Form 990

Department of the Treasury

(except black lung benefit trust or private foundation)

OMEB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2011

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning : 2011, and ending i
B Check if applicable: C MName of organization MOVE FOR HUNGER INC. D Employer Identification Number

|| Application pending

|| Address change Doing Business As 26-4826262
Narme change MNumber and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| mital retum PO _BOX 608 P~ r—\\V/4 (732) 774=-0521
|| Terminated City, town or country @ U - te ZIP code + 4
|| Amended return  INEPTUNE NJ 07754 G Gross receipts S 892, 008.

F Name and address of principal officer:

KEITH TLOWY 1930 HECK AVE NEPTUNE NJ 07753

1 Tax-exempt status

mﬁﬂl(cjﬁ) r] 501e) ( )< (ingert no.) ﬂﬂgd?(a)(l)or |_|527

J

Website: >

www.moveforhunger. org

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes [X]No
Yes No

If ‘Mo, attach a list. (see instructions)

H(c) Group exemption number >

K Farm

of organization: mCorporatian [—| Trust |_| Association[—l Other ™

[ L Year of Formation: 2009

IM State of legal domicile: NJ

[Partl  [Summary

1

Briefly describe the organization's mission or most significant activities:

PROVIDES A SERVICE NETWORK FOR

- — i —— e = e =

16a

Expenses

@ M e b B el M SN TR u AL LG PAN L ey R L e —
£ WHO ARE MOVING AND DELIVER THEM TO LOCAL FQOD_BANKS; ORGANIZES FOOD_ __ _ ___ _____
£ DRIVES; AND RAISES AWARENESS OF THE HUNGER PROBLEM _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......oovvvieiiiinoeiriiieniaeannn 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 7
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ............ccooveevuenn... 5 3
E 6 Total number of volunteers (estimate if necessary) . .........ooviiieiiii e e 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .......iiiiiiin i iiiaiiiinnnes 7a Ui
b Net unrelated business taxable income from Form 990-T, i@ 34 .. .......covuiieiiiiin i iieiniiinnnns 7b
Prior Year Current Year
" 8 Contributions and grants (Part VIIl, line ThY ................... 82,572. 789,716.
2| 92 Program service revenue (Part VI, INE20) ... ... ootir et e 34,092. 102,292,
$ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .....ooovveverervens.,
¢ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . ..........o0vu.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 116, 664. 892,008,
13 Grants and similar amounts paid (Part IX, column (A), iN€s 1-3) ..o vrvurvrrvnsninnnns
14 Benefits paid to or for members (Part IX, column (A), iNe4) . ...ovrvvrivrivrerriiinnns
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 83,447,

Professional fundraising fees (Part X, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ...oovivvinvnnnn ., i 46,766, 756,490,

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .............. 46,766, 839,937,

19 Revenue less expenses. Subtractline 18 from line 12 ... ............cocviiiiiiiiiiiin. 69,888, 52 0L
44 Beginning of Current Year End of Year
21 20 Total assets (Part X, liNe 16) .............ocoiuiiirsaeraeinneeanereni e 70,493. 133,473.
<3| 21 Total liabilities (Part X, iNe 26) .............ocooiiuiiiiaaai e 285, 11,204,
5:5 22 Net assets or fund balances. Subtract line 21 from line 20 . ........o.cvviiveiviinnrnns. 70,198. 122,269,
[Partll |
Ceide Bl e saror Colhr o SHRCE e T 7 B Dl P lagagts nd 0t best of my koviedge and e, s e, corec,ang
Sign Signalure of officer Date
Here B

Type or print name and title.
PrintType preparer's name Preparer's signalure Date Check i |PTIN
Paid ROGER K. STEIN CPA ROGER K. STEIN CPA 07/12/12 salf-employed P00025309
Preparer |fimsname * ROGER K. STEIN CPA
Use Only |fimsadaess ™ 2300 STATE ROUTE 66, SUITE 202 Firm's EIN > 22-2764031
NEPTUNE NJ 07753-4069 Phonero.  (732) 869-1170

May the IRS discuss this return with the preparer shown above? (see instructions) .................. SRR E(—] Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1O1  07/05/11 Form 990 (2011)



Schedule D (Form 990) 2011

MOVE FOR HUNGER INC.

26-4826262 Page 3

[Part Vil | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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

Toial (Column ¢h) must equal Form 990 Part X, column (B) line 12.) . .

[Part VIIl] Investments — Program Related. See

Form 990, Part X,

me 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

@

Other Assets See Form 990, Part X line 15.

(a) Description

(b) Book value

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

1,208.

(©)]

@

®)

()

)

®)

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

> 1,208,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the te)d of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23n2

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011 MOVE FOR HUNGER INC. 26-4826262 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ........... R R G R R N R 892,008.
2 Total expenses: (Form990;:Part IX, colurmn (A); iMe:28) seemsmun ieii v sm s S s i Wi s v v 839,937,
3 Excess or (deficit) for the year. Subtract In@ 2 from lINE T ..o it i e a i s s e s 52,071,
4 Net unrealized gains (losses) on investments ............ R e e T e T M A R T O S R R R
5 Donatedservices and:use of TaCHItEs v o s s v e e ¥ T 3 0 A R e S
6 Investment - eXPeRSES. «: v ons shtu s s s 8T VR R A R e i i R A R N S T R R R AR
7 Brior period - adiistments i e s s 5 s o i T B S S e R T R R A B R VR
8 Other (Describein Part IV i o i v e e B T S A e S R I AR D R
9 Total adjustments (net). Add lines 4 through B ... ... i i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ......... ... ... ... ..o 52,071
[Part XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .............. oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. ... ... o it e 2a
b Donated services and use of facilities . ... ... o i 2b
¢ Recoveries of prior yeargrants . ... ... ... il 26
d Other OesefibesinPart XIVEY (oiii o i sausines s b nniie v e 2d
Al |ies:2a tHrotgh B .. se s e b e b R T R TR R 2e
3 Subleach ine:2eMorruiINe.T ... ..o o sl sis i e e S TS 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ...............| 4a
b Other(DesefiBedmBartXING): i i mm prdu s i amas s s s s 4b
ool [ g oot s T K | o B A PP s o e T R oy P L S e e 4c

