009 {d} 2010 (e} 2011 {f) Total
7 Amountsfromlined 1634671708, 1513923690, 1086334279,] 1046978905, 938 218 153.] 5620126735,

& Gross income from interest,
dividends, payments received on
securities foans, rents, royaities
and income from similar sources 160 816, 116,644, 110,366, 139 150, 100,039, 627,015,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,711, 4,675, 2,900, 8,000, 28,500, B3, 786,

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

11 Total support. Add fines 7 through 10 : 5620807536,

12 Gross receipts from refated activities, etc. (see mstruchons} __________________________________________________________________ 12 f 774,027,

13 First five years. if the Form 830 is for the crganization's first, second, third, faurth, or fifth tax year as a section 501(c))

organization check this boxandstophere ... ... ... . e i - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by line 11, column {f)) 4 89.58 o

15 Pubiic support percentage from 2010 Schedule A, Part li, line 14
16a 33 1/8% support test - 2011. If the organization did not check the box on Ims 13 and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubficly supported organization B
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and jine 15 is 23 1/3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization |

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13, 18a, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010, If the organization did not chack a box on line 13, 18a, 18b, or 17a, and ine 16 is 10% or
more, and if the organization meets the "facts-and-circumstanices” test, check this box and stop here., £xplain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization

Schedute A (Form 990 or 990-EZ) 2011

132022
41-24-12
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Schieduie A (Form 290 or 930-£7) 2011 _ Page 3
Part ill [ Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 8 of Part { or if the organizaticn failed to qualify under Part If, If the organization fails to
gualify under the tests listed below, please complete Part i1}
Section A. Public Suppori

Calendar ysar (or fiscal year beginning in) = {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e} 2011 {f) Tota
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 unreiated trade or bus-
iness under section 513

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

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disquaffied persons that
axceed the greater of §5,000 or 1% of the
amaoitit oh line 13 for the year

¢ Add lines 7a and 7b

8 Public support Suowctine Johow e £
Section B. Total Support

Calendar year {or fiscal year beginning in} o {a) 2007 {b)} 2008 fc) 2009 {d) 2010 (e} 20711 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, rovalties
and income from similar sources

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

¢ Addilines 10aand 10b
11 Net income from urvelaied business
activities not included in line 10b,
whether or not the business is
regularly carried an

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

13 Totat suppori(aad lines 9, 106, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 50%{c)(3) organization,

checkthis box andstophere ... ... ... e i I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurmn ()} . 15 %
16 _Pubiic support percentage from 2010 Schedule A, Pantlll ine 16 R 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column (fy |47 %
18 Investment income percentage from 2010 Schedule A, Part 8, line 17 18 %
192 33 1/3% support tests - 2011, If the organization did not check the box on ling 14, and line 15 is mare 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 orgaﬁizats’on _____________________________ -

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 192, and line 16 is more than 23 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check & box on fine 14, 19a, ar 19h, check this box and see instructions

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B ‘ Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF} P Attach to Form 980, Form 990-EZ, or Form 920-PF. 20 1 1

Departrnent of the Treasury
Internal Revenue Service

OMB No. 1545-0847

Name of the organization Employer identification number

FOOD FOR THE PCOR, INC, 59-2174510

Organization type{check one):

Filers of: Section:

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

4847(a){(1) nonexempt charitable trust not treated as a private foundation
527 pofitical organization

Form 990-PF

501{c}{3} exempt private foundation

4947 (a1} nonexempt charitable trust treated as a private foundation

Jooon

501(ci3) taxable private foundation

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

General Rule

E:! For an arganization fiing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributer. Compiete Parts | and Il

Special Rules

For & section 501(c}(3) organization fling Form 990 or 990-EZ that mat the 33 1/3% support test of the reguiations under sections
508(a}(1) and 170([0)(1){A) vy and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amaount on (i} Form 980, Part VIlI, fine 1h, or (i} Form 880-EZ, line 1. Compiete Parts i and Ii.

I:] For a section 501(c){7), (8), or (10) organization filing Form 990 or 890-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruetty to children or animals. Compiste Parts {, 1, and i,

[:] For a section 501()7), (8). or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, stc., purposes, but these contributions did riot total to more than $1,000.
if this box is checked, enter here the total conkributions that were received duwring the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule appliss to this organization because i recelved nonexclusively
religious, charitable, etc,, contributions of $5.000 or more during theyear, B 3

Caution. An organizatior: that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-57, or 99G-£F),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on ling H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
ceriify that it does not meet the fling requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123451 01-28-12



Schedule B {Form 930, 990-EZ, or 890-PF) (2011}

Page 2

Name of organization

FOOD FOR THE POOR,

INC,

Employer identification numbear

59-2174510

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

(a}
No.

@ |
Mo,

@ |
No.

@ |
Nao.

(a)
MNo.

123452 01-23

09150523

tb)

Name, address, and ZIP + 4

136733 7665840

2011.03060 ¥

(¢}

Total contributions

{d)

Type of contribution

8 79,947 271,

Person E
Payrott E
Noncash

(Complete Part i if thare
is & noncash contribution.)

()

Total contributions

(d)

Type of contribution

[ —

Person LX)

Payroll :j

& 312,508,135, Noncash
{Compiete Part Il if there
is & noncash contribution.

(c) {d}

Total contributions

Type of contribufion

% 20,341,992,

i X
Person L |

Payrotl E]

Noncash E):]

{Complete Part I if there
is a noncash contribution.}

(c}

Total contributions

(d)

Type of coniribution

Person -
Payroil E:‘

L3 Noncash
(Complete Part Il if there
is & noncash contribution.)

{c} {d)
Total contributions Type of contribution
Person [j
Payroll }

% Noncash m
{Complete Part Il if there
is & noneash contribution.}

(e} {d)
Total coniributions Type of contribution
Person [__:‘
Payroli :
% Noncash {:[

({Complete Part |l if there
is & noncash contribution.)

18

Q0D FOR THE POOR,

Scheduie B (Form 980, 980-£Z, or 990-PF) (2011}

INC.

76658401



Schedule B {Form 990, 99G-EZ, or 890-PF) (2011} Page 2
Name of arganization

Employer identification aumber

FOOD FOR THE POCR, INC, 58-2174510

Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{c) (d)
Total contributions Type of contribution
1 _ - Person Lx ]
Payrol! D
3 47,356 972, Noncash X

(Complete Part | if thers
is a noncash contribution.)

