** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Farm 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) :!I l J 'Z
Open to Public

> Do not enter social security numbers on this form as it may be made public.

OMB No_ 1515-0047

Department of the Treasury
Internal Aevanue Sevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B 5;?::?:;.“:» C Name of organization D Employer identification number
Addess | PRIENDS OF THE WORLD FOOD PROGRAM, INC,
Nemee | Doing businessas  WORLD FOOD PROGRAM USA 13-3843435
iy Number and strest (or P.0, box if mail is not delivered to sirest address) Room/suite | E Telephone number
Fioal | 1725 I STREET NW 510 (202) 627-3737
e City or town, state or province, country, and ZIP or foreign postal code G _Grossrocoints § 19,014,368,
fonanded|  WASHINGTON, DC_ 20006 Hia) Is this a group retum
figplies | £ Name and address of principal officer; RICHARD LEACH for subordinates? [Jves [X]No
e SAME AS C ABOVE H(b) Are all subordinates inaluded? Yes No
| Tax-axempt status: [X] 501(c)(3) 501{c) ( )< _{insert no.) 4947 (a)( 1) or 527 If "No," attach a list. (see instructions)
J Website: p- HTTP i / /WWW,WFPUSA, ORG Hlc) Group exemption number B
K_Form of organization: [X ] Corporation Trust Association Other p- | L Year of tormation; 1995 I M State of lagal domicile; DE
[Part 1] Summary
1 Briefly describe the organization's mission ot most significant activities; BUILD SUPPORT IN THE US FOR THE
§ WORLD FOOD PROGRAMME & OVERALL EFFORT TO ADDRESS GLOBAL HUNGER
E 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part Vi, line 1a) i |8 13
g 4 Number of independent voting membars of the governing body (Part VI, line 1 b) e 4 12
g| B Total number of individuals employed in calendar year 2017 (PartV,line2a) 5 34
ZE 6 Total number of volunteers (estimate if necessary) o 6 30
B| 7a Total unrelated business revenue from Part VIII, column (C) lne 12 L R I - .
< b Net unrelated business taxable income from Form 980-T, line 34 R b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 19,660,520, 18,914 311.
E 9 Program service revenue (Part VIII, line 2g) L 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) _________________________________ -17,596. 96,890,
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -171,964. -67,341,
12  Total revenue - add lines B through 11 (must equal Part VI, column (A), ling 12) 19,470,960, 18,943,860,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,237,732, 10,440,842,
14 Bengfits paid to or for members (Part IX, column (A), line 4) . 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (4), liies 5- 10) 2,967,661, 3,344 488,
gﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,302,643,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 3,162,530, 3,665,611,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 19,367,923, 17,450,941,
19 Revenus less expenses. Subtractline 18 fromlnet2 . . . . ... 103,037, 1,492,919,
5§ Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) o _ o 17,119,078, 16,416,011,
% 4 21 Total liabilities (Part X, line 26) o o L 9,385,509, 6,922,730,
= Net assets or fund balances. Subtract line 21 from lma 20 7,733,569, 9,493,221,

Fart Il [ Signature Block
Under penalties of perjury, | declare thalkxgc examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compMte. Reclaalion df prhparfr (other than officer) is based on all information of which preparer_has any knowledge.

Sign } Signature of officer (= Date c‘ ) j{.'\ (‘O[ "5
Here RICHARD LEACH, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ) Gheck PTIN
(7]
Pa e Lfﬁ Zl% s l:;'atr-am;llvasj 01248785

Preparer | Firm's name . RSM US LLP Firm's EIN 42-0714325

Use Only | Firm's address p, 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phone no.703-336-6400
May the IRS discuss this return with the preparer shown above? {see instructions) e s £ A B S P [?:I Yes Na
732001 11-28-77  LHA For Paperwork Reduction Act Notice, see the sep_larate instructions. Form 990 (2017)




Form 990 (2017) FRIENDS OF THE WORLD FQOD PRDGRAM, InC, 13-3843435 P%QGZ
Part ]| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il e ieaiieiiieiiiees |:|

1  Briefly describe the organization’s mission:
BY SUPPORTING THE MISSION QF THE WORLD FOOD PROGRAMME, WE MOBILIZE

INDIVIDUALS, POLICYMAKERS AND BUSINESSES IN THE U,S, TO END GLOBAL
HUNGER, WITH OUR SUPPORTERS, WFP USA BOLSTERS AN ENDURING AMERICAN
LEGACY OF FEEDING FAMILIES IN NEED AROUND THE WORLD,

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

PHOY FOIMM 890 OF 890-EZ? ... . .. ...\ oeoooooeoeoeoe oo eseee oo oo ee et ee e [lves [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? ... |:|Yes Bj No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenuse, if any, for sach program service reported.

4a (Code: } (Expenses § 11,764 ’ 658, including grants of § 10,440,842, ) (Revenue L3 )
GRANTS: IN 2017, GRANTS FROM THE WORLD FOOD PROGRAM USA (WFP USA)

HELPED THE WORLD FOOD PROGRAMME (WFP) PROVIDE FOOD TO PEQOPLE 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, 2017, WFP USa,
DONATED §10,407,842 0 THE WORLD FOOD PROGRAMME,

4b  (cods: } (Expenses § 1,242 936,  jnciuding grants of § ) {Revenue $ )
COMMUNICATIONS & OUTREACH: THE COMMUMICATIONS DEPARTMENT AT WFP USA

AMPLIFIES THE ORGANIZATION'S EFFORTS TO EXPAND U,S. GOVERNMENT AND
PRIVATE SECTOR SUPPORT FOR SOLVING GLOBAL HUNGER BY PROVIDING
COMMUNICATIONS EXPERTISE, VALUABLE PROGRAMMATIC INPUT AND IMPECCABLE
EXECUTION, THIS INCLUDES, MANAGING WFP USA'S DIGITAL PROPERTIES,
STRENGTHENING WFP USA BRAND VISIBILITY IN THE U.S,, AND PUTTING IN
PLACE INTERNAL COMMUNICATIONS SYSTEMS ACROSS ALL DEPARTMENTS IN SUPPORT
OF ORGANIZATICNAL GOALS AND OBJECTIVES,

4c  (Code: } {Expenses $ 1,276,436,  meudinggrantsof ) (Revenua )
PUBLIC POLICY: WFP USA EDUCATES MEMBERS OF CONGRESS AND OTHER OFFICIALS

ABOUT INTERNATIONAL HUNGER ISSUES AND SPECIFIC POLTCIES THAT COULD
IMPROVE U,S, GOVERNMENT EFFORTS TO ADDRESS GLOBAL HUNGER, WFP USA
HELPS HIGHLIGHT WFP'S FUNDING CHALLENGES AND SHORTFALLS, SERVING AS A
BRIDGE OF INFORMATION BETWEEN THE AGENCY AND CONGRESS, WFP USA ALSO
ADVOCATES FOR SUFFICIENT RESQURCES TO ENSURE THAT THE U,S, GOVERNMENT
CONTINUES TO PROVIDE GLOBAL LEADERSHIP IN REACHING VULNERABLE
POPULATIONS IN NEED AROUND THE WORLD, TO BUILD STRONG SUPPORT FOR U.S,
LEADERSHIFP IN ADDRESSING GLOBAL HUNGER, WFP USA COLLABORATES WITH AND
MOBILIZES OPINION LEADERS, NONPROFITS, COALITIONS AND OTHERS,

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses P 14,284,030,

Form 990 (2017)
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FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 3

