


Form 990-EZ (2009) FEED THE RELIEF, INC. 20-3413020 Page 2
]| Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?_See Statement 6 (Required for section 501(cg)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe ﬂ;i?f,‘,?:;:;}";::ﬁ’;":p‘,‘,’:,,.
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 See Statement 5
(Grants $ 9, 953. ) f this amount includes foreign grants, check here ...............co............ » [ I|2sa 36,5009.
28
(Grants $ ) If this amount includes foreign grants, checkhere ..................c.............. > [ 1|20a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. | |:| 302
31 Other program services (attach SChedule) ..o
(Gﬁnts $ If this amount includes foreign grants, checkhere ................................. > [ 1l31a
. penses (add lines 28a through 378) ..o » |32 36,509.
" Llst of Officers, Directors, Trustees, and Key Employees. List each one even if not comp {Seo the instructions for Part IV.)
. _|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (!f not paid, enter | penefit plans & | accountand
position <0-) deferred | other allowances
compensation
KELLY M. GIBSON, 700 S PETERS CHAIRMAN/DIRECTOR
STREET, UNIT 419, NEW ORLEANS, LA 4.00 0. 0. 0.
ELIZABETH P. GIBSON, 700 S PETERS SECRETARY—TREF\SURER/DI ECTOR
STREET, UNIT 419, NEW ORLEANS, LA 4.00 0. 0. 0.
KEN FRIEND, JR., 7713 MAPLE STREET, IRECTOR
NEW ORLEANS, LA 70118 1.00 0. 0. 0.
MICHAEL WHELAN DIRECTOR
5339 COLISEUM, NEW ORLEANS, LA 70115 1.00 0. 0. 0.
JAMES HINGLE, 630 VILLAGE LANE PRESIDENT/DIRECTOR
NORTH, MANDEVILLE, LA 70471 1.00 0. 0. 0.
PATRICK CAWTHORNE, 1204 DANBURY DIRECTOR
DRIVE, MANSFIELD, TX 76063 1.00 0. 0. 0.
GILES KIBBE, 2929 WESTHEIMER #504, DIRECTOR
HOUSTON, TX 77098 1.00 0. 0. 0.
02-08-10 Form 980-EZ (2009)
2
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SCHEDULE A

|  omBNo 15450007

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

(Form 890 or 980-E2Z)

Department of the Treasury
Intemal Revenue Service

Name of the organization

FEED THE RELIEF, INC. 20-3413020

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

|:| A church, convention of churches, or association of churches described in section 170(b){1)(A){).

|:| A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

C1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

b wNn =

5 ] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part II.)
e[ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
o [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership 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 lll.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | Type Il c[] Type lll - Functionally integrated dal] Type lll - Other

o | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |

supporting organization, CheCK this DOX . ... ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the goveming body of the supported organization?

(i} A family member of a person described in (I} 8DOVET ...,

{iii) A 35% controlled entity of a person described in (}) or (ji) above?

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(k) Type of
organization
(described on lines 1-9
above or IRG section
(se8 Instructions))

[iv) Is the organization

governing document?

n col. (1) listed in your

(v) Did you notify the
organization in col.
(1) of your support?

(vi) Is the
organization in col.
(I orgaméed in the

Yes No

Yes No

Yes No

(vll) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2 2009 FEED THE RELIEF, INC, 20-3413020 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in)P (a) 2005 {b) 2006 (c) 2007 {cf) 2008 {e) 2009 { Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... ..
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

326,737./ 118,238.] 11,550.] 80,000. 9,953.] 546,478.

326,737.[ 118,238, 11,550.] 80,000. 9,953.] 546,478.

15,782.
530,696.

6 Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal ysar baginning in)» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromlined4 . ... 326,737. 118,238. 11,550. 80,000. 9,953. 546,478.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 153. 3,543. 2,565, 2,697. 8,958.
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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)

555,436.
579,750.

organization, check this boxX and StOP BOre ... » @_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ..., 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[]

b 33 1/3% support test - 2008.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 ... . ... ...l > ]

17a 10% -facts-and-circumstances test - 2009.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 ... ... | 4 |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, 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 [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. | 4 D
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10 6
10150511 753070 06020 2009.03051 FEED THE RELIEF, INC. 06020 1



Schedule A {Form 990 or 990-EZ) 2009 Page 3
"Part ] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 8 of Part L)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support ling % ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 . .. ...
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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ------ooooe
13 Total support (aad lines 8, 10¢, 11, and 12))

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 STOP MF® ... »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) .................................. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ... it 16 %
Seaction D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . ..., 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... .. > |:|
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ........... »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »[ ]

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10

7
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FEED THE RELIEF, INC. 20-3413020

Form 990-EZ Other Expenses Statement 1
Description Amount
PROMOTION 171.
OTHER FEES AND PAYROLL TAXES 1,433.
DATA PROCESSING FEES 3,521.
Total to Form 990-EZ, line 16 5,125,
Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
54,216. 66,431. 0. <12,215.>
To Form 990-EZ, line 5 54,216. 66,431. 0. <12,215.>
8 Statement(s) 1, 2

10150511 753070 06020 2009.03051 FEED THE RELIEF, INC. 06020 1



FEED THE RELIEF, INC.

