Form 990"EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
] (except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

2010

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P.ub"c
Internal Revenue Service > The organization may have to use a copy of this return lo salisfy state reporting requirements. Inspection i
A For the 2010 calendar year, or tax year beginning Aug 18 , 2010, and ending Dec 31 , 2010

B Check if applicable: | C  Name of organization D Employer identification humber

|| Address change  |FEEDING CHILDREN EVERYWHERE INC. 27-3274349

E Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

X | Initial return

[ Terminated P O BOX 258 (407) 688-6600

i City or town, state or country, and ZIP + 4 .

|| Amended return F Group Exemption

Application pending | SANFORD FLL 32773 Number ...........

G Accounting Method: D Cash Accrual Other (specify) > H Check » D if the organization is not
|  Website: » N/A required to attach Schedule B (Form
J Tax-exempt status (ck only one) — |X] 501()3) | ] 501(@) () < cinsert o) | ] 4047y or | J 27| 990 990-EZ, or 990-PF).
K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... > 5 63,441,
|[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Check if the organization used Schedule O to respond to any question in this Part | .. ... .. ... . . i |§|
1 Contributions, gifts, grants, and similar amounts received .............. o i 1 63,441.
2 Program service revenue including government fees and contracts ... 2
3 Membershipdues and asSessIientS s v o ssis wor vmr e FvRromEe CEoiTats 0 SO T S TR 3
& IVESIENT INCOME" aomies 5rn e Srs VTN 05 0000 S50 100 eAsine 1k s sstonet Aoas Rt s STt e TosEL AR ss BEpsALtaE 8 4
5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales eXpenses ............oovvvviiirineran.n. 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..........covriiiiii i, 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Ga|
‘,:;' b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and:Subtrachling B} «u i v viimaans purmrons pete G SRR ST PR s L R SRR R D 6d
7a Gross sales of inventory, less returns and allowances ...................... 7a :
b Less: costof GoodS SOI w: coam o ovmms a8 60,55 000 G500 1 S8t v sagess 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .............cciiiiiiiinin.. 7c
8 Other revenue (describe in Schedule O) ... .. i e 8
9 Total revenue, Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8 ... ittt e > 9 63,441.
10 Grants and similar amounts paid (list in Schedule O) . ... ... e 10 0.
11 Benefils pald 1oor for MEmMBEIS: wvm mepmms iongnm siioes 00 D srsieams rrmmmes S e 11 0.
§ 12 Salaries, other compensation, and employee benefits ........ ... . i 12 0.
F |1 13 Professional fees and other payments to independent cONFACIONS . .....oovviveeiiitieeiiieeean, 13 6,695.
E 14  Occupancy, rent, utilities, and MaintenanCe ... ... . it 14 5,748.
g 15 Printing, publications, postage, and ShiPPINg .. ...ttt e e 15 3,7009.
16 Other expenses (describe in Schedule O) ...t See Farm 990-EZ, Part, Line 16 Other Expenses] 16 44,619.
17 _Total expenses: Add lines TOMNOUGNTE:  ciuns comonsin i wes o, s e o s s sy i > 17 60,771,
18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9) ... e 18 2,670.
N ’é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
ES figuie reporied on prior Year's Felin) sws ao s s S oo iveBiass wem ol o o rang Ponai i 1o au i 19 0.
L E 20 Other changes in net assets or fund balances (explain in Schedule O) .........covvtiiiiriiiireenns 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................. > 21 2,670,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEA0812 02/18/11



Form 990-EZ (2010) FEEDING CHILDREN EVERYWHERE INC.

[Part Il | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 ‘Cash, savings; and iNVesStments cuwars vovon din vimin v s s v eve R G s s 0.|22 3,459.
23 Land-and bUildiNgs som e svieesm sym o v £ S ie it S5 e s e 0.[23 0.
24 Other assets (describe in Schedule O) 3 E— 0.]24 0.
25 oAl ASSOES .. .. i e e 25 3,459.
26 Total liabilities (describe in Schedule 0) See L-26 Stmt Yoo 0.[26 789.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 0.]|27 2,670.
Part lll_| Statement of Program Service Accomplishments (see the instrs for Part [1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .............. iﬂ (Required for section

What is the organization's primary exempt purpose?

HELP MEET ONE OF THE MOST BASIC NEEDS:

FOOD

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the humber of persons benefited, and other relevant information for each

program fitle.

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional
for oth

ers.)

