' Eotm 99 0 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
* Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
- .
copemenioe s s it it e o s om 3 iy b bl Open o Fubic
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’
B  Check f applicable C Nameoforganzaton A WELL-FED WORLD D Employer identification number
Address change Doing business as 27-0865905
Name change Number and street (or PO box f mai is not defivesed to street address) Roomvsurte E Telephone number
Inttial retum 3936 S. SEMORAN BLVD #271 (202) 495-1348
Final refumtemmated Ctty or town, state of province, country. and ZIP or foreign postal code
Amendedretum  JORLANDO FL 32822 G Grossreceipts S 1,356,012.
Apphication pending F Name and address of pnncipal officer H{a) Is this a group retum for subordmates? H Yes %No
DAWE MONCRIEF 33% S. SO 3L7) 2”1 ORLANDO FL 32822 |"® peatsworinstes nctugedy - | Jves | [N
I Taxexempistatus  [X[5010)3) | [s010) ( )< (nsentno) [ Tavar@mer | [527 '
J Website: * WWW.AWFW.ORG H{c) Group exemption number »
K Form of organizatron ]Xk:orporaﬂon l [Tmst 1 LAssoaauon I LOlher > l L vearof formaton 2009 IM State of legal donudlle:  F'I,
[Parti [Summary
1 Brefly describe the organization's mission or mos signficant activities. _ _ A WELL-FED WORLD IS A _HUNGER RELIEE AND _
@ ANIMAL PROTECTION ORGANIZATION. IN ADDITION TO ONGOING RESEARCH AND_ADVQCACY PROGRAMS, _
§|  AWEW_FUNDS AND PARTNERS WITH_INNOVATIVE GROUBS THAT STRENGTHEN PLANT-BASED ____~ _~
£ FEEDING AYD FARMING INITIATIVES, FARVED ANTMAL CART AND RISCUE EZFORTS, AND PRO-VEGAN OUTREACH AND COMMUNITY BUTDLING,
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the govering body (Part VL, tme1a). . . . . . . . .. .. ... ....... 3 3
: 4 Number of Independent vong members of the governing body (PartVi,line1b) . . . . . .. . . . ... .. 4 3
§ 5 Total number of individuals employed in calendar year 2016 (Part V. line2a). . . . . . . . . ..« .. ... 5 1
21 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . L i e e 6 2
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . ... ... .. ... 7a 0
b Net unrelated business taxable income from Form990-T, lne 34 . . . . . . . . . . ... ... ... . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIli,tme th). . . . . . . . . ... o . o . 1,565,504, 1,345,452,
21 9 Programservice revenue (PartVillLbne2g) . . - . . . .. ... ... ...,
% 10 Investmentincome (Part VHIl, column (A), ines 3,4,and7d) . . . . . .. ... ... ... 163. 60.
& 1 411 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and1te) . . . . &~ .70 » 7,825. 10, 500.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIli, column (&), line 12) . . . . . ~' 1,573,492, 1,356,012,
Y 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .3 N \j " ZE“? € 704 , 906. 1,098, 829.
& |14 Benefils paid to or for members (Part IX, column (A), ine 4) . . . (;,,:; S J.« L 4 B
o~3 o | 15 Salanes, other compensation, employee benefits (Part iX, column & lnes: ]%)‘g W_L " h 66,909, 71,747,
¥ g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . E{ oo G MARS L
S % b Total fundraising expenses (Part IX, calumn (D), tne 25) » 7,923.
iad 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. . ... .. 607,512, 178,030.
g 18 Total expenses Add lines 13-17 (must equal Part iX, column (A),lne25) . . . . ... .. 1,379,327. 1,348, 606.
@. | 19 Revenue less expenses Subtractine 18fromline12 . . . . . ... ... ... ... .. 194,165, 7,406.
% E $ Beginning of Current Year End of Year
Z 35 20 Totalassets(PantX,ine 16) . - . . . o oot i 751, 424. 756,195.
<C .gm 21 Total liablites (PAM X, B 26) « « - « « « v« v e e e e e e 5,126, 2,491,
%Ei'i Net assets or fund balances Subtracthne 21 fromlne20 . . . . . . ... .. ... ... 746,298. 753,704.
["E‘rt‘l—j'l Signature Block

Under penallies of pesjury, | dectare that examined this chedutes and sta and 10 the best of my knowledge and behef, 11 1s true, cofrect, and

complete. Dectaration of preparer { icer) 1s baﬁd% of ?B\ preparer has any knowledg:
S _4&&/@,.4%4\ [t1/15/17
Signature "w*-) Date

Sign
Here ) DAWN MONCRIEF EXECUTIVE DIRECTOR
Type or prini name and Litle
Pant/Type preparer’s name 's sgnature Dato Check U“ PTIN
Paid CRAIG DENLINGER % 11/15/17 setempioyed  |P01063062
Preparer |Fmsmme > Artesian CPA, LLC
Use Only |rmsedess ~ 6403 S Datura St FimsEN > 47-2370837
Littleton CO 80120 Proneno  (303) 823-3220
May the IRS discuss this retum with the preparer shown above? (See inStructions) + . . . . « - « « v v v v v v v v v v v n x| ves | [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11118/16 Form 990 (2016)
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" Form 99Q(2016) A WELL-FED WORLD 27-0865905 Page 2
[Part lll_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote toany nainthis Partlll . . . . . . . . v 0 i it i i it e it et e e e e D
1 Briefly describe the organization's mission
TO INCREASE FOOD SECURITY IN LOW-INCOME COMMUNITIES (IM THE U.S. AND ABROAD)

2 Did the orgamization undertake any significant program services dunng the year which were not histed on the prior

FOM 80 0F 880-EZ7. « « « o v v v e e e e e e e e e e e e D Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

1f "Yes,' descrnibe these changes on Schedule O.

