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Part| Summary
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Form 900 (2009 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 Page?

| Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:

THE ORGANIZATION IS A NON-PROFIT 501(C)3 MISSION ORGANIZATION

DEDICATED TO FEEDING THE HUNGRY AROUND THE WORLD AND PROVIDING
EMERGENCY RELIEF TO THOSE IN NEED AS A RESULT OF FAMINE, DROUGHT,

FLOOD, WAR, OR OTHER DISASTER.

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

the prior Form 990 or 990-E27 ) o o ) Clyes Xno
if "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes D{l No

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

4  Describe the exempt purpose achievemants for each of the organization's three largest program services by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to raport the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11532310, ncluding grants of $ 10397334. Y(Revenue $ )
DISTRIBUTION OF FOOD AND RELIEF SUPPLIES TO THOSE IN NEED DUE TO

FAMINE, DROUGHT, FLOOD, WAR, OR OTHER NATURAL DISASTER. FOOD AND

RELIEF SUPPLIES WERE DISTRIBUTED TO 22 COUNTRIES THROUGH THE
PASTOR-TO-PASTOR AND CHURCH-TO-CHURCH PROGRAMS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule Q.)
(Expenses $ including grants of $ ~)(Revenue $ )
de_ Total program service expenses P> $ - 11,532,310.

Form 990 (2009)
932002
02-04-10
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Form 980 (2009) LESEA GLOBAL FEED THE HUNGRY, INC. - 32-0053243  Page3d
['P_I[]'c—hec"kns_t of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1] X
2 |s the organtzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposmon to candldates for
public office? If “Yes," compiete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng actlvmes'? If 'Yes complete Scnedule C, Partil 4 X
§ Section 501(cX4), 501(cK5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il s | N/ R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Pert! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partill | .. . 8 X
9 Did the organization report an amount in Part X, l|ne 21; serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followmg questlons ’Yes"" If so, complete Schedule D Parts Vl VII VIII IX orx
as applicable i1l X
® Did the organization repon an amount for land, buﬂdlngs, and equlpment In Part X, ine 107 /f "Yes,* complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securitles in Part X, ine 12 that 1s 5% or more of ts total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of its total assets reported in "
Part X, line 1672 If "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other habiiities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the orgamzation obtain separate, independent audrited financial statements for the tax year? /f *Yes, * complete )
Schedule D, Parts Xi, Xil, and Xilt 12| X
12A Was the organization included in consalidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, XlI, and Xili is optional l12a]l X ;
13 Is the organization a schoo! descnbed in section 170(b)(1)(AXi)? /7 “Yes," complete Schedule E 13 X
14a [id the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? /f “Yes,” completa Schedule F, Part il 15| X
16 Did the organizahon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to mdivnduals
locatad outside the United States? If "Yes,” complete Schedule F, Partllt 16 X
17  Oid the organzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | o 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, Iln%
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll line 9a? /f *Yes,"
complete Schedule G, Partlil 19 X
20 Did the organization operate one or more hOSEﬁals? {13 'Yes complele Schedule H 20 X
Form 990 (2009)




Form 990 (2008)° K LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  page4
| Part l? | Checklist of Required Schedules (continued)

21

2

23

248

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, coturnn (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and 1!
Did the organization answer "Yes® to Part Vi, Section A, ine 3, 4, or 5 about compensatton of the orgamzatron S current
and former officers, drectors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J . . .. . .. e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron”

b
c

29
30

37

38

Note. All Form 990 filers are required to complete Scheduls O.

932004

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organzation act as an "on behalf of* Issuer for bonds outstandlng at any time dunng the year‘?
Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person dunng the year? If “Yes," complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Pert |

Was a loan to or by a current or iorrner othcer dlrector trustee, key empioyee, hlghh/ compensated employee, or dlsquahﬂed
person outstanding as of the end of the organization's tax year? /f "Yes, ' complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officar, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following pames (see Schedule L Part v
instructions for apphicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employes of the organization (or a farmily member) was
an officer, director, trustee, or direct or Indirect owner? If “Yes,* complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, ® complete Schedule M

Did the organization liquidate, tenminate, or dissolve and cease operations?

If “Yes,* complete Schedule N, Part | -

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes camplete

Schedule N, Part Il

Did the organization own 100% oi an entrty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il, Iil, IV, and V, Ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7

If "Yes," complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non—chantable related organrzatron?
If "Yes, * compiete Schedule R, Part V, line 2

Dtd the organization conduct more than 5% of its acuvmes through an entity that Is not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11 and 19?

02-04-10

Yes | No
21 | X
.......... 22 X
23| X
24a X
24b
................ 24c
..... 24d
25a X
25b X
28 X
27 X
2l |X
28b X
28¢c X
29 | X
30 X
31 X
32 X
a3 X
4| X
35 | X
36 X
37 X
s | X
Form 990 (2009)




Form 980 (2009)” ' LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 pPage$
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable VR [ [ 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcab|e R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this return 2a 11 '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If "Yes,* has it filed a Form 990-T for this year? If “No," provide an explanation i Schedule O i 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foresgn country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Does the organization have annual gross recelpts that are non'nally greater than $100,000, and d|d the organization solicit
any contnbutions that were not tax deductibia? 6a X
b If "Yes," did the organization include with evary solicitation an express statement !hat such contnbuhons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . —— 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? 7e X
f 0O the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contrad? 4 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting erganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the orgarization make any taxable distnbutions under section 49667? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 _N/A |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes , . [L10b
11 Section 501(c){12) organizations. Enter:
a Gross ncome from members or shareholders N/A 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources agmnst
amounts due or received from them ) X 11b -
12a Section 4947(a)}{ 1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n Ileu of Form 10417 12a
b 1t "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
Form 990 (2009)

932005
02-04-10




Form 990 (2009)° LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

Page 6

[Part VITGovernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i i o 1a
b Enter the number of voting members that are independent . 1b
2 D any officer, director, trustes, or key employee have a family relatlonshnp or a business relatlonshlp with any other ;
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties custornanly perfonned by or under the dlrect superwswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 }_f_
6 Does the organization have members or stockholders? ... .. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the goveming body subject to approval by members, stockholders. or other persons? . 7b X
8 Did the organization contemporangously document the meetings held or wntten actions undertaken dunng the year
by the following: i
a The goveming body? ga | X _
b Each committee with authority to act on behalf of the. govemmg body'? ) 8b X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " providg the names and addresses in Schedule O 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,* does the organization have written policies and procedures goveming the actlvmes of such chapters, aﬂlhates
and branches to ensure their operations are consistent with those of the organzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. ..
12a Does the orgaruzation have a wntten conflict of interest policy? /f “No,” go to line 13 .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . 120] X
¢ Does the organization regularly and conslstently monrtor and enforce compllance with the pollcy'7 /I 'Yes descnbe
n Schedule O how this 1s done L 12| X
13 Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 1“| X
16 Did the process for determining compensation of the following persons inciude a review and approval by Independent ) -
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a8 The organization's CEO, Executive Drrector, or top management official | | 15a }__(_
b Other officers or key employees of the organization 15b X
If *“Yes" to ine 15a or 15b, describe the process in Schedule O. (See mstruchcns) ~ )
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxabla entity during the year? . | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate its pamclpatlon )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's _
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}3)s only) avallable for
public inspection. Indicate how you make these availabla. Check all that apply
Own wabsite I:l Another's website (Zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DAVID ELLSWORTH - 574-231-5213
61300 SOUTH IRONWOOD ROAD, SOUTH BEND, IN 46614
Form 880 (2009)

932008
02-04-10




Form 980 (2069) LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  Page?
Part VII] Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® 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 (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.*

e List the organtzation's five current ighest compensated employees (ather than an officer, director, trustee, ar key employee) who recenved repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organezation and any related organizations.

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

® {55t all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

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

(A) (8) {€) () (E) (F)
Name and Titls Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compens&tion amount ot
per 5 from from related other
week é i the organizations compensation
Z|a organization (W-2/1099-MISC) from the
gt s |2 (W-2/1099-MISC) organization
:g: g N g gl and related
§ E‘ g 5‘ rf'.-'? E organizations
DR. JOHN AVANZINI
DIRECTOR 1.00}X 0. 0. 0.
PATRICIA AVANZINI
DIRECTOR 1.00(X 0. 0. 0.
DAVID E. SUMRALL
TREASURER 1.00(X X 0. 0. 0.
PETER A. SUMRALL
PRESIDENT, SECRETARY 15.00]X X 46,602, 422,535, 0.
ANGELA N. SUMRALL
ASSISTANT SECRETARY 1.00]X X 0. 0. 0.
DAVID ELLSWORTH
CFO 5.00]X X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 940 (2009) LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 Page8
I Pa[t WI Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D} (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E z = organization (W-2/1099-MISC) from the
812 » |E (W-2/1099-MISC) organzation
2|2 g %: and related
22| s|E |BE]|E j
:E ilgls EE ‘g organizations
1b Total . » 46,602, 422,535, 0.
2 Total number of mdnvnduals (including but not hmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
— Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such ndividual R 4 | X
5 Did any person Iisted on line 1a receve or accrue compensation from any unrelated organization for sernvices rendered to
the organtzation? /f "Yes,  complete Schedule J for such person 5 X

Section B, Independent Contractors

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

the organization.
(A} (8} <
Name and business address Description of services Compensaton
DOUG SHAW & ASSOCIATES, 490 E. ROOSEVELT
RD., WEST CHICAGO, IL 60185 UNDRAISING SERVICES 436,591.
2 Total number of independent contractors (including but not lunited to those listed abova) who recerved more than
$100,000 in compensation from the organwzation P
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  Page9
al Statement of Revenue
(A) (B} €) A (D)
Total revenue Related or Unrelated axclsgj’:guf?om
exempt function business tax under
revenue revenue Sggg?gf 511 3.
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
&"‘E‘ ¢ Fundraising events 1c
‘58 d Related organizations 1d
E-.E e Government grants {contnbutions) 1e
2 q f Al other contributions, gitts, grants, and -
é% simitar amounts not included above | 1f 12,343,430,
§'E g Noncash contributions included m ines 1a-1t $ 10,109,6 50,
S| h Total. Add lines 1a-1f — | 2 12,343,430,
Business Code| R
'g 2a
® b
RE .
§3|
.
& f All other program service revenus .
] g Total. Add lines 2a-2f »
3 Investment income (i ncludmg dlwdends, |nteresl and
other similar amounts) o > 42,725. 42,725.
4 income from investment of tax-exempt bond procaeds »
5 Royalties s _»
() Real (i Personal
6 a GrossRents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than mventory 75,172,
b Less: cost or other bass )
and sales expenses 86,484.
¢ Gam or (loss) <11312.p -
d Net gan or (loss) » <11,312. <11,312.>
o | 8 a Grossincome from fundraising events (not -
g including $ of
E contnbutions reported on line 1c). See = N
5 Pant IV, line 18 L. a
g b Less: drrect expenses . ... b o
¢ Net income or (loss) from fundraising events |
9 a Gross [ncome from gaming activihes. See
Part IV, ine 19 X . ]
b Lass: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a8 Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b -
¢_Net income or (loss) from sales of |nventorL »
Miscellaneous Revenue Business Code| -
11 a MISCELLANEOUS REVENUE 00099 9,074. 9,074.
b
c
d Allotherrevenue |
e Total. Add fines 11a-11d > 9,074.
12 Total revenue. See mstructions. > 12,383 917. 0. 0.] 40,487.
020410 Form 990 (2009)




INC.