(Grants $ 0. ) If this amount includes foreign grants, check here . ................ > 28a 56,268.
29
@Grants ST ) If this amount includes foreign grants, check here ................. " | || 29a
30
@rants ST ) If this amount includes foreign grants, check here................. " | || 30a
31 Other program services (describe in Schedule O) ... ...
(Grants $ ) If this amount includes foreign grants, check here................. > |_| 31a
32 Total program service expenses (add lines 28a through 31@) . .. .......ouieiiiiii i, ™| 32 56,268.

[Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.

Check if the organization used Schedule O to respond to any guestion in this Part IV

(b) Title and average hours | (c) Compensation (If
per week devoted not paid, enter -0-.)

(a) Name and address ¢
to position

ﬁd) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

DONALD CAMPBELL

EXEC. DIRECTOR

SANFORD FL 32773 |40.00 0. 0. 0.
KRISTEN CAMPBELL _ ___ ___ _ _

183 WILDWOOD DRIVE __ DIRECTOR / VP

SANFORD FL 32773 |2.00 0. 0. 0.
GERALD RIGGS __ __ ________

183 WILDWOOD DRIVE DIRECTOR / SECT

SANFORD FL 32773 |2.00 0. 0. 0.
NATHAN JETTER _____ ______

2832 W 125 SOUTH DIRECTOR / TREAS

PORTLAND IN47371 |2.00 0. 0. 0.
ROBERT HOLLIDAY _ __ ______

367 PUTNAM LANE DIRECTOR

LAKE MARY FL 32746 |1.00 0. 0. 0.
TIM WAISANEN __ _________ _

109 DRESDAN COURT _ DIRECTOR

SANFORD FL 32771 |1.00 0. 0. 0.

TEEA0812 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) FEEDING CHILDREN EVERYWHERE INC. 27-3274349

|Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPart V... ... ... ... .. . . . iiiiiiiiiiiiei e

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in SChedUIE O ... ..ottt et st s s e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .......... ...t 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ' |
explain in Schedule O why the organization did not report the income on Form 930-T. i
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ..................cooooe 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ... e 35h
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... ..o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. “| 37a| R |
b Did the organization file Form 1120-POL for this YEar? ..........iuiiiiiiiii e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke: emﬁloyee or were 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ?
AMOUNEIRVONE urrs ssnwsmmen i o wm s sy SRS SRS yPHmns 38b i
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included online 9 ... 39a 3
b Gross receipts, included on line 9, for public use of club facilities .......................... 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ....... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... > E
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization .. ... ... .. e ]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 4
shelter transaction? If 'Yes,' complete FOrm 8886-T .. ... oottt ittt 40e X
41  List the states with which a copy of this return is filed »>
42 a The organization's
books are incare of »  DONALD CAMPBELL _  _ _ _ _ _ _ __ _______._ Telephone no. > (407) 688-6600_
Locatedat™> P O BOX 258 _ _ _ __ _ _ _ _ _ ______ SANFORD I FL_ 2p+4» 32773 _ _ __ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42h X
If 'Yes,' enter the name of the foreign country: ™ |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts, s
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ... ... 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .......................0 > D
and enter the amount of tax-exempt interest received or accrued during the tax year............... ... ... “’| 43 |
443 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes | No
OFEOIM. Q0L ... . . i aus e o BT W SRR LR R AT W SRR R SR T VTR R S Ve 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INSEEA0 OF FOTM O00-EZ . . ottt e it v nsom it e beese s ae s as e as s ae s basasasnsasatabs saiiaanniessonsniningeeenssss 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ..........................oon 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
SCHEAUIE O ciararin i i s se (il B o5 wTER, oFa s G s G070, it S0 arv e Saniay DAEISA SR N I8 WA SIS W (AT 1 K 44d

BAA TEEA0812  02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) FEEDING CHILDREN EVERYWHERE INC. 27-3274349 Page 4

Yes [ No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .............. a5 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ...| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to :
candidates for public office? If 'Yes,' complete Schedule C, Part | ..., ... ... oot 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ... ... oo H
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il .............. ... ...t 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................. 49a X
b If 'Yes,' was the related organization a section 527 organization? ...t e 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to emc,:)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,000........ L

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent centractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 ............. »-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. ... i > X|Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer IDahe
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid MIRTHA VALDES MARTIN CPA|MIRTHA VALDES MARTIN CPA self-employed
Preparer |[Fimsname™ Mirtha Valdes Martin, CPA
Use Only |rirms adaress = 420 South Country Club Road Firm'sEIN >
Lake Mary FL, 32746 Phoneno. (407) 321-3554
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. .. ... . . oo, “ﬂ Yes I—| No
BAA Form 990-EZ (2010)

TEEA0812 0211811



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
oatiliifadiaay 4947(a)(1) nonexempt charitable trust. Open to Public z
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. iispection |

Name of the organization

Employer identification number

FEEDING CHILDREN EVERYWHERE INC. 27-3274349

[Part ] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o

w o

10
11

0
H

]

A church, convention of churches or association of churches described in section 170(b)(1)(A)(D).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1(AXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and 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 lll.)

