
** 	PUBLIC DISCLOSURE COPY ** 
OMB No. 1545-0047 
Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 
benefit trust or private foundation) 

Department of the Treasury Open to Public 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectioll 

A For the 2010 calendar year, or tax year beginning and ending 

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

OAddress 
change FRIENDS OF THE WORLD FOOD PROGRAM INC 


OName

change Ooing Business As WORLD FOOD PROGRAM USA 13 - 3843435 


Olnitial 

return Number and street (or P.O. box if mail is not delivered to street address) 15Room/su ite E Telephone number 


OTerminated 1819 L STREET NW 900 202 - 530-1694 

O Amended 


return City or town, state or country, and ZIP + 4 G Gross receipts $ 39 591 509. 

O APPlica

tion WASHINGTON DC 20036 H(a) Is this a group return 

pending 


F Name and address of principal officer:RICHARD LEACH for affiliates? OYes GJNo 

SAME AS C ABOVE H(b) Are all affiliates included? o Yes ONo 

I Tax-exemQ1: status: GJ 501(c)(3) o 501(c)( )~ (insert no.) 0 4947(a)(1) or 0 527 If "No," attach a list. (see instructions) 


J Website: ~ HTTP: / /WWW •WFPUSA ORG H(cl Group exemption number ~ 


K Form of orQanization: GJ Corporation o Trust o Association o Other~ IL Year of formation: 1995 JM State of l~lLal domicile: DE 


IPartlJ Summary 


Q) 1 Briefly describe the organization 's mission or most significant activities: BUILD SUPPORT IN THE US FOR THE 

u 
I: WORLD FOOD PROGRAM AND THE OVERALL EFFORT TO ADDRESS GLOBAL HUNGER. 

C\I 
I: 

Cl) 

... 	 2 Check this box ~ o if the organization discontinued its operations or disposed of more than 25% of its net assets. 
> 	 3 Number of voting members of the governing body (Part VI, line 1 a) . ... . .... -- .. .-.... . .. .... ...... . ... .. .. . ... 3 17
0 
<!' 4 	 Number of independent voting members of the governing body (Part VI, line 1 b) . -. . .. .............. ....... ... .. . __ . 4 17
oil 

.,. If) 
Cl) 	 5 Total number of individuals employed in calendar year 201 0 (Part V, line 2a) ...... ........ -....... .... ... . ... . .. ..... . ... 5 25 


.:; 	 6 Total number of volunteers (estimate if necessary) . ... ..... . ...... .. ........ -...... .... . ...... .. .... . .. 6 40
.,. 
u 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. ... ... ...... . .... . ..... .. 7a O.

<C 
b Net unrelated business taxable income from Form 990·T, line 34 .... ............. . .. .... .. ......... ... ..... ... ...... . . .. . . . . 7b O • 

Prior Year Current Year 

Cl) 	 8 Contributions and grants (Part VIII, line 1 h) . . . . . . . .. .. .. .. .... .. . . . . . . . .... .. .. .. .... . . .. .. . 19 554 403 39 508 348 . 

I: 
~ 	

9 Program service revenue (Part VIII, line 2g) .. ...... ..... ... ... .. ... .......... .... ... ..... . ... .. . .... .. O. O. 

~ 
Cl) 	 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) ..... ..... ..... ... .. .... .... . . . .... 65 205. 9 073. 

a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ..... ... ......... .. ... - 45 267 - 31 841 


12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... . 19 574 34l. 39 485 580 . 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... .......... .. . . 20 735 430. 33 143 956. 


14 Benefits paid to or for members (Part IX, column (A), line 4) ...... ..... . .. .. ... ....... .... .. O • O. 


If) 	 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 816 117. 1 732 833 . 

Cl) 
If) 	 16a Professional fundraising fees (Part IX, column (A), line 11 e) ....I: 	 ........... . 533 381 22 900. 

Q) 
Q. 
)( 

b Total fundraising expenses (Part IX, column (0), line 25) ~ 754 837. 

w 	 17 Other expenses (Part IX, column (A), lines 11 a-11 d , 11f·24f) .... .. . ..... ... ... .. ... ......... . 2 761 40l. 2 421 518. 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... .. ... .. ..... 25 846 329 37 321 207 


19 Revenue less eX(:lenses. Subtract line 18 from line 12 ... . ... .... . ... - 6 271 988 2 164 373. 

~'" 
0""'u 	 Beginning of Current Year End of Year
"'e::: 
w~ 	20 Total assets (Part X, line 16) 16 843 689. 14 470 23l.
..... .... ..... '... . .. ... ... ... .. ... ... .. . .. .. ... .. .. . ... . .. ...... ...... .. . . .. ..
"''''"'co 

<1:"0 21 Total liabilities (Part X, line 26) .... .. ... .. . . . .. . ...... . . ... .. ... . . .. ... . . ...... 17 030 092 12 492 261
we:::
z'"u... 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... .. ... ... . .... .. ... . .. . . . ... . -186 403 1 977 970 

IPart II ISignature Block 

Under penalties of per)ury, I declare that I have examined thiS return , including accompanYing schedules and statements, and to the best of my knowledge and belief, it is 


true, correct, and co 


Sign 

Here 

Paid 

Preparer 

Use Only 

703 - 336 - 6400 

GJYes 0 No 

Form 990 (2010) 

VIENNA VA 22182-6205 Phone no. 

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

032001 02 -22- 11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 



INC 	 13-3843435 Pa e2 

Check if Schedule 0 contains a response to any question in this Part III D 
Briefly describe the organization's mission: 

WFP USA IS A NONPROFIT ORGANIZATION THAT BUILDS SUPPORT IN THE US TO 


END GLOBAL HUNGER. IT ENGAGES INDIVIDUALS AND ORGANIZATIONS SHAPES 


PUBLIC POLICY AND GENERATES RESOURCES FOR THE UNITED NATIONS WORLD 


FOOD PROGRAM AND OTHER HUNGER RELIEF OPERATIONS. 


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

the prior Form 990 or 990-EZ? ............... . ................ .. .. ....... . ... ...... ..... ........ .. . DYes WNo 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... .. ........ . DYes WNo 
If "Yes," describe these changes on Schedule O. 

4 	 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1 ) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a 	 (Code: ) (Expenses $ 34 • 363 220. including grants of $ 33 143 956. ) (Revenue $ ________ 

GRANTS: IN 2010 GRANTS FROM THE WORLD FOOD PROGRAM USA (WFP USA) 

HELPED THE UN WORLD FOOD PROGRAM PROVIDE FOOD TO PEOPLE SUFFERING FROM 

HUNGER IN THE WORLD'S POOREST COUNTRIES INCLUDING THOUSANDS OF 

CHILDREN IN SCHOOL MEAL PROGRAMS AS WELL AS THOSE AFFECTED BY NATURAL 

DISASTERS AND CONFLICT. FOR THE YEAR ENDED DECEMBER 31 2010 WFP USA 

DONATED $33 075 956 TO THE UN WORLD FOOD PROGRAM. 

4b 	 (Code: _____ ) (Expenses $ ___---'6"-'1~9'_'_"6'-"2""5_'_. including grants of $ ________ ) (Revenue $ ________ 

COMMUNICATIONS AND OUTREACH: THE COMMUNICATIONS AND OUTREACH DEPARTMENT 

AT WFP USA SUPPORTS THE ORGANIZATIONS POLICY FUNDRAISING AND OUTREACH 

GOALS BY RAISING AWARENESS ABOUT GLOBAL HUNGER SOLUTIONS. 

4c 	 (Code: ) (Expenses $ ____""4c.:1"'3.......::..3""0""6..... including grants of $ ________ ) (Revenue $ ________ 


PUBLIC POLICY PROGRAM: WFP USA EDUCATES MEMBERS OF THE CONGRESS THE 

ADMINISTRATION AND OTHER GOVERNMENT OFFICIALS ABOUT INTERNATIONAL 

HUNGER ISSUES AND SPECIFIC POLICIES THAT COULD IMPROVE U.S. GOVERNMENT 

EFFORTS TO ADDRESS GLOBAL HUNGER. WFP USA ALSO ADVOCATES FOR SUFFICIENT 

FUNDING TO ENSURE THAT U,S, GOVERNMENT PROGRAMS ARE REACHING AS MANY 

PEOPLE AS POSSIBLE WHO ARE IN NEED AROUND THE WORLD. TO BUILD STRONG 

SUPPORT FOR U.S. LEADERSHIP IN ADDRESSING GLOBAL HUNGER WFP USA 

COLLABORATES WITH AND MOBILIZES OPINION LEADERS BUSINESSES GRASSROOTS 

NETWORK NONPROFITS COALITIONS AND OTHERS . 

4d 	 Other program services. (Describe in Schedule 0 .) 

(Expenses $ 	 including grants of $ ) (Revenue $ 
4e 	 Total program service expenses ~ 35 396 151 

Form 990 (2010) 
12-21-1 0 
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Form 990 {201 0) FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Page 3 
LP~rt IVJ Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A .. ..... .. . x 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. ... ................. ... .................... ...... ... . 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ... ........ .. .. .... . .... . ...... ............ ... .. .. ... .. ... . . .... . ............ .. .. ... .. .. . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II ... ....... . 4 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 98·19? If "Yes, " complete Schedule C, Part III 5 NIA 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 6 x 
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 II ........ ... .. .. .... ... .. ... ..... .. ... .. . 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III .... ..... . .. .. ... .. .. ............. ... ........ ...... ... ........ ......... ...... ... ... .... .. ..... .... .. .. .. ............... ...... .......... ...... . 8 x 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 x 
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi·endowments? 

If "Yes," complete Schedule D, Part V .. ... ..... ... .. ..... ... .. ... . ... .. ..... . ... ..... . . ........... ......... ... ...... ...... ... ...... .... .. ..... . 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , VII , VIII, IX, or X 

as applicable . 

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

Part VI 11a x 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......... ... ... .... .. ..... ... .... .. ... .... . .... ... . 11b X 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 11c X 

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

Part X, line 16? If "Yes, " complete Schedule D, Part IX .. ... .. ... .. .. .... .. .. .. ... . .... .. .... ......... .. ............ .... . 11d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... ... .. ... .. ... . 11e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. .. .. . 111 X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII ........ ... ........ ........ ... ......... ...... ..... .. ... . 12a X 

b Was the organization included in conSOlidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional... . 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E... ... . ......... .. .. . .... .. . ...... 13 X 

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

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

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV ... ... .... . .... .... ... ... ... . 14b X 

15 Did the organization report on Part IX, column (A) , line 3, more than $5 ,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV .... .... ..... . .......... .. ..... .. ..... ................ . 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A) , lines 6 and 11 e? If "Yes, " complete Schedule G, Part I ... .. .. ... ... .. . ... .. ..... ..... .... ... .... . ...... .. ............ . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part "' .. .............. ..... . 19 X 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .. .. ... .. .. .. .. .. ... ... ..... .... 20a X 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

operate one or more hospitals must attach audited financial statements (see instructions) ..... ...... ...... .. ... ... ... ........ .. . ... ... ... .. 20b 

Form 990 (2010) 

12-2 1-10 

4 

032003 



Form 990 (2010) FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13-3843435 Page 4 

IPart IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 


United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I ... . ........ ..... ........... ............ ... .... 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 


column (A), line 2? If "Yes," complete Schedule I, Parts I and III .. .... .. . ...... .. .................... .. ............ ......... . 


23 	 Did the organization answer "Yes" to Part VII, 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 .... ............ .... ........... . ..................... . ........ ........ ... ..... ......... ............................. ....... ........ ........... ........ 

24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25 ............. .. ... ... ..... .................... .. ................................... ..... .. ............................ .. ... . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .... ...................................... .................................... ... .... .. ..................................... ..... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....................... ..... .. . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I ................. .. ... ........... ......... .. ....... ............... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I .... ........ ...... .. ... ....... . ..... ..... ..... ................ ... . .. ... .. ........... ................ ..... . 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /I ... ........ .. ................ . 

27 	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 

Schedule L, Part 1/1 .............. . 

28 	 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 


instructions for applicable filing thresholds, conditions, and exceptions): 


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


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


c 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 .. . ................................. .. ..... ............ . 