(a) (e (d)
No. & . Total contributions Type of contribution
2 N Person [z
Payroll i
% 20,178 313, Noncash X

{Complete Part 1i if there
is a noncash contribution.

{a) {c (d}
No. - Tatal contributions Type of contribution
3 : L Person
Payroli E:]
g 35,968 865, Noncash

{Complete Part {1 if there
is & noncash contribution.)

(a) (c} {d)
No. Total contributions Type of contribution
4 : Person o
Payroll []
% 25,423 816, Noncash X

{Compiste Part i if thera
is & noncash contribution.}

(a) {ch {d}
No. i Total contributions Type of contribution
5 Person x4
Payroll [
g 97,026 482, Noncash [x ]

(Complete Part il if there
is a nencash contribution.)

(a) {c) {d)
ha. L Total contributions Type of contribution
6 . Person [x
Payrolt Ej
$ 104 766,148, Noncash (X |

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

123452 07-23-12 ) Scheduie B {Form 990, 980-EZ, or 806-PF) (267 1)
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Schedule B {Form 990, 990-EZ, or 39C-PF) (2011}

Page 3

Mame of organization

FOOD FOR THE POOR, INC,

Employer identitication nember

58-2174510

Part i  Noncash Property (see instructions). Use dupiicate copies of Part |l if additional space is needed.

{a)

No. {b)
from Description of noncash property given
Part i

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

(d}
Date received

PHARMACEUTICALS, MEDICAL SUPPLIES &

1 ; GENERAL SUPPORT

47,356 972, 12/31/11
(a) te)
No.
e (b) . FMV (or estimate} (d) .
from Description of noncash property given {see instructions) Bate received
Part |

GENERAL SUPPORT, MEDICAL SUPPLIES &

2 | FURNITURE, FOOTWEAR, NUTRITIONAL

DRINEKS AND WATER

20,179 313,

12/31/711

(a)

No. {b}
from Description of noncash property given
Part |

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

{d)

Date received

PHARMACEUTICALS, MEDICAL & HOUSEHOLD

3 | SUPPLIES AND GENERAL SUPPORT

35,968 865,

12/31/11

{a)

{c)

No.
° L (b} . FMYVY {or estimate) tc) .
from Description of noncash property given . . Date received
{see instructions}
Part |
PHARMACEUTICALS
4
29,423 816, 12731711
{a) .
(c)
Na.
° . (b . FMV {or estimate) (d) .
from Description of noncash properiy given . . Date received
Part | {see instructions)

PHARMACEUTICAL & MEDICAL SUPPLIES,

5 1 CLOTHING, SOAP, DIAPERS AND GENERAL

SUPPORT.
97,026 482, 12731711
(a}
(c}
No.
° » ) , FMV (or estimate} @
from Description of noncash property given {see instructions) Date received
Part t

PHARMACEUTICALS AND MEDICAL SUPPLIES

104,766,148,

12/31/11

123454 01-25- 12
19
09150523 136733 7665840

Schedute B (Form 930, 980-EZ, or 990-PF) (2011)

2011.03060 FOOD FOR THE POOR, INC.

76658401



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizatien

Employer identification number

FOOD FOR THE POGR, INC, 59-2174510
Part i Noncash Property {see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
No. (o) @ (o)
from D _— . FMV (or estimate) .
escription of noncash property given . . Date received
Part | (see instructions)
PERSONAL CARE, HOUSEHCLD ITEMS, FOOD
7 | ITEMS AND GENERAL SUPPORT
79,947,271, 12731711
{a
(c}
fNo. - ) . FMV {or estimate) o) .
rom Description of noncash property given . . Date received
Part | (see instructions)
PHARMACEUTICALS, EDUCATIONAL & MEDICAL
8 | SUPPLTES AND GENERAL SUPPORT
312,508,135, 12/31/11
{a}
No. (b} @ (h

L . FMV {or estimate) .
from Description of noncash property given . . Daie received
Part | (see instructions}

PERSONAL CARE, CLOTHING, MEDICAL
9 | BUPPLIES AND GENERAL SUPPORT
20,341,992, 12731711
(a)
No. (b) © (d)

o X FMV {or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
No. b) @ (d)
from D - _— EMV {or estimate) .
escription of noncash property given . . Date received
Part ] {see instructions)
{a)
No. (b) © (@
from D s . FMV (or estimate) .
escription of noncash property given . . Date received
Part i {see instructions)

123453 041-23-12

05150523 136733 7665840
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Schedute B (Form 990, 99C-EZ, or 990-PF) (2011) Page 4
Name of erganization Employer ideniification number

FOOD FOR THE POCR, INC, 58-2174510

Part il FExclusively FelgioUs, Chantabre, ., INGivigual CONtriDUIONS 10 Sechon BUT(EN7), 18], 67 (10) GrganiZations That [otal morTe than B 1,000 for the
year. Gomplete columns {a) through () and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributicns of $1,006 or less for the year. {Enter ths Information onee.}

Use duplicate copies of Part |1} f additional space is nesded.

{a) No.
;FOTI {b) Purpose of gift {c) Use of gift (d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii!:;rtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘;f{\l {b} Purpose of gift fc) Use of gift {d} Description of how gift is haid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
g‘OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedute B {Form 990, 990-EZ, or 880-PF} {2011}
21
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} B Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. Open to Pubtic
ﬁf&iﬁfgg\feﬁfgesgﬁi?w ¥ Attach to Form 990. B See separate instructions, inspection
Name of the organization Employer identification number
FOOD FOR THE POOR, IKC, 552174510

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS. Gomplete ff the
organization answered "Yes" to Form 980, Part IV, line 6.