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

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

a D Type | b |:| Type [ D Type Il — Functionally integrated d [:| Type Il — Other

e l:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRIBCI RIS DION v coose cooivimiarmins srommmaisinse sioiaisss 4iss bosissee Seyimomsatasm e sias v Bamiass e s Bon oot et somss msntind BAULAA ¢ ha SRS WA V0 RAAA o es LR i o v

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ....... ... .. . i i 11g (i)
(i) A family member of a person described in (i) above? ... ... i 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/2310



Schedule A (Form 990 or 990-E7) 2010 FEEDING CHILDREN EVERYWHERE INC. 27-3274349 Page 2
[Part Il [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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:é?,‘}gﬁ'{gyﬁf)rﬁw fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants.') ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .. ..

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

6 Public support. Subtract line 5
fromlined.............ooovn

Section B. Total Support

Falender year (oriscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrCeS .« v vy vve vev i

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ........ ... 00

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

Part IVL) o oo sevssims mom s
11 Total support. Add lines 7
through 10 .................... |
12 Gross receipts from related activities, etc (see instructions) ...........o i i i | 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 this box and stophere . .........oieiiesiiiaiin et o i e e e ad |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ............cooiiiinn. 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... ..o i i e 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..............cc o = |:|

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. L
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 ... .. i
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 FEEDING CHILDREN EVERYWHERE INC. 27-3274349 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fOrthe Year v i wum svyswmess ¢

cAddlines7aand7b ...........

8 Public support (Subtract line
7¢ from N8 6.) s ans svmanams s

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines T0aand 10b .........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here . ... ... . ... . e > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 .. ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (7)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests — 2010. 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 ............. - |:|

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... o H
> X

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 FEEDING CHILDREN EVERYWHERE INC. 27-3274349 Page 4
Part IV_ | Supplemental Information. Complete this Sart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10



OMB No. 1545-0047

ggrﬁ%gollol-r%gg - Supplemental Information to Form 990 or 990-EZ 2010

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

pegeriment of e Tiaasuy » Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Employer identification number

27-3274349

Name of the organization

FEEDING CHILDREN EVERYWHERE INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545-0047
Py 202 Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 01 0
Internal Revenue Service
Name of the organization Employer identification number
FEEDING CHILDREN EVERYWHERE INC. 27-3274349
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501(c)X( 3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization
Form 990-PF ; 501(c)(3) exempt private foundation

| |4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year ... annns >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEA0701  12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

FEEDING CHILDREN EVERYWHERE INC.

Employer identification number

27-3274349

Part | | Contributors (see instructions.)

€)) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |CAMPUS_CRUSADE_FOR CHRIST _ _ _ _ __ __ __________| Person
Payroll |
100 LAKE HART DRIVE__ _ _ _ _ _ _ _ _ _ _ _ _ _________| S_____ | 61,583.| Noncash | |
(Complete Part Il if there
IORLANDO _ FL_ 32832 | is a noncash contribution.)
(@ (b (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S S P oy S g Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ S _ _ ___ _____| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@ (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_______________________________________ $ I Noncash
(Complete Part || if there
_______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ S _ _ _ _ _ __ ___| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



FEEDING CHILDREN EVERYWHERE INC. 27-3274349

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

PROGRAM SERVICES - SUPPLIES 22,764.
PROMOTIONAL ITEMS 7,136.
TRAVEL 5,389.
QFFICE 2, 556,
AUTOMOBILE 2,365.
ADVERTISING 1,890.
TAXES, LICENSES AND FEES 904.
ACCOUNTING 789.
MEALS AND ENTERTAINMENT 562.
BANK FEES 144,
DUES, FEES AND SUBSCRIPTIONS 120.
Total 44,619.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

of Year Year

Beginning End of
Line 26 - Total Liabilities:

ACCOUNTS PAYABLE ‘ 0.’ 789.

Total 0. 789.