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ................. . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ... . ....... .. .......................... . 

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

Schedule N, Part /I ................. .. ....... .......................................................................................................... ........ . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ................... .. ... .. .... .. ....... . ........ ... .... ... ... ... . 

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

If "Yes, " complete Schedule R, Parts /I, III, IV, and V, line 1 .. ........... . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

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," complete Schedule R, Part V, line 2 .... ...... ... .... ............ ...... .... ...... DYes GJ No 

36 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, line 2 .............................................................. '" ........ .... . 
37 Did the organization 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? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 ....... ... ... ..... ..... ..... . ................. ..... ....... ...... .... .. ....... . 

Yes No 


21 X 


22 X 


r-=2:.::3'-t---'X~+-__ 

24a x 

24b 


24c 


24d 


25a X 


25b x 


26 X 


27 x 


28a x 

28b x 


28c x 

29 X 


30 X 


31 X 


32 X 


33 X 


34 X 


35 x 


36 x 


37 x 


38 x 


Form 990 (2010) 
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Check if Schedule 0 contains a response to any question in this Part V ..... ... ... .. ...... ....... ... ..... . ... . .. . ......... .. ... .. .. .. ..... .... .. .. . 

13-3843435 Pa e5 

D 
Yes No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. .... . ... . .. ..... Il-l=a--+I___----'1~8 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

25 

lc x 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........ .... ... .. ... ...... . 2b x 

Note_ If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 


3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a x 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 3b 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 


financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .... .. .. .. .. .. . 4a x 

b If "Yes," enter the name of the foreign country: ~____________________________ 


See instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

. .. . 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....... ...... . .... .... . .... .. .. .. 5a x 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .... .... .. .. ... .. .. 5b x 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . 5c 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? ........... .. .... .... .. . 6a x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 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 contribution and partly for goods and services provided to the payor? 7a X 


b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .......... .... ........ .. .. .. .... . 7b X 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 


to file Form 8282? 	 7c X 
d If "Yes," indicate the nu~~~~;fF~r~~~;~~ filed~~;i~9 they~~~ · ·: .. :·.:·... :::... ·· . :: ... ·. ·: .: ..... . ' r;~'I '" ........... .. ........ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .. 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 
8 	 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A 


organization, or a donor advised fund maintained by asponsoring organization, have excess business holdings at any time during the year? 8 


9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? ... . ......... . ... ............. ... ... .......Nla .. .. . 9a 


b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .... .. ... ..... .. .. .. .. . ...... .Nn..... 9b 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. ....... Nn ..... If-l=.oa=--l-I___----I 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities lOb 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .. . ........ .... ...Nl~ .. 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) llb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes, " enter the amount of tax·exempt interest received or accrued during the year ......N/.A .. .. .. 112b I 
~~----------~ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ... .... ... .. ............ ....... .. .... .. .. .....Nla .. .. . 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 health plans ... .. ... .. ...... . ....................... .. ...... .. .. 113b I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ..... .... .... .... ........ .. .. .. .. .... . .. .. . 14a X 

b If "Yes" has it filed a Form 720 to report these payments? If "No" grovide an explanation in Schedule 0 .......... .. . ....... ... .. .. 14b 

Form 990 (2010) 
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Form 990 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 Pa e 6 

Ps,'tVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line Ba, Bb, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI 


Section A Governmg Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . ... .. .. .... .. .. . 1f--'1.::ac...+--I_____--"1~7 

b Enter the number of voting members included in line 1 a, above, who are independent ..... l'--1"'b'---'l______~1"_'_17 


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


officer, director, trustee, or key employee? .............. .. .... . 2 x 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 


of officers, directors or trustees, or key employees to a management company or other person? 3 x 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? ............ .. ... ...... . . 5 x 

6 Does the organization have members or stockholders? ... .. . 6 x 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 


governing body? 7a x 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. .. . . 7b x 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 


by the following : 


a The governing body? .... ....... ....... .. .......................... ... .......... . Sa x 

b Each committee with authority to act on behalf of the goveming body? .......... .. . 8b x 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 


Section B Pohcles ([his Section B requests information about policies not required by the Internal Revenue Code.) 


Yes No 


orQanization 's mailinQ address? If "Yes" provide the names and addresses in Schedule 0 .... .. . ... . ..... .. . .. .. ..... ... ... ... ... . . 9 x 


10a Does the organization have local chapters, branches, or affiliates? ... ... .... .. .. .... . ..... ..... . ... .. ...... .... .... . ... ......... ... ... . 10a x 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates , 


and branches to ensure their operations are consistent with those of the organization? .. .. . ........... ....... .... . 10b 


b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 


b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 


c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 


11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? .. .. ........ . 11a x 


12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X 


to conflicts? 12b X 


in Schedule 0 how this is done 12c X 


13 Does the organization have a written whistleblower policy? 13 X 


14 Does the organization have a written document retention and destruction policy? .. ....... .. .. ... .. .... ... .. ... ...... . 14 x 

15 Did the process for determining compensation of the following persons include a review and approval by independent 


persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization 's CEO, Executive Director, or top management official 15a X 


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


If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 


taxable entity during the year? .. ..... ... .. ....... . . 16a x 

b 	 If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 


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


exempt status with respect to such arranaements? .. .... ...... .. .. ....... ....... .... ... .. ...... .. ... .. ..... ... ... ..... ...... .. .. . . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~AK AL AR AZ CA CO CT FL GA HI IL KS 


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


public inspection . Indicate how you make these available. Check all that apply. 


[X] Own website [X] Another's website [X] Upon request 


19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 


statements available to the public. 


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


RICHARD LEACH - 202 - 530-1694 


1819 L STREET NW #900 WASHINGTON DC 20036 


Form 990 (2010)
032006 
12-2 1-10 SEE SCHEDULE 0 FOR FULL LIST OF STATES 
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Pa e 7Form 990 (2010) FRIENDS OF THE WORLD FOOD PROGRAM INC 	 1 3- 3843435 
Part VII 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII" 	 D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization 's tax year. 


• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation . 
Enter ·0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization 's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 

and former such persons. 


D Check this box if neither the orqanization nor any related orqanization compensated any current officer, director, or trustee. 

(A) 	 (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compensation compensation amount of 
week from from related other 

(describe .~ the organizations compensation 
hours for organization ryv-2/1 099-M ISC) from the 

I 
~ related 	

0 

! ryv-2/1099-MISC) organization~ 
.:= 	 ~ E 

organizations 	 and related ~~~ ~in Schedule ~~ E 	 organizations"'" ~ ·!:?E~ 0 ~ I~ ~ 0) 

RANDY RUSSELL 

CHAIRMAN 4.00 X X O. O. 0 

HON. DANIEL GLICKMAN 

VICE CHAIRMAN 	 1 00 X X 0 O. O. 

KATHRYN E. JOHNSON 

SECRETARY/TREASURER 1 00 x X 	 0 O. O. 

BARBARA BELMONT 


DIRECTOR 1 00 X o. o. O. 


KHALIAH ALI 


DIRECTOR 1 00 X o. o. O. 


SAMUEL "SANDY" BERGER 


DIRECTOR 1 00 X a . o. O. 


HUNTER BIDEN 


DIRECTOR 1 00 X 0 o. O. 


FRANK CORSO 


DIRECTOR 1 00 X o. O. O. 


HON. ROBERT DOLE 


DIRECTOR 1. 00 X O. O. O. 


DR. MARSHA DUBROW 


DIRECTOR 1. 00 X 0 o. O. 


GEORGE ECONOMY 


DIRECTOR 1. 00 X 0 O. O. 


MARSHALL MATZ 


FOUNDING 	 CHAIRMAN 1.00 X 0 O. O. 
HON. GEORGE MCGOVERN 

DIRECTOR 3 00 X 30 000. O. O. 
DAVID NOVAK 

DIRECTOR 1 00 X a o. 0 
BONNIE RAQUET 

DIRECTOR 1.00 X o. o. O. 
JOSETTE SHEERAN 

DIRECTOR 	 1 . 00 X O. o. O. 
CARL STERN 

DIRECTOR 1 00 X a a a 
03 20 07 12-21 -10 	 Form 990 (2010) 
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Form 990 (2010) FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Page 8 
IPart VIII Section A. Officers Directors Trustees Key Em~lo~ees and Hiahest Compensated Emplo\lees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
(describe the organizations compensation.~
hours for 

0 

= organization (W·2/1 099-M ISC) from the 
related I (W-2/1 099-M ISC) organization 

I 
~ 

~organizations ~ E and related 
~ 

0 8~ 
in Schedule I ~~ organizations:~ =<5. §

;;: ~ ·!:?E0) a .'2- "'~'" 

RICHARD LEACH 

ACTING PRESIDENT & CEO 40 00 X 0 o . O. 

KAREN SENDELBACK 

PAST PRESIDENT & CEO 40.00 X 241 501 O. 161 981. 


KEVIN STURTEVANT 


VP FINANCE AND ACCT. 40 00 X 132 229. O. 5 437. 


1b Sub-total ... -.. .. ........ ........ ....... ...... ............• • • -...... - ... .... ~ 403 730 O. 167 418. 


c Total from continuation sheets to Part VII, Section A ..... ....... ~ O. O. 0 


d Totalladd lines 1b and 1cJ ...... .......... .. .................. .......... .. ........... ~ 403 730. 0 167 418 . 


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

compensation from the orqanization ~ 2 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 x...... ...... .... ... ...... ....... , ..... ..... .. ... .. ....... . ... .. ......... .- ...... 


4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 


and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. ............ .. .. . . . . . . . . . . . .... 4 X 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the oroanization? If "Yes" comgjete Schedule J for such person ....... ....... .......... . ... ... . . . . _.- ....... .... -.. ., ....... 5 X 


Section B. Independent Contractors 


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

h . t"t e organlza Ion. 

(A) (B) (C) 
Name and business address Description of services Compensation 

LEACH & ASSOCIATES, 1101 30TH STREET , NW, 


STE 500 WASHINGTON DC 20007 bRGANIZATIONAL MANAGEMENT 
 221 971. 
ARTIS CONSULTING LLP 

801 E CAMPBELL RD RICHARDSON TX 75081 r-ONSULTING 108 570. 

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

$100 000 in compensation from the orqanization ~ 2 

Form 990 (2010) 
032008 12-21-10 
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Form 990 (201 OL FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Page 9 

IPtirtJ/1l1 I Statement of Revenue 
(A) 

Total revenue 
(8) 

Related or 
(e) 

Unrelated 

(D) 
Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

UIUI+"'+", 	 1 a Federated campaigns . . . . . . . . . . . . . . . . 1a 
1:1: 

111::1 

""'0 b Membership dues .. . . . . . .........-. . . . . . 1b 
C:E c 	 Fundraising events ... ............ ... .. .. 1c 435 101 

~~ 
CI~ d Related organizations ....... . .. ... .... . 1d 

uf'E e Government grants (contributions) 1e
1:. 
OUI.- "", f All other contributions, gifts, grants, and 
+"'CII..5.1:
•_+'" similar amounts not included above ... ... 1f 39 073 247 . 
~o 
1:"0 Noncash contributions inc luded in lines 1a-1f: $ 505 250.901: 
UI1I h Total. Add lines 1a·1f .. .... ..... .. . ...... ... ..... ................ ... .. ~ 

Business Code 

CII 2a0.:; 
b""'CII

CII::I 
(/)1: C 
E~ 
I1ICII d
a,a: 
0 e 
"", 
Q. f All other program service revenue ... . .. 

a Total. Add lines 2a·2f . .. .. . . .. .... .... . ... ... ... ............. . .. ~ 

3 Investment income (including dividends, interest, and 

other similar amounts) " .. . -_ . ... __ ....... .... .... .... .. ... .. ... ~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ... . . . . . . . . . . . . . . .......... .... ...... _ . - .... .. . -... ... . ... .. .. ~ 

(i) Real (ii) Personal 

6 a Gross Rents .... . ..... ... ...... 


b Less: rental expenses 
... ...... 

c Rental income or (loss) 

d Net rental income or (loss) .... .. ... .... ... ... .... . ... .......... . .. ~ 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 43 936. 

b Less: cost or other basis 

and sales expenses .. .... .. 44 270. 

c Gain or (loss) .. .. ... ...... - 334. 

d Net gain or (loss) ... .... ..... . ........ . .... . ... .... . .... . ... ...... .. ~ 

CII 8a Gross income from fundraising events (not 

::I 

I: including $ 435,101. of 
CII 
> 
CII contributions reported on line 1 c). See 
a: 
"", Part IV, line 18 ............. ... ............. . .. . ..... a O.

