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SCANNEN SEP 10 2013

F

Department of the Treasury
Internal Revenue Service

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public !
Inspection

A For

the 2012 calendar year, or tax year beginning

, 2012, and ending

]

B Chec

Address change

Terminated

Amended return

C Name of organizaton FEED THE HUNGRY,

Doing Business As

k if apphicable INC.

54-1796436

D Employer Identification Number

SPRINGFIELD

VA 22150-1331

Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Intial return 6419 FLORIDON COURT (571) 481-3196
City, town or country State ZIP code + 4

G Gross receipts $ 312, 818.

Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
svanceLing cawuer 6419 FLORIDON CT SPRINGFIELD VA 22150 [M® Areat afftates nciuged? | [¥es | Jno
| Taceremptstatus K [5019@3) | [500) ( )< (nsertno) | [4oar@yor | 527
J Website: » www.feedthehungryphil.org H(c) Group exemption number ™
K Form of organization P( |Corporahon | lTrust | Association | I Other ™ l L Year of Formaton 1995 I M State of legal domiciie VA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO UPLIFT THE WELL-BEING OF THE _ __ _
@ POOR, FEED THE_HUNGRY, INC. PROVIDES FOOD, MEDICINE, AND SUPPLIES TO __ ____ ____.
= DESTITUTE_FAMILIES IN THE PHILIPPINES. _CHARITABLE PROGRAMS INCLUDE _ __ _______.
S GIVING GIETS; BUILDING CLASSROOMS; AND HELPING VICTIMS OF CALAMITIES. ____ __ _ .
3 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
2z 6 Total number of volunteers (estimate If necessary) 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), Ithe 12 Q 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 34 N EIVE:[?\-, 7b
S = [Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) © AUC 13 I,‘;,)/ 214,923. 261,070.
2| 9 Program service revenue (Part VI, ine 2g) 20’3 [O] 329.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) Q T e 0)/ 1,687. 487.
€ |11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8c, 9c, 1 G)DEN x] 23,136. 19,399.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A); 12 UT / 239,746, 281, 285.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | 152,856. 298, 553,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part I1X, column (D), line 25) » 0.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14,747. 8,907.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 167,603. 307,460.
_| 19 Revenue less expenses Subtract ine 18 from line 12 72,143. -26,175.
: § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16) 455,738. 429,563.
;153 21 Total habilities (Part X, line 26)
ZC| 22 Net assets or fund balances Subtract line 21 from line 20 455,738. 429,563.
{Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of pr r (other than officer) 1s based on all information of which preparer has any knowledge
%MW lo8/14/13
Si gn ig f of officer Date
Here J GELINE F. GANUELAS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepgrer's signature Date Check EJ & |PTIN
Paid Patrick R. Ferraren 7/1-0(/(, eAAQJ\L\ 08/14/13 self-employed P00163003
Preparer |Fim'srame ™ PATRICK R. FERRAREN CPA '
Use Only |frmsaddess ™ 45575 RUISLIP MANOR WAY Frms EIN > 54-1832633
STERLING VA 20166 Phoneno (703) 406-9747

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

|X| Yes

[ [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)

\

NS



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l EI

1

Briefly describe the organization’s mission®
TO UPLIFT THE WELL-BEING OF THE

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

Form 990 or 990-EZ? [] Yes K] Mo
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes EI No

If 'Yes,' describe these changes on Schedule O

Describe the or%anlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 18,256. Including grants of $ 18,256.) (Reverue $ 0.)
GIFT~-GIVING PROJECTS:

4b

(Code ) (Expenses $ 146,400. Iincluding grants of $ 146,400.) (Revenue $ 0.)
INFRASTRUCTURE PROJECTS:

4c

(Code ) (Expenses $ 72,018. including grants of $ 72,018.) (Revenue $ 0.)
CALAMITY RELIEF GRANTS:

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

(Expenses $ 61,879. including grants of  $ 57,213.) (Revenue $ 0.)

4e Total program service expenses » 298,553.