4 Descnbe 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.

4a (Code. ) (Expenses $ 1,139,014, wncludnggrantsof $ 1,098,829. )(Revenue S 0.)
GLOBAL GRANTS: A WELL-FED WORLD’S SUSTAINABLE KEYS GLOBAL GRANTS EMPOWER

4b (Code- ) (Expenses S 160,044 . includinggrantsof $ 0. )(Revenue S 0.)
CUTREACH AND EDUCATION PROGRAMS: A WELL-FED WORLD’S IN-HOUSE QUTREACH AND EDUCATION

4 ¢ (Code: Y(Expenses S including grantsof S }{Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of ) (Revenue $ )
4 ¢ Total program servica expenses > 1,299,058.
BAA TEEAD102 11/16/16 Form 990 (2016)




" Form 990.(2016) A WELL-FED WORLD 27-0865905 Page 3

[Part IV_|Checklist of Required Schedules
. Yes| No
1 s the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instrucions)? . . . . . . . . . . .. .. X
3 Dud the organization engage tn direct or indirect poliical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . . . . e e e e e e e e e 3 X
4 Section 501 (c){g) organizations. Did the organization er(t‘/gaige in lobbying activibes, or have a section 501(h) election
in effect duning the tax year? If "Yes,' complele Schedule C, Partll . .". 7 . . . . . . . . . . . . . a4 X
5 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 38-19? If "Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organizabion maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
T o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . .. .. .. ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complate Schedule D, Part lll. . . . . . . . i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . .« . . . o i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organwization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .« v i v v v v v o 10 X
11 [f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, Vili, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments ~ other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . .. . .. ... ..., 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIll . . . . . . . .. .. ... . ... .. ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« c i i i i i i i it ittt e e e 11d X
e Did the organization report an amount for other habilihes in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
£ Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11¢ X
12 a Did the organization obtan separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1 anad XIl . . .« o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ o Iine 12a, then completing Schedule D, Parts Xfand Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b){1){A)m)? /f 'Yes,' complete Schedule £. . . . . . . . . . .. 13
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activibes outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . .« . e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . .. . . .. ... ... .. ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . .. .. . . ... . .. e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seeinstructions) . . . . . . .. ... ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lnes 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibies on Part Viil, tine 9a? /f 'Yes,'
complate Schedule G, Partlll. . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



" Form 990.(2016) A WELL~FED WORLD 27-0865905 Page 4

{Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . .. .. .. - ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . - 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsfand ll . . . . . . . . ... - 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestc individuals on Part IX,
column (A), ine 27 If 'Yes,” complete Schedule I, Partsland Hl . . . . . . .. .. ... . . 000 .. . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an ouistanding principat amount of more than $100,000 as of
the Iast day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotofine 25a. . . . . . . . v o v i i i i i e e e e e e e e e - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year o defease
any tax-exempt bonds?. . . . L . . L e e e e e e e e e e e e e e e e e e . 24¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime during the year? . . . . . . . . - 24d
25a Section 501(c)(3), 501(c?$4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person durning 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 organmization’s prnior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . o o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cusrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Il . . . . . . . . . . 0« i e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,’ complete Schedule L, PartIll . . . . . . . . . ... . oo . 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
nstructions for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedlle L, PartIV. . . .« o i i e e e i e e e e e e e e e e e e e e e e e e e e e . 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 . . . . . . . . . .. ... . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . 29 X
30 Did the orgamization receive contnbutions of art, hislorical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L. e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Parti. . . . . .. | 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . o s o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! . . . . . . . .. . . .. ... .. ... ... |33 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,  complete Schedule R, Part li, Ill, or IV,
andPartV,Iine 1. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e . ... 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. .. 35a X
b if 'Yes' to line 353, did the organization receive any payment from or engage !n any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . ... .. 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . . . @ i i i ittt i ... |36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . ... ... .0 ... ]38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 99Q(2016) A WELL-FED WORLD 27-0865905 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoany lneinthisPartV . . . . . . . . . . . . 0 i i it ittt it s e oo |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . . . . .. 1a 6
b Enter the number of Forms W-2G included in fine ta Enter-0-ifnotapphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze wiNNers? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 1
b if at least one is reported on fine 2a, did the organization file afl required federal empioyment tax retums? . . . . . . .. .. 2b] X
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 orgarzation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. .. .. 3a X
b if 'Yes, hasitfledaForm990-Tlorthisyear? e e e e e e e 3b
4 a At any ime dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5§ a Was the orgamzation a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c lf 'Yes,  toline 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . . . . . . . . e e S5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizabon
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . ... .o o o0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
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 contnibution and partly for goods and
services providedtothe payor?. . . . . . . . . L L o L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
FOMM B2B27 . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed durnng theyear . . . . . .. .. ... C. L7 dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the orgamization received a contribution of qualfied inteflectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contnbution of cars, boats, airplanes, or other vetucles, did the organization file a
FOrm 1098-C7 . . . . o ot i e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the spansoring
organization have excess business holdings at any tmedunngtheyear?. . . . . . . . . .. . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . . . . . . . . ..o 00 o 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, orrefatedperson?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part Vil line 12. . . . . . . . . . o ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilihes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. . oL 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts dus orreceived fromthem.). . . . . . . . .. .. . L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
b I 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . { 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
c Enter theamountofreservesonhand . . . . . . . . . . .. .. .. L L oo 13c
14a Did the organization recewve any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... ... .. 14a X
b )f 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . .. .. ... 14b