CII 
~ 
+'" b Less: direct expenses ........ ... ........ ... .. .... . b 61 659. 

0 

c Net income or (loss) from fund raising events ~ 
9 a Gross income from gaming activities. See 

Part IV, line 19 a... . .... ..... ... ... ... ... 

b Less: direct expenses .. .... .. . .... ... b 

c Net income or (loss) from gaming activities .. . ...... ..... ... ~ 
10 a 	 Gross sales of inventory, less returns 


and allowances a
... .. ..... .. .. .. . ..... 

b Less: cost of goods sold .... ... . .. .. .. .... b 

c Net income or (loss) from sales of inventory .. ...... . ...... . • 
Miscellaneous Revenue Business Code 

11 	a LIST RENTAL INCOME 900099 
b 

c 

d All other revenue . .... .... .. ... . . . • . . .... •. . . • .• . • . . 

e Total. Add lines 11a-11d . . . . . . . . . . . . . . . ... ... . ... .. ..... ... .. . ~ 
12 Total revenue . See instructions. . . . .... . .. .. .. ...... .. .. .. . .. .. ~ 

032009 

12-2 1-10 


39 508 348 

9 407 . 	 9 407. 

... 

- 334. 	 - 334 . 

- 61 659. 	 - 61 659. 

29 	 818. 29 818. 

29 818. 

39 485 580. O. O. 22 768 . 
Form 990 (2010) 
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INC 13 - 3843435 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete al/ columns. 
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (0). 

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

(A) 
Total expenses 

(8) 
Program service 

expenses 

(e) 
Management and 
general expenses 

dO)
Fun raising 
expenses 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 ... .. 68 000. 68 000. ..... 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 . . ... .. . -. ..... . 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ..... .. ...... ....... ....... 33 075 956. 33 075 956. 

4 Benefits paid to or for members . . ...... . .. 

5 Compensation of current officers, directors, 

trustees, and key employees ..... 542 549 217 107. 193 768. 131 674 . 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(8) ....... .. 

7 Other salaries and wages ..... .... .... . .... .. ... ... . 1 014 260 . 405 867. 362 237. 246 156 

8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions) .. ....... 

9 Other employee benefits ......... .... ... ...... . ... ... 75 969. 48 839. 27 130. 

10 Payroll taxes .. ...... ... ........ ... .. ..... . . ...... . . . . 100 055 49 880. 22 583 27 592 

11 Fees for services (non·employees): 

a Management ... .... .... ... .... .. .... .... ..... .. . 

b Legal ... .. .... .. ....... ........ .. .... . ... .. ... . ... ...... 105 061. 4 531 91 564. 8 966 

c Accounting .. . ....... ... .. .. .. ........ ...... ......... ....... 101 856. 4 393. 88 771. 8 692 

d Lobbying ..... .. ................. ... .. ...... ....... . 

e Professional fundraising services. See Part IV, line 17 22 900 22 900. 

f Investment management fees . . .. . . . ...... 

9 Other .. .... .. .. ... ..... .. .... .. .. .. . ... .. .. ..... 1 435 343 . 1 243 224. 50 627. 141 492. 

12 Advertising and promotion . . . . . . . . . . . .. .... ... .... 

13 Office expenses ... .......... .. . .. .. ... ...... .. .. .... 105 824. 37 053. 35 137. 33 634. 

14 Information technology .... . •. •.. .• ...• .. .•.•. . . .. 168 209. 14 588. 127 289. 26 332. 

15 Royalties . .. .. .... ... .. .... ...... ... ..... ... ...... ...... . 

16 Occupancy ................ ....... .... .. ..... ....... .... .... 191 843. 86 643. 45 674. 59 526. 

17 Travel .. .... .... . ...... ......... . .. 64 874 . 44 183. 593. 20 098. 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings 57 031. 32 935. 1 543. 22 553. 

20 Interest ....... .. .......... ... ..... ... .. .. ........ ...... 24. 24 . 

21 Payments to affiliates ........... 

22 Depreciation , depletion, and amortization . .. 30 693. 14 806. 6 198. 9 689. 

23 Insurance .. .... .. .... . ...... 13 333. 6 693 1 203 . 5 437. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 241. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) ... .. 

a BANK CHARGES & FILING F 141 058. 1 894. 130 251. 8 913. 
b PRINTING & PUBLICATIONS I 27 915. 18 099. 2 713. 7 103. 
c DUES AND MEMBERSHIPS 21 057. 12 137. 4 950. 3 970. 
d EQUIPMENT RENTAL & MAIN I 19 056. 9 323. 5 094. 4 639. 
e FUNDRAISING EXP ON LINE - 61 659. -61 659 
f All other expenses 

25 

26 

Total functional expenses. Add lines 1 through 24f 

Joint costs. Check here ~ D if following SOP 

37 321 207. 35 396 151. 1 170 219 754 837. 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (8) joint costs from a 
combined educational campaign and fund raising 
solicitation . ...... ........... .... ....... . .. ..... .... . ..... 

032010 12-2 1-10 Form 990 (2010) 
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Form 990 (2010) FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13-3843435 Page 11 

IPart X.I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 	 Cash - non-interest-bearing .......................... _... . ... .. _ ... .. . _ ... _...... .... _.. ... . 86. 120. 


2 Savings and temporary cash investments 7 595 820. 2 5 527 163 


3 Pledges and grants receivable, net '" ............................. .. ......... _._ .... ....... . 8 890 494. 3 8 770 209. 


5 Receivables from current and former officers, directors, trustees, key 


4 Accounts receivable, net ......................................... .. ...... .. ...... . 26 274. 4 17 517 


employees, and highest compensated employees. Complete Part II 


of Schedule L 5 

6 	 Receivables from otherdisqualified persons (as defined under section 


4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 


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


employees' beneficiary organizations (see instructions) 6 


7 Notes and loans receivable, net .......... 7 


8 Inventories for sale or use .. 8 


9 Prepaid expenses and deferred charges ......... ... ...... .. .. .... .. .. .... . ... .. ... .. 48 657. 9 38 206. 


10a 	 Land, buildings, and equipment: cost or other 


basis. Complete Part VI of Schedule D ........ . 10a 180 701. 


b Less: accumulated depreciation 10b 93 127. 118 267. 10c 87 574 


15 Other assets. See Part IV, line 11 ............ .. ................................. .. 14 442 15 29 442. 


18 Grants payable ....... ........ .......... ........ .... ..... .. ...... .. .... .. ............ .. . 16 175 411. 18 11 827 225. 


11 Investments - publicly traded securities ................................................. .. 149 649. 11 


12 Investments - other securities. See Part IV, line 11 12 


13 Investments - program-related. See Part IV, line 11 13 


14 Intangible assets .... ... ...... ...................... .. ........ .............. .. .. .. .. .. .. .. .. .. 14 


16 Total assets. Add lines 1 throuQh 15 (must equal line 34) ............................ 16 843 689 16 14 470 231 


17 Accounts payable and accrued expenses 116 869. 17 66 105 


19 Deferred revenue 19 


20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 562 838. 21 571 865. 

22 Payables to current and former officers, directors, trustees, key employees, 


highest compensated employees, and disqualified persons. Complete Part II 


of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties .... ...... .... . 23 


24 Unsecured notes and loans payable to unrelated third parties ..... .... .. .. ........ . 24 


25 Other liabilities. Complete Part X of Schedule D ................................ . 174974.25 27 066 


26 Total liabilities. Add lines 17 throuQh 25 17 030 092 26 12 492 261 


Organizations that follow SFAS 117, check here ~ GJ and complete 
(J) 
Q) lines 27 through 29, and lines 33 and 34. 
o 
c: 	 27 Unrestricted net assets -903 489. 27 1 498 894. 
ctI 

"C 29 29
c: 
::::J 

iii 28 Temporarily restricted net assets 717 086. 28 479 076
III 


u.. ~;~:~~zea~~~::~~~~t:: ~:t~:~I:: SFAS 1~7; Ch~~~ ~~~~""-.:" D 'a~'d ..... . 
. . l5 complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ........................... .. ...... . 30~ 
(J) 
(J) 
 31 	 Paid-in or capital surplus, or land, building, or equipment fund 31« 
~ 	 32 Retained earnings, endowment, accumulated income, or other funds 32 

z 33 	 Total net assets or fund balances - 186 403. 33 1 977 970. 


34 Total liabilities and net assets/fund balances 
 16 843 689 34 14.470 231 
Form 990 (2010) 
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INC 13 - 3843435 Pa e 12 

Check if Schedule 0 contains a response to any question in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) .. . ... . . . . .... .... ... ..... . .. ... . . . . ... . .. .. - .. .... . .. ..... ... .. ... .. . .. ... 1 39 485 580. 


2 Total expenses (must equal Part IX, column (A), line 25) .. ........ .................. . ... . ... . ........ . . . . .. .. ... . .... . ...... . . . ... 2 37 321 207. 


3 Revenue less expenses. Subtract line 2 from line 1 .......... . ..... . .. . ................................. .... . . . . . .... . . . .... . . . . .... . 3 2 164 373 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 -186 403. 

5 Other changes in net assets or fund balances (explain in Schedule 0) ........... . ........ . . . .... .............. . . . . . . . . . . . . . . 5 O. 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) 6 1 977 970. 

...... . ... . ......... .. . . .... 


I .Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question In this Part XII .. .... ................... ... .... .. .. .... ......... ........ ...... ... . ........... .... .. . GJ 


Yes No 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? .. .. .... ............. ... .... ... .. . 2a x 

b Were the organization 's financial statements audited by an independent accountant? ............................. ....... ........ . 2b X 

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? .. .. .... .. ........ .. ............... .. .. . 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

W Separate basis D Consolidated basis D 80th consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OM8 Circular A133? 3a x 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain why in Schedule 0 and describe an'Lste~s taken to underQo such audits. 3b 

Form 990 (2010) 
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 2010Complete if the organization is a section 501(c)(3) organization or a section 

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Internal Revenue Service ~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. Inspection 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM NC 	 13-3843435 
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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ____________________________________________ 

50 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 11.) 


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


7GJ 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.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 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 111.) 

10 0 	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 	 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 that 


describes the type of supporting organization and complete lines 11 e through 11 h. 


a 0 Type I b 0 Type II c 0 Type III - Functionally integrated dO Type III - Other 


e 0 	 By checking this box, I 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 it is a Type I, Type II, or Type III 

supporting organization, check this box .................. .... .. .. ........... ...... .. ........ .. ............ .. o 
g 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? 11 g(i) 

(ii) 	 A family member of a person described in (i) above? ........ ... .... ..... .. .... .. .. .. .. .. .. ..... " ... .. ...................... .. 11 gCiil 


(iii) A 35% controlled entity of a person described in (i) or (ii) above? '" 11g(iii) 


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


(iii) Type. of ~iV) Is the organization (v) Did you notify the (vi) Is th.e(i) Name of supported (ii) EIN 	 (vii) Amount oforganization In col.organizatIOn in col. (i) listed in your organization in col.organization 	 (i) organized in the support
(described on lines 1-9 governing document? (il of your support? U.S.?above or IRe seclion 

(see instructions» Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010 
Form 990 or 990-EZ. 
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Schedule A Form 990 or 990·EZ 2010 FRIENDS 0 THE WORLD FOOD PROGRAM INC 	 13 - 3843435 Pa e2 
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 I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {fl Total 

1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 12 923 010. 21 028 072. 23 859 292. 19 554 403. 39 799 869. 117 164 646. 

2 	 Tax revenues levied for the organ· 


ization's benefit and either paid to 


or expended on its behalf 


3 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 
 ... 