BAA

TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012)

"

FEED THE HUNGRY, INC. 54-1796436 Page 3

[Part'lV |Checklist of Required Schedules

10

"

I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, -
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part Vi .

b Did the organization report an amount for iInvestments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

in Part X, line 16? [f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f 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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

13

Schedule D, Parts XlI, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Did the orgarization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hines 1c and 8a? If "Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
1Me X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA

TEEA0103 12/13/12

Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 4
| Part IV |(}hecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%mqu fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualhfied person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part IlI 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IlI, 1V,
andV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectiors 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ltnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12




Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 5

iBa ; IStatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country » Philippines

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| ‘gi:us H ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

’xu
P -

e

T

'F{ﬁ‘q [ |
et L

a Imtiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 6

[Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi

K]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overmng body at the end of the tax year la 18 ,
If there are maternial differences in voting rights among members .
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. E
b Enter the number of voting members included in fine 1a, above, who are independent 1b 18 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organizatiton contemporaneously document the meetings held or written actions undertaken during the year by !
the following-
a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affthiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12c| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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 990 1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" EVANGELINE GANUELAS 6419 FLORIDON COURT SPRINGFIELD VA 22150 (571) 243-9525

BAA TEEAQ0106 08/08/12 Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 7

Rarvil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
] Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . D
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

® | st all of the orgoanlzatlon‘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, If any See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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

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

List persons in the following order* individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

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

(©)

Namekand Tite A |onebox, imess person = botn an Reme Remeoe N
hours per | Cflcer onds drectornsle®) | compensalon from | compeneation fom | amount of ether
wo oS 2| F|E|48|g| WO | wHeRWO orgamaaton
organiza- | 3 5| E 2 3led ;D and related
gg)lga % g % -g_ g 2 = organizations
s | Blgl |3 8

3 & z
g

_() CARLOTA T. BUHAIN _ _ __|Z 25.00]

CHAIRPERSON X 0 0 0
_(@ TERESITA_R. ALARCON ___| 40.00)

EXEC. DIR. EMERITUS X 0. 0. 0.
_(3)_EVANGELINE F. GANUELAS_|[25.00]

EXECUTIVE DIRECTOR X X 0. 0. 0.
_(4)_SOLITA M. WAKEFIELD __ _}| 6.00

DEPUTY EXEC. DIR. X 0. 0. 0.
_®) ESTELA T. SANIDAD _ __ _| 3.00|

SECRETARY X X 0. 0. 0.
_(6)_ANGELITA_SESE________|_ 4.00

DEPUTY SECRETARY X 0. 0. 0.
_@ DIVINA S._TAMAYO ____ _|_6.00

TREASURER X X 0. 0. 0.
_(8)_PERSEVERANDA_R. SOLIS__|_ 4.00

DEPUTY TREAS. X 0. 0. 0.
_(®) ROBERTO G. TAMAYO _ __ [ 4.00]

DIR. & FIN. ADV. X 0. 0. 0.
009 FELIPE C._SOLIS ______|_8.00]

DIRECTOR X 0. 0. 0.
(1)_PABLITO J. ALARCON_ _ __|. 40.00]

DIRECTOR X 0. 0. 0.
(2)_GLORIA T. CAOILE _____|_3.00]

DIRECTOR X 0. 0. 0.
13) CELIA P. DONAHUE _ _ ___]_2.00|

DIRECTOR X 0. 0. 0.
(%) _ANGELITO_B. ILAGAN__ __|_ 2.00)

DIRECTOR X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC.

54-1796436

Page 8

Eért‘Vll'ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
(A) At\:erage édo no!I cht'a:’coks Ir‘rli?)?e lhgnt r?ne (D) ) (D]
ours ox, unless person 1s both an
Name and title wpeeerk officer and a director/trustee) comgeer%oarl‘:)l;lirom comggggg?:r!nefrom amsjrt:tm c?lt%?her
astary 2 3 F1QIZ[8 3l e e R v o the
?urs = = =1 ‘(_<D £ § organization
ory 1@ g |8 R zla and related
;fgl:;?zda =3 g g S (8 3 organizations
b h;:)ns A 5] = 2 3
<
e | BB 3
line) 8 %
(=1
(5)_SQLEDAD B. ILAGAN _ _________ 2.00
DIRECTOR X 0. 0. 0.
(6)_MILAGROS_C. NAZAL_ ___ _______ 12.00
DIRECTOR X 0. 0. 0.
O7_LARRY V. PACIS _ _ __________ 2.00
DIRECTOR X 0. 0. 0.
(18) DENNIS P. OCAMPO _ _ _________ 2.00
DIRECTOR X 0. 0. 0.
a L _______ .
@ o _______ .
en o _______ .
@ o _____ ..
@ o _______ .
@y o ______
@ o ___ .
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year
©)