5 Total revenue. Add lines 3 and 4c.
PartXil

1 Total expenses and losses per audited financial statements ............. ... .. i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............... ... i
b Prior year adiustiments ........ovsnrnerrsrssmnsnsrsnapsamnant iy
e BT L L . s> oy B 1 oot A
d Other (Describe in Part XIV.) oottt i i
e Add lines 2a through 2d .............. R A R R A s e
3 Sublract line 26 from lme T .. ceeen s eunonrons s emms e e s essnsssssnsssssssrsesmssssnssssingssssse 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b .. ............. 4a
b Othar Geseribe in:Part XV, coravvorimmms s sssanss s sy ersveiaei | A8 :
€ B NNES BB BT T oo smrmomensomasn o son s o e R 8 s S 8 VB 574 e Y 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .......oovviieiiiieiiieia. . 5

| Part XIV. [ Supplemental Information

Complete this %art to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2: Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304  (05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MOVE FOR HUNGER INC. 26-4826262 Page 5
[Part XIV | Supplemental Information (continued)

e e e o s i —— T — ———— T —— o — i ——— — T ———— — S —— e ————

e e e s e s ——— ————— T —— —— —— o — T —————— i ——— —— T — e ———

e i —— — i —— o o ————— T ——— T ————— T —————————
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e e e e E  — ————— T ——— ——— —— o ——— ——— o S e
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BAA TEEA3305  05/25/11 Schedule D (Form 990) 2011



| OMB No. 1545.0047

L 3 5
3?,2%8&’0,59%_52, Transactions With Interested Persons 2011
*» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Deapartment of the Treasul or Form 990-EZ, Part V, line 38a or 40b. . -
T e easiiry > Attach to Form 930 or Form 990-EZ. * See separate instructions. sbect)
MName of the organization Employer identification number
MOVE FOR HUNGER INC. 26-4826262

_| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, ot Form 990-EZ, Part V, line 40b.

” : < - (c) Corrected?
1 (a) Name of disqualified person (b) Deseription of transaction
Yes No
1)
)
3
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOITADBE, ovoumm s s e B o TR R T T S s D B A A B s ey sy -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... R T >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of inferested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? g)ylﬁ\pproved (g) Written
the organization? principal amount board or | agreement?
committee?
To From Yes No | Yes No Yes No

_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interasted parson (b) Relationship between interested person and (c) Amount and type of assistance
the organization

m
@
(3)
@)
(5)
(6)
@)
@)
[€)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 920 or 990-E2Z) 2011

TEEA4501  01/19N12



Schedule L (Form 990 or 990-E7) 2011 MOVE FOR HUNGER INC. 26-4826262 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person (b) Relationship between (c) Amount of (d) Description of transaction (€) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No

(1) LOWYS MOVING SERVICE BOARD MEMBERS 22,500.|DONATED 1,500 SF OFFICE SPACE X
2 HAVE OWNERSHIP

3
@
)
6
@
®
[©)]
Q0
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

————————————————————————————————— — ——————— — — — S S SN S EE -

R g S S - . e el il e ]

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12



OMB No. 1545-0047

2011

SCHEDULE M —— |
(Form 990) Noncash Contributions

* Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service > Attach to Form 990. .I et
Name of the organization ) Employer identification number
MOVE FOR HUNGER INC. 26-4826262
[Partl | Types of Property
(@) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Art-<=MWorksioF ark oo amn snivion s i
Art — Historical treasures ......................
Art — Fractional interests .. .....................
Books and publications . ........................
Clothing and household goods . .................
Cars and other vehicles ........................
Boats andplanes ................ ... .. coeii.
Intellectual property ...................0oienat.
Securities — Publicly traded ....................
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests ..
Securities — Miscellaneous .....................

0~ oW EaRWw N =

o

-
[—]

-
—_

w—d
2=

—
w

Qualified conservation contribution —
Historic structures ............... ... ..o,

14 Qualified conservation contribution — Other ......
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other .............c..coviniunnns
18 Collectibles .............. e O T
19 Foodinventory ............cooviiiiiiinnnnnn.
20 Drugs and medical supplies ....................

21 Taxidermy ........ooiiiiiiii e
22 Historical artifacts ...............cociiiiiinn
23 Scientific specimens . ...,
24 Archeological artifacts ............cccc0iviiaiins

25 Other » (RENT - IN KIND 1 22,500.|MARKET

26 Other » (FOOD DONATIONS R 568,401, |WEIGHTED AVG COST PER LB
27 OthgE B 0  J—

28 Other » ( 3 -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... .vvvvrvrivirirtieneriieneninnin, 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
puioses Tor- e antivg Dol NG BRI e v emonein s e o 5 e A A A R