4 Total. Add lines 1 through 3 12 923 010. 21 028 072. 23 859 292 19 554 403. 39 799 869. 117 164 646. 

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 (I) 
 .... .. .... .... ........ .. ..... .. .. .. 30 225 940. 

6 Public sliDDort. Subtract line 5 from line 4. 86 938 706 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 201 0 {fl Total 

7 Amounts from line 4 ... .. .. .... 12 923 010 • 21 028 072. 23 859 292. 19 554 403. 39 799 869. 117 164 646. 

8 	 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources .. . 115 688 • 138 864 70 692. 66 764. 29 818 421 826, 

9 	 Net income from unrelated business 


activities, whether or not the 


business is regularly carried on 
 ... 


10 Other income. Do not include gain 


or loss from the sale of capital 


assets (Explain in Part IV.) 400 400 

11 Total support. Add lines 7 through 10 117 586 872. 

12 Gross receipts from related activities, etc. (see instructions) .. .. . ... . . .. . .......... . -. .......... .. 12 I 33 080. 

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 stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 201 0 (line 6, column (I) divided by line 11 , column (I)) 73 94 % 

15 Public support percentage from 2009 Schedule A, Part II , line 14 ...... . 77 26 % 

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported 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 

17a 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 ~D 
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 . ~D 

Schedule A (Form 990 or 990-EZ) 2010 
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Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 ~d12009 ~2010 (f) Total 

1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any "unusual grants. ") 
...... 


2 Gross receipts from admissions, 

merchandise sold or services per
formed , or facilities furnished in 

any activity that is related to the 

organization 's tax·exempt purpose 


3 	 Gross receipts from activities that 


are not an unrelated trade or bus· 


iness under section 513 
 .. -... . ... . 


4 Tax revenues levied for the organ· 


ization's benefit and either paid to 


or expended on its behalf 
 .. . 

5 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 


6 Total. Add lines 1 through 5 ... .. .. 


7a Amounts included on lines 1,2, and 


3 received from disqualified persons 

b Amounts inc luded on lines 2 and 3 received 


from other than disqualified persons that 


exceed the greater of $5,000 or 1% of the 


amount on line 13 for the year 
 .... .... .. . 

C Add lines 7a and 7b .... .... . 


8 Public SUDDort (Subtract line 7c fro mline U 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 ... .. .. .. ..... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . . 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 3D, 1975 ... ... ... 


c Add lines 1 Oa and 10b . . . . . . . . . .. . 

11 Net income from unrelated business 


activities not included in line 10b, 

whether or not the business is 

regularly carried on 
 ... ... -. .. .. .... .. 


12 	 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 
 . . . . . . . . . . . . 

13 Total support (Add lines 9, 10e, 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 ....... ... ..... ... .. .. ...... .. . .. ..... .... . 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2010 (line 8, column (1) divided by line 13, column (1)) % 
16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 .... ...... .... ..... .. . % 
Section D. Computation of Investment Income Percenta e 

17 	 Investment income percentage for 2010 (line 10c, column (1) divided by line 13, column (1)) % 
18 Investment income percentage from 2009 Schedule A, Part III, line 17 % 

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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** PUBLIC DISCLOSURE COPY ** 

Schedule B Schedule of Contributors OMS No. 1545-0047 
(Form 990, 990-EZ, 
or 990-PF) ~ Attach to Form 990, 990-EZ, or 990-PF. 
Department of the Treasury 2010 
Internal Revenue Service 

Name of the organization Employer identification number 

FRIENDS 

Organization type (check one): 

OF THE WORLD FOOD PROGRAM, INC 13 - 3843435 

Filers of: Section: 

Form 990 or 990-EZ [XJ 

D 

501 (c)( 3 ) (enter number) organization 

494?(a)(1) nonexempt charitable trust not treated as a private foundation 

D 52? political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

D 494?(a)(1) nonexempt charitable trust treated as a private foundation 

D 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)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions, 

General Rule 

D 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 anyone 

contributor. Complete Parts I and II. 

Special Rules 

[XJ 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 1?0(b)(1 )(A)(vi) , and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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 I, II, and III. 

D For a section 501 (c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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, etc., contributions of $5,000 or more during the year. ~ $_-----

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 its 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). 

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

023451 12-23-10 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 	 Page 1 of 2 of Part I 

Name of organization 	 Employer identification number 

FRI DS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 

Part I Contributors (see instructions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___1 Person GJ 
Payroll D 

$ 4 913 903. Noncash D 
(Complete Part II ifthere 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___2 	 Person GJ 
Payroll D 

$ 913 802. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

3 	 Person GJ 
Payroll D 
Noncash$ 8 500 000, D 

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___4 	 Person GJ 
Payroll D 
Noncash$ 1 619 461, D 

(Complete Part II ifthere 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___5 	 Person GJ 
Payroll D 
Noncash$ 1,539 612, D 

(Complete Part II ifthere 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___6 Person GJ 
Payroll D 

$ 1 031 778. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

023452 12-23-10 	 Schedule B(Form 990, 99Q-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 	 Page 2 of 2 of Part I 

Name of organization 	 Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 

Part I Contributors (see instructions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___7 Person GJ 
Payroll D 

$ 1 005 935. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

___8 	 Person GJ 
Payroll D 

$ 1 000 000. Noncash D 
(Complete Part II if there 
is a noncash contribution .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

_ __9 	 Person GJ 
Payroll D 

$ 926 080. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__1_0 	 Person GJ 
Payroll D 

$ 925 000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) 	 (c) (d) 

No. 	 Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

023452 12-23-10 	 Schedule B(Form 990, 99Q-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990·-PF) (2010) 

Name of organization 

FRIENDS OF THE WORLD FOOD PROGRAM INC 

Part II Noncash Property (see instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

(a) 
No. (b) 

from Description of noncash property given 
Part. I 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

Page of of Part II 

Employer identification number 

13-3843435 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

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

(d) 
Date received 

$ 

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

(d) 
Date received 

$ 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$ 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ 
023453 12-23-10 Schedule B(Form 990, 99HZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 	 Page of of Part III 

Name of organization 	 Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13-3843435 
PartUl 	 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating 

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing 
Part III, enter the total of exclusively religious, charitable, etc., contributions of 
$1000 or less for the vear. (Enter this information once. See instructions.) ~ $ 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 	 Relationshi~of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 	 Relationship of transferor to transferee 

023454 12-23-10 	 Schedule B(Form 990, 99Q-EZ, or 990-PF) (2010) 
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SCHEDULEC 	 OMB No. 1545-0047 Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2010 
Complete if the organization is described below. ~Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service Inspection 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations : Complete Parts I·A and C below. Do not complete Part I·B. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Ves," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) : Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Ves," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501 c 4 , 
Name of organization 	 Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 	 Political expenditures .... ........... _._ ..... .. . 
 ~$---------------
3 	 Volunteer hours 

I Pcirfl-B I Complete if the organization is exempt under section 501(c)(3}. 
Enter the amount of any excise tax incurred by the organization under section 4955 ~$---------------

2 	 Enter the amount of any excise tax incurred by organization managers under section 4955 ................ ~ $ --;===;----;===;-

3 	 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Dves D No 
4a Was a correction made? Dves D No 

b If "Ves," describe in Part IV. 
IParll-Cj Complete if the organization is exempt under section 501 (c), except section 501 (c}(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ __________ 

2 	 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ...... ....... ............ ................. ... ........... ..... .......... ................... .......... .. .......... ..... ...... .. ~ $ __________ 
3 Total exempt function expenditures. Add lines 1 and 2 . Enter here and on Form 1120·POL, 

line 17b 	 ... ...... .... . ...... .. .... .. . . ... .. .. .. . .. . ~ $ -----;===;----;===;--

4 	 Did the filing organization file Form 1120-POL for this year? D Ves D No 

5 	 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments . For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name 	 (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds . If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization . 

If none, enter ·0-. 

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

LHA 

032041 02-02-11 
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Schedule C Form 990 or 990-EZ 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 Pa e2 
Part II·A 	 Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 


(election under section 501 (h». 

A Check ~ D if the filing organization belongs to an affiliated group. 

B Ch k ~ D 'f h fT h k d bAd ''I' . dec I t e ling organization c ec e ox an Imlte control" provisions apply. 

(a) Filing (b) Affiliated g rou p 
Limits on Lobbying Expenditures organization 's totals 

(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..... .......... ... ............ 32 265. 

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. ...... ......... .... ... .... . 95 774 . 

c Total lobbying expenditures (add lines 1a and 1b) 128 039.. . . . . . . . . . . . .... ... .... ... . .... ..... . ... ..... . ... -. . 

d Other exempt purpose expenditures ..... ........... ........ .... .... ...... .. .. .... . -.. ... .... ..... . .. ... . . . . . .. . . . . . . . . 37 254 827 . 


e Total exempt purpose expenditures (add lines 1 c and 1 d) -_ .. ......... . .... ...... .. ... . ... .... .. ... 37 382 866 


f Lobbyinq nontaxable amount. Enter the amount from the foilowinq table in both columns. 1 000 000. 


If the amount on line 1e column (a) or (b) is: The lobbying nontaxable amount is: 


Not over $500,000 20% of the amount on line 1 e. 


Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000 


Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 


Over $17 000 000 $1000000. 


g Grassroots nontaxable amount (enter 25% of line 1f) ......... ...... .. ....... . -.. ... -... . .... ... . . ..... ....... 250 000. 


h Subtract line 1 g from line 1 a. If zero or less, enter -0- O • 
.. ... . .. . -... .... ........ ... . _- . .. ...... ....... .. .. ... .. 


i Subtract line 11 from line 1 c. If zero or less, enter -D- 0
.... ... ... .... -. . .. .. ........ 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? DYes DNo 

4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 


columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total 
(or fiscal year beginning in) 

2a Lobbying nontaxable amount 1 000 000. 1 000 000. 1 000 000 . 1 000 000. 4 000 000. 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 6 000 ODD, 

c Totallobbyinq expenditures 135 000. 151 648. 172 984. 128 039. 587 671. 

d Grassroots nontaxable amount 250 000. 250 000 . 250 000 250 000. 1 000 000. 

e Grassroots ceiling amount 
(150% of line 2d , column (e)) 1 500 000. 

f Grassroots lobbyinq expenditures 20 000 31 648 42 500 32 265 126 413 

Schedule C (Form 990 or 990-EZ) 2010 
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Schedule C Form 990 or 990·EZ 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3 8 4 3 4 3 5 Pa e3 

Part II*B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h». 


(a) (b) 

Yes No Amount 

1 	 During the year, did the filing organization attempt to influence foreign , national, state or 


local legislation, including any attempt to influence public opinion on a legislative matter 


or referendum, through the use of: 


Volunteers? 


b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 


a ... ... . .. .... ....... ....... .. .......... ........ . . . . . . . . . . . . . . . . . . .... ...... ... ... ... .. ..... ... ........... . --.- .. .. .. . .. .. 


c Media advertisements? ... .... ... . .. . .. ... .. ... . .. . . -. ....... . ... ... .. ...... . ..... .. .... .. .. ..... ..... ... ... .. ... . ... . 


... -.. ... ...... .. .... . .. ... ..... .. ... ...... . ..... ......... . ..... . ..... . 


e Publications, or published or broadcast statements? .. . . ...... .. --.. . ... ... .. .. .. ... ... . ..... . .... .. ........ ....... 


f Grants to other organizations for lobbying purposes? 


d Mailings to members, legislators, or the public? 


....... . .. .. ................. .................. ..... ....... -.. .. 


Direct contact with legislators, their staffs, government officials, or a legislative body? 9 	 . . . . . . . . . . . .. .. .. 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 


i Other activities? If "Yes, " describe in Part IV 

h 	 .. ... .. .. 

.... ... .. ... .. . ......... ..... . .... . .. ..... . .... . . ..... .. .. .... ... .... 


j Total. Add lines 1 c through 1 i .. .. .... .. ...... ........ .......... . .... .... ......... .... .............. .. .. ... .. . . . . . . . . . . . . ... . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
 ......... 


b If "Yes, " enter the amount of any tax incurred under section 4912 
....... .... . ...... . ... . .. . .. .... ............ 


c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
.. . .. .... 