{a} Denor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate contributions to (during year) ________________________
- Aggregate grants from (during vear)
Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro? | .. m Yes Ej No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [::] Yes [:3 No
[Part Il | Conservation Easements. Compiete if the organization answered "Yes“ to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that appiy!.
Preservation of land for public use (e.g., recreation or education) i:] Preservation of an historically important land area
Protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space

0 A WN -

2 Compiete lines 2a through 2d i the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

Held a1 the End of the Tax Year

Total number of conservation sasemsnts 2a

a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure inciuded infgy 2c
d Number of conservation easements inciuded in {c) acquired afier 8/17/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements mod:fled transferred, released, extinguished, or termmated by the organization during the tax

year p
4 Number of states whare property subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoting, inspection, handling of
violations, and erforcement of the conservation easements ftholds? E} Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’clon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year b §
8 Does sach conservation eagement reported on line 2(d) above satisfy the requirements of section 170(h{A)B))
and section 170(HA)EB})? Cves T Ino
9 InPart XiV, describe how the organization reparts conservation easements in its revenue and expense statement, and batance sheet, and
include, If applicable, the text of the foctnote to the organization’s financial statements that describes the crganization's accounting for
consarvation easements.
E Part ill | Organizations Maintaining Collections of Art, Historical reasures, of Other Similar Assets,
Complete if the organization answered "Yes® to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or othier similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these itemns.

b if the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1 Revenues included in Form 990 Part Viil, line 1 e %

{ii} Assetsincluded in Form 900, Part X U ¥ 3

2 if the organization received or heid works of art, historical treasures, or other similar assets forfmancxal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1 I

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
A
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Schedule D {Form 990) 2011 FQOD FOR THE POOR, INC, 59-2174510 Page 2
tPart il | Organizations Maintaining GoElect:ons of Arl, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a Public exhibition d Ej Loan or exchange programs
b E:] Schotarly research e [j Gther
[+ B Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes m No
! Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, fine 9, or
reporied an amount on Form 980, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? Cves [l
b i "Yes," explain the arrangement in Part XIV and compilete the followmg table:
Amount
€ Beginning BEIANGE e 1c
¢ Additions during the Year id
e Distibutions during the vear e le
PoBnding balance e e i
2a Did the organization inciude an amount on Form 990, Part X, Ime - I__E Yes L] No
b _If "Yes,® explain the arangement jn Part XJV.
|Part V¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year () Twwo years back | {d) Three years back | (e) Four vears hack
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expeanditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment i %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wnrelated organizations e 3afi)
{if) related organizations 3alii)
b i "Yes" to 3afii, are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
rﬁaf‘t Vi | Land, Buildings, and Equlpment. See Form 990, Part ¥, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulgted {d} Book value
basis {investrment) basis (other) depraciation
ia Land 6,140,388, 6,140 388,
b Buddmgs ..................................................... 7,865,350, 1,108 294, 8,760,356,
¢ Leasehold |mprovements ______________________________ 625,977, 140,845, 485 132,
d Equipment ... 2,882,029, 2,137,518, 744,510,
& Other i 687, 383, 483 595, 203 788,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).) . B 16,334,174,

Scheduie D (Form 990} 2011

132052
01-23-42
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Schedule D {Form 9903 2041 FOOD FOR THE POOR, INC, 59-2174510 Page &
| Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12,
(a} De.scripti.an of security or gategory (b) Book value (e) Method of valuation:
(including name of security) Cost or end-of year market value

(1) Financlal derivatives ...
2} Closaly-held equity interests
(3) Other

(A

B8

<)

(8]

{E)

{F)

E]

H

)
Total. (Col {b) must egual Form 886, Part X, col {B) line 12.)
{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

—

{c) Method of vatuation:

{a} Description of investment type (b} Book vaitie Gost or end-of-yaar market value

i
(2
(
“

)
}

&2

o)

£l

o
Nl

-

0

{
{
{
(
{

L2

(i0)
Total. (Col (b} must equal Form 980, Part X, col (B) line 1313
[Part1X| Other Assets. see Form 990, Part X, ing 15,
{a} Description (b} Book value

—
—

73

.
o

BEEEmEE

7
)
2
(1

Total. {Column (b} must equal Form 990, Part X, col (Bjiine 183 ... i -

[Part X | Other Liabilities. See Form 990, Part X, fne 25.
1. (a} Description of iability (b} Book value
{1} Federal income taxes

i2)

[
5]

&

4)

)
)
}

EREN

{6)

=i

{
(8)
&)
{10)
1
Totai(Column b} must equa.’ Form QQOPaer cof (B) ifne25} N

2. FIN 43 {ASC 74)
RN _ Schedule D (Form 990) 2011
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09150523 136733 7665840

Schedule D (Form 980 2011 FOOD FOR THE POOR, INC,

55-2174510

Page 4

Part X ] Recongciliation of Change in Net Assets from Form 990 to Audited Einancial Siatements
1 Total revenue (Form 990, Part Vi, column (A}, line 12) 1 938,210,736,
2 Total expenses {Form 990, Part X, column {A), line 25) 2 550,853, 360,
3 Excess or {deficit) for the vear. Subiract fine 2 from fine 1 3 -12,642 604,
4  Netunrealized gains (lossesjoninvestments ... 4 -61, 634,
5 Donated services and use of facilities b
6 InvestMent eXPBNSES 6
T Priorperiod adjustments 7
8 Other(DescribeinPartXivy 8
9 Total adjustments (net). Add lines d through 8 9 ~61,634,
10 Excess or {defict) for the vear per audited financial statements. Combine fines 3 and 9 . 10 ~-12,704,238,

[Part XiT [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 938,461 610,
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments 2a -61,834.
b Donated services and use of faciiities L 2h
¢ Recoveries of prioryeargrands .. 2c
d Other {Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e -61 634,
3 Subtract line Ze from line 1 3 938,523 244,
4 Amounts included on Form 990, Part VII, ling 12, but not on line 1;
a investment expenses not included on Form 990, Part VI, line7b 4a
b Gther DescribeinPart XIV.) 4b ~312 488
¢ Addlines 4aanddb e 4c 312,486,
Total revenue. Add lines 3 and 4c. (This must equaf Form 990 Part |, line 12.} 5 938,210,756,
‘Part Xlli! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial staterments | ... ... ... 1 951,165,848,
2 Amounts included on line 1 but not on Form 990, Part 1%, Tine 25:
a Donated services anduse of facifites ... ... i2a
b Prioryear adustmentS 2b
© Otheriosses e 2c
d Other(Describe in Part XV 2d 312,488
e Addlines 2athrough2d 2e 312,488,
3 Subtractiine 2e fromiine 1 3 95G, 853,360,
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Invesiment expenses not inciuded on Form 890, Part VIl line 7b 4a
b Other (Desceibein Part XIV.) 4b
¢ Add lines 4a and 4b 4¢ 0.
Totai expenses Add lines 3 and 4e¢. {This must equal Form 990 Part |, frne 18.) 5 950,853 360,

Supplemenial information

Comp!ete this part to provide the descriptions requirad for Part 11, lines 3, 5, and 9; Part 1l lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, fines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2Z: FIN 48 FINANCIAL STATEMENT FOOTNOTR:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS EXEMPT FROM FEDERAL TAXES