20-3413020

Form 990-EZ Cash Grants and Allocations Statement 3

Class of Activity/Grantee’s Name and Address

DONATION

DREAM BIG NOLA

215 RIVERWOOD DRIVE
ST ROSE, LA 70087

DONATION

PGA TOUR CHARITIES

100 PGA TOUR BLVD.
POINTE VEDRA, FL 32082

DONATION

WOUNDED WARRIOR PROJECT
7020 AC SKINNER PARKWAY
JACKSONVILLE, FL 32256

DONATION

NAVAL SPECIAL WARFARE FOUNDATION
P. O. BOX 5965

VIRGINIA BEACH, VA 23471

Total Included on Form 990-EZ, Line 10

9

Grantee’s
Relationship Amount

None 3,500.

None 6,345.

None 54.

None 54,

9,953.

Statement(s) 3

10150511 753070 06020 2009.03051 FEED THE RELIEF, INC. 06020__1



FEED THE RELIEF, INC.

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

20-3413020

Statement 4

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ¢ ¢ ¢« ¢ ¢t e o o 4 e e o o .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

10

Statement(s) 4
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FEED THE RELIEF, INC. 20-3413020

990-EZ Pg 2 Statement 5

THE ORGANIZATION PROVIDES SUPPORT INCLUDING MONEY, FOOD, SHELTER, CLOTHING
AND EDUCATIONAL ASSISTANCE TO VICTIMS AND FIRST RESPONDERS TO THE HURRICANE
DISASTERS IN LOUISIANA AS WELL AS FINANCIAL SUPPORT TO DISABLED AMERICAN

MILITARY WAR VETERANS.

11 Statement(s) 5
10150511 753070 06020 2009.03051 FEED THE RELIEF, INC. 06020 1



FEED THE RELIEF, INC. 20-3413020

990-EZ Pg 2 Statement 6

THE ORGANIZATION PROVIDES FINANCIAL SUPPORT INCLUDING MONEY, FOOD, SHELTER,
CLOTHING AND EDUCATIONAL ASSISTANCE TO VICTIMS AND FIRST RESPONDERS TO
HURRICANE DISASTERS IN THE METROPOLITAN NEW ORLEANS AREA AND STATE OF
LOUISIANA. IT ALSO SUPPLIES FINANCIAL ASSISTANCE TO DISABLED AMERICAN

MILITARY WAR VETERANS.

12 Statement(s) 6
10150511 753070 06020 2009.03051 FEED THE RELIEF, INC. 06020 1



Form 990-EZ (2009) FEED THE RELIEF, INC. 20-3413020 Page 3
‘Part¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... .. 33 X
34 Waere any changes made to the organizing or goveming documents? If "Yes,” attach a conformed copy ofthechanges ... ... .. .. ... 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among othars), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
aNd ProXy X FBQUITBIMONTS? et er e e eeee 35a X
b If"Yes," has it filed a tax retun on Form 880-TfOrthis YEar? . .. .. .. .. ... . ash | N/A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .............. > | 37a |
b Did the organization file Form 1120-POL forthis year? ... . . ... e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retum? ...
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9 ... . ... 3%a N/A
b Gross receipts, included on line 9, for public use of club facillties ..., 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 > 0. ;section4912 0 . ;section 4955 B> 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

40b

or disqualified persons during the year under sections 4912, 4955,and 4958 ... ... .. . ... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OIGANIZAUON . .o oot eaee e s et esee et eee e eeeseseenmenes |

@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes, complete FOrM BBBEB-T . . ... .. ...ttt

41  List the states with which a copy of this retum is filed. > _NONE
42a The organization’s books are in careof > ELIZABETH P. GIBSON, SECTY-T  Telephoneno.» (504) 400-2455

408

Locatedat » 700 S PETERS ST UNIT #419, NEW ORLEANS, LA z7Pp+4 » 70130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

BCCOUME)? ettt ettt r ettt et ettt e et et et e s et et A e e s s er e e s e ne st ete s et et saeren e seenns

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.2 . .. ...,

If "Yes," enter the name of the forsign country: B>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..o
and enter the amount of tax-exempt interest received or accrued during thetax year . ..o > | 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? f "Yes," Form 990 must be
completed instead Of FOMM 990-EZ ... i et i it e iz ez enaze e e

Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) FEED THE RELIEF, INC. 20-3413020 Page 4

Saction 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
468 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete Schedule C, PAM | ... . ..o, 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I . ... . ... .. 47 X
48 Is the organization a school as described in section 170(b)}(1)(A)(ii)? If "Yes," complete Schedule E ... .. ... ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... 49a X
b 1 Yes,’ was the related organization a section 527 0rganization? ... 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

. _|(d) Contributions
) {b) Title and average hours | (c) Compensation | to employse {e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 ...,

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."
NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penaities of perjury, | ¢ that | haye ined this retum, including panying schedules and , and to the best of my knowledge and bellef, it is true,
cormect, and complete, jon of pi (o than officer} is based on all Information of which prep has any kr ge.
M 2 L | $7-/3-40
Date

Here Signature of B4
f 4{;4&, M. Grasons  Chayertay

} Type or prnt name and titie

Paid Preparer's signatureP> Date Check if self- Preparer's Identifying number (See Instr)
Praparers| Qo /. C. (A CPrA I=/[-1o |emooyed p[]| Poo 74t 7 &I4
ke ) ——— perman oulas Schwartz & Todaro LLC [enpP 7

ttsaitemployed). } 1815 Clearview Parkway Phone >

woes,adZP+4 © Metairie, Louisiana 70001 no. 504-837-4555

May the IRS discuss this return with the preparer shown above? See instructions ... » Yes No

Form 990-EZ (2009)

932174
02-08-10
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