Yes No 

d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this_year? ..... .. .. 

tPt:irtUI-AI Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? .. ... ... ..... ....... ..... ....... ...... ...... . .... . 1 


2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ........ ............. ... ..... .... . 2 


[Part III-Bil Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) If BOTH Part III*A, lines 1 and 2 are answered "No" OR If Part III*A, line 3 IS answered 

"Yes." 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 


expenses for which the section 527(f) tax was paid). 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


IPart IV I Supplemental Information 

Complete this part to provide the descriptions required for Part I·A, line 1; Part I·B, line 4; Part I·C, line 5; and Part II·B, line 1 i. Also, complete this part 

for any additional information. 


3 Did the oraanization aaree to carryover lobbvina and political expenditures from the prior vear? ............. ........ ..... 3 


1 Dues, assessments and similar amounts from members .... . ....... ... . . 


a Current year .. ..... ......... . . 2a 


b Carryover from last year ......... ..... ...... .......................... . 2b 

c Total 2c 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..... 3 


expenditure next year? . ...... .. .. . ... .... .. .. .... . ..... ... ............. . . 4 

5 Taxable amount of lobb~ngand ~olitical expenditures (see instructions) ..... ..... .. .. ... ... .. ..... ..... ... .. . . 5 
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Schedule C Form 990 or 990·EZ 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13~3843435 Pa e3 

Part n~B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 


(election under section 501 (h». 


(a) (b) 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign , national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .. .. .. .... .... .............. ... .. ..... ..... .................. .......... ... ................ ..... .. .. ....... . ....... ......... 


b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? .. ...... -_ ... ..................... _-_ . _-_ ...... __ ..... ............. ..... .. .. .... . ....... __ ... 


d Mailings to members, legislators, or the public? .... ...... .... ... ..... ... .. .. . ...... ....... .... .. ........ .. .. .. ..... 

e Publications, or published or broadcast statements? ........ .... . -. ....... ......... .. ......... . ...... . ..... ....... 


f Grants to other organizations for lobbying purposes? 
 .......... . ...... .... . ..... . . . . . . . . . . . . . . . .. .... ..... ....... 


9 Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . ... . . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......... 


Other activities? If "Yes," describe in Part IVi ......... ...... .. . .... __ .... .. ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . 

j Total. Add lines 1 c through 1 i .... ...... . . ... .............. ... ..... . . . ........ . . ...... .... .. . .. .... 


2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 ............................. . .. . . ... .. .... 


c If "Yes, " enter the amount of any tax incurred by organization managers under section 4912 


d 

Yes No 


If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this year? . . . ...... . . . .. .. . . 


IPartln~AI Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6). 


1 Were substantially all (90% or more) dues received nondeductible by members? ..... .... .... .. ............................ .. ... .. 1 


IPelrt IU-Bcl Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) If BOTH Part III-A, hnes 1 and 2 are answered "No" OR If Part III-A, hne 3 IS answered 

"Yes." 


Dues, assessments and similar amounts from members .......... .... ..... .... .................. ........... .... ............. .. .... .. ..... . 


expenses for which the section 527(f) tax was paid). 


a Current year 2a 


b Carryover from last year 2b 


c Total 2c 


IPartlVI Supplemental Information 

Complete this part to provide the descriptions required for Part I·A, line 1; Part I·B, line 4; Part I·C, line 5; and Part II·B, line 1 i. Also, complete this part 


for any additional information. 


2 Did the organization make only in·house lobbying expenditures of $2,000 or less? ..... ..... .... .... .. ........ .. .. ..... . . .... ... 2 


3 Did the oraanization aaree to carryover lobbvina and political expenditures from the prior vear? .... ..... 3 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 


3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year? ... .... ............ . ..... ... ........ ... ....... ....... ....... ....... ...................... ... . . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) .. 5 
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-------

OMB No. 1545-0047

SCHEDULE D 	 Supplemental Financial Statements 
(Form 990) 	 ~ Complete if the organization answered "Yes," to Form 990, 2010 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. Inspection 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13-3843435 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .. . .. ....... ......... ........... .......... 


2 Aggregate contributions to (during year) .. ............ .. ...... 


3 Aggregate grants from (during year) ...•
.... .... .. .. ..... .. ... 

4 Aggregate value at end of year ....... ..... .. . ....... .... ..... . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? ..••. .. DYes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

............. ... ....................... . .. .. ... .. ...................... .. ... .... . ... .... ..... ..... ...... ..... D~ DNo 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 	 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure 

listed in the National Register .... ...... 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ~ ______ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. .. .. ........................ .... .......... ... ........................ DYes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? ... ..... ......... .. .... .. ............ ... . .. ... ........... . . ... ...... ..... . .... ... DYes DNo 

9 In Part XIV, describe 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 describes the organization's accounting for 

conservation easements. 
Ipart mI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes " to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education , or research in furtherance of public service, provide, in Part XIV, 

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, historical 

treasures, or other similar assets held for public exhibition , education , or research in furtherance of public service, provide the following amounts 

relating to these items: 

(il Revenues included in Form 990, Part VIII, line 1 .... .... .. ... .... ... . .. ......... . ... . . . . . . . ~ $_------
(ii) 	 Assets included in Form 990, Part X ~ 	$_------

2 If 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 items: 

a Revenues included in Form 990, Part VIII , line 1 ... ........... ....... ...... .. .. .. . ............. .. ~$-------
b 	 Assets included in Form 990, Part X ~ 	$_------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule 0 (Form 990) 2010 
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Part IV 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 Pa e 2 
Collections of Art Historical Treasures, or Other Similar Assets continued 

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

(check all that apply): 

a o Public exhibition d 0 Loan or exchange programs 

o 	Scholarly research e OOther___________________________________________b 

c o Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 


to be sold to raise funds rather than to be maintained as art of the or anization's collection? .......... .. ... .... .... ... ... ...... ... 0 Yes 0 No 

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

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

on Form 990, Part X? ... . 0 Yes GJ No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

Amount 

c Beginning balance 1c 562 838, 

d Additions during the year 1d 1 350 
e Distributions during the year 1e 

Ending balance ............... . 1f 564 188. 
2a Did the organization include an amount on Form 990, Part X, line 21? ........... . .. .... GJYes O No 

b If "Y eXPlainI th In P rt XIVes e arranqemen t· a 

IPart V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

Cal Current year Cbl Prior year Ccl Two years back Cdl Three years back Cel Four years back 

1a Beginning of year balance 968 826 950 102. 845 514 


b Contributions ... O • 18 724. 104 588 


c Net investment earnings , gains, and losses 


d Grants or scholarships .... . ...... ........ .. .... 

e Other expenditures for facilities 

and programs :. .... ...... ....... ........ . ...... .... 


f Administrative expenses ... ............ ........ 
 " 

9 End of year balance ..... ............... .... 968 826. 968 826. 950 102. 

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


a Board designated or quasi·endowment ~ 100,00 % 


b Permanent endowment ~ 
--------_% 
c Term endowment ~ ________% 

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

by: Yes No 

(il unrelated organizations .... .... ............. .. . 3a(iJ x 
(ii) 	 related organizations 3a(ii) x 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b 


4 D · eln P t · d d e f t dowment fund
escnb· art XIV he Inten uses 0 he orqanlzatlon s en s. 
IPart,VI ILand, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of investment (al Cost or other (b) Cost or other (cl Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

1a Land ..... .... .... . .. ... .... .. .. . .... ......... ........... 


b Buildings ......... ......... .. . . ... " ...... ...... .... ... 


c Leasehold improvements ..... ............. ....... ... 30 070 11 770. 18 300. 


d Equipment . . . . . . . . . . . . . . . . . .. .. ......... 61 584 40 524. 21 060. 


e Other ........ .... ..... . ......... ......... .. . ... ..... 89 047 40 833. 48 214. 


Total. Add lines 1 a throuqh 1 e. (Column (d) must eaual Form 990 Part X column (B), line 10(c).) . . ..... ... 	 . ~ 87 574 
Schedule D (Form 990) 2010 

032052 
12-20-10 

26 



Schedule D (Form 990) 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13~3843435 Page 3 
1 PQrtVUI Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category (c) Method of valuation:
(b) Book value

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ............. ............. ... .. ........ .... . 


(2) Closely-held equity interests ............................... . 


(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (b) must eaual Form 990 Part X col (8) line 12.) ~ 
I Part Villi Investments - Program Related. See Form 990, Part X, line 13. 

(c) Method of valuation:
(a) Description of investment type (b) Book value 

Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (b) must eaual Form 990 Part X col (8) line 13.) ~ 
[Part IXI Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (bJ must eaual Form 990 Part X col (BJ line 15.J .. ..... ....... ........ ....................... ..... .. ...... .... ................... ~ 

1Part )(.1 Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Amount 

(1) Federal income taxes 

(2) DEFERRED LEASE BENEFIT 27 066. 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (bJ must eaual Form 990, Part X, col (B) line 25.) .............. ~ 27 066. 

'IN 4e (A:::>G 40) 00 no e. n ar: X I' , proVlae t e text ate 00 note to t e organization S InanCla sta emen s Ira repo sue organization S laullty or uncertain tax positions unaer 


2. FIN 48 (ASe 740). 
032053 
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Schedule D (Form 990) 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Page 4 
IPart.XII Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

Total revenue (Form 990, Part VIII, column (A) , line 12) 39 485 580. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 37 321 207. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2 164 373. 

4 Net unrealized gains (losses) on investments 4 

5 Donated services and use of facilities 5 
6 Investment expenses 6 

7 Prior period adjustments ..... .. ......... ... .. .. .... .... .. .. .... ... ...... ...... .......... ......... .... .. .... .. .. .... .. .. .... ... 1-7=--+-____________ 


8 Other (Describe in Part XIV.) ... .. .. .. ..... .. ... ...... ......... . . .. ... .. ... 1--'8=-+-____________ 


9 Total adjustments (net) . Add lines 4 through 8 . . ............. .. ...... .. .. ...... ..... .. .. ..... . 1-9=----+-___________-"°..... 
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 .. .. .... .. ... 10 2 164 373 

IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 39 777 101. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 

b Donated services and use of facilities 2b 229 862. 

c Recoveries of prior year grants ............ .. .... .. ....... .... .. .. .. .. .. .... .. .. .. .. .......... .... .. 2c 


d Other (Describe in Part XIV.) ...... .. ...... .. .. .. .. ...... .. .. . .... .. .... .. .. ... .... ...... .. .. .. ....... .. 2d 61 659 


e Add lines 2a through 2d 2e 291 521. 

3 Subtract line 2e from line 1 3 39 485 580. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b ............ .. .. .. ...... 11--'4:.::a:....+-I_______---1 


b Other (Describe in Part XIV.) ........... .. .. .. . .................. ...... . ... ...... ............ .... .. .. ........4""b'-'-_______----i 


c Add lines 4a and 4b .. .. .. .. .............. .. ................ ...... . .......... ........ .. .... f-'4:.::c'-+_______--'o"-'-. 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) .... ............ ........ .. .. . 5 39 485 580 


IPart )(1111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements 37 612 728. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 229 862. 

b Prior year adjustments 2b 

c Other losses ........ .. .... .. 2c 


d Other (Describe in Part XIV.) 2d 61 659 

e Add lines 2a through 2d 2e 291 521 

3 Subtract line 2e from line 1 ............................... .. .. ... ... ........ .. .. .. ... .. ..... .... .. .. ... ...... .. .... .. .... . 3 37 321 207. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . ........ ..... ..... ll-4-=-a-+-J------1 

b Other (Describe in Part XIV.) 4b 

c Add lines 4a and 4b 4c 0. 

5 Total expenses. Add lines 3 and 4c.jThis must equal Form 990 Part I line 18.J 5 37 321 207 

I Pa.rt .X1\l1 Supplemental Information 
Complete this part to provide the descriptions required for Part II , lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI , line 8; Part XII, lines 2d and 4b; and Part XIII , lines 2d and 4b. Also complete this part to provide any additional information. 

PART IV LINE 2B: THE PURPOSE OF THE FUND SHALL BE TO MAKE GRANTS TO 

SUPPORT EDUCATION AND EDUCATIONAL OPPORTUNITIES FOR NEEDY AND WORTHY GIRLS 

AND WOMEN IN DEVELOPING NATIONS. 