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
ROAGAST COMMIIOLMOIIST mrsnses e e o o s A T o S T 0 D R A A A SR

b If "Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 0714411



Schedule M (Form 990) 2011 MOVE FOR HUNGER INC. 26-4826262 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

e e e e e e e . e . . . e e e e e e e e —————— —

—— o e s mm i mm m mm mm mmm e e e e e o e o e e — — ——— — — — —— — —————

e — o — o — - e i i |

—— i —————————————— ——————— = e e = e e e e e e e e e e S S e e e e e o ——

i i ——— ——— —————————————————— e = s e e —

e e e o S e e e M M M M e e R e S e S —  — — — —  — m mm  mm e e e e e e

i —— ———————————— —————— ————— i ————— S R S S S S N M M e ——

e o e e e e e e - ————————————————— i ————————— —— — S S S S M M e — ———

e = = e = e e e e e e e e e e e R S R S S M M M M e —

e e . | o i o B S s i i

BAA TEEA4602  07/14/11 Schedule M (Form 990) 2011



| OME Mo. 1545.-0047

35,2','%?&’;‘39252, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

PRIt atthe TIvesiry » Attach to Form 990 or 990-EZ. il

Name of the organization Employer identification number

MOVE FOR HUNGER INC. 26-4826262

Pt VI, Line 2 _ KEITH AND STEPHAN LOWY ARE_BROTHERS. ADAM LOWY IS________________.
______________ REITH S SON.
Pt VI, Line 15 __COMPENSATION IS APPROVED BY THE BORRD ___ ______________________.

s, e e T g - e i e e S e o ) L

e v T g s o o - " v s S g ] i e i e i o

——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

MOVE FOR HUNGER INC. 26-4826262
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ X |501(c)(_3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
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), (B), 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c (3? organization filing Form 390 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the 5ear.
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ....... .. .oooiiiiiiiiiiiiiiiininnn, =5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Pga&:erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-FF) (2011)
990EZ, or 990-PF

TEEAQ701 0111812



Schedule B (Form 990, 990-E2Z, or 990-PF) (2011) Page 1 of 2 of Part1
Name of organization Employer identification number
MOVE FOR HUNGER INC, 26-4826262

I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WAL-MART STORES, INC. _ _ _ __ _ _ o _____ Person
Payroll i ]
D02 BHBTH STRERE. i i e e Pameewioe 000, | ‘Nowemh | |
(Complete Part Il if there
BENTONVILLE ] AR 72716 _ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |NORTH AMERICAN VAN LINES INC__ ______________ Person
Payroll [ |
BaleMesTor BRI cr g | [ S—— 63, 380.| Noncash .
(Complete Part Il if there
| PORTWRYNES o IN 46B64 is a noncash contribution.)
(@ ®) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BUDD VAN LINES _ _ _ __ _ ___ __ _ ______________ Person
Payroll .
PO BOX 5960 __ _ _ _ _ _ _ _ __ _ s 10,000.| Noncash | |
(Complete Part Il if there
ISOMERSET _ ] NJ 08875 is a noncash contribution.)
(@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |WHEATON WORLDWIDE MOVING _ _ _ _ __ __ __ ________ Person
Payroll .
|[PO_BOX 50800 _ __ _ s 10,000.| Noncash | |
(Complete Part Il if there
| INDIANAPOLIS IN 46250 is a noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
2 |LESLIE BLUHM _ _ _ _ _ _ _ _ o Person
Payroll
1300 N_STATE PKWY APT. 102 __ _______________Is _____ 10,000.| Noncash [
(Complete Part Il if there
|[CHICAGO _ _ _ IL 60610 _ __ _ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |SIRACUSA MOVING & STORAGE CO_INC_ _ _ __ _______._ Person
Payroll [ |
250 COMMERCE CIRLCE _ _ _ _ _ __ _ ______________IS._____ 16,230.| Noncash | |
(Complete Part Il if there
|NEW BRITAIN _ o« CT_06051 ____ is a noncash contribution.)
BAA TEEAQ702  08/30/1 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 2 of Part1

Name of organization

MOVE FOR HUNGER INC.

Employer identification number

26-4826262

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 DO SOMETHERG: ENEL, e e o e Person
Payroll
124—-32 UNION _SQUARE EAST, 4TH FTOOR __ __ _______|S______ 10,000.| Noncash | |
(Complete Part Il if there
INEW YORK _ _ _ _ o ______ NY 10003 _ _ _ _ is a noncash contribution.)
() (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8§  |GLOBAL GIVING FOUNDATION _ ___ ______________ Person
Payroll |
1023 15TH ST SW, SUITE 1200 ________________|ls. _____ 10,000.| Noncash [ ]
(Complete Part Il if there
(WASHINGTON .o oo e o ] DC_ 20005 _ ___ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b Person
Payroll
______________________________________ $ _ _ _ __ _____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e M Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
____________________________________ is a noncash contribution.)
BAA TEEAQ702  0BI3011 Schedule B (Form 990, 990-EZ, or 920-PF) (2011)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury £
Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return.

OMB No. 1545.0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

MOVE FOR HUNGER INC. 26-4826262
Business or activity to which this form relates
Form 990 / Form 990EZ
rt] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see INStrUctionS) ... .. . i e e 1
2 Total cost of section 179 property placed in service (see instructions) .. ............ .o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ............. .. ... .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .........o i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately: see-insirictions s assms rmsarmriiriaminen sl BrsrTnE TR R 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 .........ooiiiiiriiiiiiiiiiiinn s [ 7
B Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ......................... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ... ... .. . i 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... ...t i i ienn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. ..| 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 ............ ... .....
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ......... > 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (Gea inStuClOnS) v s i s b o B b F S e e b o SR b e 14
15 Property subject to section 168(f)(1) election ..... T T R R 15
16: . Other-depreciation (ncluding ACRSY. , v vv v iiivsiiniasiivos vt s o cana s s 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ............... PR
18 |If you are electing to group any assets placed in service during the tax year into one or more general
ASSEEACEOUNTS, CREEIGHEBE oo it s st aisess nimir rmmn s iyt i, AL 8 5 35, 9L o B BN S o et P A AR A
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (9) Depresiation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instruclions)
19a 3-vear property .......... i
b 5-year property .......... 1,830.] 5.0 yrs MQ 200 DB 92.
c 7-year property .......... 9,587.] 7.0 yrs MQ 200 DB 342.
d 10-year property .........
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
oropety v wsamasnm it 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
PEOPEFEY. o s S MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClass life . ............. S/L
bi2-year ............... 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from [lne 2 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ling 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ....... ... ... .. ... i, 22 434.
23 For assets shown above and placed in service during the current year, enter '

the portion of the basis atiributable to section 263A costs ................. sy 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20011

Form 4562 (2011)



Form 4562 (2011) MOVE FOR HUNGER

INC.