(A)
Name and business address

(8)
Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 1n compensation from the organization ™

BAA

TEEAQI08 01/24N13

Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vi D
B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

b revenue 512,513, 0r 514
'5‘ 2| 1a Federated campaigns 1a
Z 3| b Membership dues 1b
E’E ¢ Fundraising events 1c 11,742.
G 3| d Related organizations 1d
%’ ?, e Government grants (contributions) le ‘
= o i
§ S f Al other contributions, gifts, grants, and '
[
=] similar amounts not included above 1f 249,328. ‘
F3 % g Noncash contributions included in Ins 1a-1f;  § !
© | h Total. Add lines 1a-1f - 261,070. |
% Business Code J
G| 22 ADMIN_FEE_INCOME __ _ __ 900099 329. 329. 0. 0.
Lad b
9 __________________
E| ¢ _ o __________
S| d
| IR
§ f All other program service revenue
a- | g Total. Add lines 2a-2f > 329. |
3 Investment income (including dividends, interest and
other similar amounts) 487 . 0. 0. 487.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties
(1) Real (1) Personal |
6a Gross rents [
b Less. rental expenses i
¢ Rental income or (loss) |
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Other
assets other than inventory i
b Less cost or other bass 1
and sales expenses !
¢ Gain or (loss) X
d Net gain or (loss) >
w | 8a Gross income from fundraising events !
2 (not including § 11,742,
E of contnibutions reported on line 1c). ‘
b See Part IV, line 18 a 50, 697. !
o f
X=| b Less' direct expenses b 31,533. .
S| ¢ Net income or (loss) from fundraising events > 19,164. 0 19,164.
9a Gross income from gaming activities. !
See Part IV, Iine 19 a ‘
b Less' direct expenses b '
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns '
and allowances a !
b Less' cost of goods sold b .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
1Ma TOKEN _T-SHIRT_SALES _ _ _|900099 235. 0. 0. 235
b
c__
d All other revenue
e Total. Add lines 11a-11d > 235. !
12 Total revenue. See Instructions > 281, 285. 329. 0 19,886.
BAA TEEA0109 1217112 Form 990 (2012)



Form 990 (2012)

FEED THE HUNGRY, INC.

54-1796436

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other (If ine 11g amt exceeds 10% of hne 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a LIABILITY INSURANCE

e All other expenses
25 Total functional expenses. Add Itnes 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)

298, 553.

298,553,

300.

o

300.

2,500.

2,500.

5,158.

5,158.

10.

10.

938.

9389.

307,460,

298,553.

8,907.

BAA

TEEAQ110 121812

Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC.

[Part X [Balance Sheet

54-1796436

Page 11

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

]

Beginning of year

)]
End of year

w-mun>

G bW N =

7
8
9

10a Land, buildings, and equipment. cost or other basis

n
12
13
14
15
16

b Less accumulated deprectation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo E/ees, and highest compensated employees Complete
Part [l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary orgamzations (see instructions). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepard expenses and deferred charges

Complete Part VI of Schedule D 10a

454,738.

428,413.

1,000.

HIWIN|=

W (N |

1,000.

10¢

Investments — publicly traded securities

Investments — other securities See Part |V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

455,738.|16

429,563.

omT AT o> r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog es, highest compensated employees, and dlsquallfled persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

25

YMOZPrem OZCxm TO v-imMnn» -ImzZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > EI
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

27

455,738.| 30

429,563.

455,738.}33

429,563.

455,738.]34

429,563.

2]
>
>

TEEA0111T  01/03113

Form 990 (2012)



Form 990 (2012) FEED THE HUNGRY, INC. 54-1796436 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |_|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 281, 285.
2 Total expenses (must equal Part IX, column (A), line 25) 2 307,460.
3 Revenue less expenses Subtract line 2 from line 1 3 -26,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 455, 738.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 429,563.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 Schedule O.