32-0053249 Page10

Form 990 (2009) C LESEA GLOBAL FEED THE HUNGRY,
[Part IX] Statement of Functional Expenses

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

not include amounts reported on lines 6b, (A) )] ()
o, 5o, 5y and 108 of Part Vi Tt epenses | I e | ganera expanses Febonsts.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 7,618,191, 7,618,191. -
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 2,779,143, 2,779,143.
4 Benefits paid to or for members L.
5 Compensation of current officers, directors,
trustees, and key empioyees 46,602, 46,602,
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 301,474. 188,155, 113,319,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 128,738. 83,344. 7,513, 37,881.
10 Payroll taxes - 22,611. 13,439. 9,172.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17,002. 17,002,
d Lobbying i e
e Professional fundraising services. See Part IV, ling 17 436,591. 436,591.
f Investment management fees 7,702, 7,702,
g Other B . 95,878. 66,923. 28,955-
12 Advertising and promotion 166,380. 166, 380.
13 Office expenses 77,651, 69,139. 980. 7,532.
14 Information technology ...
15 Royalties
16 Occupancy 61,536. 29,536. 32,000.
17 Travel e 41,949. 35,641, 6,308.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i i 15,006. 15,006-
21 Payments to affilates _ ) 327,724. 327,724.
22 Depreciation, depletion, and amortization 29,850. 29,850.
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FREIGHT EXPENSE 225,815, 225,815,
v GENERAL & ADMINISTRATIV 66,000. 66,000,
¢ DONOR COMMUNICATIONS 3,654. 3,654,
d FEES - LICENSE & OTHER 1,755. 1,755,
¢ COMMODITY INSPECTION '300. 300.
f All other expenses <54.p <249. 195.
25 Total functional expenses. Add lines 1through 24t | 12,471 ,498.] 11,532,310. 121,499. 817,689.
26 Jointcosts. Check here p» |__J if following

SQOP 98-2. Complete this line only If the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form

990 (2609)

LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 Page 11
art X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non4nterest-bearing 38,850.] 4 117,546.
2 Savings and temporary cash lnvestments ________ 79 ,33 4.] 2 99,149,
3 Pledges and grants receivable, net 21,573.] 3 15,957,
4  Accounts receivable, net . . 6,348.] 4 40,476.
5 Receivables from current and former off icers, directors, tmstees, key
employees, and highest compensated employees. Complate Part |l
of Schedule L . 5
6 Receivables from other dlsqualmed persons (as deflned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
L] 7 Notes and loans receivable, net 549,765.] 7 413,192,
ﬁ 8 Inventones for sale or use 1,000.] s 1,000.
< | 9 Prepad expenses and deferred charges 19,947.] o 18,726.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 715,348.
b Less: accumulated depreciation 10b 566,009. 173,612.] 10¢ 149,339.
11 Investments - publicly traded securitles 301,674.] 11 369,118.
12 Investments - other securities. See Part IV, line11 | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 55,590.] 15 62,884.
___1 18 Total assets. Add hines 1 through 15 (must equal ina 34) 1,247,693.] 16 1,287,387,
17 Accounts payable and accrued expenses . . 237,884.] 17 268,309,
18 Grants payable 18
19  Deferred revenue . 68,594.] 19 67,379.
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account lability. Complete Part 1V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L . . R 22
23 Secured mortgages and notes payable to unrelated third parties <]
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ) 250,100.] 25 250,100.
126 _ Total liabilities. Add lines 17 through 25 556,578.{ 26 585,788.
Organizations that follow SFAS 117, check here L}Q and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unsestncted net assets 691,115.| 27 701,599.
g 28 Temporarily restncted net assets 28
2 29 Pemmanently restricted net assats 29
c Organizations that do not follow SFAS 117 check here P :I and
] complete lines 30 through 34. )
% 30 Capral stock or trust principal, or current funds | | | . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retaned eamings, endowment, accumulated income, or other funds | | 32
Z |33 Total net assets or fund balances 691,115.] a3 701,599.
34  Total habilitres and net assets/fund balances 1,247,693.] 24 1,287,387.
Form 990 (2009)
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Form 990 (2009 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 page12
[Pat XI]

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

{f the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrted by an independent accountant?
¢ It "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis IJ_LI Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audtt
Act and OMB Circular A133? . .. . .
b If "Yes,” did the organization undergo the requ;red audit or audits? It the organization did not undergo the required audn

or audits, explan why m Schedule O and describe any steps taken to undergo such audits. ...

2c X

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support W
Complete if the organizatlion is a section 501(c)3) organization or a section

Oepartment of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Intenal Revenus Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249
a eason for Fuonlic anty Status (all organizations must complete this part)) See lnstructlons._—_

The organization is not a pnvate foundation because it 1s; {For ines 1 through 11, check only one box.)

o WON -

5

(|
|
7 (X]
]
J

10
1"

N

o]

A church, convention of churches, or assaclation of churches descnbed In section 170({b){ 1}{A)(i).
A school descnbed in section 170{b) 1}A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).

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

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

section 170{b){ I{AKiv). (Complate Part (1))

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{ 1{ANvi). (Complete Part i)

A community trust descnbed in section 170{b) 1)(A){vi). (Complete Part Il.)
An organization that normally receves: (1) more than 33 1/3% of #ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organzation organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of ane ar
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h.
a [:l Type| b Typell c D Type lit - Functionally integrated d D Type !ll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in sectlon 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lIi

supporting organization, check this box . X - i i i L i [:j
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the govermning body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? i i . . X . | 11gtif)
{ii) A 35% controlled entity of a person described in (i) or (i) above? N i ] - [11diii)
h Provide the following information about the supported organization(s).
o iii) Type of vi) Is the "
omermpmes [ e T e ot o et ca ] W
(escribed on Ines 1-8. o oring document?| (i) of your support? {0 °’gﬂ‘§e7" i the suppo
above or IRC section el
(see Instructions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any *unusual grants.®}

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

3 The value of services or facilies
fumished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

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

6 Public support. Subtract line S from line 4

{a) 2005 (b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

12,417,423,

11,839,250,

12,343 430,

36,600,103,

12,417,423,

11,839,250,

12,343,430,

36,600,103,

36,600,103,

Section B. Total Support

Calendar year (or fiscal year beginning in}p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties
and income from similar sources

(a) 2005 {b) 2008

(c) 2007

{d) 2008

(e) 2009

{f) Tota)

12,417 423,

11,839,250,

12,343,430,

36,600,103,

64,907.

40,285.

31,413.

136,605,

9 Net Income from unrelated business
activities, whether or not the
business is regulary camed on

10 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part 1V.)

<35,273.

> 12,175.

9,074.

<14,024.>

11 Total support. Add lines 7 through 10

36,722,684,

12 Gross receipts from related activities,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year asa SSCtIO

otc. (see Instructions)

12 |

n 501(c)(3)

»X]

organization, check this box and stop here
Section C. Computaﬁ'on of Pu Boilzcﬁupport Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamizaton | .

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b and line 14 s 10% or more,
and if the organization meets the “facts-and-ctrcumstances" test, check this box and stop here. Explain in Part [V how the organization
masts the *facts-and-circumstances” test. The organization quallfies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualrfies as a publicly supported organization

18_Private foundation. If the orgamization did not check a box on tine 13, 16a, 16b; 17a, or 17b, check this box and see instructions .,

932022
02-08-10
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Scheduls A (Form 990 or 990-E2) 2009 pabe 3
[Part ] gﬁuppoﬁﬁ Scﬁe%ule for Organizations Described In Section 509(@){2) (Complete only if you checked the box on hnﬂﬁ?art_l.)
Section A. Public Support 7/
Calendar year (or fiscal year beginning np (a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 /(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) /

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

3 Gross receipts from activities that /
are not an unrelated trade or bus- | |
ness under saection 513 4

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

5 The value of services or facities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 f
7a Amounts included on lines 1, 2, and /
3 receaived from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public suppart utmetine 7o tnm g6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)p», (a) 2005 {b) 2006 (c)f;_»om (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 B
10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income /
(less section 511 taxes) from businesses
acquired after June 30, 1975 /
cAdd ines 10aand 10b /

11 Net income from unrelated business !
activities not included in hne 10b, i
whether or not the business 1s
regularly camed on

12 Other incama. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12) I

14 First five years. If the Form 990 is for the orgamization’s first, 7Eond, third, fourth, or fifth tax year as a sectlon 501(c)(3) orgamization,

check this boxand stophere . ... . RO . . . )l:]
Section C. Computation of Public Support Percentage |
15 Public support percentage for 2009 (ine 8, column (f) dlvide’& by line 13, column (f)} i . 15 %
16 Public support percentage from 2008 Schedule A, Part lit, Jine 15 ... L L e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, colum '(f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Rart ill, line 17 L . e . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization didfnot check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R » D

20 Private foundation. If the organtzation did not chack & box on ne 14, 193, or, 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D | Supplemental Financial Statements L——————°§"06”9°”

{Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7,8,9, 10, 11, or 12. Open to Public
irarmas Revenue Servics. P> Attach to Form 990. B> See separate instructions. e
Name of the organization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

'Part T | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organiuzation inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? =~ | I:] Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or danor advisor, or for any other purpase conferring

impermissible private benefit? |;’ Yes D No
I Part II I Conservation Eagsements. Complete if the orgamzatlon answered "Yes" to Form 890, Part IV, line 7.

1 Purposels) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally iImportant land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . 28
Total acreage restncted by conservation easements . L. 2b
Number of conservation easements on a certified histonc structure |ncluded n (a) {2
Number of conservation easements Included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennmated by the organuatmn during the tax

year p>
4 Number of states where property subject to conservation easement Is located »
§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes l:] No
6 Staff and voluntesr hours devoted to monrtonng, inspecting, and enforcing conservatlon easements during the year | 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170@)@)W7 . o (dves [Ino
9 InPart XIV, descnibe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems*
{i) Revenues included in Form 990, Part Viil, line 1 . L L 2]
{ii) Assets included in Form 990, Part X i i » s

2 |f the organzation received or held works of art, hlstoncal treasur&s or other sunllar assats for ﬁnancnal gan, provnde
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIil, fine 1 . . L . .. P8

b Assets included in Form 890, Part X . . - . . » 3
Lsi-lzé\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule B (Form 990) 2009

LESEA GLOBAL FEED THE HUNGRY, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

32-0053249 page2

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibrion
b D Scholarty research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, tustancal treasures, or other similar assets

be sold to raise funds rather than to be maintained as part of the organization's collection?