26-4826262

Page 2

recreation, or amusement.)

PartV | Listed Properly (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ..........

|_| Yes |_| No |24b If *Yes,' is the evidence written? . .

; HYas [—|No

(@ (b) i éﬁlss ; (d) (e) 0] @) (h) Ej(i) 4
i : Basis for depreciali iati 1
Rt St P e investment oty b (husinecsfimvastment | | oonad i g e section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and s
used more than 50% in a qualified business use (see instructions) ... ... .. ... . it 25 u
26 Property used more than 50% in a qualified business use!:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1................... | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles) . v

Total commuting miles drwen dunng the year

31

32 Total other personal (noncommutmg)

miles driven .

Total miles driven durmg the year. Add
lines 30 through 32

33

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

35

Is another vehncle available for
personal usae?

(@ (b) (c) (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Sectmn C Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
By VOUT BNPIOYEEST vt s s o s i 0 o T 5 B e T e S R e

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal USE? ... ... ... i i

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

Do you meet the reguirements concerning qualified automobile demonstration use? (See instructions.) .. ...................

Yes No

[Part VI | Amortization

(@) (b) (©) (d) (e U
Description of costs Date amortization Amorlizable Code Amortization Amortization
begins armaunt section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year........oou vttt s ar e 43
44  Total. Add amounts in column (f). See the instructions for where toreport ........ covviiiiiiiiiiiiiiin.n. 44

FDIZ0B12 05/20/11

Form 4562 (2011)



Form 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Retu m OME No. 1545-1709
%?S&ET‘SELELQZ%E‘%?&“ e ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..o, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. ... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

MOVE FOR HUNGER INC. [ﬂ 26-4826262
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
fingyowr . |PO BOX 608 [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEPTUNE NJ 07754
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ...........ccovviieion. ..
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® THE ORGANIZATION

i T e e e e e e

Telephone No. ™ (732) 774-0521 FAXNo. ®»_
® |f the organization does not have an office or place of business in the United States, check this box ...............coiviiiiiiiiainanns L |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > |:| . If it is for part of the group, check this box.... ™ |:| and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15__ ,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

L calendar year 20 11 or

> | |tax year beginning 20 _ _ _, andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return El Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ........ 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit ........oooviiiiiiiiiiiiiiiiiiiin, 3b|S$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..........coiiiiiiiiiiiiiiii i, 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




MOVE FOR HUNGER INC.

26-4826262

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

WHO ARE MOVING AND DELIVER THEM TO LOCAL FOCD BANKS;

ORGANIZES FOOD

DRIVES; AND RAISES AWARENESS OF THE HUNGER PROBLEM

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(R) (B) © (D)
Description Total Program Management Fundraising
services and general
WEBSITE/TECHNOLOGY 4,672, 34 9714 467. 234.
FUNDRATISING EXPENSES 4,873. 0. 0. 4,873,
OTHER PROGRAM COSTS 4,217. 4,217. 0. 0.
FOOD 568,528, 568,528. 0. O




Form 990 (2011) MOVE FOR HUNGER INC. 26-4826262 Page 2
_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...........oooouuii e |_|
1 Briefly describe the organization's mission:

PROVIDES A SERVICE NETWORK FOR

S S S e e e e e e o o ——— —— i —— — — = — ——

| .  ——— —— — — — —— — i —— T T — . — o —— ——————— ——— " — i — — o ——— ———

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

Borti ‘9800 GIEERT 1o vmmniimies s iR R S R AR R e D Yes No
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? ..... D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)% ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 791,882, including grants of $ 0.) (Revenue $ 102;292: )

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

e —————— o —— — —— — ——— ——— i — — —— m m — —  ———————— — — — —  m — — — — ————

e e i —————— . —— ———— —— — — o —— —— — —————————————— — — o = —————

e —— ——— — —— ——— o — — —— —— — —— ——— —————— i — o — o — — —————

e - —————— —— " — i — — —— ——— i ——— ———————————————— i ————— — ————————

e i ——— i — — — — —————————— i — o —— ——— ——— — — — — — i —— — —————

e ——— " — ——— — — — ——— = — —————

e ——— — ———— i ———— ——— — ———— —— A i o = M e e . — — — — — — —————

B o e e e i — —— o = e e e e = — ——————

e e e — - ——— o ——— i —— o — o — o — " —— i o o e ey i

e e ——— o — T ——— o o o e i i e e S s

e — - ——— — i ——— i —— s o e o i i o e o

T TR e e e e e e i —————— ——— " —— — ——— — —— e

T T T e e o e o — ————— ——— " ——— ——— — — e ———— — — i — —

e — " —— " ————— ———— T ——— —— — " ——— o ——— i = e e e

e —— o — — ——— T — —— — — o — o — M — ——— — i —— — o —— —

T T T e e e e e —— e i ———— o ————— —————— i ————— ———

T e e e e e o  — ——————— ———— ———— ———

A e e e e e e e e — —— — i ———

T T T e e e o ———— i ———— ——— i —— S - —— o — i —— " ——— ——— ———

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  § ) (Revenue $ )
4e Total program service expenses » 791,882.
BAA TEEADI02  07/05/11 Form 990 (2011)




Form 990 (2011) MOVE FOR HUNGER INC. 26-4826262

Page 3

[Part IV [Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

o2l R e e B P e A e A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for.public office? If "Yes,' COMPIEIE - SChedle T PAFL | «.cvviniimmmmn i s56 s wasan w o sod i i a5 Lop s e s o 3 s

Section 501(c)X3) organizations. Did the organization engage in 1?’bbying activities, or have a section 501(h) election

in effect during the tax year? If ‘ves,’' complete Schedule C, Part If . ..

