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ROBBINS & LANDINO, PA
222 S.E. 10th Street
Fort Lauderdale, FL 33316
954-467-3100

June 6, 2014
CONFIDENTIAL

Cooperative Feeding Program, Inc.
1 NW 33 Terrace
Fort Lauderdale, FL 33311

Dear Melanie:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

ROBBINS & LAND{.\‘Q P/\
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i Filing Instructions

Cooperative Feeding Program, Inc.
o TAXPAYER
Exempt Organization Tax Return COPY

Taxable Year Ended December 31, 2013

August 15,2014

Date Due:
None is required. Your Form 990 for the tax year ended 12/31/13 shows no

Remittance:
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.
Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.
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rom 990

» !
Depariment ot tha Treasury

Return of Organization Exempt From Income Tax
Under section 601(c}, 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.

‘ntemal Revenue Service

P information about Form 990 and its instructions is at www.irs.goviform880.
.and ending

A Forthe 2013 calendar year, or tax year beginning
B Checkif apphicable: C Name of organizalion D Employar jdentification number
[:] Address change Cooperative Feeding Program, Inc.
I Name change Doing Business As LifeNet4Families 59-2696451
Number and street (or P.O. box if mall is nol delivered lo streel address}) Rogm/surite E  Telephone number
Initial retu
[ ita et 1 NW 33 Terrace 954-792-2328
D Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended retum Fort Lauderdale FL 33311 G Goss receipts § 4,248,710
: _ F Name and address of principal officer
D Application perding Melanie Geddes H{a) s thiz 3 group return for subordinates? D Yes No
1 NW 33 Terrace Hib) Are al subordinates included? D Yes I:I No
Fort Lauderdale FL 33311 I "No.” altach a ksl (see nstructions)
| Tax-exempt status m 501{e)(3) l 501} ( ) {insert no) ,—I 4947(a){1) or l_l 527
J P www.lifenetdfamilies.orqg Hic) Group exemption number B
Form of organization: 1 X Corporation Trst Association Other P l L Yearof formation: 1 9 8 5 I M_ State of legal domicie FL
JPartl. . Summary
| 1 Briefly describe the organization’s mission or most significant activities: The Cooperative Feeding Program provided food assistance

» to nearly 26,000 families and 192, 000 individvuals. More than 2 900 families were hel ped w1th their food stamp
§ appl ications and 2, 35 1 were ass:n.sted with counsellng services. . About 250 people received a hot daily meal
E and 350 peop1e Wwere prov:l.ded w1th additional services llke showers, c J.othm_g & mail.
1 2 Check this box P if the orgamzatlon discontinued its operations or dlsposed of more than 25% of its net assets
3 |3 Number of voting members of the governing body (Part VI, line 1a) iy a| 12 i
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 18
E 6 Total number of volunteers (estimate if necessary) 6 | 1150
7a Total unrelated business revenue from Part Viil, column (C) Ine 12 | 7a | 0
b Net unrelated business taxable income from Form 990-T, line 34 _ ) . | 7b | 0
| Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) 3,163,972 4,094,285
E 9 FProgram service revenue (Part VIII, line 2g) B _;
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 51,612 87,784
T ' 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 16,782 2,027
12 Total revenue — add lines 8 through 11 {must equat Part VIII, column (A}, line 12} 3,232,366 4,184,106
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 25,938 14,455
14 Benefils paid to or for members (Part IX, column (A), line d) o 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A) lines 5~10) ©31,464] 673,046
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) : ; | Q_
§ b Total fundraising expenses (Part 1X, column (D), line 25) & 174,498 e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) o 2,366,385 2 4 9 il 6 3 1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,083,787 3,179,132
19 Revenue less expenses. Sublract line 18 from line 12 148,579 1,004,974
h_ﬂing!g!gf Current Year End of Year
20 Total assets (Part X, line 18) 2,812,204 3,744,389
21 Tofal liabilities (Part X, line 26) 525,944 448,630
K 2,286,260 3,295,759

et assels or fund balances. Subtract I|ne 21 from line 20
. ___Signature Block

Under penaltres of perj lare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief it is
true, correct, Jand ete ration of preparer (other than officer} is based on alt mformatjon of which preparer has any knowledge

== ' —
Sian Sig officer | = Date
Hore ‘ Me s, Bradanl-and CeO
or print name and title

Print/Type preparer's name 4 . P S signature 3 Date * Check _-.if PTIN
Paid Michael J. Robbins 06/06/14] setremployes | p03210648
Preparer |;imsme »  ROBBINS & LANDINO, PA | 65-0356804_
Use Only 222 S5.E. 10th Street

| Finm's address b Fort LauderdalL FL 33316 Phene na. 954 467-310

f)_(‘Yes ,—[No

Form 990 :2013;