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

b if ‘Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2012)

TEEAD112 08/09N11




OMB No 1545-0047

At Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

Department of the Treasul . . i
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number

FEED THE HUNGRY, INC. 54-1796436
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation I1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}1XAXii). (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 described in section 170(b)}(1)XAXiii) Enter the hospital's
name, city, andstate
D An organization operate_d_fo? the benefit of a Eo_lle_ge_ or anl_vgrs:t; owned Br_oaer_at_ed_ b_y; aotle-;n_m;n_tal_u_nl?d—es_cr—lbed in section
170(b)(1)XAXiv). (Complete Part Il')
A federal, state, or local government or governmenta! unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelatfd bL;Dsme?lsi t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part

10 EAn organization organized and operated exclusively to test for public safety See section 509(a)4).

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

N O HwN

©

a DType | b [:IType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box D

-

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11g (@)
(iii) A 35% controlled entity of a person described in (1) or () above? . . Mga
h Provide the following information about the supported orgamzation(s)
(i) Name of supported () EIN (iti) Type of organization () Is the (v) Did you notify (V1) Is the (vn) Amount of monetary
organization (described on?mes 1-9 organization in he organization in organization in support
above or IRC section column @) isted 10 |column () of‘your column (1)
(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
(A)
B)
©
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-E2) 2012

FEED THE HUNGRY,

INC.

54-1796436

Page 2

[Part Il |Sypport Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(A)(Vvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the

organization fails to quahfy under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any 'unusual grants )

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(f) Total

126, 686.

769,525.

187,486.

214,938.

261,070.

1,559, 705.

126, 686.

769,525.

187,486.

214,938.

261,070.

1,559,705.

1,559,705.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

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

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

11 Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

126, 686.

769,525.

187,486.

214,938.

261,070.

1,559,705.

1,1086.

1,498.

1,594.

1,687.

487.

6,372.

1,566,077,

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

[ 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

99.59%

15

99.47 %

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

~ K
gl

gl

g

BAA

TEEA0402 08/0912

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 201

2 FEED THE HUNGRY,

54-1796436

Page 3

EartlililSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to quahfy under Part Il If the orgamization fatls
to qualify under the tests listed below, please complete Part |i )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

! 1 [ [ |

Calendar year (or fiscal yr beginning 1n) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gatn or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total support. (AddIns9, 10c, 11,and 12)

14 First five years. If the Form 990 s for the or

organization, check this box and

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) 17

18 Investment iIncome percentage from 2011 Schedule A, Part lil, line 17 18

19a 33-1/3% support tests — 2012. if the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

>

v
[T el

BAA
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Schedule A (Form 990 or 990-EZ) 2012 fFEED THE HUNGRY, INC. 54-1796436 Page 4

$upplementa| Information. Complete this part to provide the explanations required by Part Il, line 10;
] Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 081012




Schedule F
(Form 990)

» Attach to Form 990.

Departient of the Treasury

> See separate instructions.
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered Yes' to Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545.0047

2012

WOMmPubllc
y_mnspechon

Name of the orgamization

FEED THE HUNGRY, INC.

Employer identification number

54-1796436

Partil.’]| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (¢) Number of (d) Activities conducted in [ (e) If activity listed in () Total
offices n the employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) In region
region located In the region)
Q)
(2)
3)
@
(5)
©)
%)
8)
&)
(10)
Qan
2)
(13)
a4)
(15)
(16)
a7
3a Sub-total Jon n_,_a.-.n.( . . Ge i, “'?ﬂ" g erws 5 e
b Total from continuation I:“w:”:‘ﬁ-f; S
sheets to Part | x o
¢ Totals (add lines 3a and 3b) e AT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule F (Form 990) 2012 FEED THE HUNGRY, INC. 54-1796436

Page 4

Part IV _[Foreign Forms

1

*Was the orgamization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, ' the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If ‘'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts an Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520- A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

EINO

BAA

TEEA3505 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 FEED THE HUNGRY, INC. 54-1796436 Page 5

Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part 11l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 GRANT RECIPIENTS ARE CHOSEN ON THE BASIS OF NEED AS

REGION'S NEEDS AND RESQURCES TO FILL THEM. PROJECTS

BAA TEEA3504 1217112 Schedule F (Form 990) 2012



SCHEDULE G
(Form 990 or.990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 1
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i
intaenal Revenue Sereae > Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FEED THE HUNGRY, INC.