Is the organization a section 501(c)(4), 501 c)(5'_)2, or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Re

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' compiete Schedule D,

i 11 A S S e e e SRS

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ................ T e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

OIS SONINE T Pt I s cosvmmmmmmmss v b e e S T i e e e BT R e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SENSUHE, Bart IV, commsnonmsimrs i s s st 35 N e ekt s el SRt

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . ... ...\ '''riioe e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

- 1 N A R 2 s A SRS 0 A B T

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

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ...coovevverroo

¢ 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 162 If 'Yes,' complete Schedule D, Part VIll .. .........oovveooo

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

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... c..vuvessees e ee e

f Did the organization's separate or consolidated financial statements for the tax )rear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If

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

Schedule D, Parts X, XIl, and XU . ... ..o e e e A R T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIil is optional .............
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E ........................
a Did the organization maintain an office, employees, or agents outside of the United States? ..............c.coovvonn ..

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 or more? If ‘Yes, complete Schedule F, Parts 1and IV..............oooeoesse T

Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV ... ... ... (oo

Did the organization report on Part IX, column gAa/ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Ye

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 11e? If 'Yes,' complete Schedule G, Part | (see ISHUCHONE). oo 0 R e v v wreceseen

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

Ul R el R A T I T T N N a——— s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

completa Sehedile G, Part il c..ovssmummimsons Dammmmiinn b 1 555 oo 0 o SO
aDid the organization operate one or more hospital facilities? If 'Yes,’ COMEte  SENETIE H oo wvmmmmimmssssmss s o
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... ..

Yes | No

venue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. ... ...

"Yes,' complete Schedule D, Part X . .. ..

s, complete Schedule F, Parts IIl and ?V ...........................

11b X
11¢ X
11d X
11e| X

11f| X

12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03  01/23/12

Form 990 (2011)



Form 990 (2011) MOVE FOR HUNGER INC. 26-4826262 Page 4

[CheckKiist of Required Schedules (continued)

23

24

25

26

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...........cocvevevirrins,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes, complete Schedule I, Parts 1and 1l ... ... ... ...ttt

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and formej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Telil o 1) SRR s e st e

a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complata:sehedile . I INO TGO I NG 28 copsanom s pmersbenmrsr it i s S F O ST S B s e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV A EXEMPEDONAST v ey noim s e s s S R B ey e S e e A 20 s e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear? ...................

a Section 501(c)3) and 501(cX4) org) nizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ... ... ot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part l:.:..oeevmvmoviiiiins R R e S s S e B e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Part Il ........

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

| 21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

Schedle L, Part IV ... .. i e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ﬁor a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,  complete Schedule L, Part IV .. ......co.ver v, 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M .. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ............cooovivinn. Y R N T 8 A e A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! . ........| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChedule N, Part Il .. o et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ............oooeoo e 33 X
34 }Nas fthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts /I, lli, IV, and V, - 5

= L ST AT o A S . . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 BN o S T A R R 35a X

b Did the orgsanization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ............ T T B AR T R 35h X
36 Section 501(c)3) organizations. Did the o'rcganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule K, Part V., line2 ......... R S R e e R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ............... RS oRser 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Sehedule O . ... e e 38 X

BAA

TEEAQ104 01/23N12

Form 990 (2011)



'Form990 (2011) MOVE FOR HUNGER INC. B 26-4826262 Page 5
rt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ... ... ..uus e e et

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambfin-;gI WINDINGS: 10 BHEEWIRNEEST" . conommivii i i s e o s inivh st s iF 81 B e S P e S A e e ol B

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more o (F] 17 g 101 BT -1 RS
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...............covvveeennins,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhor'[t% over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... — 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . ... ....oovuiirre 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . ... . . . .. ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. .. i i e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOrT ... i e e

b If "Yes,' did the organization notify the donor of the value of the goods or services PIOVIARET cusromomvssmmmsaimmmms .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form82827 ................. B P B R Y R S T A R o iy 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the vear ..........oooovevoeennnn, [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

=T R e e L L e 79
h golrhr?w %gganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

BC? snmsasmusmessna 00 R e e S —— 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su dportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. .. ...co. oot et e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under SeCion 49667 . .............o o ire

b Did the organization make a distribution to a donor, donor advisor, or related PEISON? . .....ovvvooe e
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .......ovvveoern . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. .. .. 10b

11 Section 501(c)12) organizations. Enter:

a Gross income from members of ShAareolders .. ............oovoe e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...t 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12bi
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .......c.vvvreesrs oo
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................... 13b
< Enter the amount of reserves on hand .. ....... R A P S S 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VALY e N T b e aee 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . ................. 14b

BAA TEEAQ105  07/05/11 Form 990 (2011)
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Page 6

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
19

Schedule O. See instructions.

Check if Schedule O contains a response 1o any question iN this Part V. ... v. e e e e

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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 8|

If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to 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 ... .... 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key BmDIOYEE? . .. . .. e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? . ..........oervervnn....

