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Return of Organization Exempt From Income Tax
u nder section 501 (c), 527, ;:ffff Ltl :: $i"*Tff||:ff ;i. 

Gode (except brack runs

Dapartment of the THsury
Intemal Revenue Seruie ) The organization have to use a copy of this return to satisfy state requirements.

A Forthe 2008 calendaryear, ortax and

D Employer identification number

32-00s 3249
E Telephone number

s7 4-29L-3292
LL,911,810.

pr srarus: L,.\J 5u't(c) ( J )! 0nsert no..

> WWW. FEEDTHEHUNGRY . ORG

H(a) ls this a group return

for affiliates? l-lYes l-Xlxo
H(b) Are all affiliates included? l--lYe" l--l ruo

lf "No," attach a list. (see instructions)

Briefly describe the organization's mission or most significant activities: THE ORGANI ZATION OPERATES AS A
sEcTroN 501(c) (3) CoRPoRATTON FOR THE PURPOSES OF pROVrprNG FOOp AND
Check this box ) [--l it tn" organization discontinued lts operations or disposed of more than 25oA ol its assets.
Numberof votingmembersof thegoverningbody(PartVl, linela) lg | 3
Number of independent voting members of the governing body (Part Vl, line 1b) I
Total number of employees (Part V, line 2a) L2
Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Par.t Vlll, line'12, column (C) ...... ..
from Form 990-T

11,839 2s0.

40 28s.
L2 75.

t 710 .
9 ,3L7 674.

740.
393 6L2.

722 310.
2 6.

-34 626.

L.247 693.
556 578.

15.
Block

y]9:'^p-.jl:lt]*^9lP:rr-,|,d-e|arethat.|haveeXamined.thisretUm'jnc|udinga@mpanyingschedu|sandstatements,andtotheb6tofmy
and @mplete. DslaEtion of prepaer (other than officed is based on all infomation of which prepaer has any knowledge.

I

Signature of officer

BRrAN COYNE, DIRECTOR OF FTNANCE

IN

ootoc
o
oo

cU
o
0)
E
.z
o

I

2

3
4
5

6
7a

o5c
It,

o
G

ooo
oltx

IIJ

Sign
Here

Type or print name and title

Paid

Preparer's

Use 0nly

PEpare/s identlting number
tse tnstructonsl

Phone no. > 57 4-264'2247

882001 12-18-08 LHA For PrivacyAct and Paperwork Reduction Act Notice, see the separate instructions. form gg0 pOOel
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Rejection Report Page 1 of I

Name: Lesea Global Feed the FEIN: 32-00 s324g Reject Date: 11/16 l2oogHungry Inc

This return was rejected because:
FD FORM: 99O/990-EZI990-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.

Name: LeSea Global Feed the FEIN: 32-00s324g Reject Date: 11/16 lzoagHungry Inc

This return was rejected becausel
FD FORM: 990/990-EZl990-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.
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32-0053249 p"g"2
li:iP,,frffi:flf..:il Statement of Program Service Accomplishments (see instructions) 

-1 Brieflydescribetheorganization'smission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSES OF THE CORPORATION ARE: (A) TO OPERATE AS A SECTTON
501(C)(3) CORPORATTON FOR THE PURPOSE Or rnnO
AND HUNGRY' FOR PASTORAL TRAINING, FOR EVANGELTSTIC CRUSADES wiTTT
PRAYER FOR THE SICK AND OPPRESSEDT (B) TO PERFORM ANY PURPOSE WHICH
Did the organization undertake any significant program services during the year which were not listed on

lf "Yes', describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program seruices?..................
lf 'Yes*, describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program seryices by expenses.
Section 501(cX3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service repoded.

l-_lYes fFlHo

I-]Y." lT-lHo

4a (Code: )(Expenses$ 11045755. includinggrantsof$ ) (Revenue $
LESEA GLOBAL FEED THE HUNGRY, INC. IS A NON-PROFIT 501(C)3 MISSION
ORGANIZATION DEDICATED TO FEEDING THE HUNGRY AROUND THE WORLD AI{D
PROVIDING EMERGENCY RELIEF TO THOSE IN NEED AS A RESULT OF FAI{TNE
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 $ includinq qrants of $ ) (Revenue l$

832002
12-18-08

1 l- ' 0 4 5 ,7 55 . (Must eouat Part tX. Line- 2s. aohtmn tlt,l
rorm 990 eooa)

4e Total proEram service expenses ) $
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Form 990 LESEA GLOBAL FEED THE HUNGRY INC 32-005 3249
Schedules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

fs the organization required to complete schedule B, schedule of contributors? . . ...............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf uYes," complete
Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf 'Yes,' complete Schedule C, part tt ...
Section 501(c)(4)' 501(cXS)' and 501(cX6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, part ttt

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? lf "yes,,' complete Schedule D, part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Paft tt........
Did the organization maintain collections of works of art, historical treasures, or other similar ass6ts? lf 'Yes,' complete

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? lf 'Yes," complete Schedute D, Part tV ......
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13,15, or 23?
lf 'Yes,' complete Schedule D, Parts Vl, Vll, Vlll, lX, or X as applicable

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? lt "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school as described in section 170(bxlXAX|D? lf 'Yes,' complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes," complete Schedule F, Paft I
Did the organization repon on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
located outslde the United States? lf 'Yes,' complete Schedule F, Paft ll
Did the organization report on Paft lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf 'Yes,' complete Schedule F, Paft lll ........

17 Did the organization report more than $15,000 on Paft lX, column (A), line 'l1e? lf "Yes," complete Schedule G, Part I
18 Did the organization report more than $15,000 total on Pafi Vlll, lines 1c and 8a? tf 'Yes," complete Schedule G, Part lt
19 Did the organization report more than $15,000 on Part Vlll, line ga'l lf "Yes," complete Schedute G, Paft ltl
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .................
21 Did the organization report more than $5,000 on Part lX, column (A), line 1? lf 'Yes," complete Schedule l, Parts I and tl ... . .

22 Did the organization report more than $5,000 on Part lX, column (A), line 2? lf 'Yes,' camplete Schedule t, Parts t and tlt ......
23 Did the organization answer 'Yes' to Pan Vll, Section A, questions 3, 4, or 5? lf "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

fast day of the year, that was issued after December 31 , 2002'? lt "Yes," answer questions 24b-24d and complete Schedute K.

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lt "Yes," complete Schedule L, Part I
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

prior year? 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? lf 'Yes,, complete Schedule L, patt tt
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

832@3
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