Employer identification number

54-1796436

Fundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e I_I Solicitation of non-government grants

a ﬂ Mall solicitations

b ﬁ Internet and emall solicitations
c [j Phone solicitations

d |:| In-person solicitations

g

f Solicitation of government grants
Special fundratsing events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

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

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1) Did fundraiser

(iv) Gross receipts

have custody or control from activity

of contributions?

(v) Amount paid to (vi) Amount paid to

(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

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

TEEA3701

01/07113

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 FEED THE HUNGRY, INC. 54-1796436 Page 2

Partill; | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HANDOG DANCE GOLF TOURNEY NONE through column (c))
2 {event type) (event type) (total number)
v
E 1 Gross receipts 42,646. 16,948. 59,594.
E
2 Less Charitable contributions 3,800. 7,942. 11,742.
3 Gross income (line 1 minus hne 2) 38,846. 9,006. 47,852.
4 Cash prizes 6,000. 6,000.
5 Noncash prizes
D
é 6 Rent/facility costs 12,260. 3,800. 16,060.
c
T | 7 Food and beverages 170. 1,320. 1,490.
E
¥ | 8 Entertainment 1,230. 1,230.
E
¥ | 9 Other direct expenses 4,768. 285. 5,053.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 29,833.
11 Net income summary Combine line 3, column (d), and line 10 > 18,019.

|Partilllf Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
£ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
Yes % || [Yes % Yes % | i
6 Volunteer labor . .. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . >

9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organmization licensed to operate gaming activities 1n each of these states? D Yes DNo
b If ‘No," explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes DNo
b If 'Yes," explain

BAA TEEA3702 01/0713 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 FEED THE HUNGRY, INC. 54-1796436 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes UNO

12 .Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable gaming? [:] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

%
b An outside facility [ 130l %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information*

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

PartIlV |Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
e Reveme Soroea™ > Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

OMB No 1545 0047

2012

Open to Public
-:Inspection

Name of the organization

FEED THE HUNGRY, INC.

Employer identification number

54-1796436

Pt VI, Line 2 THE ORGANIZATION BELIEVES IN THE IMPORTANCE OF FAMILY.

THUS, THERE ARE FOUR HUSBAND-AND-WIFE COUPLES IN_THE

VOTING BOARD OF DIRECTORS: FELIPE AND PERSEVERANDA

SOLIS; PABLITO AND TERESITA ALARCON; ROBERTO AND DIVINA

TAMAYO; AND ANGELITO AND SOLEDAD ILAGAN. THE CHAIRPERSON,

CARLOTA BUHAIN, IS THE WIFE OF AN HONORARY CHAIR, DR.

WILFRIDO BUHAIN. A FIFTH COUPLE, FORMER PHILIPPINE

AMBASSADOR TO THE USA, ALBERT DEL ROSARIQ, AND HIS

______________ WIFE, GRETCHEN, ARE HONORARY NON-VOTING_CHAIRS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 127812 Schedule O (Form 990 or 990-EZ) 2012



FEED THE HUNGRY, INC.

54-1796436

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
DESTITUTE FAMILIES IN THE PHILIPPINES. CHARITABLE PROGRAMS INCLUDE

GIVING GIFTS;

BUILDING CLASSROOMS; AND HELPING VICTIMS OF CALAMITIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported.

Code"
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code’
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description® SCHOLARSHIP GRANTS:
24,495. FEED THE HUNGRY, INC. PROVIDES TUITION ASSISTANCE TO
24,495. POOR BUT DESERVING STUDENTS. THESE AWARDS ARE BASED
0. ONMERIT. LEADERSHIP POTENTIAL AND ACADEMIC ACHIEVEMENTS
ARE CONSIDERED, ALONG WITH REAL FINANCIAL NEEDS.
Description: FEEDING PROGRAM:
20,792. THE ORGANIZATION'S ORIGINAL AND MAINSTAY MISSION
20,792. IS TO PROVIDE FOOD TO HOMELESS CHILDREN AND THE
0. POOR FAMILIES THEY BELONG TO. THESE PEOPLE DO NOT
DERIVE ANY WELFARE BENEFITS FROM THEIR GOVERNMENT.
FEED THE HUNGRY, INC. SUPPLEMENTS THEIR NUTRITION.
Description: OTHER GRANTS
11,926. FEED THE HUNGRY, INC. HELPS CERTAIN COMMUNITIES
11,926. IMPROVE THEIR CAPACITY FOR SELF-HELP. IN 2012
0. THE ORGANIZATION PROVIDED HOSPITAL EQUIPMENT TO
A LOCAL HOSPITAL, AND ENGAGED THE YOUNG PEOPLE
TO JOIN A YOUTH MENTORSHIP PROGRAM.
Description: EDUCATION ASSISTANCE
4,666. REALIZING THE HUGE NEED FOR EDUCATIONAL MATERIALS
0. IN THE IMPOVERISHED AREAS, FEED THE HUNGRY, INC.
0. DONATED TEXTBOOKS, ENCYCLOPEDIA, BRAILLE MACHINES,