AS AN ORGANIZATION EXCEPT THAT UNRELATED BUSINESS INCOME I8 TAXARLE, THE

ORGANIZATION DID NOT BAVE ANY UNRELATED BUSINESS INCOME TAX DURING THE

YEAR ENDED DECEMBER 31, 2011,

PART XII, LINE 4B:

132054
01-23-12

25
2011.03060 FOOD FOR THE POCR,

Schedule D {
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Schadule D {Form 990} 2011 FQOL FOR THE PQOR, INC, 59-2174510

Page 5
| Part XIV| Supplemental Information continued)

RENTAL EXPENSES §{56,152}

EVENT EXPENSES $(256 338)

PART XIII, LINE 2D:

RENTAL EXPENSES $56 152

EVENT EXPENSES $256 336

Schedule D {Form 990) 2011
432055

43-23-12
26
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SCHEDULE F
{Form 890}

Department of the Treasury
Internal Revenue Service

Statement of Activities Cutside the United States

B Complete if the organization answered "Yes" to Form 990,

Part IV, line 14h, 15, or 16.
I Attach to Form 890. ¥ See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

FOOD FOR THE POOR, INC,

Employer identification number

59-2174510

] Part i | General information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Ej Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3___Activities per Begion. {The foitowing Part |, iine 3 tabie can be dupficated i additional space is needed.)

{a} Region {b) Number of ; {c} Number of  {d} Activities conducied in region (@) If activity listed in (d) {f) Totat
offices :g‘;‘é%@’%%sd {by type} (e.g., fundraising, program is a program servics, ex[;enditures
in the region | independent | Services, investments, grants to describe specific type _ forand
caniractors recipients located in the region) of servica(s} in region m;;eférgrlggts
in region
EDUCATIONAL PROGRAMS,
FOOD, CLOTHING &
CENTRAL AMERICA AND PROGRAM SERVICES, ISHELTER , HEALTHCARE
THE CARIBBEAN 0 0 BRANTMAKING FROGRAMS , COMMUNITY 802,140,801,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICE HARMACEUTICALS 16,543 367,
FURNITURE, FOOD,
LOTHING, GENERAL
PROGRAM SERVICES, BUPPORT, MEDICAL
NORTH AMERICA 0 ¢ [GRANTMAKING EQUIPMENT & SUPPLIES, 6,835,989,
COMMUNITY SUPPORT &
DEVELOPMENT , FQOD,
PROGRAM SERVICES, CLOTHING & SHELTER, AND
SOUTH AMERICA o 0 ERANTMAKING PROGRAM DISTRIBUTIONS 53,406,179,
SUB-SAHARAN AFRICA v 0 ERANTMAEING HEALTHCARE PROGRAMS 7,718 685,
3a Subdotat 0 0 B86, 645 021,
b Total from continuation
sheetsto Parti 0 0 0,
¢ Totals (add lines 3a
and3b) 0 ¢ BB6, 645,021,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F {Form 990} 2011
SEE PART V FOR COLUMN (E)} DESCRIPTIONS
132071
03-25-12
27
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Schedule F {Form 990} 2011 FOCD FOR THE POQR, INC, 59-2174510 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If "Yes," the

crganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L Tves Ixno
2 Did the organization have an interest in a foraign trust during the tax year? If "Yes, * the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andor Form 3520-A, Annual Information Retum of Foreign Trust With
& U.S, Owner (see Instructions for Forms 3520 and 3520-4) . e
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5477, information Return of U.S. Persons With Respect To

Cerfain Foreign Corporations. (see Instructions for Form 5471)
4 Was the organization a direct or indiract shareholder of a passive foreign investment company or a

qualified eiecting fund during the tax year? If "Yes, " the organization may be required to file Form 8627,

Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund.

(see instructions for Form 8621}

I::] Yes No

5 Did the organization have an cwnership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

I:j Yes No

6 Did the organization have any operations it or related to any boycotting countries during the tax year? f
“Yes, " the organization may be required to file Form 5713, International Bovoott Report (see Instructions
for Form 5713) E Yes X ] No

L.

Schedufe F (Form 990} 2011
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Schedule F (Form 990) 2011 FOOD FOR THE FCOR, INC. 59-2174510 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 2, column {f) (accounting method;

amaunts of investments vs. expenditures per region); Part Il fine 1 (accounting method); Part il faccounting method); and Part 1], column
() (estimated number of recipients), as applicable. Also complste this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: FEEDBACK REPORTS ARE RECEIVED DETAILING HOW

GOODS AND GRANTS ARE USED IN THE FIELD., EMAILS, PHONE CALLS AND OTHER

CORRESPONDENCE ARE MADE TO COMMUNICATE FEEDRBACK AS WELL,

PART I, LINE 3, COLUMN (E}:

REGION: CENTRAL AMERICA AND THE CARIBREAN

{E) SPECIFIC TYPES OF SERVICES IN REGION: EDUCATIONAL PROGRAMS, FOOD,

CLOTHING & SHELTER, HEALTHCARE PROGRAMS, COMMUNITY SUPPORT & DEVELOPMENT,

AND PROGRAM DISTRIBUTIONS,

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: FURNITURE, FOOD, CLOTHING,

GENERAL SUPPORT MEDICAL EQUIPMENT & SUPPLIKES, FURNITURE

PART II, COLUMN (H):

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H} DESCRIPTION OF NON-CASH ASSISTANCE: FOOU, APPLIANCES, BUILDING

MATERIALS, CLOTHING, HOUSEHOLD ITEMS, SPORT EQUIPMENT

REGION: CENTRAL AMERICA AND THE CARIBREAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CLOTHING, HOUSEHCLD ITEMS,

APPLIANCES, RELIGTIOUS & SCHOCL SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H} DESCRIPTION OF NON-CASH ASSISTANCE: AGRICULTURAL TCOLE, BUILDING

SUPPLIEE, BOOKS CLOTHES, FURNITURE, HOUSEHOLD ITEMS, MUSICAL INSTRUMENTS

132075 01-23-12 Schedule F (Form 830} 2011
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Schedule F {(Form 990) 2011 FOOD FOR TEE POOR, INC, 595-2174510 Page 5
|Part V | Supplemental Information
Compilete this part to provide the information required by Part |, line 2 {monitoring of funds); Part }, line 3, column {f} faccounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part 1l {accounting method); and Part i1, column
[c) (estimated number of recipients), as applicable. Aisc compiete this part to provide any additional information.