BAA TEEAD105 11/18/18
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Form 99Q (2016) A WELL-FED WORLD 27-0865905 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 ornote toany hneinthisPart VI, . . . . . . . ... .. .o ie oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voling rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .« . o . i i it b e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or {rustees, or key employees to a management company orotherperson? . . . . . . .. . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form990was filed?. . . . . .« . . L e e e e e e e e e e e s - 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? . . . . . . . . . . . . L. e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbody? . . . . . . . . . L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o L o e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by
the following
AThe governINg DoAY ? . « o v« o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. .. .. ... .. ... ... 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached at the
organization's maiing address? /f '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, oraffibates? . . . . . . . . . . . .. .. .. ... .o 10a X
b if "Yes, did the organization have writen policies and procedures goverming the activities of such chapters, affiliales, and branches to enstre their
operations are consistent with the organization's eXemplpurposSes?. « « « - v« o s v e e i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . . . .. 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
122 Dud the orgamization have a wntten conflict of interest policy? If No.'gotolne 13. . . . . . . . . . .. e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONMUCIS? . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
c Dud the organization regularly and consistently monmitor and enforce comphance with the policy? If 'Yes,' descnbe in
Schedule QoW thiSwasS done . . . . . . o . o v ot i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the orgamization have awrtten whistleblowerpolicy? . . . . . . . . . . L L L L L L e e e e 13 X
14 Did the organization have a wrtten document retention and destructonpolicy? . . . . . . . . . .. . .. .. ... ... .. 14 X
15 Dud the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . ... ... . ... ............. 15a] X
b Other officers or key employees of thearganization. . . . . . . . . . . L L o i i r e e e 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the arganization invest in, contnbute assets to, ar participate in a joint venture or similar arrangement with a
taxable entity dunng the YEar? . . . . . . . o i i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safequard the
orgamzation's exempt status with respecltosuch amangements?. . . . . . . o v o v vt i e e e e e e e 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 980 1s required to be filed > See Form 990, Page 6, Line 17 (continued) _ _ _ _ _ _ __ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[] own website [] Anothers website Upon request [] other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable to
the pubfic durlng the lax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DAWN MONCRIEF 3936 S. STMOAN BLYD 271 ORLANDO FL 32822 {202) 495-1348
BAA TEEA0108 11/16/18 Form 990 (2016)




" Form 990.(2016) A WELL-FED WORLD 27-0865905 Page 7
IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany ineinthisPartVIF . . . . . . . . . . . . i v v i v v o v o v oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.
¢ Lsst 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) i no compensation was paid
¢ List all of the organization's current key employees, if any See instructions for definiion of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
organization and any related orgamizations
® { st all of the organization's former officers, key employees, and fighest compensated employees who received more than $100,000
of repartable compensation fram 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 persaons.

Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

©)
(B) | i omosox. uriass person (D) (E) (F)
Name and Title Average 1$ both an officer and a Reportable Reportable Esumated
h‘:{‘YS drrectorftrustee) compensation from compaensation from amount of other
S BN TSR AT wona | e | emee
h(hsl any 1051 =) F ‘(<D FQ% 3 organization
ours for 3 Sl GRS and related
refated |8 O} & 2% 1= organizations
organiza- 1§ = S |®
tions = § g
s | 3B g
_)_DAWN MONCRIEF __ _ _________ -|20.00
PRESIDENT & EXECUTIVE DIRECTOR ] X X 60,000, 0. 7,157.
_{2)_DAVID HERRING _ ___________|_ 1.00
BOARD TREASURER AND SECRETARY X X 0. 0. 0.
_Q)_MILTON MILLS _ _ _ __________| _1.00
BOARD DIRECTOR X X 0 0 0
e ___ T B
& __. —
. __ .
O . B
(8
_________________________ q--=--
O -
LR
{11}
_________________________ “----
va_ _ o _____ I
L SR SR
{14)
_________________________ R

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 99Q (2016) A WELL-FED WORLD 27-0865905 Page 8
[Part Vi LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. (B) (€)
(A) A’\g‘r‘age &mt&s:ck more th;;:ﬂ(\:na (D) (E) L))
rs un| person s an eportal
Name and e fosll officer and a directorftrustoe) mnﬁma&bmm mﬁnpos:gglneﬁmn anﬁg?‘:(t:;dmer
S FICTEICE Rl i ol B o
for S 3 & a 2 2 % 3 orgamz'a&llgg
waea (2 2SR5 Lf,ﬂ‘-'—'% and rela
organza (& 2 § 2l g organizations
- tons = g §
below 5 g o g
oy gl = 2
® al
as_ . —_————
ue e ____ B
o __] -
o8 ] e
ns ———
Q0 o __] ———
e ____ B
e __] ————
e B
ey ____] ——_
@y ____] ———
1bSubotal. . . . . .. e e > 60, 000. 0. 7,157.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... . ... >
dTotal (add linestband1c} . . . . . . . . . . . .o e > 60, 000. 0. 7,157.