4 Did the organization make any significant changes to its governing documents

SINCENE biol FOim: YA WS TIBHT vo e v e s s 60 s S F o e T e L s s
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...............
6 Did the organization have members or stockholders? .................. B S S e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOY? ... .1\t uu st v et a ettt e et et et et e ettt et et

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing BOY? .. ...t vvt vttt ettt e e e e et

8 chid 1th|? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

& TR OB DOERET " . -v-.sesesuvcscisinamror s syt e e T O L e 1 ves s st e semsen s

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

Yes | No
.|

2 |:X

3 X
4 X
5 X
6 X
7a X

organization's mailing address? if 'Yes,' provide the names and addresses in Sehedule O .............c..ovo'isoreeinins 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..o .v it e e e G 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 eXemMPt PUIDOSEST . ... . ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Describe 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? IF'NO, GO t0 N 13 . ... oo oo

b }Nere ?ijevrs' directors or trustees, and key employees required to disclose annually interests that could give rise
S . s e I G G e et

< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW BIIS IS TONE ... ... oot o ettt e e e e e e

13 Did the organization have a written WhistlebloWEr POICY? . ... ..o oov et e, RO
14 Did the organization have a written document retention and destruction policy? ............ooo i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ... ... .......oveereese o
b Other officers of key employees of the organization ...ttt
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...............ocoiiiiiiiinnnn A R AR R T PR e e

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 taken steps to safeguard the

organization's exempt status with respect to such amrangements? . i it

12a] X

12b X

12¢ X
)4
X

15a

15b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 102|4 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website D Upon request

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

the public during the tax year,

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

* THE ORGANIZATION 1930 HECK AVE NEPTUNE NJ_ 07753 (732) 774-0521

BAA TEEA0106 01/23/12

Form 990 (2011)



Form990 (2011) MOVE FOR HUNGER INC. 26-4826262 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ..o oot e i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo?_[ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
A () (do not checlfg'gﬁreo?han one box, () (E) '_(F )
Name and title Average unless person is bolh an officer Reportable Reportable Estimated
hours and a director/firustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe [ g 4 | 5 218 |3&| 7 (W-2/1099-MISC) (W-2/1093-MISC) from the
hours for | ¢ B | Z [ 2| 2% j organization
agnia [ £E| £/ 3|3 5|3 A
tionsin | §E| 5 z E 8 Laks
Schedule s '% 3
) [ 4 k'
_() RKEITH LOWY ___ ___ ___
PRESIDENT 2.00 X 0. 0 0
—(2) STEPHAN LOWY _ ____ ___
VP 2.00 X 0. 0 0
() ADAM LOWY_ _ __ ____ ___
EXEC. DIR. 45.00 X X 38,250, 0. 0.
@) ASHLEY GEORGE_ _ _ __ __ _
PR _COORD 2.00 X 0. Q. i
— () LAURA_BRINKERHOFF _ __ _
TRUSTEE 2.00] X 0. 0. 0.
AN SRR CREE e
TRUSTEE 2.00] X 0. 0.. 0.
() _DAVID WITZERMAN __ _ _ _ _
TRUSTEE 2.00] X 0. 0. 0.
@) JEROLD ZARO _ _ _ ______
TRUSTEE 2.00] X 0. 0. 0
.
I st i e
L) S,
L0 SO
LiL ) I S o
| P

BAA TEEADIO7  07/06/11 Form 990 (2011)
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Page 8

[Part Vil [Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont)

©)
Positi
®) ,B) | (o notchecicmore tanone | (D) LB =
" , unle! e eportable imate
Name and title fr;ﬁn?se o?f)i(ct;nan?apz?:a;mustei; oumpel?gat'iannefrom compegsallan from amount of other
per the organization related organizaliuns compensation
week |95 5| O =|8 x| » (W-2/1099-MISC) (W-2/1059-MISC) from the
(escrib| o 31 2| 2| & EX=i R organization
e Isalel&|s|E z “-.3" and related
hours |2 & & 2% organizations
for |€ 2 2 51°8
related = ‘5
organi- {1 E B %
zations| 8 &
sa'\no; 3
@ ]
@ _ ]
e e e e e e S SEREE
a2 ]
qas_
ey ]
e ]
@
ey ]
L
@ ]
L T L e > 38,250. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... .................... >
dTotal(addlines Thand 1€) . ...............coiiiiiiiinin i, » 38,250, 0. 0.

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

from the organization >

table compensation

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf ‘Yes' complete Schedule J for

e 1 1 L

Did any person listed on line 1a receive or accrue compensation from an)z unrelated organization or individual

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A) . (B) )
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAD108 07/06/11

Form 990 (2011)
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Statement of Revenue

1a Federated campaigns .......... 1a

(A)
Total revenue

b Membershipdues..............| 1b

¢ Fundraising events ............ 1c

7,751,

d Related organizations .......... 1d

e Government grants (contributions) .. . .. e

f All other contributions, aifts, grants, and
similar amounts not included above . ...| 1f

781, 965.

g Noncash contributions included in Ins 12-1f;  §

590, 901.

h Total. Add lines 1a-1f ...................0.

PROGRAM SERVICE REVENUE

Business Code

624210

789,716.

102,292.

(B)
Related or
exempt
function
revenue

102,292.

(9]
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

e S ——

c

i s . e e e e e

d

e

i —— — — — ——————

f All other program service revenue . . ..

g Total. Add lines2a-2f .. ...................

102,292,

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . ™|
B Rayalties . isingas

(i) Real

6a Grossrents ,.........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor (loss) ........

dNetgainor (Ioss) .............oovvvnn

8a Gross income from fundraising events
(not including . $ ;151

of contributions reported on line 1c).