REGTON: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASE ASSISTANCE: BUILDING SUPPLIES, CLOTHING,

FOOD, HOUSEHCLD ITEMS, MEDICAL SUPPLIES

REGION: CENTRAL AMERICAX AND THE CARYBBEAN -

{H} DESCRIPTION OF NON-CASH ASSISTANCE: AGRICULTURAL TCGOLS, KITCHEN &

BUILDING SUPPLIES, CLOTHING, BCOKS, FOOD, FURNITURE, MEDICAL SUPPLIRES,

TOYS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

{H} DESCRIPTION OF NOW-CASE ASSISTANCE: AGRICULTURAL TOOLS, BUILDING

MATERIALS  CLOTHING, COMPUTERE,  FOOD, FURNITURE, HOUSEHOLD ITEMS WMEDICAL

& PHARMACEUTICAL SUPPLIES MUSICAL INSTRUMENTS,

REGIOK: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: MUSICAL INSTRUMENTS, HOSPITAL

BEDS, MEDICAL EQUIPMENT RELIGIOUS ITEMS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H} DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, CLOTHING,

MEDICAL EQUIPMENT & SUPPLIES, PHARMACEUTICALS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ABSISTANCE: BUILDING SUPPLIES, FCOD,

CLOTHING, MEDICAL EQUIPMERT & SUPPLIES, PHARMACEUTICALS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

132075 01-23-12 Schedule F (Form 990) 2011
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Schadule F (Form 9601 2011 FOOR FOR THE POOR, INC, 58-217451¢
Supplemental Information

Compiete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f) {accounting method;
amounts of Investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Il (accounting method); and Part 1, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Pages

(B} DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, FOOD |

CLOTHING, MEDICAL EQUIPMENT & SUPPLIES, PHARMACEUTICALS

REGION: CENTRAI AMERICA AWND THE CARIBBEAN -

{H) DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, FGOD,

CLOTHING, MEDICAL EQUIPMENT & SUPPLIES, PHARMACEUTICALS

BEGION: CENTRAL AMERICA AND THE CARIBRBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, FURNITURE, MEDICAL

EQUIPMENT & FURNITURE, KITCHEN SUPPLIES, OFFICE SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBREAN -

(H) DESCRIPTION OF NON-CASHE ASSISTANCE: AGRICULTURAL TOQLS, APPLIANCES,

BUILDING MATERIALS, CLOTHING, MUSICAL INSTRUMENTS, HOUSEHOLD ITEMS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: MUSICAL INSTRUMENTS, FISHING

EQUIPMENT, SOLAR EQUIPMENT

REGION: SQUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: AGRICULTURAL TOOLS, APPLIANCES,

BUILDING MATERIALS, CLOTHING, FQOD, FURNITURE, HOUSEHOLD ITEMS, MEDICAL

SUPPLIES, TOYS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASHE ASSISTANCE: AGRICULTURAL TOOLS, APPLIANCES,

COMPUTERS , EDUCATIONAL MATERIALS  BUILDING MATERIALS, CLOTHING, FOOD,

132075 01-25-12 Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 POOD FOR THE POOR, INC. 59-2174510 Page 5
[Part ¥V | Suppiemental Information
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part {, line 3, column (f} accounting method:
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part i (accounting method); and Part 111, column
tc) {estimated number of recipients), as applicabie. Alsc compleie this part to provide any additional information.

FURNITURE, HOUSEHOLD ITEMS, MEDICAL SUPPLIES & EQUIPMENT, TOYS

HEGION: CENTRAL AMERICA AND THE CARIBBEAN -

(#) DESCRIPTION OF NON-CASH ASSISTANCE: APPLIANCES, COMPUTERS

EDUCATICONAL MATERIALS, BUILDING MATERTALS, CLOTHING, FOOQD, BOOKS,

FURNITURE, HOUSEHOLD ITEMS, MEDICAL SUPPLIES & EQUIPMENT, TOYS, VEHICLE

PARTS, WATER TREATMENT

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(R} DESCRIPTION OF NON-CASH ASSISTANCE: COMPUTER EQUIPMENT, FOOD,

BUILDING SUPPLIES, CLOTHING K EDUCATIONAL SUPPLIES, FURNITURE, HOUSFEHEOLD

ITEME  MEDICAL EQUIPMENT & SUPPLIES, MUSICAL INSTRUMENTS K TOYS, RELIGIQUS

MATERIALS

REGTON: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: APPLIANCES, BUILDING SUPPLIES,

FURNITURE  HOUSEHOLD ITEMS TOYS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: HOUSEHOLD ITEMS, COMPUTER,

MUSICAL INSTRUMENTS, BOOKS 6 SCHOCL SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H} DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, FOOD,

CLOTHING, MEDICAL SUPPLIES, MUSICAL INSTRUMENTS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

132075 01-23-12 Schedule F {Form 990) 2041
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Schedule F (Form 998} 2011 FOOD FOR THE POOR, INC, 59-2174510 Page 5
{Part V | Supplemental information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds): Part |, line 3, cofumn {f) {accounting method,
amounts of investments vs. expenditures per region); Part I, fine 1 (accounting method); Part 1 {accounting method): and Part Iil, colemn
(c) {estimated number of recipients), as applicable. Also complate this part to provide any additional information.

{H) DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, FOOD,

FURNITURE, HOUSEHOLD ITEMS, MEDICAL EQUIPMENT, MUSICAL INSTRUMENTS,

RELIGIOUS SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANMCE: AGRICULTURAL EQUIPMENT,

APPLIANCES, BUILDING SUPPLIES, CLOTHING, COMPUTER EQUIPMENT, FOOD,

FURNITURE HOUSEHOLD ITEMS K6 COFFICE & RELIGIOUS SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, CLOTHING,

HOUSEHOLD ITEMS, MEDICAL EQUIPMENT & FURNITURE & SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

{H) DESCRIPTION OF NON-CASH ASSISTANCE: BUILDING SUPPLIES, FOOD,

FURNITURE, HOUSEHOLD ITEMS MEDICAL EQUIPMENT & SUPPLIES

REGTON: CENTRAL AMERICA AND THE CARIBREAN -

{H) DESCRIPTICN OF NON-CASH ASSISTANCE: AGRICULTURAL SUPPLIES, BUILDING

MATERIALS CLOTHING, FOOD, FURNITURE, MEDICAL SUPPLIES, PHARMACEUTICALS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