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 ™

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 mdvidual

4 For any individual listed on hine 1a, is 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

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organtzation or individual

for services rendered to the argantzation? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization’s tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(B
Description of services

(€)

Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEAO108 11/16/18

Form 990 (2016)



" Form

980,(2016) A WELL-FED WORLD

27-0865905

|Part Vili ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

..... 1a

1 a Federated campaigns

37,142.

b Membership dues 1ib

¢ Fundraising events. . . . . . . 1c

1d

d Related organizations

e Government grants (contnbutions) . . 1e

f Al other coninbutions, gifts, grants, and
similar amounts not included above . . 1f

1,308,310.

g Noncash contnbulions included in lines 13-1f  §
h Total. Add Iines 1a-1f

1,345,452,

Program Service Revenue| .4 other Simitar Amounts

Business Code

2a

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other stmilar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. . . . . . . v v v i v

rest and

proceeds . , *

60.

60.

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

10,500,

10,500.

Securt
7 a Gross amounl from sales of ) Secunties

(1) Other

assels other than inventory

b Less. cost or other basis
and sales expenses . . .

¢ Gan or (loss)

d Netgainor(loss). . . . . ... ......

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c).

SeePartIV,lne18. . . . . . . ... a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
Seea PartIV,lne19. . . . . . . ... a

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1,356,012,

10,500.

60.

BAA

TEEA0108 11/16/18

Form 990 (2016)



" Form 990.(2016)

A WELL-FED WORLD

27-0865905

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations mus! complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthisPart IX. . . . . . . . . .. ... ... .

Do

6b,

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

(A)
Total expenses

8
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part 1V, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958;0(1;) and persons descnbed
in section 4958(c)(3)B). . . . . . .. . ..

Other salanesandwages. - - . . . . . . . .

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

Other employee benefits . . . . . . .. ...

Payrolitaxes . . . - . . . .. ... ...

Fees for services (non-employees)
aManagement. . . ... ...........

e Professtonal fundrasing services See Part IV, line 17 .
f Investment managementfees . . . .. ...

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ine 11g expenses on Schedule O)
Advertising and promotton . . . . . .. . ..

Officeexpenses . - . . . . . v v o v o o ..
Information technology . . . . . . . . . ...
Royalties . . . . . .. ... .. ... .....
OCCUPaNCY « « « + v v v v v v v e e e u v e
Travel . . .

Payments of travel or entertanment

expaenses for any federal, state, or local
publicofficials . .. .............
Conferences, conventions, and meetings . . .
interest. . . . ... .. ... ... 0.
Paymentsto affilates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

INSUMANGCE + & & ¢ v v v e v e v e e s e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e

expenseson Schedule0) . . . . . ... ..
a VEGAN RACE CAR

Total functional expenses. Add lines 1 through 24e. .

991,7689.

961,769.

45,737.

45,737.

61,323,

61,323.

60,000.

46,800.

12,000.

1,200,

71,157.

5,583.

1,431,

143.

4,520.

3,580,

918.

92.

8,725.

8,725.

62,649.

49,399,

13,250.

5,060,

5,060.

8,008,

4,918.

2,187.

903.

8,377.

6,059,

1,793.

525,

25,550.

24,404,

1,146.

2,403.

2,403.

5,801.

5,626.

175.

21,457

51,457

1,348,606,

1,299,058.

41,625.

1,923.

28

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(ASC958-720). . . . .. ... ..

BAA

TEEA0110 111616

Form 980 (2016)