SeePart IV, line 18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19 ................. a

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

¢ Net income or (loss) from gaming activities .

and allowances . .................... a
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

892,008.

BAA

TEEA0109

07/06/11

Form 990 (2011)



Form 990 (2011 MOVE FOR HUNGER INC. 26-4826262 Page 10
|Part IX | Statement of Functional Expenses

Section 'SOI(c){3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. ......covoiee e e, S |_|
(A) m © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... e

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

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

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958( (1)) and persons described
in section 4958(C))B) ... .oeviiinnnn..,

Other salaries and wages ................... 70,168. 50,081, 5,732 14,355,

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits ............. 5,583. 4,169. 378. 1,036.
10 Pavrolla%es qovmemmammemssss sl oy it 7,696. 5,679, 581. 1,436.
11 Fees for services (non-employees);

A MABEGEMENT v o ruvinm v savan st

expenses

EREEOINNY oo e 402. 0. 402. 0.
BLOBBYING s R e e R A
@ Professional fundraising services. See Part IV, line 17 . ...
f Investment managementfees ...............

GOEr o
12 Advertising and promotion................... 14,134, 14,134. 0. 0.
13 Office expenses . .......o.vvivriivninrenins, 5985, 3,174. 2;139. 272.
14 Information technology ......................
15 Royalties ........oooiiiiiiiiiiiiiiinnnn,
16 OCCUPANEY .\ ovivee e ceeiaeaes s 22,500, 16,200. 1,800. 4,500.
17 Travel ... 23,949. 18,267. 0. 5,682.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials ........ ... ... ... ... ... ......

19 Conferences, conventions, and meetings . .... 4,644, 2,801, 0. Ly 1930
IHErEs e s s T B e S

21 Payments to affiliates . ......................
Depreciation, depletion, and amortization . .. . . 434, 0. 434, 0.

s L
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ..................

a PACKAGING COSTS __ _ 95,483. 95,483, 0. 0.
b LICENSES & FEES __ ___ 750, 325. 300. 125.
c PHOTOGRAPHY/MEDIA _ 4,329, 4,329, 0. 0.
d PHONE/INTERNET 819. 0. 819. B
8 Al Bthet BXpenses i R T a i 582,290. 576,716. 467. 5,107.
25 Total functional expenses. Add lines 1 through 24 . . . . . 839,937. 791,882, 13,24090. 34,806.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here » D if following
SOP98-2 (ASCYE8-720) wowiwviisiiimsnnin

BAA Form 990 (2017)

TEEA0110  01/26M12
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)
Beginning of year

(B)
End of year

tn=mwwnps

o b WM

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation .................... 10b

Cash — non-interest-bearing . ......... oot e
Savings and temporary cash inVestmentS . ... ..o ov e
Pledges and grants receivable, Net. . ... ..ot

70,163.

120,720.

ACENURTSITEORINBIIE: TIBE 1o v i oo e s e e e S e A e
Receivables from current and former officers, directors, trustees, ke{empioyees.
and highest compensated employees. Complete Part || of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3? EB), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees”beneficiary
organizations (See iNStrUctions) .. ..ivv oot iin i e e s

Notesand 16ans teCevable; NBLL | u i vmoims e s s i s e £ e s
IVENTOHES HaF BRIE BT UEE < i pamvsrsims v 50 5 B A 414

Complete Part VI of Schedule D .................... 10a 1%, 417.

Blw N =

330.

w

194.

wloe |~d |

10¢

1,576,

10, 983.

Investments — publicly traded securities .. ...

Investments — other securities. See Part IV, line 11 ..o

Investments — program-related. See Part IV, line 11 ... .o

Intangible assets ..................... R A e e
OaE SS561S, SEEPARIN, HE 1T cummmmmmusammmnr o g s s s
Total assets. Add lines 1 through 15 (mustequal line 34) ........................

70, 493.

133,473,

UMe=—= ==

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued 8XPERSES . ... ...t
Grants Payable .. ..o e
B =T T T B e L
Tax-eRempt Bond Al S & i i i i b e v s ss b msmsnie s e s siair e e neie me

Escrow or custodial account liability. Complete Part IV of ScheduleD ............ _

Payables to current and former officers, directors, trustees, key employees,
h}gseﬁ;é:olm?_ensated employees, and disqualified persons. Complete Part ||
or oC! 1041 =S o o i e P,

Secured mortgages and notes payable to unrelated third parties . ,................
Unsecured notes and loans payable to unrelated third parties ....................

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 ..

Total liabilities. Add lines 17 through 25

295,

9,9096.

UMOZPrePm OZCTM J0 e-HmMeinE  —-m2Z

88 Y

Organizations that follow SFAS 117, check here » Ili] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ................... A B e N by e memcmsmm e
Temporarily restricted net assets .......... S g e e S RO
Permanently restricted net assets .. ........ R e 5 ST e oo s e
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ......... ...
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds . ............
Total net assets or fund balances ........ ... ... . i,

"70,198.

122,269,

S|B9

70,198.] 33

122,269.

70,493.] 34

133, 473.