CATHERINE BERTINI SHALL SERVE AS ADVISOR TO THE FUND. SHE SHALL MAKE 

RECOMMENDATIONS TO THE BOARD OF DIRECTORS OF WFP USA. THE BOARD OF WFP 

USA SHALL CONSIDER SUCH RECOMMENDATIONS AND IN ITS SOLE DISCRETION SHALL 

MAKE SUCH DECISIONS AS THE BOARD DEEMS APPROPRIATE THE BOARD (OR ITS 

Schedule D (Form 990) 2010 
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FOOD PROGRAM INC 13 - 3843435 Pa e5 

DESIGNATED FINANCIAL ADVISOR) SHALL MAKE DECISIONS AS TO INVESTMENT OF THE 

FUND, 

PART V LINE 4 : THE BOARD OF DIRECTORS OF WFP USA ADOPTED A RESERVE 

POLICY THAT REQUIRES THE ORGANIZATION TO MAINTAIN UNRESTRICTED NET ASSETS 

IN AN AMOUNT EQUAL TO AT LEAST THREE (3) MONTHS OF ITS OPERATING BUDGET, 

THIS RESERVE IS ADJUSTED ANNUALLY TO TAKE INTO ACCOUNT CHANGES IN THE 

OPERATING BUDGET, 

PART X LINE 2: ON JANUARY 1 2009 WFP USA ADOPTED THE ACCOUNTING 

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH ADDRESS THE 

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON 

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS 

GUIDANCE WFP USA MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX 

POSITION ONLY IF IT IS MORE - LIKELY - THAN - NOT THAT THE TAX POSITION WILL BE 

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES BASED UPON THE TECHNICAL 

MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL 

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT 

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE 

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES 

ALSO ADDRESSES DE - RECOGNITION CLASSIFICATION INTEREST AND PENALTIES ON 

INCOME TAXES AND ACCOUNTING IN INTERIM PERIODS, 

MANAGEMENT HAS EVALUATED WFP USA'S TAX POSITIONS AND HAS CONCLUDED THAT 

WFP USA HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO 

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE, 

WFP USA WOULD BE LIABLE FOR INCOME TAXES IN THE U,S, FEDERAL JURISDICTION, 

GENERALLY WFP USA IS NO LONGER SUBJECT TO U S FEDERAL TAX EXAMINATIONS 
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FOOD PROGRAM INC 13 - 3843435 Pa e5 

BY TAX AUTHORITIES BEFORE 2007. 

PART XII LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES REPORTED ON PART VIII LINE 8B 61 659. 

PART XIII LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES REPORTED ON PART VIII LINE 8B 61 659. 
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OMS No. 1545-0047 SCHEDULE F Statement of Activities Outside the United States 
(Form 990) ~ Complete if the organization answered "Ves" to Form 990, 2010

Part IV, line 14b, 15, or 16. 
Department of the Treasury OpentcrPublic~ Attach to Form 990. ~ See separate instructions. 
Internal Revenue Service 	 InspectiQI'I 

Name of the organization 	 Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 

IPart! I General Information on Activities Outside the United States. Complete if the organization answered "Yes" 

to Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States. 

3 Activities per Region . (The following Part I, line 3 table can be duplicated if additional space is needed .) 

(a) Region 	 (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (1) Total 
offices (by type) (e.g., fundraising, program is a program service, employees, 	 expenditures

agents, and for and in the region independent services, investments, grants to describe specific type 
investmentscontractors recipients located in the region) of service(s) in region in regionin reaion 

CENTRAL AMERICA AND 


THE CARIBBEAN 0 0 PROGRAM GRANTS TO UNWFP 23 483 929. 


EAST ASIA AND THE 


PACIFIC 0 0 PROGRAM GRANTS TO UNWF 3 638 355 


SOUTH ASIA 0 0 PROGRAM GRANTS TO UNWF 	 4 299 874. 


SUB- SAHARAN AFRICA 0 0 PROGRAM GRANTS TO UNWF 	 1 653 798 


3a Sub-total .... .............. 0 0 

b Total from continuation 

sheets to Part I 0 0 

c Totals (add lines 3a 

and 3b) ..... .. . 0 0 

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

032071 
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33 075 956. 

0 

33 075 956 
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1 

INC 13 - 3843435 Paae2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ~D 
t-'art II can be du pllcated IT additiOnal space IS needed. 

(g) Amount of (h) Description (i) Method of(b) IRS code section (d) Purpose of (e) Amount (t) Manner of 
(a) Name of organization (c) Region non·cash of non·cash valuation (book, FMV, 

and EIN (if applicable) grant of cash grant cash disbursement assistance assistance appraisal, other) 

CENTRAL AMERICA 

~D THE CARIBBEAN 

~SSIST IN HUNGER 

RELATED ISSUES 23 483 929 WIRE TRANSFER 0 

~AST ASIA AND 

PACIFIC 

THE ~SSIST IN HUNGER 

RELATED ISSUES 3 638 355. WIRE TRANSFER D. 

SOUTH ASIA 

f..SSIST IN HUNGER 

RELATED ISSUES 4 299 874. WIRE TRANSFER D. 

SUB - SAHARAN ~SSIST IN HUNGER 

~FRI~ E.j:LATED ISS~__ 1~53 798. WIRE TRANSFER 0 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax·exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~ 4 

3 Enter total number of other orQanizations or entities .. ... ............ .. ........... .. .. ... ... ~ o 
Schedule F (Form 990) 2010 

0 32072 
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Schedule F (Form 990) 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC. 13 - 3843435 Page 3 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

. _. ... -_. . -- -- .. - d if additional soace is needed~ ~ -

(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non·cash non-cash assistance valuation 

(book, FMV, assistance 
-

appraisal, other) 

Schedule F (Form 990) 2010 

12-20-1 0 33 
032073 



OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 Pa e4 

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 to a Foreign 

Corporation (see Instructions for Form 926) DYes GJ No 

2 	 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ..... ... ...... .. ... ... .. ......... . .. . .......... . .. . . . ..... .. ..... . DYes GJNo 


3 	 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to 

Certain Foreign Corporations. (see Instructions for Form 5471) . DYes GJ No 

4 	 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621 , 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 

Instructions for Form 8621) DYes GJNo 

5 	 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 

the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain 

Foreign Partnerships. (see Instructions for Form 8865) .. .. .............. ..... .... . DYes GJ No 

6 	 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions 

for Form 5713) .... ................ ...... .. .. ............. ... ..... ... ................. .. ................ ..... ... DYes GJ No 

Schedule F (Form 990) 2010 

0 32074 12-20-10 
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FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Pa e5Form 990 2010 

Supplemental Information 
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method); 

Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as applicable. 

Also complete this part to provide any additional information. 

SCHEDULE F PART I LINE 2: WFP USA MONITORS GRANTS MADE BY IT TO THE UN 

WORLD FOOD PROGRAM ("UNWFP") THROUGH THE REVIEW OF NARRATIVE AND 

FINANCIAL REPORTS PROVIDED TO IT BY THE UNWFP, SUCH REPORTS ARE PROVIDED 

BOTH BY THE HEADQUARTERS OFFICE (LOCATED IN ROME) OF UNWFP AND BY THE 

COUNTRY FIELD OFFICES OF THE UNWFP, THESE REPORTS DESCRIBE HOW THE 

GRANTED FUNDS WERE SPENT ACTIVITIES CONDUCTED PROGRESS ACHIEVED AND 

GOALS TO BE MET, IN ADDITION TO SUCH REPORTS THE WEB SITE OF UNWFP 

PROVIDES DETAILED INFORMATION IN REGARD TO ITS GLOBAL HUNGER RELIEF 

ACTIVITIES INCLUDING THE DISCLOSURE OF FUNDS SPENT ON A PER COUNTRY 

BASIS AND THE PROJECTED RESULTS AND IMPACT IN EACH SUCH COUNTRY WHERE 

HUNGER RELIEF EFFORTS ARE CONDUCTED BY UNWFP AND ITS PARTNERS, 

SCHEDULE F PART I AND II: 

RESOURCES EXPENDED ARE USED FOR FOOD ASSISTANCE NEEDS PRIMARILY IN 

AFRICA ASIA AND LATIN AMERICA, 

032075 12-20-10 Schedule F (Form 990) 2010 
35 



OMS No. 1545-0047SCHEDULE G Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
Department of the Treasury Open To Public or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
Internal Revenue Service InspectionAttach to Form 990 or Form 990-EZ. See se arate instructions. 
Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 

\Partl .1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
. . required to complete this part. 

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

a GJ Mail solicitations e GJ Solicitation of non-government grants 

b GJ Internet and email solicitations f D Solicitation of government grants 

c GJ Phone solicitations g GJ Special fund raising events 

d GJ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? GJ Yes DNo 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization . 

(i) Name and address of individual 
or entity (fund raiser) 

(ii) Activity 
(ii~ Did 

fun raiser 
have custody 
or control of 

contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 

organization 

CDR INC - 4400 NW 19TH AVE, rONSULT ON DIRECT MAIL Yes No 

BROWARD FL 33064 !PROGRAM x 373 266. 22 900. 350 366. 

Total ...... .. ... ...... ........ . . ..... .... ... ... ... ..... .......... ... ........... .. ... .. ..... ........... ...... . ~ 373 266. 22 900 . 350 366. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

AL AK AZ AR CA CO CT DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS,MO 

MT NE NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV,WI WY 

DC 

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G(Form 990 or 990-EZ) 2010 

032081 01-13-11 
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Form 990 or 990-EZ 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3 8 4 3 4 3 5 Pa e 2 

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE (add col. (a) through 
~WARD CEREMONY PRINCETON UNITIES col. (c)) 

(event type) (event type) (total number) 
CD 
:::l 
c 
CD 
>
CD 1 Gross receipts .. .... ......... .... ... ..... . --. . . .. . . . . . 328 250. 106 85l. 435 101 

cr: 

2 Less: Charitable contributions .. ... .. .. ... ... .. 328 250. 106 85l. 435 10l. 


3 Gross income (line 1 minus line 2) .... ... . 

Cash prizes 4 ....... ...... ...... .... ..... .... ..... . . . . . . . 


(/) 5 Noncash prizes ... .......... .. .. ... ...... . .. ... .. . 

CD 
(/) 

C 
CD 
c. Rent/facility costsx 6 .....• . .. 0_· ·· ... . --.. ...... .. .... 

w 

U 

~ 7 Food and beverages 
 .. ......... ...... ..... ...... 

(5 

8 Entertainment .. ... .... . .... ... .... ... .... . 


9 Other direct expenses ......... .. . __ ........ 43 547 18 112 61 659 


..... ....... ... .... ... ..... ... .. ... .. .... .. .. . .. .... .... ..... 
10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( 61 659\ 

11 Net income summarv. Combine line 3 column (d), and line 10 .. . .. .. . .. . ... . . ..... . . .. -- . .. . . ... ..... . .. . .... _ . ~ -61 659 
IPart lUI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

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

(b) Pull tabs/instant (d) Total gaming (add 
CD 
:::l 

(a) Bingo (c) Other gaming 
bingo/progressive bingo col. (a) through col. (c)) c 

CD 
>
CD
cr: 

1 Gross revenue .... .. .... .... . ...... ... ... .. ... .. .... .. 


(/) 2 Cash prizes ..... . .. .... .. ...... . ..... ... ... ..... . 

CD 
(/) 

C 

CD 

c. 3 Noncash prizes ... ... ... ..... .. . .. . .. ... .. ... 
x 
w 

U 

~ 4 Rent/facility costs ..... ....... . ..... ... .... .... .. ..