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

For Paperwork Reduction Act Notice, see the separate Instructions.
itk




13) Cooperative Feeding Program, Inc. 58-2696451 P
¢ Statement of Program Service Accomplishments

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

1 Briefly describe the organiulion's mission:

IR

2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 880 0r 980-E27 y [ ves X wo
If “¥es,” describe these nawuwmon Schedule O,

3 Did the organization cease conducting, ¢r make significant changes in how it cenducts, any program
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by
expenses. Section 501(c){3) and 5011(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

(] ves X| No

4a (Code: } (Expenses $ 2, BEO 227 including grants of § ;4 455 ) (Revenve 5 )

as part of a seamless system of care in Broward County._ﬂpprox:.mateLy
1,047,355 meals served. -

4b (Code: ) (Expenses § including grantsof $ ) {Revenue § _ )

4c (Code: .. )(Expenses$ .. ............ incldinggrantsofS$ . ) Revenwe s ..}

4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of § S ) (Revenue § ]
4e_Total program service expenses b 2. 850,227

DA Form 990 2003



Page 3

Fonns_so(zma) Cooperative Feeding Program, Inc. 59-2696451

_PartlV.  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Port) . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Patil 4 X
5§ s the organization a section 501(c}{4}, 501{c)(5), or 501(c)(6) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ’" ............................................................................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whach donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduke D, Po?t1 6 X
7 Did the organization receive or hold a conservation easement including easements o preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parthl ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the foliowing questions is “Yes," then complete Scheduie D, Parts VI,
VII, VIl IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes ”
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for mvestments—-—other secunues in Part X hne 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Parl X, line 167 If "Yes,” complete Schedwe D, PartiXx 11d| X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Part x ; 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts Xland XIE . ... : 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional | 12b X
13  Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14h X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV =~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants cr other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes," complete Schedule G, Patt 18§ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93'?
If "Yes,” complete Schedule G, Partnt .~~~ 19 X
20a Did the crganization operate one or more hospital facilities? lf “Yes complete Scheduie H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retun? 20b
Form 990 1203

DAA



Form990(2013) Cooperative Feeding Program, Inc. 59-2696451

Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il ) 21 X
22  Did the organization report more than $5,000 of grants or other assistance 1o mdlwduals in the Unlted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il o 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgenization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedwle =~ 23 X
24a Did the organization have a tax-exempt bond |ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 6§01{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part) ) 25a p:S
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 crganization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L.Part! .. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partn .~~~ 26 X
27  Did the organization provide a grant 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 Il
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e T
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L. Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Parlv . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV R | 28¢c_
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 simitar assels, or qualified
conservation contributions? If *Yes,” complete SchedueM 30 X
31  Did the organization liquidate, terminate, or dissoive and cease operations? Hf “Yes,” complete Schedule N
e bt D00 B8 S S A e B B e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Partit . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III
orlV,andPatV,linet . ) X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Scheduls R, Part V, line 2 35b
36  Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 A o 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,
P L g T L o it e e e ee e e e s e et e 37 X
38 Did the orgamzahon complete Schedule O and prowde explanations in Schedule O for Part VI, Irnes 11b and
187 Note. All Form 990 filers are required to complete Schedule® . . 38 | X

Dhaty

Form 990 2013



ive Feeding Program, Inc. 59-2696451
Statements Regarding Other IRS Filings and Tax Compliance

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

g

o toll o

Toocd

o o

TE L8 a

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable | 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter-O- ifnotapplicable | 1b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 18

If at least one is reported on line 2a, did the organization file all required federal emphymm! tax reiums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

It *¥es,” has it filed a Form 890-T for this year? if "No” to line 3b, provide an explanation in Schedule O

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

oL | S ——

If"Yes,” enter the name of the foreign country: B i

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notity the organization that it was or Is a party to a prohibited tax shelfier transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are mn‘nally grnu.tnrthan 5100 000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?

I *Yes,” did the crganization include with every solicitation an express statement that such mﬂnbulions or
gifts were not tax deductible? B
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prmdad to the payor?

Dlﬂthn organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file Form 82827
If *Yes,” mmmenumrﬂqumnmdmmmr I Td_l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{a)(2) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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

Initiation fees and capital contributions included on Part VI, fine 12 e 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies =~ 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders s 11a

Gross income from olher sources (Do not net amounts dua or paid to othar mumes
against amounts due or received from them.} 11b

Section 4947({a}{1) non-exempt charitable trusts. Is the nrgantzahon f lmg Form 990 in liew of Form 10417
If "Yes,” enter the amount of lax-exempt interest received or accrued during the year . |12h|

Section 501{c}{29) qualified nonprofit health Insurance issuers.