{H} DESCRIPTION OF NON-CASH ASSISTANCE: CLOTEING, FURNITURE, MEDICAL

EQUIPMENT & SUPPLIEE, HOUSEHOLD ITEMS

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, FURNITURE, BLANKETS |

132075 01-23-12 Schedule F (Form 990} 2011
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Schedule F (Form 990) 2011

FOOD FOR THE PCOR, INC,

5%-2174510

Page 5

{PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part 4], line 1 {accounting method); Part Ill {accounting method); and Part 1], celumn

{c} (estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

MEDICAL SUPPLIES, VEHICLES,

PHARMACEUTICALS , TRACTOR EQUIPMENT

REGION: CENTRAL AMERICA AND

THE CARIBBEAN -

{H) DESCRIPTION OF NON-CASH

ASSISTANCE: BUILDING MATERIALS, CLOTHING,

BOOKS, FURNITURE, HOUSEHOLD

ITEME, MEDICAL SUPPLIES, SPORT EQUIPMENT

REGION: CENTRAL AMERICA AND

THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH

ASSISTANCE: CLOTHING,K TRELEVISION, MEDICAL

EQUIPMENT & SUPPLIES, SPORT

EQUIPMENT

REGION: CENTRAL AMERICA AND

THE CARIBBEAN -

{K) DESCRIPTION OF NON-CASH

ASSISTANCE: BUILDING MATERIALS, CLOTHING,

BOOKS, FURNITURE, EQUSEHOLD

ITEMS MEDICAL SUPPLIES  SPORT EQUIPMENT

REGION: CENTRAL AMERICA AND

THE CARIBBEAN -

(K) DESCRIPTION OF NON-CASH

AGSISTANCE: APPLIANCES BUILDING SUPPLIES,

FURNITURE, HOUSEHOLD ITEMS

REGTION: CENTRAL AMERICA AND

THE CARIBBEAN -

(E) DESCRIPTION OF NON-CASH

ASSISTANCE: CLOTHING, COMPUTER EQUIPMENT,

MUSICAL INSTRUMENTS RELIGIOUS MATERIALS, COFFICE EQUIPMENT

REGION: CENTRAL AMERICA AND

THE CARIBBEAN -

{H) DESCRIPTION OF NON-CASH

ASSTSTANCE: BOOKS, CLOTHING, CCMPUTER

EQUIPMENT  FOOD, HOUSEHOLD ITEMS, MEDICAL EQUIPMENT, TOYS, RELIGIOUS

SUPPLIES

132075 01-23-12

09150523 136733 76658440
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Schedule F (Form 990! 2011 FOOD FOR THE POOR, INC, 59-217451¢0 Page 5
{PartV | supplemental Information
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part 1, tine 3, column {f} {accounting method;
amounts of investments vs. expenditures per region); Part |1, fine 1 (accounting method); Part #! (accounting method): and Part 1, column
(c) (estimated number of recipients), as applicable. Alsc complete this part to provide any additional information,

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESBCRIPTION OF NON-CASE ASSISTANCE: BCOKS, HOUSEHOLD ITEMS, MEDICAL

SUPPLIES, PHARMACEUTICALS, SCHOOL SUPPLIES

REGION: CENTRAL AMERICA AND THE CARIBBEAN -

(H) DESCRIPTION OF NON-CASH ASSISTANCE: APPLIANCES, BUILDING MATERTIALS

HOUSEHOLD ITEMS TOYS

132675 01-23-12 Schedule F (Form 9990} 2011
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SCHEDULE G Supplemental Information Regarding

OMB No, 1545-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Department of the Treasury
Internal Revenue Service

2011

Open To Public
Inspection

Name of the organization

FOOD FOR THE POOR, INC,

Employer identification number
59-2174510

required to complete this part.

Fundraising Activities. Complete if the organization answersd “Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not

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

Mait solicitations e
Eﬂ internet and ernait solicitations
EXj Phane soiicitations

i Solicitation of non-government grants
tL__1 Solicitation of government grants
g9

(=T =

Special fundraising events
d

2 a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

In-person solkicifations

Yes

mNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreernents under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . fii) Dic . (v} Amount paid . .
(i) Name and address of individual v n A e, {iv) Gross receipts | to (or retained by) {vi} Amount paid
. ; {if} Activity have custody o \ to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g
STRATEGIC FUNDRAISING - 7591 PHONE SOLICITATION OF Yes | No
9TH ST N, ST, PAUL, MN 55128 [LAPSE DONORS X 59,707, 59,034, 673,
dotal e st ia e e e, » 55 707, 59, 034, 673,

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

or ficensing.

AL AR AZ CA,CT,BC,FL,GA IL,IN, KS, KY, LA ME MD, MI MN MO MT NC, 6ND,CH, OK OR,PA

RI,§C,TN,UT, VA WA WI, WV AK,HI ID TA MA MS NH NJ NM NY, 8D, TX VT CO

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

132081 01-23-12
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Schedule G (Form 990 g7 990-E7) 2011 FOOD FOR THE POOR, IKC. 59-2174510 Page2
Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b Event #2 c} Other events
(a} (k) () (d} Total events
{add coi. (a) through
OALA - BOCA RATON [GALA - PALM BEACH 13 ool (0]

® {event type) (event type) {total number) '

£

B{1 Grossreceipts ... 360,850, 214 250, 1,347,859, 1,922,959,
2 Less: Charitable contributiens 307,885, 185,750, 1,300,634, 1,794,268,
3 Gross income {fine 1 minus line 2) ... 52,965, 28,500, 47,225, 128,690,
4 Cashprizes ...

@ {5 Noncashprizes . . .. ... .

%

5

2|6 Rentfacilitycosts ...

it

5

2|7 Foodandbeverages ...
8 Entertainment ..
9 Otherdirectexpenses . ... . 83,814, 43,511, 123,011, 256,338,
10 Direct expense summary. Add lines 4 through 9 in column (d) B | 256,336y
11 _Net income summary. Combine line 3, column (d), and line 10 b S127,646,

1 Part i i Gaming. Complete if the organization answered "Yes' to Form 990, Part v, iine 19, o reported more than
$15,000 on Form 980-EZ, line Ba.

) {b) Pull tabsAnstant . {d} Total gaming {add
(6]
2 (a) Bingo bingo/prograssive bingo | (61 W GaMING 1 through ool {c))
o

1 _Grossrevenue ... ... ...
wi2 Cashprizes ...
?
&
@13 Nencashprizes . . ... .. ... ...
)
B
£]4 Rentfacitycosts
s}

& Otherdirectexpenses .

