Return of Organization Exempt From Income Tax

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

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

rm 990

Department of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning and ending
B Checkif Please | C Name of organization D Employer identification number
applicable: use IRS
thanee |mmior LESEA GLOBAL FEED THE HUNGRY, INC.
Shmnee | ®7= | Doing Business As 32-0053249
i See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |SP%*"©I530 EAST IRELAND ROAD 574-291-3292
fanended| tions. | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 11,911,810.
[_Jfpptica- SOUTH BEND, IN 46614 H(a) Is this a group return
Pendnd | Name and address of principal officer BRIAN COYNE for affiliates? [ IYes No
530 EAST IRELAND ROAD, SOUTH BEND, IN 466 14| Hp) Areal affiliates included?__Yes [_INo
I Tax-exempt status: 501(c) ( 3 ) (insert no.) D 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.FEEDTHEHUNGRY . ORG H(c) Group exemption number P

M State of legal domicile: IN

f organization: Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 2004

Summary

K T

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION OPERATES AS A
?:; SECTION 501(C)(3) CORPORATION FOR THE PURPOSES OF PROVIDING FOOD AND
§ 2 Check this box P |_.__.| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... . . ... 3 3
2 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 1
$ | 5 Total number of employees (Part V, line 2a) ... . . .., 5 12
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 .. .....ooooooi oo 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) . .. .. 12,417,423. 11,839 £250.
5 9 Program service revenue (Part VIIl, line 2Q) .. ... 373 ’ 300.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... ... 64 7 907. 40 ’ 285.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -35,273. 12,175.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 12,820,357.] 11,891,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 10 14 580 v 954. 9 t 317 14 674.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... ...
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 367,611. 492 e/ 40.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 393 1
§ b Total fundraising expenses (Part IX, column (D), line 25)
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) 2,005,366. 1,722,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 12 r 953 ‘ 931. 11,926,336.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -133,574. -34,626.
gg Beginning of Year End of Year
D21 20 Totalassets (Part X, liNe 18) ... 1,499,166. 1,247,693.
:t‘fg 21 Total liabilities (Part X, ine 26) ... . 577,168. 556,578.
23| 2 Net assets or fund balances. Subtract line 21 from liN@ 20 ...l 921,998. 691,115.

Signature Block

Under penaities of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
BRIAN COYNE, DIRECTOR OF FINANCE
Type or print name and title - .
Paid Preparer's Dat ‘ [ ggl?_ck if Rreparer's identifying number
Praparer's | 2nature ) JI1e ] &9 |empioyed » ]
— Vi
Lo | ermee— KRUBGEL,  LAWION & COMPANY, LLC EN P>
_ v :glcfi-r:;n:i:xgd), 536 COUNTY ROAD 7
ZP+4 ELKHART, IN 46514 Phoneno. > 574-264-2247
May the |RS discuss this return with the preparer shown above? (seeinstructions) ... . ... ... ... Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




IRS o-file Signature Authorization OMB No. 13451378
rore 8879-EO for an Exempt Organization
For calendsr ysar 2008, o Secel year baginni 2008, and ending o ____ 2008
tof e Treasury P> Do not send to the IRS. Keep for your records.
ks Peverue Sarvie D Ses instructions.
Name of exsmpt organtzation Employer itentification number
LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249

Name and title of officer

BRIAN COYNE
DIRECTOR OF FINANCE

ChockﬂnboxfofmomumiorwhbhywmuohgmhFonnssn-EOmdmtutmupplcd*mnﬂmnwm!my.Mywchodﬂhobox
on line 1a, 2a, 3a, 42, or Sa, below, and the amount on that line for the retum for which you are filing this form was biank, then leave ine 1b, 20, 3b,
4b, or Bb, whichever is spplicable, blank (do not enter -0-). But, If you entersd <O on the retum, then enter -0- on the appiicable ine below. Do not
complete more than 1 line In Part |

1a Form 990 checkhere P [X] b Totalrevenue, if any (Form990,Mne 42) .. . .. .. 1 11891710
2a Form 990-EZcheckhere »[_] b Totsl revenue,  any (Form 990-EZ, kne®) ... ... ... .. .. g
3 Form1120-POL checkhere » [ 1 b Totel tax (Form 1120-POL Wne22) ... ... ...
4a Form 990-PFcheckhere [ 1 b Tex based on Investment income (Form 990-PF, Part Vi, ne 5)
Sa Form 8868 chockhere ™[] b Balance Due (Form8868,8ne3c) ... ...

Lhdup«\aliuofpmy ldoehrothﬂlunmm&ihoabowemmmtbnmdmnIm.mwamdmmum
electronic retum and accompanying schedules and staterents and to the best of my knowledge and bellef, they. are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
Intermeciate service provider, transmitter, or slectronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{s) an acknowiedgemant of recelpt or reason for rejection of the transmission, @) an indication of any refund offset, {c) the resson for any delay in
processing the retum or refund, and (d) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to inltiste
an slectronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preperation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.8. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiernent) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues reiated to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, ¥
appiicable, the organization’s consent to electronic funds withdrawal.