. . et

Ij Yes

|___|No

 Part IV| Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes,” explain the arrangement in Pan XIV and complete the followmg table:

Beginning balance i
Addrtions during the year
Distnbutions dunng the year
Ending balance

-~ o o

2a Did the organization lnclude an amount on Form 990, Part X hne 21"

Cves [Cno

Amount

1¢

1d

1e

1

L__] Yes

L_JNo

b If “Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered “Yes* to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

(d) Thrae years back

1a Beginning of year balance

(e) Four years back

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o Qo000

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

o

2 Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P>

%

Permanent endowment p»

%

Term endowment P> %

gou‘m

by:
{i} unrelated organizations
(ii} related organizations

b If "Yas* to 3afii), are the related organlzations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Pant Vi - , Buildi i

Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

Yes | No

3ai)
3aii)
3b

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings A 439,068. 310,102- 128,966-

¢ Leasehold lmprovements
d Equipment 243 892- 230,869. 13,023-
e Other 32,388. 25,038. 7,350.
Total. Add lines 1a through Je. (Column (d) must equaJ Form 990, Part X, column (8), line 10(c}.) » 149,339.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LESEA GLOBAL FEED THE HUNGRY, INC.

32-0053249 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12,

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) >

art Vlil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >
art IX| Other Assets. Seo Form 990, Part X, ine 15.

{(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

| ?art X I Other Liabilities. see Form 990, Part X, line 25.

1 (a) Descnption of liabilty (b) Amount -
Federal Income taxes

LIFE LOAN LIABILITIES 250,100.

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) > 250,100.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization'’s liability for

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 page4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part VIll, column (A), Ine 12) ] ] B 12,383,917.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 12,471,498.
3 Excess or (defici) for the year. Subtract line 2 fromline 1 . ... .. . 3 <87,581.>
4 Net unrealized gains (losses) on investments . 4 98,065.
5 Donated services and use of facilittes 5
8 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV ) i X 8
9 Total adjustments (net). Add Ines 4 through 8 . 9 98,065.
10 Excess or {defictt) for the year per audited financial statements. Combine lines 3and 9 10 10,484.
[Part XIT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements o 11 12,415,982,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: ’
a Net unrealized gains on Investments ) o 2a 98,065.
b Donated services and use of facilities . L. T )
¢ Recoveries of prior yeargrants .. .. .. . 2c
d Other (Describe in Part XIV) o o 2d <66,000.p
e Add lines 2a through 2d i . . L 2e 32,065.
3 Subtractline 2e fromtine 1 | L. . . 3 12,383,917.
4 Amounts included on Form 990, Part VI, line 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe in Part XIV.) . i o 4b
¢ Add lines 4a and 4b . 4c 0.
§ Total revenue. Add lines 3 and 4c¢. (This s must equal Form 990, | Part I, Iine 12) 5 | 12,383,917.
| Part XIIII Reconcillation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audrted financial statements | | . ... ... ... ... .. , 1 12,377,048,
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilhes | , 28
b Prior year adjustments B o 2b
¢ Other losses .. e e . L 2C
d Other (Descrbe in Part XIV) . . X e e . 2d
e Addlines2athrough2d | .. L. I, o 2e 0.
3 Subtractline 2e fomine1 | o o 3| 12,377,048,
4 Amounts included on Form 990, Part I)( hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) ) 4b 94,450.] .
¢ Add lines 4aand 4b . ac 94,450.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) s | 12,4/1,498.

] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X}, line 8; Part XlI, ines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION (ASC) 740 CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS. ASC 740 REQUIRES AN ENTERPRISE TO DISCLOSE THE

NATURE OF UNCERTAIN TAX POSITIONS TAKEN, IF ANY, WHEN FILING ITS TAX

RETURN UTILIZING A TWO-STEP PROCESS TO RECOGNIZE AND MEASURE ANY UNCERTAIN

TAX POSITIONS TAKEN. THE ORGANIZATION RECOGNIZES A TAX BENEFIT ONLY IF IT

IS MORE LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED IN A TAX
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 Pages
| Part XWI Supplemental information (continued)

EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. NO TAX

BENEFIT WILL BE RECORDED ON TAX POSITIONS NOT MEETING THE MORE LIKELY THAN

NOT TEST. ASC 740 APPLIES TO NONPUBLIC ENTERPRISES FOR PERIODS BEGINNING

AFTER DECEMBER 15, 2008. MANAGEMENT ADOPTED ASC 740 EFFECTIVE JANUARY 1,

2009. THE ADOPTION OF ASC 740 DID NOT HAVE A MATERIAL IMPACT ON THE

FINANCIAL STATEMENTS. BASED ON ITS EVALUATION, THE ORGANIZATION HAS

CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION

IN ITS FINANCIAL STATEMENTS. THE ORGANIZATION'S EVALUATION WAS PERFORMED

FOR ALL FEDERAL AND STATE TAX PERIODS STILL SUBJECT TO EXAMINATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

G&A EXPENSES REPORTED IN REVENUE ON F/S , BUT IN EXPENSES ON TAX

RETURN: -66000.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

G&A EXPENSES REPORTED IN REVENUE ON F/S , BUT IN EXPENSES ON TAX

RETURN: 66000.

INTERCOMPANY EXPENSES ELIMINATED FQR F/S PURPOSES, INCLUDED ON

FORM 990: 28450.

932055 Schedule D (Form 990) 2009
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r : i . s oae : . OMB No 1545-0047
Schedule F Statement of Activities Outside the United States A
(Form 990) > Complete if the organization answered "Yes" to Form 990, 2009
Part iV, line 14b, 15, or 18. Open to Public
O t of the Treasury N
In::mm:“;:vm Joos ;me P> Attach to Form 9090, > See separate Instructions. Inspection
Name ot the organlzation Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32~-0053249
[Part1 | General Information on Activities Outside the United States. Complete if the organization answared *Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mantain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | D Yes B] No
2 For grantmakers. Describe in Part IV the organization's procedures for monrtoring the use of grant funds outside the United States.
3 Activitigs per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (N Total
offices employees or (by type) (i.e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region reciplents located in the region) of service{s) In region
| 4
Totals N 0 0 . 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990} 2009
932071
02-01-10
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SCHEDULE G

Supplemental Information Regarding [ OMBNo tis0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Department of the Treasury or If the organization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

Fundralsing Actlvities. Compiete if the organzation answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

[FarT)

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicttations e Solicitation of non-govemment grants
b [X] Intemet and email solicttations f D Solicitation of government grants
c Phone solicitations g !X] Special fundraising events
d [:I In-person solictations
2 a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 989, Part Vi) or entity in connection with professional fundraising services? Yes
b If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by tha organization.

DNo

_ ([oa | ) (v) Amount paid_ | (i) Amount paid
(i) Name of individual . funcraiser | (iv) Gross receipts | to (or retained by) P
N . Acti ve cus! ! f d b
or entity (fundraiser) (ii) Activity E‘%&éw from activity hst':g?r:aéﬁr(i) to g’,;;e,}ﬁ';‘ﬁon i
DOUGLAS SHAW & [FUNDRAISING Yes | No
ASSOCIATES SERVICES X 726,936.] 436,591.] 290, 345.
Total L, » 726,936, 436,591. 290,345.

3 List all states in which the organization 1s registered or licensed to solcit funds or has been notified rt is exempt from registration or licensing.

IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule 6 (Form 990 or 990-E2) 2009

932081 02-03-10




2000 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 page2
raising Events. Complets If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
col. (c))
(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Chantable contnbutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash pnzes

Rent/faciity costs

7 Food and beverages

Direct Expenses
o

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add nes 4 through gincolumn(d) . . ) L . » )
11 _Net income summary. Combine line 3, column (d), and line 10 . . »
I an aming. Complete if the organization answered "Yes" to Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant (d) Total gaming (add
[]
g (a) Bingo bingo/progressive bingo | (€} Othergaming ., o) through oo, (o)
3
14
1 Gross revenue .
«w | 2 Cash prizes
&
g
lg- 3 Noncash pnzes
§ 4 Rent/facity costs
[a
6 Other direct expenses
L fves o [l_lves % [L_] Yes %
6 Volunteer labor B o D No D No ':] No
7 Direct expense summary. Add lines 2 through 5 in column@ { )
18 Net gaming income summary. Combine line 1, column(d) andline7 .. ..
Yes | No

9 Enter the state(s) in which the organizaticn operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? i o . 9a
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? IOUUR [ | |
b If "Yes," explamn:

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adrminister chantable gaming? . . N . N N . 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 90062 2000 LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 page3
' Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . L i . . 13a %
b An outside facility . .o e e e e 13b %
14 Enter the name and address of the person who prepares the orgarization’s gaming/special events books and records:

Name P
Address P> )
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? , 15;
b If "Yes,” enter the amount of gaming revenue recaved by the organization > $ and the amount

of gaming revenue retained by the third party > $
¢ |f "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P> ’ 3

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee |:| Indepandent contractor ,

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to : [
retain the state gaming license? .. . ... . j17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activittes dunng the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




_______________ __ _ I -
01-20-20 10I2CB
6002 (066 W10J) | SInpaysg ‘066 w04 10} suonongsu)] 05 93s .oo__oz 19Y UoIONPaY Niomiaded pue oy AdBANd 104  VYH
< SUOREZIUBDI0 JAYl0 JO Jaquinu [E}0} Jejug  §
"L <4 suonezjuebiso JuswwanoB pue (£)(d) 1 0G UoNDes Jo JIBqWNU BI0} AT T
azz=N SHAL agATEo=y 000° 2L ‘0 SAIULSINIK SAVA HELHOIYE
NI STVYNQIAIONI OL SWILI dTIVHSIEIJ-NONHIALLIT NOILYATVA
FTEYHSIYId-NON ZAIAOHd O
aaaN SRAL qaATIOAY 808" S ‘0 SNSAL WOWd SONISSITIL
NI STVNAIAIANI Ol SNILI STEYHSINEd-NON HALLIT NOILVATYA
STaVHSIHAJ-NON FAIAOHL OJf
aad mxmau aQIALIAOAY"STB €T ‘0 HOVEYINO dIHSMOTTAI 8, MIAFITHd
, NI STYOATIAIANI O SWAL FTEVHSTHAI -NON MILIIT NOILVATY.
S19VHSINAd-NON ZAIAONd O,
a3 SKILY ngnuuuu.wuv ‘586 ] dTIH 30 T1INd SWUW
NI STYNAIAIONI Ol SHEL FTAVHS IY A -NONM ¥ILLE'T NROIIYNTY,
ATGYHSINTd-NON TAIAOHd
az=N SWaLY asaIgoay ey’ Le ‘0 SITYLSININ HOVIYING DITOLSO4Y
NI STIVAAIAIGONI OI SWALY FTAVHSIYII-NON HALLET ROILVATVA
HTEYHSIWAd-NON JAIAQ¥d O
aaaN SRILY] QaAIIOIIY 069 €€ "0 VDAHO YHATY
NI STVNAQIAIGNI O SWALY ETEVHSTIWAL-NON HALLAT NOIIVATYA
ITGVHSIUAI-NON SQIAQHd OF
“es _%%m_% AW aoup)sISse
©OUBISISER 10 8oUBISISSY YSBI-UoU %00q) UoiENfeA yseo-uou Jesd yseo ejqeondde j jusuiweaoB so
wisib jo esoding (y) J0 uonduosaq (8) 10 powio (1) jo junowyy {a) | jo unowy (p) Uuop2as DY (9) N3 (a) uoneziuebso Jo ssaippe pue swep (e) |