Yes i No
1 Is the organization described in section 501(c)(3} or 4947 (a}(1) {other than a private foundation)?
I Y08, " COMIOIE SCRBAUIB A .......\...oooo e oeeeees et ee oo oot e et et eee e eeaes s s s ee oo oo et 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
PUbIiC Office? Jf "Yes," COMPIEE SCHETUIB C, PArt ! ........cc..ccoccovooeeeoeeoeeeeoeee oo 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 SCREaUIE ©, PAITH _..........c.c.ooreeeeeee oot eb s eve b sa e eaeae e neee 4 | £
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 98-197 jf “Yes," complate Schedule C, Part il ............ccccoovveeeeeieeieene 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 tand areas, or historic structures? ff "Yas," complete Schedule D, Partll ..............c..ccceeeeeveeenenne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complate
SCREUUIE D, PAFE I ..o.oo.oo oo ee ettt r e e e e 8 X
S Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos, " COMPIEte SCRBOUIE D, PA IV ..o ee et e ee e e ee et g 1 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete SChaduie D, Part¥ .. .
11 If the organization's answer 1o any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VIl 1X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 [f "Yes," complete Schedule D,
PAIE VI oo e et SRR 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? f "Yes," complete Schedula D, Pt VL ..o 11b X
¢ 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 167 f "Yos, " complete Schedule D, Part VIl ... ..o 1c 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 167 If *Yes," complete SCHedle D, PAITIX ... oottt ettt et n e ran s 11d £
e Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes, " complete Schedule D, Part X .................. e | ¥
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ 11 | *
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes," complete
SCREAUIE D, PANMS XI@NG X oo oo e s e e e 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 X! and Xl is optional .............. 12b X
13 Is the organization a school described in section 170MX1YANN? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
of More? Jf “Yes," complete SCReaUe F, PArts TANG IV ... ......coev oo ettt 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f *Yes,” complete Schedule F, Parts Hand IV ... 15 1%
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts T and IV ..o eeeeeeeeereer e ser s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes,* complate SCAGTUIE G, PAIt T ............oveeeeeeeeeeeeeeeeeeeeeeee e teees e ese oo 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SCRBAUIE G, PAIT I .......c.coooe oo er ettt em st em s es st emns s senoes 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
_ complete Schedtle G Partlll oo e 19 X
Form 990 (2017
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Form 9380 (2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 4
Part IV | Checkliist of Required Schedules oninued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedle H  .ocoooeoeeeeeeeeeeeeeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 Jf "Yes," complete Schedule I, Parts fand il ... ... 21 ¢ ¥
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if “Yes," complete Schedule |, Parts Fana Ml ..........co....cocooorvveverorereeer oot ce e 22 X

23 Did the organization answer "Yes" to Part VI, 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? Jf “Yes," complete
SOROOIE U ..ot ettt 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, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCHAAUE K. 1 *NO™, GO IO TN 2BA oo oo oo e et ee e ee ettt 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
N G a1 oo 2oL O 29c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedle L, Part! ..o oo 25a X

b s 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? [f "Yes," complete
SCRBAUIE L, PAITT oot e et e er e s e r et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,"
COMPIEIE SCRBTUIE L, PATII oo e e ettt et e ettt e et ee e ettt ee e e eee st ee s 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% controlied entity or family member
of any of these persons? Jf "Yes," complete SChEdUE L, PArt Ml ... oot

28 Was the organization a party to a business transaction with one of the foliowing 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? [f *Yes," complete Schedufe L, Part IV .......ococooiee. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV _............ccoooooeeeioeeeeeeeeeoeeeee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHHDUKIONS? ff "Yes, " complete SCHEUUIE M .. o e e e et eeeeeeeeeean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I UYes, " COMPIBEE SCREAUIE N, PATT I . oottt e et et n e eae et en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREAUIE N, PAIT Il . it oottt et L1ttt s 32 il
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? jf "Yes," complete Schedle A, PArtT ........coooooiiooeoeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedufe R, Part I, i, or IV, and
PRIV, 08 T oot A A et 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 ....ooeoooeoeeeeeeeeee oo 35b
36 Section 501(c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedle B, Part V, NG 2 .o o e e e e r ettt 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? Jf "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kine in this Part V

.......... e [

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | ... . fa
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

o T

T o Qo

No

{gambling) Winnings 10 Drize WINNEIST et
Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn . . ... ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ...
if "Yes," has it filed a Form 990-T for this year? ff "No," to fine 3b, provide an explanation in Schedule O ___._...cccoernn.
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)?
If "“Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Banik and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

any contributions that wers not tax deductible as charitable contributions? .
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not1ax dedUctiDIE? e et e e
Organizations that may receive deductible contributions under section 170{c}).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

LGB 1T oty IR 1 v O VOO U PO OO RO OO P U U O PP
If "Yes,” indicate the number of Forms 8282 filed during the year

Ta X
ih

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations. Enter:

g

Initiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facllites . .. 10b
Section 501(c)(12} organizations. Enter:

Gross income from members or SharenOldo S 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | e 11b
Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
1s the organization licensed to Issue quakified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue gualified health plans 13k

13a

Enter the amount of reserves onhand e,

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule @ oo

732005 1%-28-17
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Form 990 {2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrtictions.

Check if Schedule O contains a response or note 1o any line in this Par V1 ittty rererrreioai e tersiitise i oo i"i"l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key BMPIOYERT | e

3 Did the organization delegate controf 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 980 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 Did the organization have members or stockholders? g X

‘7a Did the organization have members, stockhalders, or other persons who had the power 1o elect or appoint cne or
mare members of the QOVEMING BOUYT ... ettt et ee st en e en s eeetaeains 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons other than the governing body?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear by the following:
A TRE GOVRINING By T e ettt aenen
b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? Jf "Yes " provide the names and addressesin.Schedile O e 9 X
Section B. Policies (7pis Section B requests information about policies not required by the Infernal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or aflates T i, | 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Pescribe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," go to e 13 e
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contflicts? . ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe

in Schedule O ROW tHIS WAS TOMB .. ... e ettt e n e e 12¢

13 Did the organization have a written whistleblower policy? ... e

14  Did the organization have a written document retention and destruction policY? e,
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 CEQ, Executive Diractor, or top management official 15a} X

b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 16b, 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 dURNg the YOarT oo | 162
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(cH{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X ] Own website Another's website (X upon request [__Iother {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JENNIFER JOHNSON - {(202) 627-3737

1725 I STREET MW, NO, 510, WASHINGTON, DC 20006
732008 11-28-17 Form 980 (2017)




Form 990 (2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435% pggi
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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 (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for deflnition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 $100,800 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 trustes 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 smployees;
and former such persons.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ®) () (D) (E) ()
Name and Title Average | .. . cligfgi?:.lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for % N B organization {W-2/1099-MISC) from the
related é § . § {W-2/1099-MISC) organization
organizations| £ | E|E and related
below |E|2}.1E128 organizations
ne) |E|Z|E|5 585
(1) BONNIE RAQUET 4,00
CHAIRMAN X X 0, 0 Q.
{(2) CARL STERN 1,00
SECRETARY/TREASURER X X Q. 0, 0.
{3) HUNTER BIDEN 1,00
DIRECTOR X 0, 0, 0,
{4} LAWRENCE DARRCW 1.00
DIRECTOR X 0. 0. 0,
(5) HON, ROBERT DOLE 1,00
DIRECTOR X g, 0. G,
{(6) HON, JO ANN EMERSON 1,00
DIRECTOR b4 G, 0. 0.
(7} TONY FRAQTO 1,00
DIRECTOR X 0. 0, g.
(8) HON, DANIEL GLICKMAN 1,00
DIRECTOR X 0. Q, 0.
{9) MATTHEW HARRINGTON 1,00
DIRECTOR b4 0, 0, 0,
{10) MARSHALL MATZ,K ESQ. 1,00 '
DIRECTOR X 0. 0, .
(1L} JFOE STONE 1,00
DIRECTOR X g, 0, 0,
(12) RANDY RUSSELL 1,00
DIRECTOR X G. o, G,
(13) RICHARD LEACH 40,00
PRESIDENT & CEO X X 360,774, 0, 57,144,
(14) MARIANNE BERNER 40,00
VP OF DEVELOPMENT X 203 728, 0. 8,233,
{35) SHANNON HISKEY 40,00
VP OF OPERATIONS X 183 453, 0. 24 102,
{16) DEBORAH SAIDY 40,00
VP OF PUBLIC POLICY X 172,864, o, 43 6870,
(17} CHARLES DUJON 40,00
DIRECTOR, GOVERNMENT RELATIONS X 123,311, 0. 16,678,
732007 11-28-17 Form 990 (2017)