Offlosr’s PIN: check one box only
[(X] 1 authodze KRUGGEL, LAWTON & COMPANY, LLC ' mmmP
. ERO firm nams ﬁnmu but
: M“Mlﬂ!ﬂn

as my signature on the organization's tax year 2008 electronically flied retum. If | have indicated within this retum that a copy of the retum
i being filed with a state agency(es) reguiating charities as part of the IRS Fed/State program, | also authortze the sforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:]Asmoﬂb«dthcomlzwon | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retum. if | have
Indlcatodwﬂhlnthiontumttmaeopyofthorotumbbohgﬁﬁwﬂhndﬂowﬂu)mu“hoebﬂhnmﬂdtholﬁsw.

Date P> f!/’5/07

ERO’s EFIN/PIN. Enter your sbx-cligit EFIN followed by your five-cligh self-selectsd PIN. | 35119804724 |
do not entar alt zeres

| certify that the above numeric entry is my PIN, which ls my signature on the 2008 electronically fled retum for the organization indicated above. |
mmvmmmmhwmmmdmnummﬁhmhmummm

. .

ERQ's signature D>
V) ERO Must Retain ‘l’hls Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 8o

w‘mwmmmmmms. Form 8879-EO (2008)
10-24-08 :




Rejection Report Page 1 of 1

Name: LeSea Global Feed the .

Hungry Inc FEIN: 32-0053249 Reject Date: 11/16/2009
This return was rejected because:

FD FORM: 990/990-EZ/990-PF/990-N Reject code: X0000-005

Explanation:

The XML data has failed schema validation.
Solution:

Interview Forms View

IRS schema revisions require that exempt organization returns must be processed using the latest
ProSystem fx release. Please Contact ProSystem fx for assistance at 1-800-739-9998 and we will provide
you more information for this reject.

Worksheet View

Please contact ProSystem fx for assistance at 1-800-739-9998 and we will provide you more information
for this reject.

-FName: LeSea Global Feed the

FEIN: 32-0053249 Reject Date: 11/16/2009
Hungry Inc

This return was rejected because:
FD FORM: 990/990-EZ/990-PF/990-N Reject code: X0000-005

Explanation:

The XML data has failed schema validation.
Solution:

Interview Forms View

IRS schema revisions require that exempt organization returns must be processed using the latest
ProSystem fx release. Please Contact ProSystem fx for assistance at 1-800-739-9998 and we will provide
you more information for this reject.

Worksheet View

Please contact ProSystem fx for assistance at 1-800-739-9998 and we will provide you more information
for this reject.

11/17/2009




Form 990 (2008) LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  page2

| Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSES OF THE CORPORATION ARE: (A) TO OPERATE AS A SECTION
501(C) (3) CORPORATION FOR THE PURPOSE OF FEEDING AND CLOTHING THE POOR

AND HUNGRY, FOR PASTORAL TRAINING, FOR EVANGELISTIC CRUSADES WITH
PRAYER FOR THE SICK AND OPPRESSED; (B) TO PERFORM ANY PURPOSE WHICH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ2 e [Ives [XINo
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 No
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
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11045755. including grants of $ )(Revenue $
LESEA GLOBAL FEED THE HUNGRY, INC. IS A NON-PROFIT 501(C)3 MISSION
ORGANIZATION DEDICATED TO FEEDING THE HUNGRY AROUND THE WORLD AND
PROVIDING EMERGENCY RELIEF TO THOSE IN NEED AS A RESULT OF FAMINE,
DROUGHT, FLOOD, WAR, OR OTHER DISASTER.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 11,045, 755. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002

12-18-08




LESEA GLOBAL FEED THE HUNGRY, INC. 32-0053249  Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChOOUIB A ... ... ... ... 1 X
2 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 | ... .. . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C; Partll . | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... . . . . 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! 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 il ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREQUIE D, Part Il .................ccoooooo oo oot 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 hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as @pplicable ... 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xlll ... et 12 | X
13 s the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . . . . 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, Part lll . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . . 17 X
18  Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il ... 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? /f "Yes,” complete Schedule G, Part Il ... ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Ill .. 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... ... 23 X
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? Jf "Yes, " answer questions 24b-24d and complete Schedule K.
IFUNO", QO B0 QUESHON 25 .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST ... e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(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 1 . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part| ... . .. . ... 25b X
26 Was aloan 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 !l ... ... 26 X
27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial :
contributor, or to a person related to such an individual? If "Yes,“ complete Schedule L, Part ill  ................................. .. | 27 X
Form 990 (2008)

832003
12-18-08




