


Department of the Treasury
Internal Revenue Service

Under section 501(c), 527’, or 434 7(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Income Tax

Open to Pubhc

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

A For the 2008 calendar

year, or tax year beginning and ending

e

B Check if
apphcabte;

Please
use IRS

Address 1} label or

change print or FOOD & FR::EHDS 7 INC.,

C Name of organization

] L Employer identification number

change | YPe Doing Business As B ©b2-1648941
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- e 1219 RIGGS ROAD, NE i | 202-269-2277
L retorn-e?] toms 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 9.122 3917,
i o | WASHINGTON, DC 20011 B H(a) Is this a group return
penaing F Name and address of principal officerrCRATIG M. SHNIDERMAN for affiliates? Yes L& | No
|ADDRESS: SAME AS C ABOVE H(b) Are all affiliates included? Yes No

| Tax-exempt status: X | 501(c) ( 3 ) <@

=TT

(insert no.) 4947 (a)(1) or 527

It "No,” attach a list. (see instructions)

J Website: P

WWW . FOODANDFRIENDS . ORG

K _Type of organization: 2 ] Corporation Trust Association | \ Other

H{c) Group exemption number P

L Year of formation: 1 9 8 9] M State of legal domicile: DC

Partl| Summary

» | 1 Briefly describe the organization’s mission or most significant activities: ASSIST PEOPLE WITH HIV/AIDS &
c OTHER LIFE CHALLENGING ILLNESSES.
% 2 Check this box P j If the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line1a) ... 3 23
3 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 23
o | 5 Totalnumberof employees (PartV, line2a) . ... 5 70
S| 6 Total number of volunteers (estimate if necessary) 6 13000
E 7a Total gross unrelated business revenue from Part VIII, line 12, column Cy 7a 16 ; 593,
b_Net unrelated business taxable income from Form 990-T, line34 ... /b 11 P 484 .
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine thy 7 / 4717 ; 4972, 7 p 670 P 465,
% 9 Program service revenue (Part Vi1, line 29)
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy 188 . 393, 9 P 856 .
11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) 15,803. 32,573,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine 12y 7,621 / 688 . '/ / 712 / 894 .
13 Grants and similar amounts paid (Part IX, column (A), lines -3 ... 22 L99 0 .
14 Benefits paid to or for members (Part 1X, column A, linedy
2 15 Salaries, other compensation, employee benefits (Part IX, column (A, Imes o-10) 3 . /13 3w 869. 4 ; 12 Qf 541,
% 16 a Professional fundraising fees (Part IX, column (A), line itey ...
2 b Total fundraising expenses (Part IX, column (D), line 25) 1,110 , 849
117 Other expenses (Part IX, column (A), lines 11a-11d. fif24n 3,667,151, 3,626,132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,424 010, 1,746,673,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 197 , 678, — 3 3 L 179,
Eé | Beginning of Year End of Year
@3 20 Totalassets (PartX,lne16) . 13,684,851, 12,856,489,
<ol 21 Totalliabilties (Part X, lne28) 2,024,521, 1,719,855,
EE 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 11 P 660 ., 330, 11 ;_1 3 6,#;6 34,
LP& W_Eg | Sﬁgﬂﬁtu e A B - N
Under penalties offpgrjury, | declare that |#ave examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct,
and complete Deglgration r. ' officer) is basedan il information of which preparer has any hrmw!edge
Sign VA (g ,.,,
Here Signaturj;‘licer
CRAIG M. SHNIDERMAN, EXECUTIVE DIRECTOR
type or print name and title
oig | Preparer’s y Dati‘/ﬁ AR Pt (con matrachioney "9 MUTEer
Preparer's ?gntatus'e II | 4 RERYLE J_|emploved B> | |
Use Only | oot fDRdLET & ASSOCIATES P.L.L.C CIN B

self-employed),
address. and
JiF + 4

b, 1901 L STREET, NW #250
” WASHINGTON, DC 20036

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

Phoneno. B 202-822-0717

---------------------

.......................................... [E Yes | No

832001 12-18-08  LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. | Form 990 (2008)



Form 990 (2008) 3 FOOD & FRIENDS, INC. 59 _-1648941 Page 2
Part lll | Statement of Program Service Accomplishments (see instructions) —= 9 ~ Page

i Briefly describe the organization’s mission:

ASSIST PEOPLE WITH HIV/AIDS & OTHER LIFE CHALLENGING LLLNESSES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e ves |X]No

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? Yes ﬁ ‘ No
f "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$ 6,354,595, including grants of $ ) (Revenue $ )

FOOD & FRIENDS, A VOLUNTEER BASED ORGANIZATION, PROVIDED OVER 913,000
SPECIALIZED MEALS (HOME DELIVERED MEALS AND GROCERIES TO GO) AND

NIJ-TRITION COWSELHJH—NG‘ TO 2 r 6 : 9 PERSONS LI H ING EJITH HI H /AIDS AN‘D OIHEI}L

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

T A
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e

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

I TEr]

L

T R

—rur -re

4d  Other program services. (Describe in Schedule O.)
~ (Expenses % including grants of $ } (Revenue $ )
4e _Total program service expenses B § 6 p 354 P 595. (Must equal Part IX, Line 25, column (B).)

Form 980 (2008)
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Form 990 (2008} FOOD & FRIENDS, INC. 52-1648941 Page3
Part IV | 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)?
17Yes,Tcomplete Schedule A i | X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 bid 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? If "Yes, " complete Schedule C, Partll 4 X
5  Section 501{c){4), 501(c)(5), and 50 1{c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
eporting requirement and proxy tax? If "Yes," complete Schedule C, Partlif 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? If "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? /f Yes,” complete Schedule D, Part /. 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets”? If "Yes," complete
Schedule D, Part Il 8 1 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
it "Yes," complete Schedule D, Parts VI, VII, Vill. IX, or X as applicable . 11 A
i2 bhd 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, Xll, and Xtif .. 12 X
i3 Is the organization a school as described in section TORYIANIN? If "Yes, " complete Schedule £ 13 X
i4da Did the erganizetion maintamn an office, employees, or agents outside of the .S .7 14a X

---------------------------------------------------------------

and program service activities outside the U.S.? /f "Yes," complete Schedu/e F, Part | i4b 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
Ocated outside the United States? /f "Yes, " complete Schedule F, Partif 15 2
16 Did the organization report on Part IX, column (8), line 3. more than $5,000 of aggregate grants or assistance to individuals
ocated outside the United States? If "Yes," complete Schedule F, Part/f 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," cemp!efe Schedule G, Part! 17 X
18 Did the organization report more than $15.000 total on Part Vill, ines 1c and 8a7? If "Yes, " complete Schedule G, Partll 18 | X |
19 Did the organization report more than $15,000 on Part Vill, tine 9a? If "Yes, " complete Schedule G, Part it~ 19 | X
20  Dud the organization operate one or more hospitals? /f * Yes,' complete Scheaule 4 20 A
21 Did the organization report more than $5,000 on Part X, column A line 172 /f "Yes, " complete Schedule I, Parts land I 27 A
22 Uid the organization report more than $5,000 on Part IX, column W), line 27 If "Yes, " complete Schedule I, Parts land IlI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule o 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
ast day of the year, that was issued after December 31, 20027 Jf 'Yes," answer questions 24b-24d and complete Schedule K.
TONOY, goto question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay X D D ON S Y | 24C i
d [id the organization act as an "on behalf of" issuer for bonds outs tanding at any time during the year? 244 ]
2ba Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with s
disqualified person during the year? If "Yes, " complete Schedute L, Part ! 253 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 1 26 X

---------------------------------

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

.......................................... 27 X
Form 990 (2008)

832003
12-18-08



Form 890 (2008) FOOD & FRIENDS, INC. 52-1648941 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director. trusiee, or employee}, or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L, Partiv 28a A
b Have a family member who had a direct or indirect business relationship with the organization?
't "Yes," complete Schedule L, Part IV 28b X
c oerve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part'V/ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |
1 7Yes," complete Schedule N, Part 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f " ves," complete
Schedule N, Part Il R U S 32 X
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/ 33 A
34 Was the organization related to any tax-exempt or taxable entity?
I "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 7~ 34 A
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7
I "Yes," complete Schedule R, Part V, line 2 35 ;¢
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17Yes," complete Schedule R, Part V, line 2 36 X
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 37 ) X

Form 980 (2008)
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