" Form 990 (2016) A WELL-FED WOQRLD 27-0865905 Page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . o oo i v i v v v o e v e o v v u s R D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . L oL e 223,228.( 1 330,763.
2 Savings and temporarycashinvestments . . . . . . . ... ... L L. 50,363.] 2 50,423.
3 Pledgesandgrantsreceivable,net. . . . . .. ... ... oL oL, 41,488.] 3 34,221.
4 Accountsreceivable,net . . . . . . . .. L L e e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Sc‘edu e E ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbubng
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part i of ScheduteL . . . . . [
&2 7 Notesandloansrecewvable,net . .. ... .......... .. ... .. .. .. 7
§ 8 Inventonesforsaleoruse . . . . . . . . . .. ..l 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . ... ... ... ... ..... 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 348,039,
b Less accumulated depreciabon . . . . . . . ... .. 10b 7,251, 346,589.1 10¢c 340, 788.
11 Investments — publicly tradedsecunities . . - . . . . . .. ..o 0o L., 11
12 Investments — other secunties. See PartiV,lme 11 . . . . .. . .. ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . . .. L e e e e e e e e e 14
15 Otherassels SeePartIV,Ine 11 . . . . . . ... . ... ... ..., 89,756.115
16 Total assets. Add ines 1 through 15 (mustequaline34) . . . ... ..... ... 751, 424.] 16 756,195,
17 Accounts payable and accrued expenses. . . . . . . - . ..o u oL . 5,126.[17 2,491,
18 Grantspayable. . . . . . . .. . L e e e . 18
19 Deferredrevenue . . .« o vttt e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabities . . . . . . . . . . ... L. e e 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . .. ... .. ... ... ... ....... 22
23 Secured mortgages and notes payable to unrefated thwd parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . .. ... ........ 5,126.1 26 2,491,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . - . . . ..o o oo e 656,542 .1 27 753,704 .
g 28 Temporanlyrestncted netassets . « - - o - o« v o o h e et . c 89,756, |28 0.
w | 29 Permanently restricted netassets . . . . . ... ... .. ... ... ... ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... e 30
3 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassets or fundbalances. - - « -« « v o v v it e e 746,298 .| 33 753,704,
34 Total habilities and net assets/fundbalances . . . . . .. .............,. 751, 424.| 34 756,195,
BAA Form 990 (2016)
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Form 990 (2016) A WELL-FED WORLD 27-0865905 Page 12
{Part XI_JReconciliation of Net Assets
. Check 1f Schedule O contains aresponse ornote toany lineinthisPart Xk. . . . . . . . . . .. .. 0 i f—l
1 Total revenue (must equal Part VIil, column (A),lne 12) . . . . . . . . . . . .. i e 1 1,356,012,
2 Total expenses {must equal Part IX, column (A),Ine25) . . . . . ... ... ... . ... ... ... 2 1,348, 606.
3 Revenue less expenses Subtracttne2fromhne 1. . . . . . ... ... . L L o oo oL 3 7,406,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... ... .. 4 746,298 .
5 Netunreahzed gains (fosses)oninvestments. . . . . . . . . . . .. L oL o e 5
6 Donated servicesanduseoffacliies. . . . . . . . . L . L L. L L e e e e e e e e e e e 6
7 INVEeSIMENIEXPENSES. . . - v - v o o et e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . .l L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explamin ScheduleO) . . . . . ... ... .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
ColUMN (B))- + - o o o e e e e e e e e e e e e e e e e e e e e e e e e 10 753, 704
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany neinthisPart Xit . . . . ... .. ... e e e e e e e e e e e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. .. .. .. .. .. 2bl X
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 DConsohdated 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? . . . . ... ... .. ... 2¢c X
If the orgamzation changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circutar A-13372. . . . . o o e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudits . - . . . . . . ... .. ... .. 3b

BAA
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' . Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is o’:::;:;ﬂmic
Intemal Revenue Service at www.irs.gov/form990.

Namae of the organization Employer identification number

A WELL-FED WORLD 27-0865905

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed 1n section 170(b)(1){A)(i).

2 A school descrbed in section 170(b)(1){A)(il). (Attach Schedute E (Form 9390 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's
name, clty, andstate L _______
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 l A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).
7 An organization that normally receives a substantal part of its support from a governmental untt or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b)(1)(A)(ix) operated tn conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unwersity
10 D An organization that normally recewves (1) more than 33-1/3% of its 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 il )
11 An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part iV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I}, Type 1l} functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organiZations . . . . ¢ v« v ittt b e e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s)

(i) Name of supporied orgamzation {ii) EIN i) Type of organization (v} Is the {v) Amount of monetary {vi) Amount of other
described on Imes 1-10 organization listed support (see nstructions) support (see instructions)
abova (see instruchons)) in your goveming
document?
Yes No
(A)
(8)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9930-EZ. Schedule A (Form 990 or 990-EZ) 2016
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|Part| [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Pant 1 or if the organizaton failed to qualify under Part Il Jf the
orgamization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

lend
g:g'f: dar gyfna)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 (f) Total
1 Gifis, grants, conlnbutions, and
membershlp fees receved SDo nol
include any ‘unusual grants ’

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
onttsbehalf . . ........

3 The value of services or
faciities furmished by a
govemnmental urut to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 264,787. 287,521, 843,637.11,565,504.§1,345,451.} 4,306,9800.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 3,083,101.

264,787, 287,521, 843,637.11,565,504.)1,345,451.1 4,306,500,

6 Public support. Subtractline 5
fromlned . . ... ... ... 1,223,799,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) R (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhne4 . ... .. 264,787, 287,521. 843,637.11,565,504.11,345,451.[ 4,306,900.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and mncome from
similar sources . . .. . .. 12. 20. 16. 7.163. 10,560. 17,831.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . .........

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

Partvi) ... ........ 656. 623. 825. 0. 2,104.
11 Total support. Add nes 7

through10 . . . . .. ... .. 4,326,835.
12 Gross receipts from related activities, elc. (seeinstructions). . . . . . . . . ... ... oL L oo T 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . L L L L L e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column {f) divided by ine 11, column(f)) . . . . . . . . . . . ... ... 14 28.28 %
15 Pubhc support percentage from 2015 Schedule A, Partih,tine14 . . . . . . . . . . . ... oo o 15 28.87 %
16a 33-1/3% support test—2016. If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« o oL e e > D

b 33-1/3% support test—2015. |f the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . . . . o 0 v it i it i e > D

17a 10%-facts-and-circumstances test—-20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the or?amzauon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meefs the facts-and-circumstances’ test. The orgamzahon quahfies as a pubhcly supporied orgamzaton . . . . ... .. »

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the ‘facls-and-circumstances’ test. The organization qualifies as a pubcly 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 instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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|Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part II. If the organization

fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contnbutions,
and membershlp fees
receved (Do not include
any unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites
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
erther paid to or expended on
tsbehalf . . . ... ... ...