BAA

TEEAD111  O7/06/1

Form 990 (2011)



Form 990 (2011) MOVE FOR HUNGER INC. 26-4826262 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI ... ... e e e |_|
1 Total revenue (must equal Part VIII, column (A), liNe 12) ...t i 1 892, 008.
2 Total expenses (must equal Part IX, column (A), lin@ 28) ... it 2 839, 937.
3 Revenue less expenses. Subtract line 2 from ine 1 . ... ottt 3 52,071.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................... 4 70,198.
5 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... ... oot .. 5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO BY) e vy s mimsman i s e s s e santes s s B s U T D 6 122,269.
Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ...................ccccooiiiieo.... 2b| X

¢ 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? .........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

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

Audit At @nd OMB CirCUIAr A= 1337 L i ittt et et e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .............oooororoonon... 3b
BAA Form 990 (2011)

TEEAO112  O7/0BNM1



' OMB No. 1545-0047

SCHEDULE A : H 3
(Form 990 or 390-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
Esmréﬁgtg;ﬁgesgﬁ;uw * Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number
MOVE FOR HUNGER INC. 26-4826262

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
| A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il.)
|| A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
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)1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b}1)XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersrjaié: fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Il — Functionally integrated d D Type IIl — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r tth gj’Enu)rEg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Felg =7 Uil o e S S e U e e S e R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

~

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... .......vuvirurierisin e eeeniearnnns 11g (i)
(i) A family member of a person described in (i) @DOVET .\ iu et it it e 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? .....vvvvir i e 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i EIN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.5.7
Yes No [ Yes No | Yes No
(6]
(B)
©)
(D)
(E)
Total Bl iR T ARAle) ; : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 MOVE FOR HUNGER INC. _ 26-4826262 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:;‘fﬂﬂﬁ,'gyﬁgri‘" Alsoa s (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.”) . .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
(e o0} s 00c) || (A ——

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
HOMEINe s oo namns s

Section B. Total Support

polendon yo G fasal yenr (a) 2007 (b) 2008 () 2009 (d 2010 () 2011 ® Total

7 Amounts from lined ...........

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources .. .......... ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
garrled-on cowan s aiinandiens

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PRI oo 2 ammanas

11 Total su? ort. Add lines 7
through E .................

12 Gross receipts from related activities, etc (see instructions) .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .................. e R R R e e AR R e A A » rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) . ... oot 14 %
15 Public support percentage from 2010 Schedule A, Part 1, liNe T4 ... oo e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ...t r it iee e e » |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...........cooiiriir it ieeaeeeeen "‘ |:|
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ » |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... " H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. L
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedq!_e A (Form 990 or 990-E2) 2011 MOVE FCR HUNGER INC. 26-4826262 Page 3
Part llll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and meénl%grshlpttee? 4

received. (Do not include
any 'unusual grants.”) .. ........ 3;515. 116, 664. 8%92,008.] 1,012,187.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behall . iaine s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. .. 3,515, 116, 664. 892,008.] 1,012,187,
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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for NG MREE «o s vommms s

cAddlines7aand7b ..........

8 Public support (Subtract line
Jcfromline6.) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6 ........... 3515 116, 664. 892,008.] 1,012,187,
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 ...
¢ Add lines 10aand 10b ....... ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reqularly carriedon . ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partit i siidiseinsisn

1,012,187.

13 Total support, (A ins 3, 105, 11, and 12) 3,515.] 116,664.| 892,008.| 1,012,187.

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ........... e e e e )¢
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ..........ovviiiiveiiin.. 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column ) ..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... ... i 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. e |:|
b 33-1/3% support tests — 2010, 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 ... ... e
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. = H

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) Zbli



Schedule A (Form 990 or 990-EZ) 2011 MOVE FOR HUNGER INC. 26-4826262 Page 4

IV__ | Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

e e S S S R S S e e e e e e e e e — — ——— — —— — — — —— — — —— — ————— —— —— ———
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BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | ove o, 1545.0007

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990, il

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions. L tion

Name of the organization Employer identification number

MOVE FOR HUNGER INC. 26-4826262

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total numberatendofyear.................

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

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

4 Aggregate value atend ofyear ..............

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

funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes |:| No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ...... ... i e D Yes |:| No

[Part 1] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asemMentS .. .........oov it it iie it iiiaiie e | 22
b Total acreage restricted by conservation easements . ...t iit i 2b
¢ Number of conservation easements on a certified historic structure included in(a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... oo e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Nuriber of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it Rolds? .. ... .. i i e e e e [] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @) B)() and section 170(RY@IBIIN? .+ .+ v .v e tr ettt et et e e et ettt e []Yes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Partlil'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 9290, Part VIll, line 1 ................ L T -5
(1)) Assels included in: Forme0B0; Part X ;i ev i e ssisimmih st s tod s fonean o s mobosis. traie g 5510 5.5 5 sop- g -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 Revenues included in Form 990, Part VIIL, line 1 ... ..ottt iiianans el T N, Ny . =5
b Assets included in FOrmM S0, Part X ... ...ttt ittt it et et ettt et e ae e e eseereeioe s e oneesaesnensae e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  D5/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MOVE FOR HUNGER INC. _ 26-4826262 Page 2
[Partiil'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grm.f'r)(élﬁJr a description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Inelided onForm D90, Part Xl warde oy st i b s s e i s s D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BagiRning DalaNee: zs s s i b O s e e s A 1c
L el (1 6 L o e 1d
@ DSt D OR S ERIND O WAL, & ¢ iy v A e T s S s e e e s e e e e
L = L T = e e R 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. ... ... iiiiiiiiiiniiiienanrneen, |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
I-Pa'r_t%V;gl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance .. ....
b Contributions .. ................

¢ Net investment earnings, gains,
and osses e e

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

e Other expenditures for facilities
and programs ......o00hienae.,

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment = %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated OrganizationS ... ... ...ttt e 3a(i)
(i) related Organizations .. ... ... ...t 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 .. ..ottt e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) iati
Taland .. o
bBuldings . ....oi e e
¢ Leasehold improvements . ..................
dEquipment . .. ... e 11,417. 434. 10,983,
eOther .......oovvviuiiiiiiin., T
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ....................™ 10,883,
BAA Schedule D (Form 990) 2011
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