Form 990 (2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 8
Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) D) E) ]
: Position .
Name and title Average (o ot check imeme than ane Reportable Reportable Estimated
hours per | box, unloss persan Is both an compensation compensation amount of
week offleer and a director/trustes) from from related other
{iist any g the organizations compensation
hours for | 5 . E organization (W-2/1099-MISC) from the
related | & [ & g (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below Elgl.l8 25 s organizations
i | 52251585
(18) KATHARINE EMERSON 40,00
DIRECTOR OF STRATEGIC PARTNERSHIPS X 112,278, 0. 8,781,
b Sub-total | e > 1,156,408, 0. 158,608,
¢ Total from continuation sheets to Part VHl, SectionA > 0, 0. ¢.
d Totalfadd lines 1B and 16} ... ... > 1,156,408, g, 158,608,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee an
line 1a? jf “Yes," complete Schedule J for SUTH INGIVITUAT ... eee ettt ettt eee e e et
4 For any individual listed on line 1a, 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 indfvidual ... _
5 Did any person listed on {ine 1a receive or accrus compensation from any unrelated organization or individual for services S
renderad to the organization? if "Yes " complete Schedule J for SUCH BEISON. o wvoiiiiiii i 5 2
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
L)) (B} (C)
Name and business address Description of services Compensation
GALEN FOUNTAIN, 1117 GAAR MOUNTAIN ROAD,
PO BOX 1236, MADISON, VA 22727 PUBLIC POLICY CONSULTANT 130,250,

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

$100,000 of compensation from the organization

1

732008 11-28-17

Form 990 (201_7)‘




Form 990 £017) FRIENDS OF THE WORLD FOOD PROGRAM,Z INC, 13-3843435 Page 9
PartVili| Statement of Revenue
_Check if Schedule O contains a response or r_tote toanyfineinthis Part VIH i s l:]
o o - (A) {B) (C) {D)
Total revenuse Related or Unrelated R?"’""“{’ excilétfed
exempt function business O o
revenue revenue 512 - 514

-—ao oo T oD

ontributions, Gifts, Grants

=2

Federated campalgns 1a

Membership dues 1b

Fundraising events 1¢

60,000,

Related organizations 1d

Government grants (contributions} 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

18,854,311,

Noncash centributions included in fines la-if: $

Total. Add lines 1a-tf ...

18,914,311,

Program Service
o ~ o o 0 T o

Business Code]:':

All other program service revenue
Total. Addlines2a2f . ...

Other Revenue

b Less: direct expenses

Investment Income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds >

Rovalties ...

100,057,

100,057,

(i) Personal

Grossrents ...

Less: rental expenses

Rental income or {foss} |

Net rental income or {loss)

Gross amount from sales of (i} Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor foss)

Net gain or {loss)
Gross income from fundraising events (not
including $ 60,000, of
contributions reported on line 1¢). See

Part IV, line 18 a

(=2

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line 19 a
Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of Inventory ..

Miscellaneous Revenue

Business Codel’

e Qo Q T o

12

18,943,860,

29,5489,

732009 §1-28-17

Form 890 (2017




Form 990 (2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 10
‘Part IX | Statement of Functional Expenses
and 50 4) organizations m omplete all columng. All other organizg complete column (A)
Check if Schedule O contains a response or note to any line N this Par X L sttt eiginses E
) (A) {C) D)
Do rot inchude amounts reported on lines 6b, Total expenses Program service Management and Func!raising

7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, fine 21 33,000, 33,000,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16 10,407,842, 10,407 842,
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
tI’UStGSS, and key employees _______________________ 417,918. 177,243. 72,123. 158'552,
6 Compensation not included above, to disgualified
persons {as defined under section 4358(f)( 1)) and
persons described in section 4958(cH3}BY .. ... .
7 Othersalatiesandwages 2,378 928, 1,012,959, 401,681, 964,288,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 77,112, 32,835, 13,020, 31,257,
9 Otheremployee benefits ... 274,702, 112,374, 56,489, 105,839,
10 Payrolitaxes 195,828, 84 485, 33,401, 77,942,
11 Fees for services (nen-employees):
a Management
b Legal e, 72,929, 27,930, 17,155, 27,844,
¢ Accounting ... 50,623, 19,399, 11,909, 13,330,
d Lobbying . ... ...
e Professionat fundralsing services, See Part IV, line 17
f Investment managementfees ..
g Other. {If Ene 11g amaount exceeds 10% of ling 25,
cotumn (A) amount, Hist Hiae 11g expenses on Sch 0.) 1,768,160, 1,241,390, 43 159, 483 611,
12 Advertising and promotion
13 Officeexpenses 475,228, 349,933, 22,200, 103,095,
14 Information technotogy 383,851, 317,257, 20,878, 45,716,
16 Royalties | . ... ...
16 Qccupancy 472,885, 186,145, 114,330, 172,410,
17 Travel 139,678, 73,773. 7,615, 58,290,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 111,298, 78,127, 4,485, 28,686,
20 Interest e,
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 150,217, 59,131, 36,318, 54,768,
23 INSUFANCE . ... 21,466, 8,450, 5,196, 7,826,
24  Other expenses. Hemize expenses not covered :
above. (List miscellaneous expenses in line 24e_ If line
24e amount exceeds 10% of line 25, columa (A)
amount, fst line 24e expenses on Schedule 0.)
a DUES & MEMBERSHIP 40,810, 30,828, 1,155, 8,827,
b EQUIPMENT RENTAL & MAIN 11,053, 4 349, 2,675, 4,029,
¢ STAFF DEVELOPMENT 9,748, 1,589, 485, 7,674,
d FUND, EXPENSES INCLUDED -67,341, -67,341,
e All other expenses 35,000, 25,000,
25  Total functional expenses. Add lines 1 through 24e 17,450,941, 14,284,030, 864,268, 2,302,643,
26  Joint costs. Complete this line only If the erganization
reported in cobuma (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
732010 19-28-17 Form 990 (2017)
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Form 990 (2017) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 11
‘| Balance Sheet

Check if Schedute O contains a response or note to any lineinthis Part X o i |:E
(A (B}
Beginning of year End of year

1 Cash-nondnterestbearing ... 101.) 1 g.
2 Savings and temporary cash investments 9,265 464, a2 6,504,758,
3 Pledges and grants recelvable, net ... 2,950,919.| 3 2,059,963,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employess, and highest compensated employees. Complete
Partllof SchedUle L | ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f){1)), persons described in section 4858(cH3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary

8 employess’ beneficiary organizations (see instr). Complete Part ll of Sch L. | 6
ﬁ 7 Notes and loans receivable, net ... 7
L | B Inventories fOr $AI8 OF USG | e 8
9 Prepaid expenses and deferred charges 145 148.| o 165,625,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 972,481, | e _ _ o
b Less: accumulated depreciation .. 10b 553,546, 471,577.1 10c 418,935,
11 Investments - publicly traded securities ) 4,285,869.1 11 7,266,730,
12 Investments - other securities. See Part W, line 1% .o 12
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assets s 14
6 Otherassets.SeePart IV, line 11 15
16__ Total assets. Add lines 1 through 15 (nustequalfine 34} ... 17,119,078.) 18 16,416 011,
17  Accounts payable and accrued eXpenses 334,127.1 17 287,593,
18 Grants payable e 7,965,765.] 48 5,593,468,
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 523,849.] 21 523,254,
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
k- Complete Partliof Schedule L .. ...
s

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SchedUle D | e 561,768.] 25 512,475,
26 Total liabilities, Add lines 17through 25 ..., 9,385,565.; 26 6,922,790,

Organizations that follow SFAS 117 {ASC 958}, check here P [x] and
complete lines 27 through 29, and lines 33 and 34, ;
27 Unrestricted netassets ... ... 6,967,774.] 27 9,032,180,
28 Temporarily restricted net assets 765,785,| 28 461,041,
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here P 1
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassets or fund balances ... 7,733,569,.| 33 9,493 221,

34 Total liabilities and net assets/fund balances  ..............eceen 17,113,078,] 34 16,416,011,
Form 990 2017)

732011 11-28-17
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Form 890 (2017) FRIENDS OF THE WORLD FCOD PROGRAM, INC, 13-3843435

‘Part XI | Reconciliation of Net Assets
Check if Schedute O contains aresponsg or notetoanylineinthisPart XI ..., irieriiieiiie

1 Total revenue {must egual Pat VI column (), I8 42} e 1 18,943 860,
2 Total expenses (must equal Part IX, column (A), line 25} . 2 17,450,941,
3 Revenue less expenses. Subtractline 2 from line 1 s 3 1,492,919,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A .. ... 4 7,133,869,
5 Net unrealized gains (losses) on Investments s 5 266,733,
6 Donated services and use of faciliieos | e 6
T Investment BXPENSES i e e 7
8 Prior period adiUSIMENTS e 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B oot 10 5,493,221,

Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl ..o

1 Accounting method used to prepare the Form 990: EI Cash Accrual || 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? ...
if "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [__1 consolidated basis {1 Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consclidated basis |:] Both consolidated and separate basis
¢ 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? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federat award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIRr AIBB? | e e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2017)

732012 11.28-17
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. . . OME No. 1545-0047
izﬁigouj;igﬁ_m Public Charity Status and Public Support
Complete If the organization is a section 501(¢}(3) organization or a section 20 17
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, pe
intornal Revenua Servics P Go to www.irs.gov/Form990 for insfructions and the latest information. - Inbpect
Name of the organization Employer identification number
FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435

(Partl { Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)( 1{A)i).
[__1 A school described in section 170(b)( 1}{A)(ii). {Attach Scheduls E (Form 990 or 990-EZ}.)
C1a hospital or a cooperative hospital service organization described in section 170(b)( 1){A}iii).
D 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:
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)tiv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi}. (Complete Part IL.}
A community trust described in section 170{b)(1){A}{vi). (Complete Part Il.}
An agricuitural research organization described in section 170{b)(1){A){ix} operated in conjunction with a |and-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fegs, 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 lIL.}
" [::l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 El 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). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type I. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organizationis} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type 1. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part 1V, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [_] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type HI nonfunctionally integrated supporting organization.
Enter the number of supported organizations | ... e | I

oW oW

0 00 B0 O

10

0

—

g Provide the following information about the supporied organization(s).
{i} Name of supported {ii) EIN {iii) Type of organizaticn "@o{fr‘":vg'rg%"mg 0" 33 n;g"fg (v) Amount of monetary {vi) Amount of other
- YOUr g g ?
organization {described on lines 110 Y No support {see instructions) |support (see instructions}
above {see instructions) es
Total Coamin

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-i7  Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 2
T Support Schedule for Organizations Described in Sectlons 170 I{AYIv) and 170{b)[T){AHvi)

{Complete only if you checked the box on fine §, 7, or 8 of Part | or Iif the organization falled to qualify under Part lil. if the organization

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

Section A. Public Support
CGalendar year (or fiscai year beginning in) p» (a) 2013 {b) 2014 [c) 2015 {d) 2016 {e) 2017 £} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 22,569 ,157,F 25,718,472, 22,985,647, 19,660,520, 18 914 311,} 105,6848 107,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 22,569,157,f 25,718,472, 22,985,647,] 19,660,520, 18,914 311, 105,848 107,

& The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnggy 6,643 880,
Public SUpport. Subtract line 5 from lins 4, 103,204,227,
Section B. Total Support
Caiendar year {or fiscal year beginning in} p» {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts fromlined ... 22,569’157. 25'718'472. 22,935,547. 19,660,520. 18'9141311. 109,8‘18,107.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources __ 148,244, 148 4386, 20,274, 21,655, 100,057, 438,716,

9 Netincome 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 VL)

11 Total support. Add lines 7 through 10 |

12 Gross recelpts from related activities, etc. (see St OIS | 12 I

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 BoxX and StoD MO ... ..o ieteieeieiieiese i PD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column {f)) 14 93.58 %

1 210,286, 823,

15 Public support percentage from 2016 Schedule A, Part il Hne 14 15 52,03 %
16a 33 1/3% support test - 2017, 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 . e
b 33 1/3% support test - 2016. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »[ 1
17a 10% -facts-and-circumstances test - 2017. 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . .. ... » [:I
b 10% ~facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 1086 or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > I:I
18 Private foundation. If the organization did not check a box on iine 13, 18a, 16b, 17a, or 17b, check this box and see Instructions _......... pi |

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 3
T T Support Schedule for Organizations Described in Section 509(a)(2) -
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year (or fiscal year beginning in} p= {a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {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 nat an unrelated trade or bus-

inass 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 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts Included on lines 2 and 3 received
from other than disqualified parsons that

axcead the graater of $5,000 or 196 of the
ameunt on Hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractling 7 from line 8.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 (b} 2014 (c} 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand 10b . . ...
11 Net income from unrelated business
actlvities not included in line 10k,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support, (Add lines 9, 18¢, 11, and 12))
14 First five years. {f 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 DOX ANd SEOP BOI@ oo ettt s e e ie e ke a e e e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column (f) divided by fine 13, column () .. . ... 15 %
16 _ Public support percentage from 2016 Schedule A, Part il line 16 .. .o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10c, column {f) divided by line 13, column () v a7 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 18 %

19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine 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 - 2016. 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. lf the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __......................
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduils A (Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM INC. 13-3843435 Page 4
‘Part V| Supporting Crganizations

{Compilete only if you checked a hox in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (27 /f "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? Jf "Yes," answer
) and {¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 50%a)(2)? Jf "Yes, " describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}(B)

purposes? If "Yes, * explain In Part VIl what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being cortrofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If "Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (if} the reasons for each such action;
{i}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {§i) individuals that are part of the charitable class
benetited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benetit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
{defined in section 4958{c){3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yas," complete Part | of Schedule L (Form 990 or 996-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77?7
If "Yes, " complete Part | of Schedute L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or {2))? If "Yes, " provide detail in Part VI.