L_% Yes Y% LJ Yes % L_f Yes %
6 Volunteeriaber D No Ej No D No

8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? LJ Yes || No
b if “No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes Lm_,f No
b if "Yes," explain:

132082 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-£7) 2011 FOOD FOR TEE PCOR, INC, 59-217451¢0

Page 3
11 Does the organization operate gaming activities with nonmembers? RS RSR TSR LJ Yes L_I No
12 s the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming® Ldves T Ino
13  indicate the percentage of gaming activity operated in:
a Tne organization's facility e, e e e SRS 13a %
b Anoutslde facilty e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:i Yes i:j No

b If "Yes," enter the amount of gaming revenue receivad by the organization B $
of gaming revenue retained by the third party b+ &
G If "Yes," enter name and address of the third party:

and the amount

Name ¥

Address ¥

16 Gaming manager information:

Name W

Gaming manager compansation B §

Description of services provided P

E:] Director/officer [:] Employee E:] 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 ficense? [ Jves [INo

b Enter the amount of distributions required under state law 1o be distributed to cther exempt organizations or spent in the
organization’'s own exempt activities during the tax year = $

Part W-l Supplemental information. Compiete this part to provide the explanations required by Part 1, line 2b, colurans (i} and (v}, and Part i,
lines 9, 9b, 10k, 18b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMS No. 16450647

{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part W, line 23, Open o P.Ub“c
Internal Reverue Service ¥ Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FOOD FOR THE POOR, INC, 595-2174510
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! !:j Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:::J Health or social club dues or initiation fees
Discrationary spending account m Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? ¥ "No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Direcior, regarding the ttems checkedinfine1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a reiated organization to
sstablish compensation of the CEO/Executive Director. Explain in Part {ll.
Compensation committee {j Written employment contract
independent compensation consuitant Compensation survey or study
Form 990 of other organizations E?j Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive 3 severance payment or change-of-control payment? 4a £
b Participate in, or receive payment from, a suppismental nonqualified re’tzrement plan? 4b £
¢ Participate in, or receive payment from, an equity-Dased compensation arrangement? ) ke X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in ?ar‘t iil
Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 880, Part Vil, Saction A, line 1a, did the organization pay or accrue any compeansation
contingent on the revenues of; .
8 The organization? | e 5a X
b Any related organization? 5b X
H "Yes" to line Ha or b, describe in Pari 1.
6 Forpersons listed in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
coniingent on the net earnings of:
8 The organizalion? | Ga Z
b Any related organization? 6b X
If “Yes" 1o ine 6a or 6k, describe in Part #i
7 For persons listed in Form 9390, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 anc 67 If "Yes," describe in Part I 7 X
& Were any amounts reported in Form 990, Part V11, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Parti 8 DS
8 If"Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53A058-B(C)? . ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990} 2011
13211t
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) B> Compiete if the organization answered 20 1 1
*¥es" on Form 990, Part IV, line 25a, 25b, 26, 27, 284, 28h, or 28¢,
Dapartment of the Treasury or Form 990-EZ, Part V, line 38a or 40h.

Open To Public

internal Revenue Service P Attach to Form 990 or Farm 990-EZ, B See separate instructions. inspection

Name of the organization Employer identification number
FOOD FOR THE POOR, INC, 59-2174510
1
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 c} Corrected?
{a) Name of disqualified person (b} Description of transaction {c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A8 e L
3 Enter the amount of tax, if any, on ime 2, above, relmbursed by the crganization P §
[Part i | Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 28, or Form 880-EZ, Part V, fine 38a.
(a} Name of interested (b} Loan to or from | (¢} Criginal principal {d} Balance due (e) In (2 Abpg%vg? {g) Written
person and purpose the organization? amount default? cgmrrittee‘? agresmant?
To From Yes No Yes No Yeos No
Total e B 8
|Part il | Grants or Assistance Beneﬂtmg Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 27,
{a} Name of interested person {b} Relationship between interested person and (e} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 980-EZ) 2011

1§18t o112
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Schedute L {(Form 880 or 890-£7) 2011 FOOD FOR THE POOR, INC. 55-2174510 Page 2
[Ear‘c I:\{ ; Business Transactions Involving Interested Pérsons.

Compiete if the organization answered *Yes" on Form 990, Part IV, line 284, 280, or 28¢.

{a) Name of interested person (b) Relationship between interested fc) Amount of {d} Description of éﬁéfg}?gﬁgn‘?é
person and the organization transaction transaction revenues?
Yes No
MARGARET ANTON FAMILY RELATIONSHIP 60,547 EMPLOYMENT X
MICHAEL ANTON FAMILY RELATIONSHIP 157,238 . EMPLOYMENT X
KIM WILLIAMS FAMILY RELATIONSHIP 77,433 [EMPLOYMENT X
GERALD MAHFOOD JR FAMILY RELATICNSHIP 12,225 [EMPLOYMENT X
Part V| Supplemental information
Gomplete this part to provide additional information for responses to questions on Scheduie L (see instructions).
B Schedute L (Form 990 or 900-EZ) 2011

81-18-12
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SCHEDULE M
(Form 990)

Noncash Contributions

4 Complete if the organizations answered "Yes" on Form

Department of the Treasury
imernal Revenue Service

990, Part IV, lines 29 or 30.

¥ Attach to Form 990,

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the arganization

Employer identification number

FOOD FOR THE POOR, INC, 59-2174510
[Partl [ Types of Property
{a) (b} {c} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIl iine 1g
1 Am-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications 37,106,290, WHOLESALE VALUE
5 Clothing and household goods X 121,593 681, WHOLESALE VALUE
6 Carsandothervehicles X 3 104,153, WHOLESALE VALUE
7 Boatsandplanes ...
8 Intellectualproperty L
8  Securities - Publicly traded
10 Securities - Closely hald stock
11 Securities - Partnership, LLC, or
trustimterests
12 Securities - Misceilaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
18 Real estate - Residential
16 Realestate - Commercial
17 FReatestate-Other
18 Collectibles ... ...
19 Foodinventory X 558 15,621,557, WHCLESALE VALUE
20 [rugs and medical supplies X 4,487 60G6 293 582, WHOLESALE - SEE SCH O
21 Taxidermy
22 Historical artifacts
23 Scientific specimans
24 Archeological artifacts
28  Other M { BLDG & AGRICY } X 507 24,625,377, WHOLESALE VALUE
26 Other ® ( GEN SUPPORT ) X 6§17 18,833 844, WHOLESALE VALUE
27 Other W ( EDUCATIONAL 8§ } X 399 13,178 084, WHOLESALE VALUE
28 Other » { RELIGIOUS MAT ) X 59 339,013, WOLESALE VALUE
28 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Perot Y 30a £
b Y "Yes,” describe the arrangement in Part 11, !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 37 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMITUIONS? 32a X
b # "Yes," describe in Part I
33 If the organization did not repeort an amount in column (¢) for a type of property for which column {a} is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M Form 990) {2011}
132741
01-25-12
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. OMB No. 1645-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 290 or 990-E2) Compiete to provide information for responses to specific guestions on 2 O 1 1
. Form 990 or 990-EZ or to provide any additional information. Open to Public
eparimar of the Treasury B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FOOD FOR THE POOR, INC. 59-2174510