LT <

Popeau si ooeds [PUCHIPPE # {066 WHO4) |-| 3NPAYDS PUB Al UEd 65N "000'S$ UBL3 840w Paaiaoal Juaidioas 8uc ou Ji xoq Iyl 3osyD 000'S$ UBL) 8I0W penadal Jey) Jusid|oas

Aue 10} * | Z sui} ‘Al WBd ‘066 ULO4 0} ,S3A, PasamMsUE uolieziuebio ey} J 818|duios "sajels peaiun ey} U] SUOREZ|UEBIQ PUE SIUBWILLIBADY) 0} OJUBISISSY JBLIO PuB S:uala

mo_m..w peyun euyy U wu:E Em._

b B osn o_.t mc:ou_coE 10} SeINPa20Id S co:an_cmm‘. 0 6U) Al Med U| equose ¢

ON E SDA D £2@2Ur]SISSE 10 SjuRID 8y} pIBME O} pasn BUBYID
uoI109128 8} pue ‘aouBsISSE Jo SjuBIb ay) Jo) Aupqibe ,seslurib ay) ‘eourisisse Jo Ssjue.f sy} JO JUNOWE 3y} B1RIIUBISQNS 0} SPJ0J3) Liejulew uonezjuetio ay) seog
. SOUR]SISSY PUE SjUBJD O UOIIBW IO {e43UdY) _ | 4ed _
6%2¢€600-2¢ *ONI ‘X¥DNNH FHL dd3d TVdOTIO VASHT
. Jaquinu uonesynuaps ssAojdwy uojiezjuebio sy Jo sweN
T uoposedsu) ‘066 W04 03 yoeny Q0IAIDS ONUOADY [BLLIDW)
ajigngd o) uedQ T 10 L Z Bl ‘Al HUBd ‘086 W04 U0 ,SOA, PIlamsue uoneziueBio ay) j) ayajdwo) Ainseo4) Oy JO uoWpedeg

~__600¢

Zv00-5%SL ON EWO

$01218 POUN SY) Ul S|ENPIAIPU] PUB ‘SJUSLULIIACY)
‘suopezjuebi0) 0) 8IUBISISSY JOYID PUB SjURID)

(066 wii04)
1 37INA3HOS




6002 {0686 W40} | oINpayYds 01-20-20 2612€8
*UOIJBULIOJUI [BUCTHPPR JBYIC AUB PUE ‘g 8ul ‘| Ued ul paiinbes uoijeuuojul ay) epiaosd 0) Led sty 838 dwo) -uogew.oju] jeyuewdjddng — >__tmaq
7 -
T (1ay10 ‘festeadde ‘AN yooq) | eoueisisse yseo rib yseo sjuaidioas
W ©oUB)SISSE Yseo-uou jo uonduoseq (i) uofjen|BA o poy1a () -uou jo junowy (p)|  jounowy (9) | jo sequnn (q) aouBs|sse 1o Jueib jo edA| (e)
- "papasu s) 2oeds [UOINPPE | (066 WIOL) L1 8INPBYIS PuUe Al Ued 98N
223U ‘Al Ued '066 W04 O] .SOA, Pasamsue uolleziuebio sy Ji 9)eidwo)) "SBLS PAJIUN O U S|BNPIAIPU| 0) 8oUBISISSY JOYIO puB s3uem | | ed
_ Zebed 6¥Z€S00-CZ€ *ONI ‘RY¥ONNH FHL qIFd TVEOTD YVHSIT 6002 (066 Wiod} | 6NPEYDS
| l




6002 (066 Wo4) 4 -| 8INPeYdS

01-40-20 | ¥Z2E6

“066 W04 10} SUCAINASU| BU} 9S 'BINON 1Y LUONHONPEY Niomseded PuB 30y AoBALd 104 YH

as mzmau EHMQHL. T60°LT ‘o dTdI€ XLINNWHOD
NI STYNAIAIANI OL SHEL FTAYHSTUIA - NON YELITT NOILVATYN
FTVHSIHAd-NON IATIAOYL
asg SREL] QIATAOAY 026 58 ‘0 JATYLS EHL NO HOUNHD
NI STYNAIAIANI OI SHAL FIIVHSTHAd~-NON YA LLYT NOILYNTY
ITGVHSIHIS-NON HATACHd O
a= SHILY aIATEOTY " STZ €07 ‘0 S50MD FHI JO HOHUNHD
NI STYNQIAIQNI OL SREL uqm@mmuxmm-zoL WILLIT NOIIWATV.
STEVHSIYHA-NON FATIAOHA O
a3zl SHEL T aaaA1adoad 89’ 5L ‘0 SHOIAYAS ALINAWWOD HDYAHD
NI STYAAIAIAGNI OL SH3L STEYHSIVEd -NON YAILTT NOILVYNTY.
dTGVHSIYIS~-NON EAIAOHd O
fefctc] SRAL aaaIgoay s91 ' ve ‘o 5YVE QNIH3ZA SYWLSIYHO
NI STVNAIAIGNI Ol SWAL dTGVHSINI3 -NON ¥TLLYT NOILYNTY.
FTEVHSINII-NON HATAOUJI
asg SHEL onﬁuuu#. 000' 92 ‘0 aNnd YIONOH S ,NIHATIHD
NI STYNdIAIONI OL SHEL FTEYHSTUAd-NON WHLLIT NOIIVNTYA
HTEVHSTHId-NON ZAIAOBd O
aa SRAEL QIATIOA] 000 ' PT ‘0 Sqood VYIZNAWAD
NI STYNAIAIANI OL SW3aL F1GYHSIHAJ-NON ¥dLLIT NOILVATVA
A1GVHSIUAd-NON SATAQCHd
a3 SWAL TEATADITY 000 °ZT ‘0 NYILSTHHO AMVATVO
NI STVAOIAIANI Ol SW3L dTGYHS THTd-NON WALIIT NOILVATY.
ITAVHSIHII-NON FATAQHd O
eyo ‘jesjeidde
‘AW4 Hooq) aoue)sjsse
8oUR)sISSe 10 8IUR)SISSE YSed-uou uolenjea YSEJ-uou wesb ysea e|qeoydde p swwaaob 1o uoyeziueBio
- weiB jo esodind (4} Jo uonduosaq (B) Jo poyiai (1) 10 Junouny (e) Jo unowry {p) uo29as Y| (9} N3 {q) JO ssesppe pue aweN (e)
(1! Ued ‘(066 ULOd) | 9NPBLDS) S31EYS PALLN 2R U] Suopeziuebi) Pue SJUAUILIAAGS 0) 35UE}S|SSY JOY)0 PUR SIURJD JO uopenupuod | 1 aed |
. 6¥Z2€S00-C¢ *ONI ‘X¥ONNH FRL QAT IVHOTID VISHT
i Jaquinu uonesypuapl sefojdwy uojjeziuefiio ay} jo sweN
uofyoadsu) “lll LBd 10 || MBd {066 W04) | ANPIYIS Anouoiy o 1o BRG0G0
ajqn4 03 uedp Jo) uoneWIIO}UI JeUOINPPE )SI) O} 066 WO 0) YOPNY {066 uo3)
-__ 600G {068 wi04) | anpayds 10} 183YS UORBNURUOD -1 3INA3IHIS
L¥00-SpSL ON BWO




01-10-20 1v22€6

600¢ (066 W.04) | -] INPOYOS “066 W10 1O} SUDHONASU] BY) 5OS ‘000N 10V UoNONPeY 3iomieded PUB 1oy Aoeaud Jod  YH1
aas SHAL nmiuouu. £0P 9PS ‘0 NZYATIHO THI a@gd

NI STUYNAIAIGNI OL SRAL ATAVHSTHAd - NON JaLLIT NOILVATY
ATAVHSINAI-NON HAIAO¥d O

.-

SRAL aEATIOEY 805 6PT "0 'D0SSY EJILOVHA ATIWVS
FTIVHEINIA-NON dELLAT NOILVNTIA

aaa|
NI STYNAIAIGNI OL SREL
HIEVHSITHEd-NON ATIAQ¥A O

B b 2

SWELY QIAIED3Y 102 1T ‘0 NOISSIW HLIVYA
FATIYHSTYId-NON YILLIAT NOILVYNTY,

ad
NI STYNAIAIANI OL SHAL
ATIVHSIVI4-NON HATIACHYd O

-S-E-1

SHAL aZAIIIZY" 699 T8 °0 dIHSMOTIHA INVYNIAOCD
FIEVASIHAd - NON HELLIT NOILVATYA

agas
NI STYNAIAIANI Ol SWIL
ATAVHSIUEJ-NON FAIAQHL O

ez

SHALY aga1E0ay 000’1 ‘0 11 'HYVYd INOISHINYOD
FTEVHSINA-NON HALLIT NOILVATY.

aad
NI STTYNATIATIANI Ol SWEL
ATEVHSINAd-NON AAIACHd O

B H Z]

ag mﬂm”u QEHMUEL.O#@.OM ‘Q HOVAULAO XLINNKROD ANOLSHINYQD
NI STIVNAIAIAGNI Ol SHAL ATEYHSIYIA-N HILLET NOIILVNTYA
A1GYHSIUSJ-NON EAIAONd O
agg SHALT agAIzoaEy 02z 01T ‘0 HdOH 40 XKOANOD

NI STVYAAIAIGNI OL SR mAmﬂmmelezoz YHLLIT NOIIVNTV,
ATEYHSIYEd-NON ddIAOY¥d

agaN SKILT asAIzodd’ 000 e ‘o dTHSMOTIEd INYNAANOD
NI STYNQIATIANT OL SWELY mqumHmmm-zOL WIL137T NOILVOTYA
ATEVHSTEId-NON 3AIAOMd Ol

(1a10 ‘esieadde

‘AN 'Yooq) aouelsisse
8J3UB)SISSE 10 ©2UB)SISSE YSEI-UoU uoyen(ea yseos-uou b yses ejqeadde y juawuiaAoB 10 uoneziuedio
. Je.B Jo asodind () Jo uonduosaq (B) jo pouieiy §) jo wnowwy {8) | jo wnoury (p) uo103s JH| (9) N3 {(Q) J0 ssaippe pue aweN (e}
(11 Wed ‘(066 Wuo4) | 3NPBYOS) SANES PalluN By Ul suoneziuebip PuUR SJUBWLIIA0Y O} SOUR]ISISSY JARID PU. SuesD) jO UoenuRuoD _ I twq_
. 6¥2€£S00-2¢ *ONI ‘'X¥HNOH FHL d3dd Tvd0T1O VISIT
Joquinu ucpesynuspl Jefojdwy uoneziuebio ey} jo BweN
uopoadsu "}l /e d 40 || Led (066 Wi0) | enpeyds AivgoiL ou Jo 1WeLAEdOQ
olqng 03 uedQ JOJ UOHEWLIO Ul [BUORIPPE }S]] O} 066 W10 0} YOBNY {066 W04}
{066 wi04) | 9INpaYdS 10} 193YS uopenupuod -1 3TNA3IHOS