b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VL

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes, " provide detaif in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f “Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

determine whether the organization had excess business holdings.,) 10b

732024 10-06-17 ] Schedule A (Form 980 or 990-E2) 2017
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Schadule A {Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 5
[PartIV] Supporting Organizations (ontinved)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or (b) above? jf "Yes" to a. b._or . provide detail in Part VI,

11a

11b

11e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or efect at least a majority of the organization's ditectors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or trusteas were aflocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

Yes

— supenvised. or controfled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part Vl how controf
or management of the supporting organization was vested in the same persons that comtrolled or managed

ization(s)

——dhi2 supported orgar,
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li} a copy of the Form 980 that was most recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? /£ "Yes, ® describe in Part VI the role the organization's

YE§

rod zati i thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions),

a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 pejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and {b) below.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg," ibe in Part VI ization in thi ard,

Yes

No )

3b

732025 10-06-17 Schedule A {Form 950
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Schedule A {Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC,

13-3843435 Page 6

[PartV | Type Hi Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All
other Type {li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and deplation

o (D e |-

[>T 3 P 1 I B

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B « Minimum Asset Amount

(A) Prior Year

{B) Current Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ o o |U e

Discount claimed for blockage or other
factors {explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtraet line 2 from line 1d

[

E-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Becoverles of prior-year distributions

0 |~ & jn

Minimum Asset Amount (add line 7 to line 6}

o |~ o o [

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A}

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ B L0 L P

D || I |-

Distributable Amount, Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions)

6

-]

instructions).

I:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 980-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM INC, 13-3843435 Page 7
PartV | Type I Non-Functionally Integrated 509(a)(3} Supporting Organizations /continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqulre exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ S |3 i |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9  Distributable amount for 2017 from Section C, ing 6

10 Line 8 amount divided by line 9 amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2017

(iii}
Distributable
Amount for 2017

{1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause reguired- explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014

From 2015
From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=Kk ™e a0 o

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2017 from Section D,
line 7: $

-

F-y

Applied to underdistributions of prior years

Apptied to 2017 distributable amount

o |

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract ines 3h
and 4b from fine 1. For result greater than zero, expiain in
Part VI. See instructions,

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

[ =N - =l ]

732027 10-06-17
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Schedule A {Form 990 or 890-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM INC, 13-3843435 Page 8

Part VI Supplementat Information. provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Ii], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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 DISCLOSURE COPY **:

Schedule B Schedule of Contributors oM No. 1545.0047
g;o;;no?gg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revanue Service

Name of the crganization Employer identification number

FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435

Organization type (check one):

Filers of:

Section:

Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization

Form S90-PF

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

527 political organization

501(c)3) exempt private foundation

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

0 0O0oao

501(c)(3} taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Comptete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing. Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A){vi), that checked Schedule A {Form 990 or 990-EZ), Part i, ine 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VIli, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts l and Il

For an organization described in section 501(c){7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or aducational purposes, or for
the prevention of cruelty to children or animals. Complete Paris |, Il, and I

For an organization described in section 501(c){(7}, {8}, or {10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

An organization that isn’t covered by the General Rule and/or the Special Rules dosen't file Schedule B (Form 990, 980-EZ, or 890-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 its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirermnents 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, 930-EZ, or 990-PF) (2017}

723451 11-

01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) {(2017)

Page 2

Name of organization

FRIENDS OF THE WORLD FOOD PROGRAM, INC,

Employer identitication number

13-3843435

Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(v}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1,374,955,

Person
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

500,000,

Person
Payroll 1
Noncash | |

{Complete Part Il for
noncash contributions.)

{a}
No.,

()
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

500,000,

Person
Payroll E:j
Noncash [ |

(Complete Part i for
noncash contributions.)

{2)

(B)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

500,000,

Person
Payroll m
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{e)

Total contributions

(d}

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
nancash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

()

Type of contribution

Person |:|
Payroli ]
Noncash [ |

{Compileate Part Il for
noncash contributions.}

723452 11-0%-17
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017}

Page 3

Name of organization

Employer identification number

FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435
Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
]

No.

© o () , FMV (or estimate) -y
from Description of noncash property given . . Pate received
Part| {See instructions.}

(a)

(c)

No.
frot:n D o1l 1 o) h ) FMV {or estimate) Dat (d) ed
o escription of noncash property given (See instructions.) ate receive

{a}

(c)
f:t:“ Deseriotion of ®) N _ FMV (or estimate) Dat o 4
ot escription of noncash property given (See instructions.) ate receive

()

(c)

No.

o . {b) . FMYV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a}

(c)

No. L ) ] FMV (or estimate) {d) ]
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. e () . FMV {or estimate) (c) i
from Description of nencash property given h . Date received
Partl {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 4

Name of organization Employer identification number
FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435
"F"Ft"m Exclusively religious, charitable, eto., contributions to organizations described in section 501{c)(7}, {8), of (10) that total more than 1,000 for

the year fram any ene contributer. Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year, (Enler Ihis info. once.) » $

Use duplicate copies of Part il if additional space is needed,

{a) No.
lgr:rftﬂl {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.
Ff’r:rTl {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.
Il;raorrtnl (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.
Ff'.g’?l {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
723454 110417 Schedule B {Form 990, 990-EZ, or 990-PF) {2017}
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c} and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. | g,
Department of the Treasury e
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. eoti

if the organization answered "Yes," on 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 {-A and B. Do not complete Part |-C,
® Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts kA and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-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 i-A. Bo not complete Part I-B.
® Sgction 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501{n)): Complete Part -8, Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part iV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} {see separate instructions}, then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil,
Name of organization Employer identification number

FRIENDS OF THE WORLD FOOD PROGRAM INC, 133843435
|Partl-A[ 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 campaign activity expenditures >3

3 Volunteer hours for political campaign activities

PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 | . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. D Yes D No
4a Was a correction Made? | . .. e s e
b if "Yes," describe in Part IV,

Part1-C| Complete if thé organization is exempt under section 501(c), except section 507(c){3)-
1 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 aCtiVItIBS . s »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0B 7B e et e et bbb >

4 Did the filing organization file Form 1120-POL for this Year? e [___| Yes |:| No

6 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 fisted, 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 crganization, such as a separate segregaied 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. Schedule C {Form 980 or 990-E2) 2017
LHA
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Schedule G (Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC,

section 501{h)).

13-3843435

Page 2

Part IFA | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;(:r!islzilt?gn’s (b) Aﬂ'i:‘:‘f:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total obbying expenditures to influence public opinion (grass roots obbying) 89,100,
b Total lobbying expenditures to influence a legislative body (divect lobbying) 51,609,
¢ Total lobbying expenditures (add lines Taand 1h) | 140,709,
d Other exempt purpose expenditures 19,080,064,
e Total exempt purpose expenditures (add lines tcand td) 19,220,773,
f _Lobbying nontaxable amount. Enter the amount from the following table In both columns. 1,000,000,
if the amount on line 1¢, cofumn {a) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Qver $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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of ine 19 . .
h Subtract Bne 1g from lne 1a. if zero or less, enter -0-
i Subtract line 1ffrom line 1o. I zero or less, enter -0-
i If there is an amount other than zero on either line 1h or fine 1§, did the organization file Form 4720
reporting Section A0 T taX FOr tNiS YAy D o et eeeeifiiittiritirsiiiietitiiisiaieiis
4-Year Averaging Period Under section 501(h})
{S8ome organizations that made a section 50#h} ejection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;"ef;‘:ab’egs;ing iy (a) 2014 (b) 2015 () 2016 () 2017 (e) Total
2a lobbying nontaxable amount 1,000,000, 1,000,000 1,000 000, 1,000,000, 4,000,000,
b Lobbying oeiing amount St Buedt B I Rt Rt . - -
{158% of line 2a, columni{e)} 6,000,000,
¢ Total lobbying expenditures 120,107, 135,406, 127,305, 140,709, 523,527,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount : =
{150% of line 2d, column (g)) 1,500,000,
f Grassroots lobbying expenditures 63,994, 76,858, 77,800, 89,100, 307,752,

Schedule C {Form 890 or 990-EZ) 2017

732042 11-08-17
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Schedule C (Form 990 or 990-EZ) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 3
PartII-B] Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, nationat, state or
local tegistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines tc through 197

Media advertisements?