FORM 990 PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

TO PROVIDE AID AB TO IMPROVE THE HEALTH, RCONOMIC, SOCIAL AND SPIRITUAL

CONDITIONE OF THE POOR THROUGHOUT THE WORLD,

FORM 390 PART III, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

OUR MISSYON IS TC LINK THE CHURCH OF THE FIRST WORLD WITH THE CHURCH OF

THE THIRD WORLD IN A MANNER THAT HELPS BOTH THE MATERIALLY POOR AND THE

POOR IN SPIRIT, THE MATERIALLY POOR ARE SERVED BY LOCAL CHURCHES |

CLERGY AND LAY LEADERS WHC HAVE BEEN EMPOWERED AND SUPPLIED WITH GOORS

BY ¥0OD FOR THE POCR, THE POOR IN SPIRIT ARE HENEWED BY THEIR

RELATIONSHIP WITH AND SERVICE TC THE POOR THROUGH OUR DIRECT MINISTRY

OF TEACHING, ENCOURAGEMENT AND PRAYER, ULTIMATELY, WE SEEX TO BRING

BOTH BENEFACTORS AND RECIPIENTS ¥0 A CLOSER UNION WITH OUR LORD,

FORM %90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SUPPORT & DEVELOPMENT

EXPENSES § 78,154 182, INCLUDING GRANTS OF § 59,426 194, REVENUE § 0,

FORM 930 PART VI, SECTION B, LINE 11: AN INITIAL DRAFT OF THE FORM 990 I8

REVIEWED BY THE PRESIDENT K CFO AND CONTROLLER FOR- ACCURACY BEFORE THE

RETURN IS FILED, THE APPROVED DRAFT OF THE FORM 990 IS SENT %0 THE AUDIT

COMMITTEE FOR REVIEW AND APPROVAL,

FORM 290 PART VI SECTION B, LINE 12C: THE TAX-EXEMPT ORGANIZATION

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFILCT OF INTEREST POLICY

THROUGH ANNUAL RELATED PARTY CONFIRMATIONS SIGNED BY MEMBERS OF THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {20%1)
132211
81-23-12
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Schedule O (Form 990 or 990-£2) (2011) Page 2

Name of ihe organization Empiloyer identification number
POOD FOR THE POCR, INC, 59-2174510

AND BY KEY EMPLOYEES,

FORM 990, PART VI, SECTION B, LINE 15A: A SUBCOMMITTEE OF THE BOARD REVIEWS

COMPARABILITY DATA AND MAKES RECOMMENDATIONS TC THE FULL BOARD FOR APPROVAL

OF THE PRESIDENT'S COMPENSATION PACKAGE, THE PRESIDENT MAKES

RECOMMENDATIONS TO THE BOARD REGARDING COMPENSATION OF OTHER KEY EMPLOYEES

AS PART OF THE ANNUAL BUDGETARY PROCESS,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 3980:

AL A% AR, CA CT DO FL GA,IL, IN KS EY LA ME MD MA MI MN MS MO MH KJ NM NY NC

ND,OH, OK, OR,PA RI, SC,TN,UT VA WA WV WI HI

FORM 590, PART VI, SECTION C, LINE 19: THE TAX-EXEMPT ORGANIZATION MAKES

ITS GOVERNIKG DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE T0 THE

PUBLIC UPON REQUEST, THE ANNUAL REPORT CONTAINS A BRIEF SUMMARY OF THE

FINANCIAY, STATEMENTS AND THE COMPLETE FINANCIAL STATEMENTS ARE MADE

AVAILABLE UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE,

FORM 990, PART XI, LINE 5 CHANGES IN HET ASSEYS:

HNET UNREALIZED LOSSES ON INVESTMENTS: ~61, 634,

FORM 980, PART XiI, LINE 2C

THIS PROCEES HAS NOT BEEM CHANGED FROM PRIOR YEARS,

FORM 990, SCHEDULE M, LINE 20

HETHCOD OF DETERMINING NONCASH CONTRIBUTION AMOUNT

DURING 2011, FOOD FOR THE POOR, INC, INTEGRATED NEWLY-ACQUIRED COSTING

0 s Schedule O (Form 990 or 880-EZ} (2011)

67
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Schedule O (Form 880 or 89CG-£2) (2011) Page 2

Name of the organization Employer identification number
FOOD FOR THE POOR, INC, 59-2174510

DATA, SUPPLIED BY A RECOGNIZED AND PUBLISHED PHARMACEUTICAL RESOURCE

WITH THEIR ACCOUNTING SOFTWARE THAT ¥NABLES PHARMACEUTICAL GIFT IN KIND

CONTRIBUTIONE 'TO BE VALUED AT THEIR ESTIMATED WHOLESALE ACQUISITION

COST (WAC) ON A DRUG-BY-DRUG BASIS., PRIOR TO THIS INTEGRATION,

PHARMACEUTICAL CONTRIBUTIONS WERE VALUED AT THEIR ESTIMATED WHOLESALE

VALUE USING A DISCOUNTED PERCENTAGE ON AN CVERALL BASIS, PHARMACEUTICAL

GIK CONTRIBUTIONS ACQUIRED FROM NON-US DONGRS FOR PRODUCTS LEGALLY

PERMISSIBLE TO BE SOLD OUTSIDE THE UNITED STATES ARE VALUED BASED UPON

THE WHOLESALE MARKET PRICE IN THE COUNTRIES REPRESENTING THE PRINCIPAL

EXIT MARKETS FOR THOSE PRODUCTS

%o Schedule O (Form 990 or 990-EZ) (2011)

68
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: Page 5
{Part VIl | Suppiemental information
Cemplets this part to provide additional information for rasponses to questions on Schedule R (see instructions).
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