4900-5PSL ON BAO

- - —_— - l




6002 (066 wiod) L-| #npayag

01-10-20 1p22E6

"066 WO 10} SUOIJONIISU] BY) 808 ‘OINON 1OV UORINPOY Homiaded pue 1oy Aoeaug sod  YH

aaa SWEL nmiwul.w:_moo.ﬁ "0 1I '440H 40 SANVH
NI STYDNAIAIGNI Ol SWAL STOYHSIUEA - NON ¥ALLET NOILVNTIYA
dT9VHSIYIJ-NON TAIAOH O
azaN SWEL QIATHOIT 000  0€ ‘0 3dOH 40 TInd SANVH
NI STYNAIAIGNI OL SW3LlY HTEVYHSIVAL-NON ¥IILAT NOILVATYA
FTAYHASIYAI-NON EAIAOC¥d O
aaay SRALL aEATEOTY" 656 ' ¥6 ‘0 XYONOH FHL ¥0d SONINVETIO
NI STVNQIAIAGNI OL SWALY HIEVHSINIJ-NOMYILLET NOILVATVA
HTAVHSINII-NON HATACHd OX
ag SWALY] QaAIIDIIY BEE’S "0 ¥sn NIYD
NI STVAAIAIANI Ol SKEL dTaYHSTHTd -NON HALLAT NOIIVNTVA
STEVHS IYTd-NON 2aIAOHd O
as=s SWaL1} QIAIZDIAR 962 ST ‘e NI /584
NI STYNAIAIANI OL SKWHEL 4TAVHSTNEA -NON HALIST NOTLVNTYA
ZTAVHSIHIJ-NON HATAOHI
qas SKRALY aaa1=08y 80¢ ‘L ‘0 ssa
NI STYNAIAIONI OL SWAL ATEYHSIUId-NON ¥TLIAT NOILYNTVA
FTAVHSIHI-NON 3ATA0¥d O
aagl SRAELY agumuj.mwﬂ.: ‘0 NTOONIT 30 MNVd aood
NI STYNQIAIGNI OL SWAL STEVHSTHAd -NON YELIFT NOIIVNTVA
ATIVHSTHAJ-NON HATIACHd O
qgaN SRAL asaA1ao3y’ sz ‘z¢ ‘0 JZEIN 3HL a234
NI STYOQAIAIAGNI Ol SWALIY HTIEVHSIHWAd-NONMILIFT NOILVATUA
ATIVHSIWAI-NON TATAOUd O
(1830 ‘[estesdde
‘AL Hooq) aouR]sIsER
esue)sISSe 10 BoUe]SISSe YSBI-UoU uoienjea yses-uou web yses ejqeodde p Juswwiaob 10 uopezjuedio
- el jo esoding (u) 40 uoiduosaq (B} 40 poyspy ) j0 Junoury (9) J0 Junowy (p) uonaas Oyl (9) NI3 (q) JO SS3.ppE pUuE swep (e)
{ 1 ¥ed ‘(066 Wio4) | 8NPBYDS) S3JEIS PANUN Y} U] SUOREZIUBHID PUB SIUIWUIIAOY) O] BOUBISISSY JAYID PUR SjueK) JO UORBNUUCY — _Sn._
. 6¥C2€S00-2¢ *ONI ‘A¥ONNH HTHI QEIA INEOTTO VISHT
Jaquinu uofesynuept seAopdwy uonjeziuebio ey) jo sweN
uopoadsul ‘Il Wed Jo |) Mied ‘{066 wiod) | 8inpeydss AIngDes1 0n 10 WS
afiand o} uedQ 04 UOHJEWLIC)U) |BUDHPPE IS)| 0} 066 W 104 O} YoeNY (066 Wi04)
8002 w0 4) | 3INPaYDS 10} 19BYS UCHEBNUNRU .
oS ) SN GG (066 wiiod) | 2|INPayYas 10} J9BYS UORRNUNICD L-) 3INAIHOS




6002 (066 W04) L -] 8InpeYIs

01-10-20 L¥2TCE

066 W04 IO} SUOHONHSU| BY) 39S ‘@oNI0N 1Y UOIIINPEY HIoMsaded pue 1oy KoeAlld 104  VH

0| msmpu aanzaosd’ 09L VT ‘0 ¥ /4l
NI STYAQIAIGNI OL SH3L FTGYHSIHAd - NON ¥SII3T NOILYATY.
4T9YHSIWAd-NON FATIAOHA O
agx SWALY azAraded 060’ oSt ‘0 JIIT9d VISANOUNI
NI STYNQIAIQNI OL SWAL mam«:muzmm-zOL HALLAT NOILVNTVA
dT4YHSI¥Ad-NON FAIAOYd O
azsy SHALT aIAIFOIN 0LL 2T ‘0 HO / HINWL QNY LINI4S NI
NI STYNAIAIARI OL SWHL] maﬁmmumum-zoL YALLAT NOIIVATYA
ATAVHSTHAJ-NON TAIAOHd O]
azsy SRIL] agAIZOTY BOG ‘SE ‘o dNVYD OMIH
NI SIYNAIAIANI Ol SKALY JTEGVHSINIJ-NOMYALLAT NOILVATVA
FTGYHSIHII-NON FATAOYd OJf
nuuu mzuau a3aAT=IAY 695 ' 0E "0 TYNOILYNYILNI FHIL LSHAAYVH
NI S'I¥NAIAIANI Ol SKAL HIVHSINAA -NON ¥ILLIET NOIIVATY.
HIGVHSIHAJ-NON EAIAO¥d OX
asaN SKALY Q3AIEOEY 266 D1 ‘0 IH /SETYISINIK 4N SANVH
NI STYNAIAIANI O SKELY ITAVHSINAA-NON ¥ILIET NOIIVNTYA
HTEVHSIYII-NON HUIAOHE Of
asd SWALJ QaATAOEY 90T 1S ‘o 84 NIO0ONIT/3dOH 40 SANVH
NI STVNAIAIANI Ol SWHL BIEVHSIT¥3d -NON Y3181 NOILVATYA
ATIVHSTUAI-NON EAIAC¥E O
asal SKALT QIALIOEY" v9S L9 ‘0 F0I0A /HdOH 40 SANVH
NI STVNAIAIANI OJ SKAL mqmﬁmaxmmleJ YILLET NOILVATVA
FTEVHSIUII-NON FATAOHE OJ
{roy)o ‘jesresdde
‘AW3 ooq) aoue)sIsse
QJUB)SISSE 10 82UB]ISISSE YSBI-UOU uonenjea yseos-uou juesb yses siqeoydde jyuswuIeaoh 1o uojezuebso
wesb jo esodind (4) 40 uonduasaq (6) 30 pouiaiy (1) jonowy {3) | jo unoury (p) uonoas Oyl () N3 (q) JO ssa.ppe pue swe {8)
(‘11 wBd ‘{066 ULIOS) | HNP3YDS) 338} PaAjIUN B U) suolieziueb . PUe SJUSLIUIBACY 0) GOURISISSY JBYI0 PUE SjueID JO UORENUjUCD _ I ued _
6¥CES00-C¢ *ONI ‘X¥SNNH JHIL dI3dJd TVdOID VISITI
lequnu uonesyjueps tekojdwzy uoneziueBio ey Jo sweN
uoposdsu| "1l Med 4o 1) MBd ‘(068 Wod) | AINPAYIS Airswos) ot J0 WeUBASG
aliqnd o3 uedp o} uoneWIoUY [EUCIIPPE 15| 03 066 W04 0] YORLY (066 wuo4)
- 600% wod) | 9N 10} 190US UOHIBNUNUO .
LY00-SPSL ON BNO {066 wio4) | 8|INPaYOS 10) 199YS UoHENURUOD L= 3INAIHOS




R
0L-60-20 +p22E6
6002 (066 wiod) |-) 8inpayag *066 W04 40} SUDINASU| BY} 89S ‘8d11ON 10V UoRINpeY >somiaded pue 1oy AoeAud Jod  VH)
asg SHIL a3araoay " v1v ‘TS ‘0 IK /DINITO NOISSIN
NI STVNAIAIANI O SKHEL FTGVHEIHAd-NON ¥EILIT NOILVNTY.
ATEVHSI¥Id-NON JQIAOHd
lak:t:} SRALT] QZALIIOI 168 L ‘0 HO/*NED NVILSIHYHO HAOH ONIAIT
NI STYACQIAIGONI OL SN3L mqmcmm:mm-zoi YALLAT NOIL¥OTY.
HIGVHSINAJ -NON IATAO¥d O
as=q SRIL Q3AIZOEY 0TL 0EL 0 HALNED NVILISIWHD ALNEEIT
NI STVNAIAIGNI OL SHEL SIEYHSTNEd-NON HALLTT NOILYATY,
ATIYHSIUAI-NON FAAIAOHA O
a3 SHALT aaAIIdTY" 000° 2T ‘0 HIINTD WVENQ SVOIA ST
NI STYAQIAIANI Ol SR3L uqn«:mHmmm-ZOL ¥ILLIAT NOILVNTIY.
FTIVHSINAL-NON HQIAOMA O
as3 SHILY] aaaTEo=d” 0€s ' 01T 0 YAINTD HYHA V1
NI STIVAQIAIGNI Ol SWAL ATAVHSIVAI-NON ¥ALISET NOIIVNTVA
9TEVHSTHEd-NON HIIAOHA O,
ad SHALI] QIATZOIY 606 91T 0 SATULSINIW ANVTIZJ0D HIINNAE
NI STYNAIAIONI Ol SKHI ATAVHSIHIA - NON ¥LLLFAT NOILVNTYA
TTIVHSIHAd-NON HCQIAOHA
aaa SHAL qIATIOEY " 65L° 8 "0 YALNID NVILSINHO ZETIILNL
NI STVNQIAIANI OL SHWAL FTIYHSIVId - NON HALIT'T NOIIVNTVA
ATIYHSIYEd-NON FAIAOHA O
ag SWALT] aIATAOIR" L9  9€ ‘0 ILNI 733¥ZIL
NI STVNATIAIANI OL SRAL ATAVHSIYAJ - NON ¥ALIIT NOILVNIV.
ITGVHSIYEd-NON IATAOHd OJf
(1o “jesreadde
‘AN4 HMooq} aoue)sisse
@ouBJSISSe JO eouB)sIsSe Yyseo-uou uonenea yseos-uou wesb yses ajqeondde p Juawiweaob 1o uoneziveliio
: uesb Jo asoding () jo uonduasaq {6) jo pouiai (3} Jo wnowy (8) | jo junowy (p) uoR2as Oyl (9) Ni3 (a) Jo ssesppe pue aweN (e)
(1l ved ‘(066 uuod) | 3INPAYIGS) SalelS Patjuf a4y} U) SUDREZIUEBIQ PUE SIUSWIUISACD 03 BOUBISISSY JOYI0 PUR SIURI) JO UOReNU)UCD F..En_ _
6v2€S00-2¢ *ONI ‘X¥SNNH dHL gddJd TVd0ID ¥IASIT
Jaquinu uonlesynuspl 10Aojdwz uoneziueBio ayy JO BuweN
uopoadsy| “IIf Med 4o || LBd 066 WiOd) | FMPeYdS Aimegait ol 10 1BLLETRG
aliand o3 uedo JO} UO[IEULIOU) (BUOIIPPE }5|| O} D66 W04 0} YIBENY (066 o)
. 600¢ w0 4) | INPOYIS J0) 199US UOIIBNUNUO: -
TR T (068 4} | 2npeyas Joj 133ys uot nuod 1-1 IINAIHIS