Mailings to members, legislators, or the public? |

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUrROSes Y

Direct contact with legistators, their staffs, government officials, or a legisiative body? |

S -0 a0 0 o

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

Other aCtIVItIES? et

§ Total Add lines Te through 11 e e

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

b if "Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4812

d if the f:hng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...

501{c){6).

1 Were substantially ali {(30% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 07 18887 .
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?

Yes

No

501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and simifar amounts frommembers e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of palitical
expenses for which the section 527(f) tax was paid).

A CUIMBNEYEAN oo et es e s v et h e eh ettt ettt et
Carryover from last year
© O Bl ettt e ettt ettt en et ettt et

Aggregate amount reported in section 8033{e)(1){A) notices of nondeductible section 162{e)dues .
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political
expenditure MEXY YBAIT | e
Taxable amount of lobbying and political expenditures {see instructions)

o

w

|Part IV.| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, fines 1 and 2 (see

instructions); and Part I1-B, line 1. Alse, complete this part for any additional information.

Schedule C {Form 980 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements {—OMB No.1645-0047

{Form 980) p Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departent of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. o
Name of the crganization 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" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear .
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?
6 Did the organization inform all granteas, 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
impermissible private Donefit? o i [_]vYes E:} No
[Partll - | Conservation Easements. Complots if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) [__] Preservation of a historically important land area
[ Protection of natural habitat [_] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G h ON -

[ fves I:! No

day of the tax yeat. ~2:7| Held at the End of the Tax Year
a Total number of CONSeVation easements | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedinf@} . ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it NOIUS T [ 1Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

]

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170th){4)(B){)}
and section T7OMMANBII? .. . e [ 1ves [ _INo
9 [n Part XHl, 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

conservatton easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

{i) Revenue included on Form 880, Part VIl ine 1 . e
(i} Assetsincluded in Form 990, Part X > 3

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 Revenue included on Form 990, Part VL ine 1 e [
b Assets included in Form GO0, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiescieseeieereses > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
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Schedule D (Form 980} 2017

FRIENDS OF THE WORLD FOOD PROGRAM INC,

13-3843435

Page 2

{Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oiineq)

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

{check all that appiy):
a [__] Public exhibition
b D Scholarty research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xilk
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ocozcieceeee. |:| Yes D No
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 890, PAMEX? L. L1 .. oo oeeee oottt eesees oo [ tves [X]No
b If *Yes,” explain the arrangement In Part Xi|l and complete the following table:
Amount
© Beginning BAIANCE e e et ic
d Additfons during the Year | id
e Distributions during the YERN | | ... s 1e
T OENGAING DAIANCE | ..ot e s st 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes [..1No
b _If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been providedonPart XIE ...
[PartV | Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c} Two vears back E {d} Three vears back | (e) Four years hack
1a Beginning of year balance .. . 968,826, 968,826, 968 826, 968,826, 968,826,
b Contributions ... 6,135,153,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ..
¢ Other expenditures for facilities
and programs | ... s
f Administrative expenses ...
g Endofyearbalance 7,103,979, 968,826, 968,826, 968,826, 968,826,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P 100,00 %
b Permanent endowment P %
¢ Temporatily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
(i} unrelated ORgaNIZALIONS | e et et  3ali) X
(i) refated OrgANIZEMIONS | bt Safi) X
b if "Yes" on line 3a{il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
{ Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) basls (other) depreciation
18 Land e =
b Bulldings ...
¢ Leasehold improvements 427 034, 172,110, 254,924,
d Equipment | e 194,583, 148,463, 46,120,
@ Other . s, 350,864, 232,973, 117,881,
Total, Add lines 1a through 1e. (Coiumn () must equal Form 990, Part X, cohimn (Bl ine 100.) ovvvrevininniiin, | 418,935,

732052 10-08-17
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Schedule D (Form 990} 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 3
Investments - Other Securities.

Compilete if the organization answerad "Yes" on Form 990, Part IV, Ene 11b. See Form 990, Part X, line 12.
(a} Description of security or category (inciuding name of security} (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

)]

(B}

(C)

()

5]

{F)

[{6)]
{H}
Total. (Col. (b} must equal Form 980, Part X, col. (B) ling 12.) J»-
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, tine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

{2}

(3}

{4}

(5}

(6)

(7

(8)

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
PartiX:| Other Assets. _

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

()
(2)
()
(4)
(5)
(6)
)
@
@)

Ll ,lll!.ll,"-,’"
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a} Description of liability (b) Book value
{1} Federal income taxes
{7} DEFERRED LEASE BENEFIT 366,140
{3) CAPITAL LEASE OBLIGATION 146,335
4
(5)
8}
{7}
(8}
9}
Yotal, (Column (b} must equal Form 990, Part X, col, (Bl line25.) ... | < 512,475,

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill_[X_]
Schedule D {Form 990} 2017
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Schedule D (Form 990} 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 124,

1 Total revenue, gains, and other support per audited financlal statements e, 20,980,427,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains {losses) on investments 2a 266,733,

b Donated services and use of facilities . . 2b 1,702,483,

¢ Recoveries of prioryear grants e 2c

d Other (Describein Part XHL) _2d _

e AdOINes 2athrougi 20 ettt 1,969,226,
3 Subtractline e from NG 1 e e e 3 15,011,201,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line ¥ . ... 4a

b Other (Describein Part XIEL} 4b

€ AJAIINGS 4B NG D et 4c 67,341,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fal e 12} ccoooeeeovimppneecieicc 5 18,943,860,
Part XIf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a,
1 Total expenses and losses per audited financial statements e, 19,220,775,
2 Amounts included on line 1 but not on Form 990, Part iX, ling 25:

a Donated services and use of faGIIHBS Za 1,702,493,

b Prioryearadjustments e 2b

€ OerosSes e s 2¢

d Other (Describein Part XIL) ... 2d

e AGHNes 2a thrOUGN 20 e e e 1,702,493,
3 Subtractline 2e fFOMIENG T | oo 17,518,282,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . 4a

b Other (Describein Part XULY e L _4b -67,341.

e Addlinesdaanddb e 67,341,
& Total expenses. Add lines 3 and 4c. T oot 17,450,941,

Part XlllI] Supplemental iInformation.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part If], lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X), 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 T0 THE FUND, SHE SHALL MAKE

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

USA SHALL CONSIDER SUCH RECOMMENDATIONS AND, IX ITS SOLE DISCRETION, SHALL

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

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

FUND,

732054 10-09-17 31 Schedule D {(Form 990) 2017




Schedule D (Form $90) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843438 Page 5
Part XIll ] Supplemental Information 1. tinueq)

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 TWELVE (12) MONTHS GF ITS OPERATING BUDGET, THIS RESERVE IS

ARJUSTED ANNUALLY TO TAKE INTO ACCOUNT CHANGES IN THE QPERATING BUDGET,

DURING 2017, THE ORGANIZATION CHANGED FROM A SIX MONTH OPERATING RESERVE

TO A TWELVE MONTH CPERATIN RESERVE,

PART X, LINE 2:

WFP USA IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(C}(3) OF THE INTERNAL REVENUE CODE (IHE CODE), IN ADDITION,

WFP USA QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, INCOME

WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS8

SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES, THERE WAS NO TAX

LIABILITY FOR UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31,

2017, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS,

WFP USA WOULD BE LIABLE FOR INCOME TAXES IN THE U,S5, FEDERAL JURISDICTION,

THE RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES GENERALLY THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE

FILED, WFP USA IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION BY U,S,

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2014,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN PART VII ~87,341,

Schedule D {Form 990} 2017
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Schedule D {Form 990) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 5
Part Xl { Supplemental Information continued

PART XII, LINE 4B - OTHER ADJUSTMENTS;

FUNDRAISING EXPENSES INCLUDED IN PART VII ~-67,341,

Schedule D (Form 990) 2017
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SCHEDULE F
{Form 990}

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.