(5 

5 Other direct expenses . . . .... ... .. .. . . ... ..... 


DYes % DYes % DYes % 


6 Volunteer labor DNo DNo DNo.... ... ... ...... ..... .... ...... .. .... 


7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... .... .. ..... ............. .. .. ......... .... ... .. ... .. ... . . ....... ~ ( ) 


8 Net qaminq income summary. Combine line 1 column d and line 7 . . .. . . . ... . . . . . . .. .... .. ... . .... ... .. ~ 


9 Enter the staters) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? DYes DNo 

b If "No," explain: 

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

032082 01-13- 11 Schedule G (Form 990 or 990-EZ) 2010 
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Schedule G (Form 990 or 990-EZl 2010 FRIENDS OF THE WORLD FOOD PROGRAM INC 13-3843435 Page 3 

11 Does the organization operate gaming activities with nonmembers? ........... ............... ......... . DYes DNo 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ... . ..... .... .. . . DYes DNo 


13 Indicate the percentage of gaming activity operated in: 

a The organization's facility...... .. ........ ... ........ .. ............ " ....... .. ... .. ...... ... ............ .. ............ .. ...... f---!'13~a'"-+_____o.:.::Yo 

b An outside facility ...... .... ........ ............ ....... .................... ... .. ..... .. ....... ................ '-'-'13~b~_____.:.::% 

14 Enter the name and address of the person who prepares the organization 's gaming/special events books and records: 

Name ~ 

Address ~ _________________________________________________________________________________________ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... _......... DYes DNo 


b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ________ and the amount 


of gaming revenue retained by the third party ~ $ ________ 


c If "Yes," enter name and address of the third party: 


Name ~ 

Address ~ _______________________________________________________________________ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ ________ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ........ .. DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, 

lines 9, 9b, 1 ~b, 15b, 15c, 16, and 17b, as applicable_ Also complete this part to provide any additional information (see instructions) . 

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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OMS No. 1545-0047SCHEDULE I 
Grants and Other Assistance to Organizations,(Form 990) 

Governments, and Individuals in the United States 2010 
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public 
Internal Revenue Service Inspection~ Attach to Form 990. 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 
General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

WYes DNo 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21 , for any 

• - _. '_ • • _ • • • __ • ___ ....... _ ................................. , .............. . .............. , ................... " .................................... . w ........................... "' • .., ................... , ......................... , ""' ............................................................................................................... _ .... .. ... . . _ • ••••• • • • • , _ ••••• • 


(f) Method of 
~ 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant
valuation (book, or government if applicable cash grant non-cash non-cash assistance or assistance
FMV, appraisal, 

assistance other) 

GLOBAL CHILD NUTRITION FOUNDATION 

120 WATERFRONT STREET, SUITE 300 PRANTS FOR FOOD 

NATIONAL HARVOR MD 20745 20 - 5094658 501(C)(3) 10 000. O. ~SSISTANCE PROGRAM 

2 

3 

LHA 

Enter total number of section 501 (c)(3) and government organizations .. .. 

Enter total number of other organizations ..... . . .. . ..... . . .... .... . .. ....... 

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

..... ..... ... .... .. . ..... ... ...... . ... 
.. ~ 1. 

~ 0 • 

Schedule I (Form 990) (2010) 

032101 01-13-11 39 



FRIENDS OF THE WORLD FOOD PROGRAM. INC 13 - 3843435 Paae 2 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e~ Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I Part-IV] Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

SCHEDULE I PART I. LINE 2: WFP USA MONITORS FUNDS GRANTED DOMESTICALLY BY 

REQUIRING THAT GRANTEES PROVIDE AN OFFICIAL ACKNOWLEDGEMENT OUTLINING KEY 

ELEMENTS OF THE GRANT. INCLUDING AMOUNT DESIGNATION AND DATE. ADDITIONALLY 

GRANTEES ARE REQUIRED TO SUBMIT A FINAL REPORT ON WHEN AND HOW FUNDS WERE 

USED ACTIVITIES AND RESULTS ACHIEVED AS WELL AS IMPACT ON BENEFICIARIES / 

COMMUNITIES. 

032102 01-13-11 40 Schedule I (Form 990) (2010) 



OMS No. 1545-0047SCHEDULEJ 	 Compensation Information 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 2010 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. Open to Public 
Department of the Treasury InspectionInternal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Name of the organization IEmployer identification number 


FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13 - 3843435 
IPart.. ! I Questions Regarding Compensation 

Yes No 

1a 	 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


D First-class or charter travel D Housing allowance or residence for personal use 


D Travel for companions D Payments for business use of personal residence 


D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 


D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 


reimbursement or provision of all of the expenses described above? If "No, " complete Part III to explain ...................... .... ... . 1b 


2 Did the organization require sUbstantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 


trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? ........................................................... . 2 


3 	 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 


CEO/Executive Director. Check all that apply. 


D Compensation committee D Written employment contract 


D Independent compensation consultant W Compensation surveyor study 


W Form 990 of other organizations W Approval by the board or compensation committee 


4 	 During the year, did any person listed in Form 990, Part VII , Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a x 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b x 
c PartiCipate in, or receive payment from, an equity-based compensation arrangement? ................... .. ....... ..... ...... ................ . 4c x 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 


5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 


contingent on the revenues of: 

a The organization? .... . .. ........ .... .... .. .... .... .. .... .. .... ........... .... .. ... . ... .... ... ... .. .. .......... .. ........ .... .... .. ......... .. ...................... . 5a x 
b Any related organization? ......................... .. .. .. .. .. .. ......... ........ .. .. ... ...................... ... ...................... ................ .. .......... . 5b x 

If "Yes" to line 5a or 5b, describe in Part III. 


6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 


contingent on the net earnings of: 

a The organization? ... ..... .. 6a x 
b Any related organization? ...... 6b x 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III 7 x 
8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III ........ .. ....... ... ........ . 8 x 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section 53.4958-6(c)? .... .... .. ..... ...... ........ ...... .... .. .. .. ..... .. ........................... .... . 9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990_ Schedule J (Form 990) 2010 

032111 
12-21-10 
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FRIENDS OF THE WORLD FOOD PROGRAM_ INC 13 - 3843435 Paae2 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J , report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (8)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(i) Base (ii) Bonus & (iii) Other other deferred benefits (8)(i}-(O) reported in prior (A) Name compensation incentive reportable compensation Form 990 or
compensation compensation 

Form 990-EZ 

(i) 59 916. 0 181 585 99 641. 63 741. 404 883 0 

1 KAREN SENDELBACK Iliil 0 0 0 O. 0 O. 0 

(i) 

2 I(ii) 


(i) 


3 IOil 


(i) 
4 IIii) 

(i) 


5 Iliil 

(i) 


6 I(ii) 


(i) 

7 IOil 
(i) 


8 IOil 


(i) 
9 IOil 

(i) 


10 IIii) 

(i) 


11 Inil 

(i) 


12 Iliil 


(i) 


13 IIii) 


(i) 
, 

14 I(ii) 
(i) 


15 IIii) 

(i) I 

16 'fii) I 

Schedule J (Form 990) 2010 
032112 12-21-10 42 



OF THE WORLD FOOD PROGRAM INC 13-3843435 Paqe 3 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information. 

PART I LINES 4A-B: KAREN SENDELBACK RECEIVED 6 MONTHS SEVERANCE PAYMENT 

AT THE AMOUNT OF $160.137. 

KAREN SENDELBACK PARTICIPATED IN 457(F) NONQUALIFIED PLAN AT THE AMOUNT OF 

$86 110 DQBING THE YEAR OF 2010. 

THE PURPOSE OF THE PLAN IS TO PERMIT DESIGNATED EXECUTIVES OF THE 

ORGANIZATION TO ACCUMULATE ADDITIONAL RETIREMENT INCOME THROUGH A 

NONQUALIFIED DEFERRED COMPENSATION PLAN THAT ENABLES THEM TO MAKE ELECTIVE 

DEFERRALS IN EXCESS OF THOSE PERMITTED UNDER THE ORGANIZATION'S 457(B) 

RETIREMENT PLAN AND TO ALLOW FOR RECEIVING MATCHING CONTRIBUTION THAT MAY 

BE PRECLUDED BY THE PROVISIONS OF THAT PLAN OR BY APPLICABLR LAW. THE PLAN 

IS NO LONGER IN OPERATION AND WAS DISCONTINUED AT THE END OF 2010. 

TERMS AND CONDITIONS INCLUDE: 

EMPLOYEE DEFERRALS ARE MATCHED BY THE ORGANIZATION AT VARYING DEGREES 

DEPENDING ON YEARS OF SERVICE. 

- MAXIMUM EMPLOYEE DEFERRALS ARE $10K ANNUALLY. 

Schedule J (Form 990) 2010 
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OF THE WORLD FOOD PROGRAM INC 13 - 3843435 Paae3 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information. 

- A PARTICIPANT IS FULLY VESTED ONLY UPON TERMINATION OF EMPLOYMENT, 

FORM 990 PART VII LINE 5: 

THE ACTING PRESIDENT MR, RICHARD LEACH. WAS PAID BY THE UNRELATED 

ORGANIZATION LEACH & ASSOCIATES, 

Schedule J (Form 990) 2010 

032113 12-21-10 44 



OMS No. 1545-0047 SCHEDULE L 	 Transactions With Interested Persons 
(Form 990 or 990-EZ) ~ Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2010 
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. Inspection 

Name of the organization 	 Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 	 13-3843435 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

C I 'f h 	 d "Y es " Form , me 25a or 25b, or F , a , Ine 40bon 990 P rt IV r orm 990 EZ P rt V romplete I t e organization answere a 

1 I (c) Corrected? 
(a) Name of disqualified person 	 (b) Description of transaction 

Yes No 

2 	 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 


section 4958 
 ~ 	$_-----
3 	 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ 	$_-----

IPart nl Loans to and/or From Interested Persons. 
omplete I t 'f he organization answere d "Y" on F , art , Ine 26c 	 es orm 990 P IV r , or Form 990 EZ Part V rIne 38a. 

(f) Approved(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In 	 (g) Written by board or 
person and purpose the organization? amount 	 default? ? agreement? 

To From 	 Yes No Yes No Yes No 

Total .. .... . .. . ..... .. ... . .. ... ... .. ..... ... .. .......... ... ..... .. ......... .. .... ....... .. ... ... .. ~ $ 

IPart1ll1 Grants or Assistance Benefiting Interested Persons. 

. fC I t e orqanlza Ion answere d "Y"es on orm 990 P artlV romple e I "fth 	 F , Ine 27 

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of 
the organization assistance 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010 

032131 12-21-10 
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FRIENDS OF THE WORLD FOOD PROGRAM, INC. 	 13-3843435 

Form 990 or 990-EZ 2010 	 Pa e2 
Business Transactions Involving Interested Persons. 
C I 'f h . f d "Y" F 990 P rt IV r 28 28b 28omplete I t e organlza Ion answere es on orm a , Ine a, , or c. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

(e) Amount of 
transaction 

(d) Description of 
transaction 

(e) Sharing of 
organization's 

revenues? 

Yes No 

LEACH & ASSOCIATES THE ACTING PRES. 221 971. ORG MGMT X 

IPartV ISupplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions) . 

SCH L PART IV BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: LEACH & ASSOCIATES 

(B) 	 RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

THE ACTING PRES. RICHARD LEACH IS THE OFFICER OF LEACH & ASSOCIATES 

(C) AMOUNT OF TRANSACTION $ 221 971. 

(D) DESCRIPTION OF TRANSACTION: ORG MGMT RICHARD LEACH WAS 

COMPENSATED THROUGH LEACH & ASSOCIATES FOR SERVICES PROVIDED AS ACTING 

PRESIDENT OF WFPUSA DURING 2010 

(E) SHARING OF ORGANIZATION REVENUES? NO 

Schedule L (Form 990 or 990-EZ) 2010
032132 
12-21-10 
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OMS No. 1545-0047SCHEDULE M Noncash Contributions 
(Form 990) 2010~ Complete if the organizations answered "Yes" on Form 

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
Internal Revenue Service Inspectio.n~ Attach to Form 990. 
Name of the organization 1Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 

IPart I I Types of Property 
(a) (b) (c) (d) 


Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 


items contributed Form 990 Part VIII line 10 


1 Art - Works of art ........ .... . . ....-.... . ... .. . ..... 


2 Art . Historical treasures ... . .. ......... . ........ 


3 Art . Fractional interests .. 
 ....... ....... 


4 Books and publications ..... .. . . . . . . . .. . .. . . .. .. .. 


5 Clothing and household goods .... -...... .... 


6 Cars and other vehicles 
 .... ......... ....... . . 


7 Boats and planes . .. .... ...... ............ . . 
.. 


8 Intellectual property 
, ... .....
..... ........ .... . .. 


9 Securities - Publicly traded ..... ............... X 1 39 086 IFMV 

10 Securities· Closely held stock ..... .. ..... .... 
-

11 Securities· Partnership, LLC, or 

trust interests ....... ...... ... ..... ... .. ...... .... 