__ TS
01-10-20 162206
6002 (066 Wi04) |-} 8INPBYIS ‘066 LLI0Z] 10} SUONONASU] By} 88S 'Bo1ION 1OV UOHINPaY Yomsded pue Joy AoeAalld 104 VH
aa mzmau aaa1E0ay vey st ‘0 NI /STIIR ZI¥VYd
NI STYOQIAIGNI Ol SWAL ATEVHS I¥Ed - NON ¥ELLIT NOILVNIY.
ATIVHS IHEd-NON FAIAQHd O,
asy SHALY asAIZoEY"8T8’S ‘0 VILNID HOVIULNO
NI STIVOAIAIGNI O SHEL FTEVHS THId -NON ¥3LLET NOIIVNTYA
ATAVHSTUAI-NON HAIAO¥d
ag SKRELY Q3AIIIIY 9£E €T ‘0 HOWVAS Q004 NOILY¥IAAO
NI STYNJIAIANI O SWAL ATAVHSIHIS-NON ¥ALLAT NOIINATYA
HIGVHSIHAd-NCN AATIA0Hd O
ag mz.msu a3AIZOEY 206 0ST ‘0 ONISSATId NOILVHIJO
NI STYAAQIAIANI Ol SWAL FTAYHSINEJ - NON YELLET NOILYATYA
FTEVHSIYEd-NON 3AIAOHd O
azs SHALT] adA1=0ay" 952 02 ‘0 NOISSIN 400d NHdO
NI STVAQIAIGNI O SRHL HTAVHS T¥Ad - NON HEZLLET NOILVYNIVA
ATAVHSTHId-NON EAIACYE O
asg SHALL asAIIOEy" Lve 62 ‘o AN “ANVE Q004 YHVRO
NI STYNGIAIANI OL SK3D mqmnmemmm-zomeE_ma NOIZVNY
ATIVHSTUAd-NON IATAOHE O
a4 SR3LT a3AIFOZY 9ET 0TE ‘0 MNVE QOOd VUNOZIHY NUAHLUON
NI S'TYNAIAIGNI Ol SHAL HIEVHSTHEd -NON ¥ELLET NOILYATY
ATEVHSIHAd-NON AAIAOQHd O
azay SHAL]] QEATEOEY €0L €V ‘0 LEIAYYH NOISSIH
NI STYOQIAIAGNI Ol SWIL] manammummm-zﬁ YILIAT NOIIVNTYA
ATIVASIUAI-NON SAIAOYd O
(1atpo ‘lesiesdde
‘AL 00Q) eoue)sIsse
aouejsisse 10 8OUR]SISSE YSEed-UoL uopenjea yseo-uou ueub ysea sjqeoidde )i Juswwaaob Jo uoneziuebio
. eib jo ssodind (y) 30 uonduasaq (6} jo powrain O} jo wnowy (3} | }o wnowy (p) uonoas Oy (2) N3 (q) Jo ssa.ppe pue eueN (e}

{1l Ued ‘{066 W04} | 3INPeyIS) SIEIS PALUN BYL U} SUOKEZIUEB.IQ PUE SJUBMILIAACY 0] GOUE]SISSY JOYID Pue SuBS Jo uopenupuod | | ued |

*ONI ‘X¥ONNH FHI aITd TYEOTO VISHT

uonezjueB.lo sy} jo eweN

: 6¥2£S00-C¢
lequinu uopesynuepy JaAo|dwy
uofyoedsu)

ajqnd oy uedo
6002
2P00-SbSL ON BNO

il Wed 4o |} Hed (066 Wiod) | 2npeyds
20} UDEWLIOJUY [ELONIPPE S]] 03 066 W10 O} YSENY

{066 U1104) | INPAYOS 10} 199YS UONIENURUCD

BO)BS ONUPARY (BLITJYY
Ainseelg ey j0 Juswuodeq

{086 wiod)
1-13INA3AHIS




01-10-20 1pT2E6

6002 {066 W104) |-] BINPIYSS 066 W.04 JO} SUOINASU| B8Y} 605 ‘ONON }OY U0NINPeY Nomiaded pue oy AoBAlNd 204 V)
as nzmau aaa1zoay ves €1 ‘0 TYOITAONVAS SNSHAILS °LS
NI STYNAIAIANT Ol SREL 4TGVHST¥Ad -NON ¥EL13T NOILVNTVA
ATAYHEINAL-NON FATACHA O
azaN SHILY qaAT=2OAY" vS8 " TSE ‘0 ON ’3DO0Y MHEZILTIHS
NI STVYNAIAIQNY Ol SWALI dTGVHSIUHJ-NON HILLET NOILVNTVA
ATAYHSI¥AJ-NON FATACHd O
az=N SRELY agATEOEY €€’ 9 ) 15FANYH aNODIS
NI STVNAIAIQNI OL SKELI] mams.mumumuzoyL YALLET NOILYATYN
ATAYHSTHAJ-NON FATIAO¥d O
a=sN SRELT aIATFOZY 005 '8 ‘0 LSHAEYH NVIINVAYS
NI STVNAIAIANI Ol SRELY JTAVHSIHAJ-NON HHI1ET NOILVNTYA
ATGYHSIHAI-NON FAIAQ¥E OYf
as mzmau QIATIOE VYV L9 ‘0 YD DUV AWMY NOILVATVS
NI STVAQIAIONI Ol SRELY HTAVHSIHAJ-NON HELIET NOILVATYA
ATAVHSTHId-NON FATAOHd O
a=sEN SRALY QEATEADEY 9TT ‘9T ‘o SdOH 40 SANVH % AKMY NOILYATYS
NI STVAAIAIQNT Ol SWHLY mqmﬁmmmum'ZOL HELIET NOIIVATYA
ATGYHSIWAI-NON FATAOHE O
ag SRALT aEAIEDEY " TE0 v *0 yg¥ve aoy
NI STUYNAIAIANI Ol SWILY dTEVHSINIA-NON HALLET NOILVNTYA
TTIVHSIWAI-NON FATAO¥A OJ
aIEN SRELY QIAIIOTH " 80% ST ‘0 SATYLSININ XTIWVA qQady
NI STYNAIAIGNI Ol SKILY ATEVHSINAJ-NON ¥IIIAT NOILVATV
STIVHSIHEA-NON FATACHd O
(1au30 ‘lesreadde
‘AN “Yooq) BOUB)SISSE
B8oUR]SISSE IO B82UR]SISSE YSed-uou uopenjea yses-uou weib yses efqeadde ji juewiwenob Jo uoneziuebio
wesb jo esodind (y) Jo uonduoseg (B) jo poyie iy (3} 10 wnouny {8} | jo Junowvy (p) uonsas oy (9) N3 (q) 10 ssaippe pue aweN (e}

(il ued ‘(066 WLoL) | 9INPOYDS) SIIBIS PAjUN) BY) U} SUOHIEZIUBBIQ PUR SIUSWIUIIACKY) O} GIUR)SISSY JALIO PUE SJUBID JO UOENUUOD _ 1 MBd _

6¥CES00-C¢E

Jaquinu uopedjpuep) seAojdws

*ONI

"X¥ONNH FHI qIII TYHOTD VIASHT

uoneziuebio ey) Jo sweN

uopoedsu)
aligng 03 uedp
- 6002

1p00-S¥Si ON 8WO

"I Wed 10 §] Med (066 wiod) | einpeyds
0} UOREWLIOJU) [EUORIPPE 1S} 0 066 W10 0 YOENY

(066 w04} | 2INPaYDS Joj Ya3yg uopenupucd

BIJAIRS SNUBASY [BWIIU}
Angeait eu jo wewedsq

(066 wio4y)
+-13NA3HOS




6002 (066 W04} L-) eINPOYOS

01-10-20 1p22EB

066 WJ04 10} SUOLONGSU] By} 83S ‘9o1I0N J0V UOHONPAY Yiomieded pue oy AouAd 104 YH

ada mzusu EHuouM.So.x °0 VYD ‘EAIT JO WALVM
NI STYNAIAIANI OL SHAL ATEVHSTEAI-NON ¥9LL31 NOILVATY
STIVHS IYTJ-NON FAIAQH O,
qas SWHL 1] QIATAOAY ZIT 96 ‘0 HO/NOISSIK ATINYd NIWIVYM
NI STYNAIAIANI OL SHAL ATAVHSIUIA-NON YELLIT NOIILVATVA
TIIVHSIYId -NON JATACYd O
as SHW3LY nm>HmumJ.mam~wwm ‘0 NI 'IYVHITA /STIYLSINIH AOICA
N1 STYOQIAIQNI Ol SW3L 97aYHSIYAd - NON HILL18T NOILVNTYA
ATIVHSIHAI-NON HAATACHA O
azs SHILY QIATZOAY 99L L1 °0 NVILSI¥HD AMOLOIA
NI STYNAIAIQNI OL SW3L FTEYHS TUAJ-NON HALLA'T NOILVITVA
dTgVHSIHWAI-NON FATACHd O
aga SREL]] ngHuumx.Qm.p ‘0 IH 'SAETIN ‘IMYIH TYSHIAINA
NI STYNAIATQNI Ol SHEL ATEVHSIYAd-NONM HAILI'T NOILVATYA
ATGVHSTUAI-NON FAIAQHd ©
a3as SHAL QIATBDEY €YY '9€2 ‘0 MO /¥AINID WYI™A VSTINL
NI STYNAIAIANI OL SWAL ATAVHSIWEI -NON ¥ZLIET NOIIVNTY.
ITEVHSINAI-NOR FATIACHd O
numz SHAL] nm?-momm.mom.w “0 NI /dWND HLOOX ANITIYHEHIL
NI STIVNAIAIGNI OL SHELIY FTIVHSINIL-NON HEILET NOILVORTYA
FTAVHSIVII-NON ZAIAOHEd OJ
a SRAL aIATEOEY 000" 21 ] ARIAVYOY % HOMNHD ¥OOM FHI
NI STIVNAIAIANI OL SH3L] TTEVHSIHE-NON YELLAT NOILVATVA
JTEVHSINEd-NON SAIAOCEd O
(1:eyz0 ‘Jesresdde
‘ANS “ooq} asueysisse
aoue)sISSe 10 9oUR]ISISSE YSed-uou uonenjea yseoa-uou uesb yses eiqedidde y juswidnoB 10 uopeziuebio

west jo asodind (y)

Jo uopduaseq {6}

10 poyisy )

Jo unowy (8}

30 Junowy (p}

uonoes Dyl (9)

N3 (a)

JO ssaippe pue sweN (e)

(1 3.d (066 WI0Z) | BINPBYDS) S3jEIG PAYUN 3R U} SUCHEZIUEBI( PUB SUBILISGACD O} SOUIS|SSY JAUIO PUE SJUBJD JO Uopenupuod | | Led|