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

Total. Add lines 1 through 5 . .
Amounts ncluded on lines 1,

2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on tine 13
fortheyear. . . . . ..

ald’b

¢ Addlines7aand7b ... ...

8 Public support. (Subtract ine
7cfromlne6). . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . ... oo . .
b Unrelated business taxable
income (less sectton 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included i line 10b,
whether or nol the business ts
regularty carnedon . . . L L L L

12 Other mcome Do not include
gain or loss from the sale of
capital assets (Explain in
PartV1) .. .. ........

13 Total support. (Add ines 9,
10c,1t,and12). . . . . . ..

14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . i e e e e e e e e e e < D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . . . .. ... ... 15
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . .. .. ... L L L. 16
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (hne 10c, column (f) divided by ine 13, column (f)). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . . . . . . . . . . . ... . . .. ... ... 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . R D
b 33-1/3% support tests—~2015. If the organization did not check a box on Iine 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions. . . . . . . N & H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



" Schedule A (Form 990 or 990-EZ) 2016 A WELL-FED WORLD 27-0865905 Page 4
|Part IV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Ase all of the orgamization’s supported orgamzations hsted by name in the arganization’s governing documents?

If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonic and conhinuing relationship, explam. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4). (5), or (6)? If "Yes,” answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer {b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organmization? /f ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determmation under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes 4c

2]

§a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action; (in) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone olher than (1) its supported organizations, (u) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (n) other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the orgarization provide a grant, loan, compensation, or other similar payment to a substanuial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 77 If 'Yes,”
complete Part | of Schedule L (Form 9590 or 990-E2) 8

9a Was the organization controfled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b ©id one or more disqualified persons (as defined in kine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownerstup nterest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part V1 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b befow 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEADA04 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page §

[Part IV_{Supporting Organizations (continued)

11 Has the organization accepted 2 gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlied entty of a person described in (a) or (b} above? If "Yes' to a, b, or ¢, provide detai} in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organizalion’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restnctions, If any,
applied to such powers dunng the fax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporing organization? If ‘Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controfied the
supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the orgamization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a wniten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explam in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,  descnbe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Nl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activites Test Complete line 2 below.

b D The organization 1s the parent of each of its supported orgamzations Complete line 3 below.

[4 D The organization supported a governmental entity Descnbe in Part VI how you supported a government enlily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgaruzation’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determuned that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position thal ifs supported orgamzation(s) would have engaged in these aclivilies but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each of its
supported organizations? If 'Yes,’ descnbe in Part Vi the role played by the organization in this regard

Yes

No

3a

3b

BAA TEEAD405 09/28/16
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

q

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prdor Year

(B) Current Year
{optional)

Net short-term capital gan

Recovenes of prior-year distributions

Other gross income (see instructons)

Add lines 1 through 3

Depreciation and depletion

Nibd (W |-

D idiWwiNn]-—->

Portion of operating expenses paid or incurred for production or collection of gross
incormne or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N|

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explam in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract Iine 2 from line 1d.

(2]

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply iine 5 by 035.

Recoveries of prior-year distributions

@WiN[O [

Minimum Asset Amount {add line 7 to line 6)

R[N in

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

e |jwin|=a

DA IW [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

Check here if the current year is the organization’s first as a non-functionally integrated Type [Il supporting organization

(see instructions).

BAA

TEEAQ406 09/28/16
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[Part V [ Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported organizations,
1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6

W |INID| |

Distnbutions to attentive supported organizatians to which the organization is responsive (provide details
in Part VI) See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016

From2013 . . . . ... ..
From2014 . . . . ... ..
From2015 . ... .. ...
Total of ines 3a through e

Apphed to underdistributions of prior years
Apphed to 2016 distnbutable amount
Carryover from 2011 not applied (see Instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2016 from Section D,
line 7 $

a Applhed to underdistnbutions of pnor years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistnibutions for years prior to 2016, if any.

Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi, See
instructions

T |-|® || |0 |

.

Excess distributions carryover to 2017. Add lines 3j and 4c
Breakdown of ine 7

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .
Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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IPart VI* |Su plemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b Part W}, ine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Secfion C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8; and Parl V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: MERCHANDISE SALES 2013: 656.
2014: 623. 2015: 825. 2016: 0.
Pt II Ln 17a A WELL-FED WORLD MEETS THE FACTS AND CIRCUMSTANCES TEST BY REPRESENTING

THE BROAD INTERESTS OF THE PUBLIC, MAINTAINING A DEFINITIVE PROGRAM FOR
ACCOMPLISHING ITS CHARITABLE WORK AROUND THE WORLD AND APPEALING TO
PERSONS WITH BROAD COMMON INTERESTS AND PURPOSES. A WELL-FED WORLD
EMPOWERS GROUPS AND INDIVIDUALS TO CONTINUE AND EXPAND THEIR HIGHLY
EFFECTIVE WORK ON BEHALF OF PEOPLE, ANIMALS, AND THE ENVIRONMENT.
PRIORITY IS GIVEN TO THOSE IN LOW-INCOME COMMUNITIES WITH LIMITED ACCESS
TO FUNDING AND PROVEN SUCCESS RECORDS. A WELL-FEDC WORLD IN-HOUSE
OUTREACH AND EDUCATION PROGRAMS INCLUDES CAMPAIGNS SUCH AS HUMANE FACTS,
PLANTS-4-HUNGER, PB&J CAMPAIGN, AND WORLWIDE VEGAN BAKE SALE. A WELL-FED
WORLD ALSO CONDUCTS AND PRESENTS RESEARCH ON ISSUES RELATED TO THE
NEGATIVE IMPACT OF ANIMAL AGRICULTURE ON GLOBAL HUNGER, FOOD SECURITY,
FOOD WASTE, BIOFUELS, CONSERVATION, AND CLIMATE CHANGE. A WELL-FED WORLD
PLANS TO CONDUCT MORE FUNDRAISING TO ACHIEVE A BROADER DONOR BASE.