12 Securities - Miscellaneous ......... . . . . . . .. . . . . 


13 Qualified conservation contribution· 


Historic structures ..... .. . .... ........ ...... 


14 Qualified conservation contribution - Other ... 


15 Real estate· Residential .. ... ..... 


16 Real estate - Commercial .. . .. ...... ... ..... ... . 


17 Real estate· Other .. . ....... ... . .. ...... .. . 


18 Collectibles ... . . . . . . . . . . . . . .... . . ... .... ... .... ... .... 


19 Food inventory ..... ...... ....... . . . . ..... . ......... . . 


20 Drugs and medical supplies ... .. ... ... ... .. ..... .. 


21 Taxidermy .. ..... ....... ..... ... ... .. .... 


22 Historical artifacts ... ..... .. ... ..... ... ........ ...... 

23 Scientific specimens 
 .. ....... .. ... .. ..... 


24 Archeological artifacts 
 .. ..... . . ........ 


25 Other ~ ( MAC DUMP TRUC ) X 5 456 669. FMV 

26 Other ~ ( SOFTWARE ) X 1 9 495. IFMV 

27 Other ~ ( ) 


28 Other ~ ( ) 


29 Number of Forms 8283 received by the organization during the tax year for contributions 


for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ...... . . 1291 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1·28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? . .. .... . . . . . . . . . . . . . . . ..... .. .... .. ...... .... .. ...... ....... .. ...... . ....... .. ..... ..... . .......... ... . . . 30a X 


b If "Yes," describe the arrangement in Part II. 


31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
 ..... ...... ...... 31 X 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 


contributions? ............. ..... .... ... ..... ........ .. ......... ....... ..... .. ............ .... . ......... .. .... .. .... 32a X 

b If "Yes, " describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 

12·23-10 
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OMB No. 1545·0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 2010Complete to provide information for responses to specific questions on 

Department of the Treasury 
Internal Revenue Service 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOO PROGRAM INC 13-3843435 

FORM 990 PART VI SECTION A LINE 3: WFP USA CONTRACTED MR. RICHARD 


LEACH AS ACTING PRESIDENT THROUGH LEACH & ASSOCIATES DURING THE YEAR 2010. 


FORM 990 PART VI SECTION B LINE 11: THE FORM 990 IS COMPLETED ANNUALLY 


AND COPIES ARE PROVIDED TO THE ENTIRE GOVERNING BOARD AS WELL AS TO THE 


PRESIDENT / CEO OF THE ORGANIZATION. THE PRESIDENT/CEO REVIEWS THE FORM 990 


WITH THE AUDIT COMMITTEE AND FISCAL OFFICER. AMONG THE AREAS THE EXECUTIVE 


COMMITTEE EXPLORES ARE THE NON- PROFIT GOVERNANCE PROCEDURES AND THE 


EXECUTIVE COMPENSATION. THE EXECUTIVE COMMITTEE DOES HOLD A BOARD MEETING 


TO REVIEW POLICIES ALREADY IN PLACE FOR EXAMPLE THE CONFLICT OF INTEREST 


EXECUTIVE COMPENSATION AND WHISTLEBLOWER. AFTER THOROUGH REVIEW BY THE 


EXECUTIVE COMMITTEE AND AUDIT COMMITTEE CHAIRMAN AND ONCE THE CEO IS IN 


AGREEMENT WITH THE EXECUTIVE COMMITTEE AUDIT COMMITTEE CHAIR AND THE 


FISCAL OFFICER ON THE FINISHED 990 IT IS THEN SIGNED BY THE CEO DATED AND 


SUBMITTED BY THE FILING DEADLINE. A COPY OF THE APPROVED FORM 990 IS 


PROVIDED TO ALL OF THE OFFICERS AND BOARD MEMBERS BEFORE THE RETURN IS 


FILED. 


FORM 990 PART VI SECTION B LINE 12C: WFP USA HAS SET FORTH A PROCEDURE 


TO RESOLVE CONFLICTS OF INTEREST AS THEY MAY ARISE AS OUTLINED IN OUR 


CONFLICT OF INTEREST POLICY. EVERY NEW OFFICER OR DIRECTOR IS ADVISED ON 


THIS POLICY AND ACKNOWLEDGES THAT HE OR SHE UNDERSTANDS THE POLICY. A 


CONFLICT OF INTEREST DISCLOSURE STATEMENT IS FURNISHED ANNUALLY TO EACH 


OFFICER AND DIRECTOR WHICH AFFIRMS THAT THE BOARD MEMBER: 


1. HAS RECEIVED A COPY OF THE POLICY 

2 HAS READ AND UNDERSTANDS THE POLICY 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010) 
032211 
01-24·11 
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Schedule 0 Form 990 or 990-EZ Pa e2 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 

3, HAS AGREED TO COMPLY WITH THE POLICY AND 

4, UNDERSTANDS THE CORPORATION IS A CHARITABLE ORGANIZATION THAT TO 

MAINTAIN FEDERAL TAX EXEMPTION STATUS UNDER INTERNAL REVENUE CODE 

501(C)(3) THE CORPORATION MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH 

ACCOMPLISH ITS TAX-EXEMPT PURPOSES AND THE CORPORATION'S DIRECTORS 

OFFICERS AND BOARD MEMBERS ARE RESPONSIBLE FOR ENSURING THE CORPORATION IS 

FAITHFUL TO ITS CHARITABLE MISSION, 

AT THE TIME OF TERM EVERY BOARD MEMBER OF THE ORGANIZATION SIGNS 

"ACKNOWLEDGEMENT OF CONFLICT OF INTEREST STATEMENT" THAT ACKNOWLEDGES THAT 

THEY HAVE READ AND UNDERSTAND WHAT IS REQUIRED OF THEM AS PERTAINS TO THE 

CONFLICT OF INTEREST, 

THE PROVISION OF THE POLICY WHICH PERTAIN TO A DUTY TO DISCLOSE A CONFLICT 

OF INTEREST ALSO APPLIES TO ALL BOARD MEMBERS OF THE CORPORATION, FOR THIS 

PURPOSE EACH REFERENCE TO "OFFICER" IN THE POLICY IS DEEMED TO REFER ALSO 

TO "BOARD MEMBER", 

FORM 990 PART VI SECTION B LINE 15: GENERAL PROCEDURES 

THE PRESIDENT/CEO IS GIVEN AN ANNUAL PERFORMANCE EVALUATION BY THE 

EXECUTIVE COMMITTEE MEMBERS ON BEHALF OF THE BOARD OF DIRECTORS AT THE 

CONCLUSION OF EACH PERFORMANCE PERIOD, THE EXECUTIVE COMMITTEE IS 

COMPRISED OF THE CHAIRMAN VICE - CHAIRMAN AND SECRETARY/TREASURER, 

AT THAT TIME THE EXECUTIVE COMMITTEE DETERMINES THE MERIT INCREASE IN 

TERMS OF BASE SALARY AND BONUS, IN CONJUNCTION WITH THE PRESIDENT/CEO 

THEY ALSO ESTABLISH GOALS AND OBJECTIVES FOR THE COMING YEAR, 

FORM 990 PART VI LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990: 

AK AL AR AZ CA CO CT FL GA HIlL KS KY MA MD ME MI MS MN NC ND NJ NH NM NY 

OH OK OR PA RI SC TN UT VA WA WI WV DC 
032212 
01-24-11 Schedule 0 (Form 990 or 990-EZ) (2010) 
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Name of the organization 

FRIENDS OF THE WORLD FOOD PROGRAM INC 

FORM 990 PART VI SECTION CLINE 19: WFP USA REDESIGNED ITS WEBSITE AND 

EXAMINED BEST PRACTICES IMPLEMENTED BY OTHER NGOS TO DETERMINE HOW BEST TO 

MAKE ITS FINANCIAL INFORMATION AVAILABLE TO THE GENERAL PUBLIC, 

OUR NEW WEBSITE LAUNCHED IN APRIL 2009 INCLUDES A FOOTER AREA IN EVERY 

SINGLE WEBPAGE FEATURING THE ORGANIZATION'S EXPENDITURE PIE CHART, THIS 

FOOTER AREA LINKS TO A WEBPAGE WITH DETAILED FINANCIAL INFORMATION SUCH AS 

THE LATEST 990 FORM AND LINKS TO REVIEWS BY SEVERAL WATCHDOG AGENCIES 

INCLUDING THE BETTER BUSINESS BUREAU'S WISE GIVING ALLIANCE, 

WFP USA SUPPORTERS CAN ALSO DOWNLOAD THE ORGANIZATION'S 2010 ANNUAL REPORT 

DIRECTLY FROM OUR WEBSITE, THE CURRENT ANNUAL REPORT CONTAINS A STATEMENT 

OF ACTIVITIES FOR THE YEAR ENDED DECEMBER 31 2010, THE STATEMENT OF 

ACTIVITIES INCLUDES COMPARATIVE TOTALS FOR 2009, THE ANNUAL REPORT IS ALSO 

MAILED EVERY YEAR TO 2 000 STAKEHOLDERS THROUGHOUT THE UNITED STATES 

DISTRIBUTED AT VARIOUS EVENTS AND GIVEN TO ANYONE WHO REQUESTS A COPY, 

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY HAVE 

BEEN DISCUSSED AT LENGTH INTERNALLY WITH THE BOARD OF DIRECTORS SENIOR 

MANAGEMENT TEAM AND ALL STAFF MEMBERS, THE CONFLICT OF INTEREST POLICY 

SPECIFICALLY IS REVIEWED AND SIGNED BY BOARD AND STAFF MEMBERS, 

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST, 

FORM 990 PART XII LINE 2C 

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND 

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL 
032212 
01-24-11 
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Pa e2 

Employer identification number 

13 - 3843435 

Schedule 0 (Form 990 or 990-EZ) (2010) 



Pa e2 

Name of the organization Employer identification number 

FRIENDS OF THE WORLD FOOD PROGRAM INC 13 - 3843435 

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS. 

032212 
01-24-11 Schedule 0 (Form 990 or 990-EZ) (2010) 
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---------------------- -----------------------

.' 

Form 8868 Application for Extension of Time To File an 
(Rev. January 2011) 	 OMS No. 1545·1709Exempt Organization Return 
Department of the Treasury 

Internal Revenue Service ~ File a separate application for each return. 


• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . ............ ...... ................ .. ....... ~ [][] 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 


Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 


Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 


required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 


of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 


Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 


A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only. ........... .. ... .......... ............................... .. ....... .. ........................ .. ..... .. .......... ~ D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Type or Name of exempt organization Employer identification number 

print 
WORLD FOOD PROGRAM USA 	 13 - 3843435 

File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filing your 1819 L STREET, NW, NO. 900 
return. See 

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
WASHINGTON, DC 20036 

Enter the Return code for the return that this application is for (file a separate application for each return) ......... .... .....................................[[[IJ 


Application Return Application Return 

Is For Code Is For Code 

Form 990 01 Form 990-T lcor()orationl. 07 

Form 990·SL 02 Form 1041-A 08 

Form 990-EZ 03 Form 4720 09 

Form 990·PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408@) trustl 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 
TIM HAWKINS 

• The books are in the care of ~ 1819 L STREET, NW #9 0 0 - WASHINGTON, DC 20036 
TelephoneNo.~ 202-530-1694 FAX No. ~ 

• If the organization does not have an office or place of business in the United States, check this box....... . . .... ..... ................... ... ... ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D. If it is for part of the group, check this box ~D and attach a list with the names and EINs of ali members the extension is for. 

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

AUGUS T 15, 2 0 11 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ 00 calendar year 20 1 0 or 

~D tax year begin;;;;-- , and ending 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

3a 	 If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a $ O. 

b 	 If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ O. 
c 	 Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS lElectronic Federal Tax Payment System). See instru~tions. 3c $ O. 
CautIon. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011) 
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