*ONI

"A¥ONNH FHL qI3dL TVEOTD VISHT

uojeziuebio sy JO sWweN

. 6¥2£500-2¢
. Jogquiny uongesynuap) sekoidwy
uopoedsu)
ajiqngd 03 uedo
- 6002
1P00-SbSL ON BNO

‘Nl Wed 4o () Wed (066 wiod) | 8jnpeydg
40} UOQEWLIOJU) [EUOIPPE 1S(| O} 066 WJOJ O} YIENY

(066 wio4d)} | 8INPaY2S 40) 192YS UORBNURUOD

POJAIBS BNUBABY |BLIGQY|
Ainseei) oy jo Jusunmdeq

(066 w.oj)
+-13INA3IHOS




6002 (066 WJo4) |.-] eInpayos

01-10-20 L¥e2ES

‘066 W04 10} SUCIIOINASU| BY) 805 ‘8INON 10V UsHONpeY yomusded pus 1oy ASeAld 104  YH

Squinu uopesyiuep Jefojdwgy

[ebct:] SWALI dIATIIOIY P86 ‘st ‘0 Yrva/as - WHYMX
NI STYAQIAIANI OL SWAL FTAVHSIYAd -NON ¥ELLET NOILVATYN
FTEYHSIHAd -NON HAIAOCEJ
azg SHALT agaAIdaoad 009 ‘12 ‘0 HYMX
NI STYAQIAIANI O SWAL uqmt:mﬂzmmlzoj VIALLET NOILVATIV.
STEVHSIHEG-NON HAIAOCHE O
[af: SHALY] nu>Hmumﬂ. £67 ‘19 ‘0 TV /3AITY QHOM
NI STVAQIAIQNI OL SW3&L ATEVHSIHII -NON HALLET NROILYNTYA
FTEVHSIHIJ-NON FAATAOYUA
aumi SWALI QaATEOaAY SszL 81 ‘0 ANVE d00d HOVAQ RWIVd 153
NI SIVAQIAIANI O SKWALI HATEVHIIHIJd-NON HEIALF'T NROILVATVA
ATEYHSTEIJ-NON AATACHUA O
e o ‘lesiesdde
‘A4 “ooq) eoue}sisse
e2UB)sISSe 10 80UB)SISSE YsBo-ucu uonenjea yseo-uou esb yseo ejqeoydde j Juswiieaab Jo uoyezjuetio
juesb Jo esodind {y) jo uonduosaq (6} 40 poisy () j0 unowy (e} | jojunowy (p) uooes Oy (2) NERCH 40 ssaippe pue swe (e)
{1l ved ‘(066 wLOS) | 8NPEYDIS) SAIEIS PIJUN BY} U] SuoneZIUEDIQ PUR SUIUUIIACD 0) BOUEBISISSY SOYIQ PUR SIURID JO UORENURUOD _\_ ued _
6%2£S00-2¢ *ONI ‘XA¥ONNH dHI d3d4 IVd0OIO vdSHT

uopeziuebio ey) jo sweN

uonoadsu)
ajiqnd 03 uedQ

2700-SbGL ON GNO

‘i Med 20 || Med {066 wiod) | eInpaylg
10} Uoijew.oju) [euoyippe 1si| 01 066 W04 0] Yyoeny

{068 usi0d) | 2Npeyog 0} J33YS UORBNUNUOD

BOJAIDS 9NUBABY [EWOU|
Ainseou) oy) |0 wewuredeq

{oee wuod)
L-1 3TNQIHOS




SCHEDULE J’

' Compensation Information | omeno 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest j?i “ i!i
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Deparimant aof the Treasury Part IV, line 23. OPBﬂ to P.Ubnc
Internal Reverue Servics J> Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, - ’
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. .
First-class or charter travel Housing allowance or residence for personal use -~
Travel for companions Payments for business use of personal residence -
[:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees h )
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) -
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . i
reimbursement or provision of all of the expenses described above? {f "No," complete Part i1l to explain n | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2| X
3 Indicate which, Iif any, of the following the orgamization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.
Compensation committee [X] Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commutee
4 Dunng the ysar, did any person listed 1n Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? X
b Participate in, or recelve payment from, a supplemental nonqualfied retmement plan? ,,,,,,,,,,,,, 4 X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item In Part III
Only section 501(c)3) and 501(c}{4) organizations must complete lines 5-9. e
8 For persons hsted in Form 990, Part ViI, Section A, line 1a, did the organzation pay or accrue any compensation -
contingent on the revenues of:
a Theorganization? sa | X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Iil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part Vi|, Section A, line 1a, did the organzation provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Ili | . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)7 If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed n
Requiations section 53.4958-8(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Nohce, see the Instructions for Form 990. Schedule J (Form 990) 2009

23211
02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes® on Form
990, Part [V, lines 29 or 30.

Department ot the Treasury

Internal

Revenue Service

P Attach to Form 990,

OMB No 1545-D047

2009

Open to Public
Inspection

Name of the organization

LESEA GLOBAL FEED THE HUNGRY, INC.

Employer identification number
32-0053249

|Partl | Types of Property

O O~NOOON &N =

-t ek
- O

12
13

14
15
16
17
18

BRRB83

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securrties - Closely held stock

Securrties - Partnership, LLC, or

trust interests .

Secunties - Miscellaneous R
Qualified conservation contribution -
Histonc structures . e
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory |

Drugs and medical supplies

Taxdermy ... .

Histoncal artifacts

Scientific specimens

Archeologlcal artifacts

Other » ( SEEDS

otrer » ( MISCELLANEOUS
oOther » ( TOYS

)
)

(a}
Check if
applicable

(b)
Number of
contnbutions

(c)
Revenues reported on
Form 990, Part VIil, ine 1g

(d)
Method ot determining
revenues

130,500,

DONOR OR SIMILAR DON

266 7,079,146.

DONOR OR SIMILAR DON

4| o4

21 1,587,644.

DONOR OR SIMILAR DON

12 1,068,657,

DONOR OR SIMILAR DON

10 183,908.

DONOR OR STIMILAR DON

le >

2 59,804.

DONOR OR SIMILAR DON

Other P (

)

BEIBRRY

§

Number of Forms 8283 receved by the organzation dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years fram the date of the intial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod?

If "Yes,” describe the arrangement in Part Ii.
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

coninbutions?
if "Yes," describe in Part Il

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part 1l

Yes { No

LHA

832141

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

03-12-10

Schedule M (Form 990) 2009




chedunéM(Fanﬁggo)z'oos LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  page2

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

SCHEDULE M, LINE 32B: LESEA GLOBAL FEED THE HUNGRY USES DOUGLAS SHAW &

ASSOCIATES, INC. TO PROVIDE CONSULTING, MARKETING, AND DIRECT-MAIL

SERVICES. DOUGLAS SHAW & ASSOCIATES, INC. PROVIDES CONSULTATION

SERVICES FOR FUNDRAISING CAMPAIGNS TO BENEFIT THE HUNGRY AROUND THE

WORLD AND PROVIDING EMERGENCY RELIEF TO THOSE IN NEED AS A RESULT OF

FAMINE, DROUGHT, FLOOD, WAR, AND OTHER DISASTERS.

932142 02-08-10 Schedule M (Form 990) 2009




OMB No 1545-0047

SCHEDULED |’ Supplemental Information to Form 990 —mg——

(Focm 890) Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information. - Open to Publio
Dopartment of the Treasury P Attach to Form 890. Inspection
Name of the orgamization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-FOOD ASSISTANCE TO THE POOR AND HUNGRY AND EMERGENCY RELIEF TO

PEQPLE AFFECTED BY FAMINE, FLOOD, WAR, OR OTHER NATURAL DISASTER,TO

ADMINISTER THIS RELIEF THROUGH PARTNERSHIP WITH INDIGENOUS LOCAL

CHURCHES AND COMMUNITIES OF FAITH, AND TO PROMOTE THE SPIRITUAL,

EMOTIONAL, AND PHYSICAL WELFARE OF THOSE BENEFITING FROM THIS MISSION.

FORM 990, PART VI, SECTION A, LINE 2: DAVID E. SUMRALL / ANGELA N.

SUMRALL - COUSINS

PETER A. SUMRALL / ANGELA N. SUMRALL - FATHER/DAUGHTER

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

SUB-COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER WILL RECEIVE AN

ELECTRONIC COPY OF FORM 990 FOR INDEPENDENT REVIEW. EACH BOARD MEMBER WILL

THEN RESPOND TO THE CFO AND CONTROLLER WITH ANY SPECIFIC QUESTIONS OR

COMMENTS SO THE ORGANIZATION HAS TIME TO FOLLOW-UP AND OBTAIN ACCURATE

ANSWERS. BASED ON THE QUESTIONS, IF NECESSARY, THE ORGANIZATION WILL

SCHEDULE AND HAVE A CONFERENCE CALL TO DISCUSS. OTHERWISE, THE ORGANIZATION

WILL FOLLOW-UP WITH EACH MEMBER TO CONFIRM THEY HAVE REVIEWED THE FORM 990

AND HAVE NO QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF INTEREST

POLICY IS DISCUSSED AND ENFORCED ANNUALLY AT THE SCHEDULED BOARD MEETING.

EACH DIRECTOR, OFFICER, AND MEMBERS OF THE COMMITTEE ARE REQUIRED TO AFFIRM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULEO |’ Supplemental Information to Form 990 —-—m—g—

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e e ' P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

THAT EACH PERSON HAS RECEIVED COPIES OF THE CONFLICT OF INTEREST POLICY,

HAS READ AND UNDERSTQOD THE POLICY, AND HAS AGREED TO COMPLY WITH THE

POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

92211
02-03-10
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Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

Depreciation and Amortization 990
(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return

LESEA GLOBAL FEED THE HUNGRY,

Bustness or actmity to which this form relates

INC. FORM 990 PAGE 10

Identdying number

32-0053249

rl-’art I{ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the Instructions for a higher limit for certain businesses L 1 250,000.
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, entar -0- 4
5 Dollar \ for tax year Subtract ine 4 from line 1 If zero of less, enter -0- H mamed filing separately, see Instructions . . N ]
6 (a) Description of property {b) Cast (business use only} (c) Elected cost
7 Usted property. Enter the amount from line 29 I 7
8 Total slected cost of section 179 property. Add amounts in column (c) lines 6 and7 , ., . L. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 R X L 9
10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 L. L. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » 13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I ﬁart ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year N . B 14
15 Property subject to section 168(f)(1) electlon L o 15
16 _Other depreciation (including ACRS) e ) 16 29,239.
I Part T l MACRS Depreciation (Do not include llsted propeny ) (See mstrucnons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 611.

18 Hyou are alacting to group any assets placed tn service durmg the tax year nito one or more general asset accounts, check here

> ]

Section B - Assets Placed in Service During 2009 Tax Year Using the Genera!l Depreciation System

(o) Month and (c) Basls for depreclation
(8) ClassHfication of property year placed (business/investment use (9 Recovery o) convention | i) Method () Depreciaton deduction
In service anly - ses instructions) period

19a  3-year property

b  5year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. SA

) / 27.5yrs MM S/

h  Residential rental property 7 27 5 yrs. MM S

. / 39 yrs. MM S/L

i Nonresidential real property 7 MM Y

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
I Part IV{ Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from fine 12, lines 14 through 17 llnes 19and 20in column (g) and lme 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see mstr. X 22
23 For assets shown above and placed in service dunng the current year, enter the

916251

29,850.