LAPTOP COMPUTERS, TYPEWRITERS, MICROSCOPES,

VIDEQTAPES, AUDIO-VISUAL AND OTHER REFERENCE

MATERIALS FOR VARIQUS EDUCATIONAL INSTITUTIONS.




FEED THE HUNGRY, INC. 54-1796436

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
HANDOG DIRECT DONATION 3,800.
GOLF TOURNAMENT DIRECT DONATION 7,942,
Total 11,742.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
CORPORATE DONATIONS 21,919.
PERSONAL DONATIONS 226,132.
OTHER DONATIONS 1,2717.
Total 249,328.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
HANDOG ANNUAL DINNER DANCE REVENUE 38,846.
GOLEF TOURNAMENT REVENUE 9,006.
ATLANTIC CITY FUNDRAISER REVENUE 2,845.
Total 50,697.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
HANDOG ANNUAL DINNER DANCE COSTS 24,428.
GOLF TOURNAMENT EXPENSES 5,405.
ATLANTIC CITY FUNDRAISER COSTS 1,700.

Total

31,533.




FEED THE HUNGRY, INC. 54-1796436

Supporting Statement of:

Form 990 p 10/Line 3 col (B)

Description Amount
GIFT-GIVING GRANTS 18,256.
BOOKS FOR SCHOOL 1,165.
INFRASTRUCTURE PROJECTS 146,400.
CALAMITY RELIEF GRANTS 72,018.
SCHOLARSHIP GRANTS 24,495.
FEEDING PROGRAM 20,792.
EDUCATION ASSISTANCE 3,500.
OTHER GRANTS 10,762.
GRANTS TO FTH FILAM, INC. 1,165.
Total 298,553.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
STORAGE EXPENSES 1,921.
POSTAGE & SHIPPING 965.
STATIONERY & OFFICE SUPPLIES 938.
SUPPLIES & EQUIPMENT 311.
TELEPHONE 21.
BANK CHARGES 577.
CREDIT CARD FEES 90.
PERMITS & LICENSES 335.
Total 5,158.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
CITI PHIL PESO MAXISAVE CHECKING ACCOUNT 3,296.
CITI PHIL PESO SAVINGS ACCOUNT 83,894.
CITI PHIL DOLLAR SAVINGS ACCOUNT 69,394.
BB&T GENERAL FUND 99,166.
BB&T RESTRICTED FUND 174,187.
BB&T ORFE ADB ACCOUNT 2,602.
PETTY CASH 337.
PETTY CASH - VISA 7,936.
CHECKS ON HAND - AWAITING DEPOSIT 13,926.

Total

454,738.




FEED THE HUNGRY, INC. 54-1796436

CITI PHIL PESO MAXISAVE CHECKING ACCOUNT 27,414.
CITI PHIL PESO SAVINGS ACCOUNT 2,178.
CITI PHIL DOLLAR SAVINGS ACCOUNT 9,379.
BB&T GENERAL FUND 141,124.
BB&T RESTRICTED FUND 230,992.
PETTY CASH 177.
PETTY CASH - VISA 4,290.
BB&T BRIDGE OF HOPE PROJECT ACCOUNT 7,434.
CHECKS ON HAND AWAITING DEPOSIT 5,425.
Total 428,413.
Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount

HANDOG SOUVENIR PROGRAM EXPENSE 2,500.
HANDOG DINNER HOTEL FEES 1,000.
HANDOG RAFFLE TICKETS EXPENSE 702.
HANDOG INVITATION EXPENSE 566.
Total 4,768.
Supporting Statement of:

Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount

GOLF TOURNAMENT SOUVENIR PROGRAM 150.
GOLF TOURNAMENT FEE EXPENSE 135.

Total

285.