BAA TEEAO408 09/28/16 Schedule A (Form 980 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
. Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
T > Attach to Form 990. . Open to Public
Dapartment of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organizatian i Employer identification number
A WELL-FED WORLD 27-0865905
[Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate value of conributions to (during year) . . . .
3 Aggregate value of grants from (dunng year) . - . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors m wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L oL e e e e e e e DYes D No

[Part It | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
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

a Total number of conservationeasements . . . . . . . . . . . o o i h Lt e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .00 o0 2b
¢ Number of conservation easements on a certified histonc structure includedinay ... ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . o it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »
5 Daes the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ¢ . o L i i i i i i e e e DYes D No

6 Staff and volunieer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 1TOMMANBNMZ -« « « - « v v v voee s em e e e e [Jves [ ]No

9 In Part Xili, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part VIll,LIine 1 . . . . . . . . . o i i i i i e e et e e e e e L]

(ii) Assets included in FOmM 890, Pat X - . + o v o o oo e et e e e e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenue Induded on Form 980, Part Vill, line 1 . . . . . . . . . . . o o i e e e > S

b Assets included In Form 990, Part X . . . . . . . . Lt i e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedulg D (Form 990) 2016 A WELL-FED WORLD 27-0865905 Page 2
]Part Il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
§ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIi).

5 Dunng the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflecton?. . . . . . . . . ... ... Yes EINo
IPart IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?.

b If 'Yes,” explain the arangement in Part Xill and complete the following table.

DNo

Amount
cBeginningbalance . . . - . .. L Ll e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . . . e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . .« o o . L. e e 1e
f Endingbalance. - . . . . . . . ... e 1f

2 a Did the organization incfude an amount on Form 990, Part X, line 21, for escrow or custodial account hiabuity?
b If 'Yes,' explamn the arrangement in Part Xlli Check here if the explanation has been provided on Part Xll!

|Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c) Two years back (d) Three years back

{e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment *>

b Permanent endowment *» %

¢ Temporanly restricted endowment *>

o

o

%

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by
{i) unrelated organizations

(ii) related Organizations . . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e

b if "Yes' on line 3a(n), are the related orgamzations histed as required on Schedule R?

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

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

1aLand ...................... 1741020' 174L020

bBuldngs . . . . . ... ... ... 0L 174,019, 7,251, 166, 768,
¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . . . ... .. L.,
eOther. . . . . ... ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line10c) . . . . . . . . . . . ... > 340,788,

BAA

TEEA3302 08/15/18

Schedule D (Form 990) 2016



. Schedule D (Form 990)2016 A WELL-FED WORLD
[Part VNI [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
" (@) Description of securtty or category (including name of security) (b) Book value {c) Method of vatuation Cos! or end-of-year market value
(1) Financialdenvatives . . . . . . . . ... ... .....
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

27-0865905 Page 3

[ Vil |Investments — Program Related. )
Part Vil Complete if the orgasr’uzation answered 'Yes' on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

()
@)
3)
(4)
5)
(6)
)
(8)
(9)
(10)

Total . >

IPart IX_|Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)
)
3)
{4)
5)
(6)
@
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)fme 158) . . . . . . . . . . . . .. . i o oo >
(Part X lOther Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Parl X, line 25
{a) Description of liability _(b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
7).
{8)
9
(10)
A1)
Total L.,
2. Liabllity for uncertain tax positions in Part X1li, provide the text of the footnote o the organization’s financial stalements thai reports the organization's fiablity for uncertain
tax positions under FIN 48 (ASC 740). Cheek here if the fext of the footnote has been provided inPart X1 . . . . . . . . . . . o o o 0 0 ot e

BAA TEEA3303 081516 Schedule D (Form 990) 2016




Schedule D (Form 990)2016 A WELL-FED WORLD 27-0865905 Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gams, and other support per audited financial statements . . . . . . . ... .. ... ... .... 1 1,356,012.
2 Amounts included on line 1 but not on Form 9390, Part VIII, ine 12:

a Net unrealized gains (losses)on investments . . . . . . . .. ... .. .. ..., 2a

b Donated services anduse offacilities. . . . . . . .. .. .. . o0 2b

c Recovenesofprioryear@rants . . . . - . - o .4 oo et e 2c

dOther(DescnbemPart XIH) . . . . .« v i i v it i i e e e 2d

eAddines2athrough2d . . . . . . . .. .. .. e e e e e e e e 2e¢
3 Subtractine2efrombned . . . . . . . . . . L L e e e e e e e e 3 1,356,012,
4 Amounts included on Form 890, Part Viil, ine 12, but not on hne 1

a investment expenses not included on Form 990, Part Vili, line7b. . . . . . .. .. 4a

b Other (DescribemPart Xilt) . . . . . ... .. .. ... ... ........ 4b

cAddlinesd4aanddb . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . . . . . . .. . .. ... ... 5 1,356,012,