1on of the bas's attnbutable to section 263A costs 23

11-0a.09 LHA For Paperwork Reduction Act Notice, see separute |nstructlons.

Form 4562 (2009)




Florm 4562 (2009) ' ' LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249 Page2

l PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidenca to support the business/Anvestment use claimed? [_JvYes |__INo|24bif"Yes." is the evidence writen? L__| Yes _JNo

Type 0; p)ropeny [()';ze BU(S?AGSS/ CO(S‘? or Basss for grmﬂ Rec(grery M e(;zld/ Deprg:l)atlon Elet(:itt’.d
{list vehicles first ) p;t;sg:én uslg\;’)z?tcgglr:‘atga other basis (b”’""uf;ﬁ:,‘,’,;’"’”" period Convention deduction Sec‘éggg 9
25 Special depreciation allowance for qualdfied listed property placed in service dunng the tax year and
used more than 50% in a qualified business use X L L . 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualfied business use:
% S
% SA -
% SA -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 B | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . e e PR ] 29

Section B - Information on Use of Vehlcles
Complate this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d} {e) )]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No | Yes No Yes No

dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for parsonal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a wrltten pollcy statement that prohlblts personal use 01 vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? A

40 Do you provide more than five vehiclgs to your employees, obtain Inlormatlon from your employees abom
the use of the vehicles, and retain the information received? = . . .

41 Do you meet the requirements concerming qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the coveled vehlcles
| Part V1 | Amortization

(a) (b) (c} (d) (e) N
Descrption of costs Dats amortzaton Amortizable Code Amoruzaton Amortization
begins amount sactian penod of parcentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

1314

44 Total. Add amounts in column (f). See the instructions for where to report 3 B
916252 11-04-09 Form 4562 (2009)




.. 4562

(Including Information on Listed Property)

Depreciation and Amortization 990EZ

OMB No 1545-0172

2009

Department of the Traasury Attachmen

lnl:mal Fl::enun.Surwco (99) P See separate instructions. P Attach to your tax return. Sneqaﬁmee ll‘lo 67

Name(s) shown on retum Business or activity to which this farm relatas Identrdying number
FORM 990-EZ PAGE 1 32-0053249

[Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1

2 Total cost of section 179 property placed in sarvice (see instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation . =~ = . _ . . . ... 3

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0 4

5 Dollar timitatlon for tax year Subtract iine 4 fram line 1. lf zero or less, enter -0- if married flling separately, see instructions v ee e 5

6 (a) Deseription of property (b) Cost (businesa use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 | 7 :

8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6and7 8

8 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitaton. Enter the smaller of business income (not less than zero) or llne 5 11
12 Sectlon 179 expense deduction. Add tines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 J 13 [ _
Note: Do not usa Part Il or Part Il below for hsted property. Instead, use Part V
[Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14

15 Property subject to sectlon 168(f)(1) elecﬂon L X 15

168 Other depreciation (including ACRS) - 16 29 . 239.
I Part Il I MACRS Depreciation (Do not include Ilsted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 | 611.
18 1 you are elocting to group any assats placed in service during the tax year mto one or more genaral asset acoounts, check here » [:'

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and {c) Basls for depreciation
(8) Classiflcation of property year placed {business/investment uss (@ R::’d“' {e) Convention | () Method {g) Doprecsation deduction
In sarvice only - see instructions) P!

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

] 15-year property

f 20-year property
_ 8  25year property 25 yrs. S/

/ 27.5 yrs. MM S/

h  Restdential rental property / 27.5 yrs. MM S

- . / 39 yrs. MM S

i Nonresidential real property / M S

Saction € - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life - S

b  12.year 12 yrs. S

c 40-year / 40 yrs. MM SAL
I Part IV] Summary (See instructions))
21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from fine 12, lines 14 through 17, Innes 19 and 20 in column (g), and Ilne 21

Enter here and on the appropriate lines of your retun. Partnerships and S corporations - see instr. 22 29,8 50.

23 For assets shown above and placed in service dunng the current year, enter the
ortion of the basis attnbutable to section 263A costs ... | 23

10409 LHA For Paperwork Reduction Act Notice, see separate lnswchons.

Form 4562 (2009)




Form 4562.(2009)

Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns ()
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? L_Ives L _INo]24bif Yes, s the evidence written? L _!ves INo
(®) (©) (e) ® (g) (h) @
(@) Date Business/ (d) Bas!s for depreciation Elected
(gp\?e?:lg;g%le&y) p;%crsﬂ:én uslg ;eesrlchgge oﬂfe?'sl::s’m (b”""'u:":,‘,','y:""'"' Rgg%%w cmsr?%n Dgga%(ggggn Secgggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -
used more than 50% in a qualified business use 25
26 Property used more than 509 In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% S/ -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here andonltine 21, page1 ... .. ... ... i l 28
29 Add amounts in column (i), hne 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vahnclas

Complete this section for vehicles used by a sote proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting milas)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles

driven i

Total miles driven dunng the year.

Add lines 30 through 32 B

Was the vehicle available for personal use

during off-duty hours? i

35 Was the vehicle used pnmanly by amore
than 5% owner or related person?

38 Is another vehicle available for personal
use?

8

g

(a) (b) (c)
Vehicle Vehicia Vehicle

(d) (e}
Vehicle

Vehicle

y]
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that protubits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohnblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mset the requiremants conceming qualfied automobile demonstration use? .
Note: i your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles. N
{ Part VI | Amortization
(a) (b) (c) (d) (e} N
Descnption of costs Dateamortizzdon Amortizabie Coda Amortzason Amortization
begins amount saction prod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year.

43 Amortization of costs that began bsfore your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

b 3 b

918252 11-04-09

Form 4562 (2009)




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
nitemal uu:-:. S:viu i P File a separate application for each retum.
® 1f you are filing for an Automatic 3-Month Extension, complete onty Partland check s box ... .. .....ooveciiorines cene « oo, » X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thia form).
Do not completa Part I unleas you have already been granted an automatic 3-month extansion on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time. Only submn original (ne coples neaded).

A corporation required to file Form 990-T and requesting an autematic 6month axtangion - check this box and complete
Partionly ... .. . . . .

All other corporations 0ncludmg 1120-C ﬂlem), partnelshlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file mcome fax retums.

Electronic Filing (e-file). Genarally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ona of the retums
noted below (6 months for a comporation required to fie Form 990-T). However, you cannot file Form 8868 electronically f (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group ratums, or a composite or conschdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-fils for Charities & Nopprofits.

Type or | Name of Exempt Organization Employer identification number
print
ey e LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

due date for | Numbey, atreet, and room or suite no. If a P.O. box, see instructions.

tigrar | 530 EAST IRELAND ROAD

instruetiena. | - City, town or post office, state, and ZIP code For a foreign address, see nstructions.

SOUTH BEND, IN 46614

Check type of return to be filed(fils a separate application for each retum):

(X1 Form 590 (] Form 880-T (corporation) [ Form a720

[ Form 980-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [ Fom 5227

{CJ Fomegoez [ Form 290-T (trust other than above) ] Form 6069

] Form 9%0PF (] Form 1041-A [J Form 8870

BRIAN COYNE
® Thebooksaremnthecareof p 61300 SOUTH IRONWOOD ROAD - SOUTH BEND, IN 46614
Telephona No.» 574-291-8200 FAX No. p»

® |f the organization does not have an office or place of businass in the United States, check thisbox ,, .. ... . . ]
@ {f this is for @ Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthiaia for tho whole group, check this

box p [:] . if it ig for part of the group, check this box P D and attach a [ist with the names and EINa of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» [ X1 caiendar year 2009 or

» ] ax year beginning , and ending

2 M this tax year is for less than 12 months, check reason: |:] frutial retum D Final retum |:] Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a]l$

b if this application 18 for Form 990-PF or 990-T, enter any refundabie credits and estimated

tax payments made. include any prior year overpayment aflowed as a creds. 3|3

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by usng EFTPS (Blectronic Federal Tax Payment System).

See mstructions. 3c{$ N/A
Caution. Hf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment mstructons.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)
923831

05.28-09




Form 8868 (Rev. 4-2009) - Page 2
® If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthsbox . . ... | P m
Note. Only complste Part Il f you have already baen granted an automatic 3-month extension on a previously filad Form 8868

e if are filing for an Automatic 3-Month Extanslon, complete only Part | (on page 1).

[Pert Il

Additional (Not Automatic) 3-Month Extension of Time. only fie the onginal {no copiss needed).

Name of Exempt Organization Employer identification number
Type or
pint I ESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249
f:f.:,’y;:' Number, street, and room or sutte no. if a P.O. box, sée instructions For IRS use only
gwatstr 530 EAST IRELAND ROAD
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
hanctens SOUTH BEND, IN 46614

Check type of return to be filed (File a separate application for each retum):
Form 880 C_)Formo90Ez [ Form880-T (sac. 401(a) or 408(a) tust) [__J Fom1041:A [ ] Forms227 [ Form 8870
[JFomesoBlL. [_JFormasorF [ Form 890 (trustother thanabove) ] Forma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extonsion on a previously filed Form 8858,

® The books are in the care of P>

Telephone No. > FAX No. p>
¢ |f the organization does not hava an office or place of business in the United States, check thisbox . . ... .. N D
® [f this Is for a Group Retum, enter the organzation's four digit Group Exemption Number (GEN) N thls Is for the whole group check this
b )f it Is for part of the group, check this box and attach a list with the names and EINs of all members tha axtension is for.
4 !request an additional 3-month extension of tme untii _ NOVEMBER 15, 2010.
5 Forcalendarysar 2009 , or other tax year beginning , and ending .
6 [f this tax year is for less than 12 months, check reason: D Intial return D Final return E:] Changa In accounting period

7  Statae in detail why you need the extension
ORGANIZATION REQUESTS ADDITIONAL TIME TO GATHER THE INFORMATION REQUIRED
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 890-8L., 980-PF, 880-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8| §

b Ifthis apptlication is for Form 990-PF, 990-T, 4720, ar 6069, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment allowsd as a credit and any amount paid

previously with Form 8868, 81§
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Blectronic Fedaral Tax Payment System). See Instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of parjury, | declare that | have examined this farm, meluding accompanying schedules and statements, and to the best of my knowledge and befief,

it is true, corr | that | am aythorzed to prepare this form.
Title >M Date 3/!/ 0

Form 8868 (Rav. 4-2009)

223832
03-20-09




Return History

Name: LaSea Global Feed the

Page 1 of 1

£ - -~
. ;"I :?l”(,”

Hungry Inc IRS Center: OGDEN e-Postmark: 5/6/2010 9:53:57 AM
FEIN: 32-0053249 Refund: $0.00 Notification:
Return History
DCN DATE TYPE OF ACTIVITY UPDATED BY

05/06/2010 Upload Started
05/06/2010 Ready to Release by Customer
05/06/2010 Released for Transmission - Validation in Progress jreplogle
05/06/2010 Ready to transmit - Validation Complete
05/06/2010 Transmitted to FD
05/06/2010 Accepted by FD

5/6/2010