P Go to www.irs.gov/Form880 for instructions and the latest information.

P Attach to Form 990.

OMB No, 1645-0047

ASp

Narne of the organization

FRIENDS OF THE WORLD FOOD PROGRAM 6 INC,

Employer identification number

13-3843435

Part]

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibitity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

mNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (¢} Number of { (d} Activities conducted in the region (e} If activity listed in (d} {f} Total
offices employees, | my type) (such s, fundraising, pro- is & program service, expenditures
i ) agents, and ) . . " for and
in the region | independent |gram services, investments, grants to describe specific type )
cantractors reciplents located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM GRANTS TO WFP 2,050,618,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM GRANTS TO WFP 160,610,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM GRANTS TO WFP 1,583,662,
SOUTH AMERTICA ] ¢ [PROGRAM GRANTS TO WFP 182,173,
SQUTH ASIA ] 0 PROGRAM GRANTS TO WFP 1,238,368,
SUB-SAHARAN AFRICA 0 0 [PROGRAM GRANTS TO WFP 5,192,411,
3a Subtotal ... . .. 0 0 110,407,842,
b Total from continuation
sheetsto Parti Y 0 g,
¢ Totals (add lines 3a
and8b) .. ¢ 0§ ]10,407, 842,

LHA For Paperwork Reduction Act Notice, see the fnstructions for Form 990, Schedule F (Form 990) 2017
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Schedule F {Form 990} 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC. 13-3843433 Page 4
[Part V[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jjf "Yes," the

organization may be required to file Form 926, Return by a {.S. Transferor of Property to a Forelgn
Corporation (568 INSHUCHONS FOr FOITY 826) ... ..o s ettt et e et e e e s e e e s e e e e e tmn e eeenenemaeaes [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forsign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 880} ... [LJves [X]Ino

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forefgn Corporations (sea Instructions for Form S47T) ot [:] Yes 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(586 INSHUCHONS FOr FOMM BE21) oo ettt e [T Yes No

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

the organization may be required to file Form 88685, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructions for FOIm 8865} .. ... oo s I:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

*Yes, * the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form S713; don't file With FOIMT 990) _..ooco oo ettt [(X]ves [ _JNo

Schedule F (Form 990) 2017

732074 10-08-17
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Schedule F (Form 990) 2017  FRIENDS OF THE WORLD FOOD PROGRAM, INC. 13-3843435 Page 5_
Part V. | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region); Part |l, line 1 {accounting method); Part |l {accounting method); and Part lll, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WFP USA MONITORS GRANTS MADE BY IT TO WFP THROUGH THE REVIEW OF NARRATIVE

AND FINANCIAL REPORTS PROVIDED TO IT BY THE WFP, SUCH REPORTS ARE

PROVIDED BOTH BY THE HEADQUARTERS OFFICE (LOCATED IN ROME) OF WFP AND BY

THE COUNTRY FIELD OFFICES OF THE WFP, THESE REPORTS DESCRIBE HOW THE

GRANTED FUNDS WERE SPENT, ACTIVITIES CONDUCTED, PROGRESS ACHIEVED, AND

GOALS TO BE MET, IN ADDITION 0 SUCH REPORTS, THE WEB SITE OF WFP

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 WFP AND ITS PARTNERS.

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION,

SCHEDULE F, PART I AND II:

RESOURCES EXPENDED ARE USED FOR FOOD ASSISTANCE NEEDS PRIMARILY IN

AFRICA, ASIA, CENTRAL AND SOUTH AMERICA AND THE MIDDLE EAST,

SCHEDULE F, PART IV, LINE 6:

THE ORGANIZATION HAS FILED FORM 5713 UNDPER SEPARATE COVER TO THE IRS,

THE ORGANIZATION I8 NOT REQUIRED TO FILE FORM 9%0-T,

732076 10.08-17 28 Schedule F {Form 990) 2017
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| OME No. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
{ ) Complete if the organization answered "Yes" on Form 890, Part iV, line 17, 18, or 19, or if the 20 1 7
arganization entered more than $15,000 on Form 920-EZ2, line 6a.
Fi’l’a";";”‘ of ‘“;T’G?SUW P Attach to Form 990 or Form 990-EZ. e
e nevenue Service P Goto www jrs gov/Form9g0  for the latest instructions.
Name of the organization Employer identification number
FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435
Fundraising Activities. complete if the organization answered “Yes" on Form 990, Part IV, fine 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 D Mait solicitations e 1:| Solicitation of non-government grants
b Ci Internet and email solicitations | solicitation of government grants
c Iﬁ] Phone solicitations g D Special fundraising events

d |:| 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 930, Part VII) or entity in connection with professional fundralsing services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization,

fii) Dia v) Amount paid . .
{i) Name and address of individal —— i pia {iv) Gross receipts tg %or retained by} | (Vi) Amount paid
or entity (fundraiser) (i} Activity o contayol | from activity fundraiser to {or retainad by)
’ contlbutons? listed in cok. (i} organization
Yes | No
TORAl i »
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 980 or 980-EZ) 2017

732081 09-13-17
39




Schedule G {Form 990 or 990-E7) 2017 FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 2
1 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(al (o) Even © No;;even . (d) Total events
(add col. {a) through
AWARD CEREMONY ool (o)
" (event type) {event type) {total number) ’
g
G| 1 Grossreselpts ... 60,000, 60,000,
o
2 Less: Conmtrbutions 60,000, 60,000,
3 Grossincome {ine 1 minusline2) .. ...
4 GCashprizes
5 Noncashprizes .. . ..
n
&
&| 6 Rentfaciltycosts 18,134, 18,154,
ol
|
B| 7 Foodand beverages ...
5
8 Entertalnment | ...
9 Other direct expenses 49,147, 49,147,
10 Direct expense summary. Add lines 4 through 9 in column {d) » 67,341,

Net income summary. Subtract ine 10 from line 3, column () | 2 -67,341,
_art i} Gaming. Complete if the organization answered "Yes" on 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
% (a) Bingo bingo/progressive bingo {c) Other gaming col, {a) through col. (ch)
Q@
2
1 Grossrevenue ...
@ 2 Cashprizes ...
w
o
ol 3 Noncashprizes ...
]
B .
9!'4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ...
m Yes % m Yes % | Yes
8 Volunteerlabor ... [ Ine [ INe [ 1Ne
7 Direct expense sumrmary. Add Hnes 2 through 5 i GO (A >
8__Net gaming income summary. Subtractline 7 fromline 1, column(d)y ... . ... >
9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states? D Yes E:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ lves | INo
b i "Yes,” explain:
732082 09-13-17 Schedule G (Form 890 or 980-EZ) 2017
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Scheduie G (Form 990 or 990-EZ) 2017 FRIENDS OF THE WORLD FOCD PROGRAM, INC, 13-3843435

Page 3
11 Does the organization conduct gaming activities with NnOnmMemMbars? CE Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cthar entity formed
to administer chartable gaming [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHItY et 13a %
b AN outside TaOHY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer D Employee ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes i::l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part il}, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E2) FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435 Page 4
V| Supplemental Information continyed)

Schedule G (Form 990 or 890-E2)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
p

Compensated Employees
P Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Farm 990.

Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. : N

MName of the organization Employer identification number
FRIENDS OF THE WORLD FOOD PROGRAM, INC, 13-3843435

[PartT | 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 on Form 880,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I::I First-class or charter travel 1 Housing allowance or residence for personal use
|:] Travel for companions [ Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I::E Health or social chub dues or initiation fees

I:] Discretionary spending account . [} Personal services {such as, maid, chauffeur, chef)

b [f any of the hoxes on line 1a 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 llitoexplain | ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Dirgctor, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ik

[::f Compensation committee D Written employment contract
[:[ Independent compansation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 9380, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Parlicipate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501{c){3), 501(c){4), and 501{c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ..
b Any refated organization?
If "Yes" on line 5a or 5b, describe in Part HI.
6 For persons listed on Form 890, Part VIi, Saction A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRGOKGENIZANONY et
b Any refated organization?
lf "Yes" on line 6a or 6b, describe in Part Il.
7 For persons listed on Form 990, Part Vil, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe InPart Ml
8 Woere any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations saction 53.4958-4(a)(3)? If "Yes," describe in Part I
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations SeCtON 534008 Bl0) T Lo i i ittt Liiiiiiiiiiiiississiisiiisissiiiiisisisiiiisiiiiiiisssiiiiiissiiiiiiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedufe J (Form 920) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information. — .
Department of tha Traasury P Attach to Form 990 or 990-EZ, pe blic
internal Revenue Service P Go to www.irs.qov/Form9980 for the latest information. spe
Name of the organization Employer identification number
FRIENDS OF THE WORLD FOOD PROGRAM INC, 13-3843435

FORM 580, PART VI, SECTION A, LINE 4:

SECTION 3,15 OF THE BYLAWS OF THE ORGANIZATION WERE UPDATED TO INCLUDE

CHAIRS OF THE STANDING COMMITTEES TO THE EXECUTIVE COMMITTEE,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 959¢ IS COMPLETED ANNUALLY AND COPIES ARE PROVIDED TO THE ENTIRE

GOVERNING BOARD AS WELL A8 TQ THE PRESIDENT/CEQ OF THE ORGANIZATION, THE

PRESIDENT/CEQC REVIEWS THE FORM 990 WITH THE AUDIT COMMITTEE AND DIRECTOR OF

FINANCE & ACCOUNTING, AFTER THOROUGH REVIEW BY THE PRESIDENT/CEO, AUDIT

COMMITTEE & DIRECTOR OF FINANCE & ACCOUNTING AND ONCE ALL ARE IN AGREEMENT

THE 980 IS SUBMITTED FOR FINAL EDITS, A COPY OF THE APPROVED FORM 330 IS

PROVIDED TO ALL OF THE OFFICERS AND BOARD MEMBERS BEFORE THE RETURN IS

FILED, ONCE DISTRIBUTED TO ALL INVOLVED, THE FINAL FORM 990 IS SIGNEP BY

THE PRESIDENT/CEC, DATED AND SUBMITTED BY THE FILING DEADLINE,

FORM 990, PART VI, SECTION B, LINE 12C:

WFP USA HAS SET FORTH A PROCEDURE TQ RESOLVE CONFLICTS CF INTEREST AS THEY

MAY ARISE AS QUTLINED IN QUR 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,

3. HAS AGREED TO COMPLY WITH THE POLICY, AND

4, UNDERSTANDS THE CORPORATION IS A CHARITABLE CORGANIZATION, THAT TC

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017}
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MAINTAIN FEDERAL TAX EXEMPTION STATUS UNDER INTERNAL REVENUE CODE

5¢1{(C){3), THE CORPORATION MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ITS TAX-EXEMPT PURPOSES AND THE CORPORATION'S DIRECTORS,

QFFICERS, 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 TQ DISCLOSE A CONFLICT

OF INTEREST ALSO APPLIES TC ALL BOARP MEMBERS OF THE CORPORATION, FOR THIS

PURPOSE, EACH REFERENCE TO "OFFICER" IN THE POLICY IS DEEMED TQ REFER ALSO

TO "BOARD MEMBER",

FORM 990, PART VI, SECTION B, LINE 15:

GENERAL PROCEDURES

THE PRESIDENT/CEQ 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, SECRETARY/TREASURER & IMMEDIATE

PAST CHAIR., AT THAT TIME, THE EXECUTIVE COMMITTEE DETERMINES THE MERIT

INCREASE IN TERMS OF BASE SALARY AND BONUS, IN CONJUNCTION WITH THE

PRESIDENT/CEQ, THEY ALSC ESTABLISH GOALS AND OBJECTIVES FOR THE COMING

YEAR,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 530:
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BK,AL AR, AZ,CA,CO CT FL GA HI,IL KS KY MA MD ME MI MS MN NC ND, MNJ,NH NM NY

OH OK,OR,PA,RI,SC TN UT VA, WA,WI,WV, DC

FORM 990, PART VI, SECTION C, LINE 19:

WFP USA ENSURES ITS WEBSITE MAKES ITS FINANCIAL INFORMATION AVAILABLE TO

THE GENERAL PUBLIC,

OUR WEBSITE, CLEARLY PROVIDES A LINK TO EASILY ACCESS OUR WEBPAGE WITH THE

ORGANIZATION'S EXPENDITURE PIE CHART, THIS WEBPAGE PROVIDES CURRENT AND

HISTORICAL DETAILED FINANCIAL INFORMATION AND THE ORGANIZATION'S IRS 9908,

VISITORS TO OUR WEBSITE CAN EASILY DOWNLOAD THE ORGANIZATION'S LATEST

ANNUAL REPORT, THE CURRENT ANNUAL REPORT CONTAINS A STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2017, THE STATEMENT OF ACTIVITIES INCLUDES

COMPARATIVE TOTALS FOR 2016, THE ANNUAL REPORT IS MADE AVAILABLE TO

THOUSANDS OF STAREHOLDERS THROUGHOUT THE UNITED STATES, AND IS DISTRIBUTED

AT VARIOUS EVENTS,

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY HAVE

BEEN DISCUSSED AT LENGTH INTERNALLY, WITH THE BOARD CF DIRECTORS, SENIOR

MANAGEMENT TEAM AND ALL STAFF MEMBERS, THE CONFLICT OF INTEREST POLICY,

SPECIFICALLY, IS REVIEWED AND SIGNED BY BOARD AND STAFF MEMEERS,

GOVERNING DOCUMENTS ARE MADE AVATILABLE TO THE GENERAL PUBLIC UPON REQUEST

FOR THE SAME PERIOD OF BISCLOSURE AS SET FORTH IN SECTION 6104(D),

FORM 990, PART IX 6 LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

732212 09-07-17
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PROGRAM SERVICE EXPENSES 1,241,390,

MANAGEMENT AND GENERAL EXPENSES 43,159,

FUNDRAISING EXPENSES 483,611,

TOTAL FXPENSES 1,768,160,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,768,160,

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

STATEMENTE HAS BEEN CONSISTENT WITH PRIOR YEARS,
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