lPart Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L Lo L L. L a e 1 1,348,606.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilittes. . . . . . . . . ... ... 0 0oL 2a

bPrioryearadjustments . . . . . . .. o Lo s e e e 2b

COtherlosses . . . . . . o v i i it e e e e e e e e e e e e e e e e e 2¢

dOther(DescnbemPart XII1) . . . . . . . . o o i it i 2d

e Addlines2athrough2d . . . . . . . . Lo it e e e e e e e e e 2e
3 Subtracthne2efromiine 1 . . . . . . . . o L e e e e e e e e e e e e e 3 1,348, 606.
4 Amounts included on Form 980, Part iX, lne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil tne 7b. . . . . . . . .. 4a

b Other (Descnbe mPart XIN) . . . . . . . . o . . o i 4b o

cAddlinesdaanddb . . . . . . L L L i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Partl,line 18) . . . . . . . . . .« .. o v v .. 5 1,348,606.

[Part X! Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Pant ilf, nes 1a and 4, Part IV, hines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, iines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrional information.

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



" SCHEDULEF
(Form 990)

Depattment of the Treasury
Intema) Revenue Service

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

> Attach to Form 990.
* Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organzation
A WELL-FED WORLD

Employer identification number
27-0865905

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

on Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng 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 | (¢} Numberof | (d)Actwities conductedin | (e) If activity listed in () Total
offices in the employees, the regron (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, descnbe and mnvestments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
n the region localed in the region) the region
(1) North America 0 O VEGAY «ZVOCLCY XD SOMAMIT) SJILSING |GLOBAL GRANTS 16,229.
(2) Central America 0 0 [VEGAN FEEDINGC PROGRAMS |GLOBAL GRANTS 4,500.
(3) East Asiz ard Pac:ific 0 0 (VECAN FEEDING 2ROGRAMS |[GLOBAL GRANTS 4,170.
{4) Europe 0 O [FEZDING 2D FARMING aAD ECBN 3L XCAC{ (GLOBAIL, GRANTS 20,642.
(5) Middle East 0 0 [VEGAN FEEDINC 2ROGRAMS |GLOBAL GRANTS 8,000.
(6) Russia 0 0 [VEGAN FEEDINGC 2ROGRAMS |[GLOBAL GRANTS 1,500.
(7) South America 0 0 [VEGAN FEEDINGC 2ROGRAMS |[GLOBAL GRANTS 2,281.
{8)
{9)
{(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3aSubtotal . . . .... .. 0 0 57,322,
b Total from continuation
sheetstoPart!. . . . . .
c Tolals (add lines 3a and 3b) . 0 0 57.322.

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

TEEA3501 09726/16

Schedule F (Form 990) 2016
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Schedulg F (Form 990) 2016 A WELL-FED WORLD 27-0865905 Page 4

[PartIV_[Foreign Forms

1 Was the organization 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 lo a Foreign
Corporation (see Instructions for FOrm 926). . . . . . .« i i i i e e e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and 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; donotfilewith Form990). . . . . . . . .. .. .. ... ... DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f 'Yes,’ the
orgamization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . v v« v Lt Lt i e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning 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) . . .« &« « i L i e e e e e e e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . - . . . . . o . L e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If 'Yes," the organization may be required to separately file Form §713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Forrn 990) . . . . . . « .+ . .t i i i i it s e e e e e e e e []Yes No

BAA TEEA3S05 00126116 Schedule F (Form 990) 2016



° Schedule F (Form990}2016 A WELL-FED WORLD 27-0865905 Page 5

[PartV__[Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting
method); Part lil (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.
Pt I Line 2 FOLLOW-UP PROJECT REPORTS, PHOTOS (WHEN POSSIBLE), AND ORGANIZATIONAL
NEWSLETTERS (ONLINE OR PRINTED), ARE COLLECTED AND FILED. OTHER
DOCUMENTATION IS ALSO COLLECTED AND FILED AND FOLLOW-UP WITH 3RD PARTY
SOURCES IS CONDUCTED WHEN DEEMED NECESSARY. NOTE: MANY INTERNATIONAL
GRANTS GO THROUGH U.S. BASED ORGANIZATIONS.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

* Afttach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is IOPe" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ploy et -

A WELL-FED WORLD 27-0865905

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN SHARED WITH
THE ENTIRE BOARD FOR COMMENTS BEFORE IT IS SIGNED BY THE EXECUTIVE
Pt VI, Line 1ll1b DIRECTOR AND FILED WITH THE IRS.
ANY ACTIONS THAT MAY INCLUDE A CONFLICT OF INTEREST ARE BROUGHT BEFORE
Pt VI, Line 1l2c THE BOARD OF DIRECTORS.
THE EXECUTIVE DIRECTOR’S COMPENSATION IS DECIDED BY THE BOARD OF
DIRECTORS AND IS BASED ON COMPARABLE PAY FOR OTHER EXECUTIVE DIRECTORS
OF ORGANIZATIONS OF COMPARABLE SIZE. THE DECISIONS REGARDING THE
EXECUTIVE DIRECTOR’S SALARY ARE DOCUMENTED IN WRITING AT THE TIME OF
Pt VI, Line 15a DECISION, THE LAST COMPENSATION REVIEWED IN DECEMBER 2015.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4G01 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