15 the organizalien licensed to issue qualified health plans in more than one state? _

Note. See the instructions for additional information the organization must repor on Schedute O.

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 e 13b

Enter the amount of reserves onhand S — it L1SE
Did the organization receive any payments for indoor tanning services during the tax year?

14a X
14b

It "Yes," has # filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O

Form 990 012



Form 990 (2013) Cooperative Feeding Program, Inc. 59-2696451 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No"

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

Check if Schedule O contains a response or note to any line inthisPart V1 ... ...

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the goveming 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 12 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o '
any other officer, director, trustee, or key employee? ) o ] ] 2 X
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? 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 930 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? : 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organizalion contemporanecusly document the meetings held or written actions undertaken during the year by the following: e e
a The governing body? B 8a | X
b Each committee with authority to act on behaif of the goverming body? o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 7 X
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 chaplers, branches, or affiliates? ) 10a X
b 1 “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming 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. 3 '_
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? !f “Yes,”
describe in Schedule O how this was done ... . 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b

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 participale in a joint venture or similar arrangement
with a taxable enfity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... DI AP LU S e e ... 116b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990- T (Section 501(c)(3)s only)
available for public inspection. indicate how you r made these available. Check all that apply.
| | Own website :_ Another's website X Uponrequest | | Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial siatements availabie 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: » Melanie Geddes 1 NW 33 Terrace

Ft. Lauderdale FI, 33311 954-782-2328

DAA Form 990 (2013



Form 990 (2013) Cooperative Feeding Program, Inc. 59-2696451 Page 7
;PantVli. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0]

Check if Schedule O contains a response or note to any line inthisPartVIl ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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

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

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

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

e 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.

e 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 empioyees; highest
compensated employees; and former such persons.

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

(&) (B} ) o) {E) {F)
Name and Title Average Position Reporiable Reportable Estimated
hours per {da not check more than one compensation compensation from amount of
week box, untess person is both an from relsted other
(list any officer and & direclorftrustee) the organizations compensation
hours for o= = organization W-2/1099-MISC) from the
related ;§ :', g E %% g (W-2/1099-MISC) organization
onganizations 5% § glg L and related
below dolted Bl § g |8 organizations
ine) -.E ; E §
3 §- g
11Cara Solimine
: e a0
Chair 0.00 [X X 0 0 0
{7y Kevin Tacher
e ) 2.00 .
Vice Chair 0.00 |X X 0 0 0
3}Meredith Tucker)| CPA
DTSR UUUURROROOTPRRRIY N 2.00
Treasurer 0.00 |X X 0 0 0
(4 Jamie Valle, AVP
T UUURUUURURRURURRIN! N 2.00
Secretary 0.00 |X X 0 0 0
(5Claire Berger
) 2.00
Past Chair 0.00 X X 0 0 0
(6)Bob Cafferty
) 2.00
Director 0.00 [X 0 0 0
(MDavid Dweck
e 2.00
Director 0.00 |X 0 0 0
(8)Yvonne Haase, LNHC
S RTUUUUTRUUUTUURTUURURURIUR! N 2.00
Director 0.00 |X 0 8] 0
{9)Vieclet Nikolici Lowrel, MBA, CPRW, {CENC
) 2.00
Director 0.00 | X Q 0 0
(100Rocki Rockingham
TSR UURUTUURTROR RO 2.00
Director 0.00 |X 0 0 0
(1M}Brett J. Schneider, Esg
TS UU NS URRURRTRRNY DU 2.00
Director 0.00 |X 0 0 0
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jl:  Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continyed)

A (B} <) {D} (E) {F}
Nama and litle Average Position Reportable Reporiable Estimated
hours per (do nol check more than one compensation compensation from amounl of
week box, unlaess person is both an from related other
{list any officer and a directoritnustee) the organizations compensation
hours for =T o = = organization {W-211099-MISC) from the
related SE|Z|S|Z (38 g (W-2/1089-MISC) organization
organizations Ei E g g E F: and related
belo\.v dotted g8 § 2 2 g organizations
line) g g ‘§ g
S| &
$ g
(12Carolina Y. Sznajderman
e 2.00
Director 0.00 |X 0 0 0
(13)Russell Martin
e 40.00
Executive Director 0.00 X 81,292 0 0
(14}
{(15)
(16}
(17)
{18)
(19)
1b Substotal ... > 81,292
¢ Total from continuation sheets to Part VII, Section A .. . .. >
d_Total {add linestbandie) . ... .. ... > 81,292

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

3 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 individvat .~~~

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat ion from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mdlwdual

5

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 4
Name and b!ls:)ness address Descnphén LI' services Com;gen)sation

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